
Coding Specifications
Codes required to document patient has breast cancer and a 
visit occurred:

A line item ICD-9-CM diagnosis code for breast cancer and  
a CPT code are required to identify patients to be included in 
this measure.

All measure-specific coding should be reported ON THE 
SAME CLAIM.

Breast cancer line item ICD-9-CM diagnosis codes
n 174.0, 174.1, 174.2, 174.3, 174.4, 174.5, 174.6, 174.8, 174.9 

(malignant neoplasm of female breast)
n V10.3 (history of Breast Cancer)

AND

CPT codes
n 99201, 99202, 99203, 99204, 99205
n 99212, 99213, 99214, 99215

Quality codes for this measure:

CPT II Code descriptors 
(Data collection sheet should be used to determine appropriate 
code or combination of codes.)
n CPT II 3315F: Estrogen receptor (ER) or progesterone 

receptor (PR) positive breast cancer
n CPT II 3316F: Estrogen receptor (ER) and progesterone 

receptor (PR) negative breast cancer
n CPT II 3316F–8P: No documentation of estrogen receptor 

(ER) and progesterone receptor (PR) status

n CPT II 3374F: AJCC Breast Cancer Stage I: T1C (tumor size 
> 1cm to 2cm), documented

n CPT II 3376F: AJCC Breast Cancer Stage II, documented
n CPT II 3378F: AJCC Breast Cancer Stage III, documented
n CPT II 3370F: AJCC Breast Cancer Stage 0, documented
n CPT II 3372F: AJCC Breast Cancer Stage I: T1 mic, T1a or 

T1b (tumor size < 1cm), documented
n CPT II 3380F: AJCC Breast Cancer Stage IV, documented
n CPT II 3370F–8P: No documentation of cancer stage
n CPT II 4179F: Tamoxifen or aromatase inhibitor  

(AI) prescribed
n CPT II 4179F–1P: Documentation of medical reason(s)  

for not prescribing tamoxifen or aromatase inhibitor  
(eg, patient’s disease has progressed to metastatic; patient  
is receiving a gonadotropin-releasing hormone analogue, 
patient has received oophorectomy, patient is receiving 
radiation or chemotherapy, patient’s diagnosis date was  
≥ 5 years from reporting date)

n CPT II 4179F–2P: Documentation of patient reason(s)  
for not prescribing tamoxifen or aromatase inhibitor  
(eg, patient refusal)

n CPT II 4179F–3P: Documenations of system reasons(s)  
for not prescribing tamoxifen or aromatase inhibitor  
(eg, patient is currently enrolled in a clinical trial)

n CPT II 4179F–8P: Tamoxifen or aromatase inhibitor not 
prescribed, reason not otherwise specified
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