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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY

This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its
affiliates.

You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that
you are reimbursed based on the code or codes that correctly describe the health care services provided.
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for
definitional purposes only and do not imply any right to reimbursement.

This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic,
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy.
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement
policy for the services described and is not intended to address every aspect of a reimbursement situation.
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health
care services provided in a particular case. Further, the policy does not address all issues related to
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include,
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the
different electronic claims processing systems used by UnitedHealthcare due to programming or other
constraints; however, UnitedHealthcare strives to minimize these variations.

UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy
on this Website. However, the information presented in this policy is accurate and current as of the date of
publication.

*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association.
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Application
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its
electronic equivalent or its successor form. This policy applies to all products, all network and non-network
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physicians, and other health care professionals.

The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use.
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors,
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights

reserved. CDT is a reiistered trademark of the American Dental Association. Aiilicable FARS/DFARS aiili.

Screening Pap Smear

A screening pap smear and related medically necessary services provided to a woman for the early detection
of cervical cancer (including collection of the sample of cells and a physician's interpretation of the test results)
and pelvic examination (including clinical breast examination) are covered under Medicare Part B when
ordered by a physician (or authorized practitioner) under one of the following conditions:

e She has not had such a test during the preceding two years or is a woman of childbearing age (§1861(nn)
of the Act).

e There is evidence (on the basis of her medical history or other findings) that she is at high risk of
developing cervical cancer and her physician (or authorized practitioner) recommends that she have the
test performed more frequently than every two years.

High risk factors for cervical and vaginal cancer are:

e Early onset of sexual activity (under 16 years of age).

e Multiple sexual partners (five or more in a lifetime).

e History of sexually transmitted disease (including HIV infection).

e Fewer than three negative or any pap smears within the previous 7 years.; and

e DES (diethylstilbestrol) - exposed daughters of women who took DES during pregnancy.

NOTE: Claims for pap smears must indicate the beneficiary's low or high risk status by including the
appropriate ICD-9-CM on the line item (Item 24E of the Form CMS-1500).

Definitions

¢ A woman as described in §1861(nn) of the Act is a woman who is of childbearing age and has had a pap
smear test during any of the preceding three years that indicated the presence of cervical or vaginal cancer
or other abnormality, or is at high risk of developing cervical or vaginal cancer.

¢ A woman of childbearing age is one who is premenopausal and has been determined by a physician or
other qualified practitioner to be of childbearing age, based upon the medical history or other findings.

e Other qualified practitioner, as defined in 42 CFR 410.56(a) includes a certified nurse midwife (as defined
in §1861(gg) of the Act), or a physician assistant, nurse practitioner, or clinical nurse specialist (as defined
in §1861(aa) of the Act) who is authorized under State law to perform the examination.

Screening Pelvic Examination

Section 4102 of the Balanced Budget Act of 1997 provides for coverage of screening pelvic examinations
(including a clinical breast examination) for all female beneficiaries, subject to certain frequency and other
limitations. A screening pelvic examination (including a clinical breast examination) should include at least
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seven of the following eleven elements:
¢ Inspection and palpation of breasts for masses or lumps, tenderness, symmetry, or nipple discharge.

e Digital rectal examination including sphincter tone, presence of hemorrhoids, and rectal masses. Pelvic
examination (with or without specimen collection for smears and cultures) including:

e External genitalia (for example, general appearance, hair distribution, or lesions).
e Urethral meatus (for example, size, location, lesions, or prolapse).

e Urethra (for example, masses, tenderness, or scarring).

e Bladder (for example, fullness, masses, or tenderness).

e Vagina (for example, general appearance, estrogen effect, discharge lesions, pelvic support, cystocele, or
rectocele).

e Cervix (for example, general appearance, lesions, or discharge).

e Uterus (for example, size, contour, position, mobility, tenderness, consistency, descent, or support).
e Adnexa/parametria (for example, masses, tenderness, organomegaly, or nodularity).

e Anus and perineum.

This description is from Documentation Guidelines for Evaluation and Management Services, published May
1997, and was developed by the Centers for Medicare and Medicaid Services and the American Medical
Association.

CPT/HCPCS Codes

Code Description

G0101 Cervical or vaginal cancer screening; pelvic and clinical breast examination

G0123 Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative
fluid, automated thin layer preparation, screening by cytotechnologist under physician
supervision

G0124 Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative

fluid, automated thin layer preparation, requiring interpretation by physician

G0141 Screening cytopathology smears, cervical or vaginal, performed by automated system, with
manual rescreening, requiring interpretation by physician

G0143 Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative
fluid, automated thin layer preparation, with manual screening and rescreening by
cytotechnologist under physician supervision

G0144 Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative
fluid, automated thin layer preparation, with screening by automated system, under physician
supervision

G0145 Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative

fluid, automated thin layer preparation, with screening by automated system and manual
rescreening under physician supervision

G0147 Screening cytopathology smears, cervical or vaginal, performed by automated system under
physician supervision

G0148 Screening cytopathology smears, cervical or vaginal, performed by automated system with
manual rescreening

P3000 Screening Papanicolaou smear, cervical or vaginal, up to 3 smears, by technician under
physician supervision

P3001 Screening Papanicolaou smear, cervical or vaginal, up to 3 smears, requiring interpretation by
physician

Q0091 Screening Papanicolaou smear; obtaining, preparing and conveyance of cervical or vaginal

smear to laboratory
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CMS NCD

NCD 210.2 Screening Pap Smears and Pelvic Examinations for Early Detection of Cervical or Vaginal Cancer
CMS Benefit Policy Manual

Chapter 15; § 280.4 Screening Pap Smears

CMS Claims Processing Manual

Chapter 18; § 30 Screening Pap Smears, § 40 Screening Pelvic Examinations
UnitedHealthcare Medicare Advantage Coverage Summaries
Preventive Health Services and Procedures

UnitedHealthcare Reimbursement Policies

Preventive Lab Services

UnitedHealthcare Medical Policies

Preventive Care Services

Others

The Guide to Medicare Preventive Services; Chapter 9 Screening Pap Tests, Chanpter 10 Screening Pelvic
Examination; CMS website

Date Revisions
09/25/2013 e Annual review
e MRP Committee approved

02/08/2012 NCD Committee approved
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