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CPT®
Code

 CPT® Description

19105 Ablation, cryosurgical, breast fibroadenoma, each, incl ultrasound guidance 3.60 $194 $2,537 

0581T
Ablation, malignant breast tumor(s), percutaneous, cryotherapy, including imaging 
guidance when performed, unilateral

NA MAC Priced

Service Provided

5091 
Ablation, cryosurgical, breast fibroadenoma, each, incl ultrasound guidance 
(CPT 19105) 

$4,000  $2,387  

5091 
Ablation, malignant breast tumor(s), percutaneous, cryotherapy, including 
imaging guidance when performed, unilateral (CPT 0581T) 

$4,000  $2,335  

Probe/needle, cryoablation Packaged Packaged

584 Breast biopsy, local excision & other breast procedures w/ CC/MCC

585 Breast biopsy, local excision & other breast procedures w/o CC/MCC $14,038 

$15,577 

 





 



 

 



 



 

 

 

 

 

 

 

 

 


