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This section contains information to assist providers in billing for pathology procedures related to microbiology services.  

Cultures and
Cultures (CPT-4 codes 87040 – 87158) must be billed separately

Sensitivity Studies
from sensitivity studies (CPT-4 codes 87181 – 87190).  Sensitivity studies should not be automatically performed or billed after growing a culture.  It is generally considered inappropriate to perform a sensitivity study when the culture shows no growth or yields only normal flora.

CPT-4 Code 87205, 87206 
Pathology smear procedure code 87205, 87206 or 87210 will not be
or 87210:  Documentation 
separately reimbursed if billed for the same date of service as 
Required 
culture codes (CPT-4 codes 87040 – 87158), unless specifically ordered separately by the requesting clinician.  If the smear code is ordered separately, claims billed for the smear procedure code and a culture code by the same provider for the same recipient and date of service must contain the date of the stain for the primary source


smear.  A statement included in the Remarks field (Box 80)/Reserved for Local Use field (Box 19) or attached to the claim that states the


stain was ordered separately from the culture is also required.  Claims without this documentation will be denied.
CPT-4 Codes 87076 and
Documentation is required when billing CPT-4 codes 87076 (culture,

87077:  Documentation 
bacterial; anaerobic isolate) and 87077 (…aerobic isolate).  The

Required
documentation must justify the reason for the additional identification method or describe the organism identified from the additional


culture study.  This information must be entered in the Remarks field (Box 80)/Reserved for Local Use field (Box 19) or attached to


the claim.

Antimicrobial Susceptibility 
CPT-4 code 87190 (susceptibility studies, antimicrobial agent;
Drug Testing: 
mycobacteria, proportion method, each agent) is used to bill for
CPT-4 Code 87190
antimicrobial susceptibility drug testing on isolates of Mycobacterium tuberculosis in patients infected with tuberculosis.  Reimbursement is limited to susceptibility drug testing of seven antimicrobial drugs.  Claims billed with eight or more drug susceptibility studies must include documentation indicating treatment failure or known multi-drug resistant tuberculosis (MDR-TB).
HCPCS Codes Q0111,
HCPCS codes Q0111, Q0112 and Q0113 are Medi-Cal benefits

Q0112 and Q0113 
and may be billed with modifiers TC, ZS or 26.  Providers billing

these codes must meet Clinical Laboratory Improvement Amendment (CLIA) requirements.
Microbiology Procedures
Microbiology CPT-4 codes 87260 – 87899 define the specific infectious agent and technique used to perform the test.  The testing techniques include antigen detection, direct fluorescence 
microscopy, infectious agent detection and nucleic acid probe. Payment will only be made for a single technique for each infectious agent.


If providers bill for a probe technique (codes 87470 – 87799), reimbursement will be based on the particular probe method, identified as direct probe, amplified probe or quantification.  If an amplified probe has been previously reimbursed, the direct probe technique will be denied reimbursement to the same provider for the same recipient and date of service.  If the direct probe technique has been previously reimbursed, the amplified probe will be reimbursed at a reduced amount for the same date of service.  The “quantification” probe technique will be reimbursed on a “By Report” basis. 

HIV Microbiology Procedure
Code 87536 (infectious agent detection by nucleic acid [DNA or RNA]; HIV-1, quantification) is used to report the HIV viral load test.

HPV DNA or RNA Procedure
Code 87621 (infectious agent detection by nucleic acid [DNA or RNA]; papillomavirus, human, amplified probe technique) is used to report the Human Papillomavirus (HPV) test.

HPV Test Criteria
HPV test criteria (code 87621) is as follows:

· Recipient is at least 15 years of age

· Reflex testing for high-risk types of HPV in women with an 
ASC-US Pap smear, as an alternative to repeat cervical cytology or colposcopy, when a liquid-based cytology collection method has been used.

· Follow-up of Low-grade Squamous Intraepithelial (LSIL) cytology result in women less than 21 years of age (HPV DNA testing at 12 months in lieu of cytology at six and 12 months is an option).

· Follow-up post colposcopy in women with Paps read as Atypical Squamous Cell-High Grade (ASC-H), LSIL, or HPV DNA positive Atypical Squamous Cells of Undetermined Significance (ASC-US) in whom Cervical Intraepithelial Neoplasia (CIN) is not identified at colposcopy (may be followed up at 12 months with HPV DNA testing in lieu of cytology at six to 12 months).

· Follow-up of women with biopsy proven CIN I (HPV DNA testing at 12 months in lieu of cytology at six to 12 months is an option).

· Follow-up in women post treatment of CIN II and III (HPV DNA testing at least six months after treatment in lieu of three 
follow-up Pap smears is an option).

In addition, CPT-4 code 87621 may be billed with modifier 26, TC and ZS and is reimbursable once every 12 months, any recipient, any provider, but only when billed with the following ICD-9-CM codes:

	ICD-9-CM Code
	Procedure

	233.1
	Carcinoma in situ of breast and genitourinary system; cervix uteri

	622.11
	Dysplasia of cervix; mild dysplasia of cervix

	622.12
	Dysplasia of cervix; moderate dysplasia of cervix

	795.01
	Papanicolaou smear of cervix with atypical squamous cells of undetermined significance 
(ASC-US)

	795.02
	Papanicolaou smear of cervix with atypical squamous cells cannot exclude high grade squamous intraepithelial lesion (ASC-H)

	795.03
	Papanicolaou smear of cervix with low grade squamous intraepithelial lesion (LGSIL)

	795.05
	Cervical high risk human papillomavirus (HPV) DNA test positive


Human Immunodeficiency
Human Immunodeficiency Virus (HIV) drug resistance testing is

Virus (HIV) Drug Resistance
reimbursable with CPT-4 code 87901 (infectious agent genotype

Testing
analysis by nucleic acid [DNA or RNA]; HIV 1, reverse transciptase and protease) and code 87903 (infectious agent phenotype analysis by nucleic acid [DNA or RNA] with drug resistance tissue culture analysis, HIV 1; first through 10 drugs tested) when used to test recipients infected with HIV-1 who meet the criteria listed on a following page.  The testing criteria below do not apply to the California Children’s Services (CCS) or the Genetically Handicapped Persons Program (GHPP).

Current treatment of HIV infection involves the use of combination antiretroviral drugs that inhibit the replication of HIV by interfering with one of two enzymes:  reverse transcriptase or protease.  The regimens used to treat HIV infection may consist of three to five drugs.  The choice of drug regimen has become complicated by the emergence of resistance to many drugs currently available to treat HIV infection.  HIV drug resistance testing has the potential to significantly improve the choice of an antiretroviral drug regimen and avoid the expense of employing drug regimens that prove ineffective.  HIV drug resistance testing can provide physicians with information that will permit the most effective use of antiretroviral medication and may help avoid the inconvenience, cost and toxicity of regimens with less chance of providing benefit.

“Add-on” Code
CPT-4 add-on code 87904 (…each additional drug tested) may be reimbursed when billed in conjunction with CPT-4 code 87903 for the same recipient, same date of service and the same provider.  For

CPT-4 code 87904, 40 drug tests per 12-month period for the same

patient, same provider and same date of service may be reimbursed.

“By Report” Requirements
Claims for genotype and phenotype testing must include the following

information in the Remarks field (Box 80)/Reserved for Local

Use field (Box 19) of the claim or on an attachment:

· The most recent HIV viral load including test date, and

· A statement describing which of the Policy Statement criteria have been met, i.e. treatment failure, treatment naïve patient with acute (or chronic) HIV infection, or pregnant woman with HIV infection

Billing Limitations
Up to a total of four HIV drug resistance tests (in any combination of codes 87901 and 87903) may be reimbursed in a 12-month period.

Genotype (Code 87901) or
In order for a claim to meet these documentation requirements, a

Phenotype (Codes 87903
provider must document the most recent HIV viral load and test date,

and 87904) Test Criteria
and at least one of the following three conditions:

· Recipients with treatment failure following combination Highly

Active Antiretroviral Therapy (HAART) which is defined as:

· virologic (failure to achieve a viral load of less than 400 copies/ml at 24 weeks or more than 50 copies/ml after 48 weeks, or a repeat viral load of more than 400 copies/ml after prior suppression of viremia to less than 400 copies/ml, or

· immunologic (failure to increase CD4 count by 50 cells/mm3 over baseline during the first year of treatment), or

· clinical (HIV-related disease progression after at least three months of HAART); or

· Treatment-naive patients with acute or chronic HIV infection; or

· Pregnant women with HIV infection prior to initiation of therapy or for those entering pregnancy with detectable HIV ribonucleic acid levels.

Failure to provide the required documentation for 87901, 87903 and 87904 will result in claims being denied.

Drug resistant testing is not to be performed in either of the following clinical situations:

· If the plasma HIV-1 RNA level is below 500 copies/ml, because resistance tests with viral loads of less than 500 cannot be reliably performed or interpreted.

· After more than four to six weeks of discontinuing anti-retroviral drug therapy, because reversion to “wild type” virus by this time makes interpreting resistance tests unreliable.

Dates of Service
HIV drug resistance tests billed with CPT-4 codes 87901 and 87903 are separately reimbursable with appropriate justification for each procedure code, if both tests are billed by the same provider for the same recipient and different dates of service.

Testing for codes 87901 and 87903 on the same date of service will constitute two of the four HIV drug resistance tests allowed in a
12-month period.
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