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Applies to: 

Commercial Products 

☒ Harvard Pilgrim Health Care Commercial products  

☐ Tufts Health Plan Commercial products  

Public Plans Products 

☐ Tufts Health Direct – A Massachusetts Qualified Health Plan (QHP) (a commercial product) 

☐ Tufts Health Together – MassHealth MCO Plan and Accountable Care Partnership Plans 

☐ Tufts Health RITogether – A Rhode Island Medicaid Plan  

☐ Tufts Health One Care – A dual-eligible product 

Senior Products 

☐ Tufts Health Plan Senior Care Options (SCO) (a dual-eligible product) 

☐ Tufts Medicare Preferred HMO/PPO (Medicare Advantage products) 

Policy 

Cervical cancer screening detects cervical precancerous lesions and cancer through cytology, human papillomavirus (HPV) 
testing, and if needed, colposcopy . The principal screening test to detect cancer in asymptomatic individuals with a cervix is the 
Papanicolaou (Pap) smear. It involves cells being scraped from the cervix during a pelvic examination and spread onto a slide. 
The slide is then sent to an accredited laboratory to be stained, observed, and interpreted . 

Human papilloma virus (HPV) has been associated with development of cervical intraepithelial neoplasia, and FDA-approved 
HPV tests detecting the presence of viral DNA from high-risk strains have been developed and validated as an adjunct primary 
cancer screening method .  

For additional information on testing for HPV, please refer to the Diagnostic Testing of Common Sexually Transmitted Infections 
policy. 

Terms such as male and female are used when necessary to refer to sex assigned at birth. 

Indications and/or Limitations of Coverage  

Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of the request.  

The criteria below are based on recommendations by the U.S. Preventive Services Task Force, The National Cancer Institute, 
NCCN, The American Society for Colposcopy and Cervical Pathology, The American Cancer Society, The American Society for 
Clinical Pathology, and the American College of Obstetricians and Gynecologists. Within these coverage criteria, “individual(s)” 
is specific to individuals with a cervix. 

1. For immunocompromised or immunosuppressed individuals, any one of the following cervical cancer screening techniques 
MEETS COVERAGE CRITERIA: 
a. Annual cervical cytology testing for individuals of all ages. 
b. Co-testing (cervical cytology and high-risk HPV [hr-HPV] testing) once every 3 years for individuals 30 years of age or 

older.  
2. For individuals 21 to 29 years of age, cervical cancer screening once every 3 years using conventional or liquid-based 

Papanicolaou (Pap) smears MEETS COVERAGE CRITERIA. 
3. For individuals 30 to 65 years of age, any one of the following cervical cancer screening techniques MEETS COVERAGE 

CRITERIA:  
a. Conventional or liquid-based Pap smear once every 3 years. 
b. Cervical cancer screening using the high-risk HPV[hr-HPV] test alone once every 5 years. 
c. Co-testing (cytology with concurrent high-risk HPV [hr-HPV] testing) once every 5 years. 
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4. For individuals who are over 65 years of age and who are considered high-risk (individuals with a high-grade precancerous 
lesion or cervical cancer, individuals with in utero exposure to diethylstilbestrol (DES)), cervical cancer screening at the 
frequency described in coverage criterion 3 MEETS COVERAGE CRITERIA. 

5. For individuals who are HPV pooled hr-HPV positive and cytology negative, nucleic acid testing for high-risk strains HPV-16 
and HPV-18 MEETS COVERAGE CRITERIA. 

6. For individuals 65 years of age or younger, annual cervical cancer screening by Pap smear or HPV hr-HPV testing MEETS 
COVERAGE CRITERIA in any of the following situations: 
a. For individuals who had a previous cervical cancer screen with an abnormal cytology result and/or who was positive for 

HPV. 
b. For individuals at high- risk for cervical cancer (organ transplant, exposure to the drug DES).  

7. For all situations not addressed above, cervical cancer screening (i.e.,cervical cytology, HPV hr-HPV testing) for individuals 
less than 21 years of age DOES NOT MEET COVERAGE CRITERIA.  

8. For individuals over 65 years of age who are not immunocompromised, immunosuppressed, or who are not considered 
high-risk and who have an adequate screening history, for developing cervical cancer (i.e., had abnormal cytology or 
previously tested positive for hr-HPV) routine cervical cancer screening DOES NOT MEET COVERAGE CRITERIA. 
Adequate screening history is defined as either: 
a. Having three consecutive negative Pap smears. 
b. Having two consecutive negative HPV tests within 10 years before cessation of screening, with the most recent test 

occurring within 5 years. 
9. For individuals who have undergone surgical removal of the uterus and cervix and who have no history of cervical cancer or 

pre-cancer, cervical cancer screening (at any age) DOES NOT MEET COVERAGE CRITERIA. 
9.10. Testing for low-risk HPV DOES NOT MEET COVERAGE CRITERIA.  

The following does not meet coverage criteria due to a lack of available published scientific literature confirming that the test(s) 
is/are required and beneficial for the diagnosis and treatment of an individual’s illness.  

10. The following DO NOT MEET COVERAGE CRITERIA: 
a. Inclusion of low-risk strains of HPV in co-testing.  
a. Other technologies for cervical cancer screening. 
b. 11. For cervical cancer screening, all other technologies not discussed above DO NOT MEET COVERAGE CRITERIA. 

Applicable CPT/HCPCS Procedure Codes 

Procedure codes appearing in policy documents are included only as a general reference tool for each policy. They may not be 
all-inclusive. 

Coding 

Code Description 

87623 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), low-risk types (e.g., 6, 11, 
42, 43, 44) 

87624 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), high-risk types (e.g., 16, 18, 
31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) pooled result 

87625 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), types 16 and 18 only, 
includes type 45, if performed 

87626 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), separately reported high-
risk types (e.g., 16, 18, 31, 45, 51, 52) and high-risk pooled result(s) (Effective for DOS beginning June 1, 2026) 

88141 Cytopathology, cervical or vaginal (any reporting system), requiring interpretation by physician 

88142 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 
preparation; manual screening under physician supervision 

88143 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 
preparation; with manual screening and rescreening under physician supervision 

88147 Cytopathology smears, cervical or vaginal; screening by automated system under physician supervision 

88148 Cytopathology smears, cervical or vaginal; screening by automated system with manual rescreening under 
physician supervision 

88150 Cytopathology, slides, cervical or vaginal; manual screening under physician supervision 

88152 Cytopathology, slides, cervical or vaginal; with manual screening and computer-assisted rescreening under 
physician supervision 

88153 Cytopathology, slides, cervical or vaginal; with manual screening and rescreening under physician supervision 
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Code Description 

88164 Cytopathology, slides, cervical or vaginal (the Bethesda System); manual screening under physician supervision 

88165 Cytopathology, slides, cervical or vaginal (the Bethesda System); with manual screening and rescreening under 
physician supervision 

88166 Cytopathology, slides, cervical or vaginal (the Bethesda System); with manual screening and computer-assisted 
rescreening under physician supervision 

88167 Cytopathology, slides, cervical or vaginal (the Bethesda System); with manual screening and computer-assisted 
rescreening using cell selection and review under physician supervision 

88174 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 
preparation; screening by automated system, under physician supervision 

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

0500T Infectious agent detection by nucleic acid (DNA or RNA), Human Papillomavirus (HPV) for five or more separately 
reported high-risk HPV types (e.g., 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) (i.e., genotyping)  

0502U Human papillomavirus (HPV), E6/E7 markers for high-risk types (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 
and 68), cervical cells, branched-chain capture hybridization, reported as negative or positive for high risk for HPV 

Proprietary test: QuantiVirusTM HPV E6/E7 mRNA Test for Cervical Cancer 

Lab/Manufacturer: DiaCarta, Inc. 

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 

G0476 Infectious agent detection by nucleic acid (DNA or RNA); human papillomavirus (hpv), high-risk types (e.g., 16, 18, 
31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer screening, must be performed in addition to pap test 

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

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

Q0091 Screening Papanicolaou smear; obtaining, preparing and conveyance of cervical or vaginal smear to laboratory 
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Publication History 

04/01/2026: Annual review: administrative edits; added code 87626, effective for DOS beginning June 1, 2026 

09/01/2025: Policy created to support coverage guidelines, effective for dates of service beginning Nov. 1, 2025 

Background and Disclaimer Information 

This policy applies to the products of Harvard Pilgrim Health Care and Tufts Health Plan and their affiliates, as identified in the 
check boxes on the first page for services performed by contracted providers. 

Payment is based on member benefits and eligibility on the date of service, medical necessity review, where applicable, and the 
provider’s network participation agreement with the Plan. As every claim is unique, this policy is neither a guarantee of payment, 
nor a final indication of how specific claim(s) will be adjudicated. Claims payment is subject to member eligibility and benefits on 
the date of service, coordination of benefits, referral/authorization, and utilization management requirements (when applicable), 
adherence to Plan policies and procedures, and claims editing logic. An authorization is not a guarantee of payment.  

Point32Health reserves the right to amend a payment policy at its discretion. CPT and HCPCS codes are updated as applicable; 
please adhere to the most recent CPT and HCPCS coding guidelines. 

We reserve the right to conduct audits on any provider and/or facility to ensure accuracy and compliance with the guidelines 
stated in this payment policy. If such an audit determines that a provider/facility did not comply with this payment policy, Harvard 
Pilgrim Health Care and Tufts Health Plan will expect the provider/facility to refund all payments related to noncompliance. 


