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Cytopathology — Screening

CPT® CODE! DESCRIPTION

Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin

88142 X ! - .
layer preparation; manual screening under physician supervision

Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated
88175 thin layer preparation; with screening by automated system and manual rescreening or review,
under physician supervision

Microbiology
CPT® CODE! DESCRIPTION
Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia trachomatis,
87491 o .
amplified probe technique
87591 Infectious agent detection by nucleic acid (DNA or RNA); Neisseria gonorrhoeae, amplified probe technique
87621 Infectious agent detection by nucleic acid (DNA or RNA); papillomavirus, human, amplified probe technique
Chemistry
CPT® CODE! DESCRIPTION
82731 Fetal fibronectin, cervicovaginal secretions, semi-quantitative (reported by laboratory)
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Gynecological

NATIONAL LIMITATION
AMOUNT?

$28.51

$37.28

NATIONAL LIMITATION
AMOUNT?

$49.39

$49.39

$49.39

NATIONAL LIMITATION
AMOUNT?

$90.64
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Non-Gynecological

Surgical Pathology

CPT® CODE! DESCRIPTION RVUS N EDICARE e
88305 Level IV - Surgical pathology, gross and microscopic examination 3.12 $106.01
26 Professional component 1.07 $36.35
TC Technical component 2.05 $69.65
Cytopathology
CPT® CODE! DESCRIPTION RVUS N EDICARE P
sore | Ot st iyt st
26 Professional component 1.66 $56.40
TC Technical component 1.36 $46.21

1. American Medical Association, CPT® 2010, Professional Edition and HCPCS 2010, Professional Edition.

2. Medicare 2010 Clinical Diagnostic Laboratory Fee Schedule posted November 24, 2010 on the CMS website (www.cms.hhs.gov).

3. Physician relative value units (RVUs) are based on a correction notice to the Medicare 2011 Physician Fee Schedule Final Rule published in the Federal Register on December 30, 2010. The National Average Medicare rates are based on the
2011 conversion factor of $33.9764. Actual payment to a physician will vary based on geographic location. Payment for a given procedure in a given locality is available in the Medicare Physician Fee Schedule Look-up file posted in the Physician
Center of the CMS website. The payment rates could be further revised if Congress were to enact legislation that would change the conversion factor, which has typically occurred in recent years.

Current Procedural Terminology (CPT) is copyright American Medical Association. All Rights Reserved. CPT® is a trademark of the AMA. No fee schedules, basic units, relative
values or related listings are included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS Restrictions Apply for Government Use.

Hologic Inc., provides this coding guide for informational purposes only. This guide is not an affirmative instruction as to which CPT®/HCPCS codes and modifiers to use for a
particular service, supply, procedure or treatment. It is the provider’s responsibility to determine and submit the appropriate codes and modifiers for any service, supply, procedure
or treatment rendered. Actual codes and/or modifiers used are at the sole discretion of the treating physician and/or facility. Contact your local carrier and payer organizations for

@ specific coding guidelines. Hologic cannot guarantee medical benefit coverage or reimbursement with the codes listed in this guide. Any payment rates listed are Medicare
averages that may be subject to change without notice. Reimbursement may differ based on geographic regional variance and/or policies and fee schedules outlined as terms in
our health plan, payer and/or carrier contracts.
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