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Description 

BCBSIL has implemented certain lab management reimbursement criteria. Not all requirements apply to each 

product. Providers are urged to review Plan documents for eligible coverage for services rendered.  

Reimbursement Information:  

1. Cervical cancer screening may be reimbursable in immunosuppressed women without an HIV infection in 
the following situations: 
a. Annual cytology testing for individuals 30 years or younger 
b. Every 3 years co-testing (cytology and HPV) for individuals 30 years or older 
 

2. For women 21 - 29 years of age, cervical cancer screening using conventional or liquid based Papanicolaou 
(Pap) smears may be reimbursable at a frequency of every 3 years. 
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3. For women 30 - 65 years of age, cervical cancer screening using conventional or liquid based Pap smear at a 

frequency of every 3 years, or cervical cancer screening using the high-risk HPV test alone at a frequency of 
every 5 years, or co-testing (cytology with concurrent high-risk HPV testing) at a frequency of every 5 years, 
may be reimbursable. 
 

4. Cervical cancer screening may be reimbursable for women >65 years of age who are considered high-risk 
(women with a high-grade precancerous lesion or cervical cancer, women with in-utero exposure to 
diethylstilbestrol, or women who are immunocompromised). 
 

5. Testing for high-risk strains of HPV-16 and HPV-18 may be reimbursable if BOTH of the following co-testing 
criteria are present: 
a. Cytology negative; AND 
b. HPV positive. 
 

6. Repeat cervical cancer screening by Pap smear or HPV testing in one year may be reimbursable if a previous 
cervical cancer screen had an abnormal cytology result and/or was positive for HPV, or if the woman is at 
high risk for cervical cancer (organ transplant, exposure to the drug DES, immunocompromised women).  

 
7. Cervical cancer screening for women under 21 years of age is not reimbursable unless one of the following 

criteria are met: 
a. History of HIV and/or other Non-HIV immunocompromised conditions; 
b. Previous diagnosis of cervical cancer; 
c. Previous diagnosis of cervical dysplasia; 
d. History of an organ transplant. 

 
8. Routine cervical cancer screening is not reimbursable in women >65 years of age who are not considered 

high-risk and have an adequate screening history: 
a. Three consecutive negative Pap smears, or 
b. Two consecutive negative HPV tests within 10 years before cessation of screening, with the most recent 

test occurring within 5 years. 
 
9. Cervical cancer screening (at any age) is not reimbursable for women who have undergone surgical removal 

of uterus and cervix and have no history of cervical cancer or pre-cancer. 
 
The following are not reimbursable: 

• Inclusion of low-risk strains of HPV in co-testing, as the clinical utility has not been established. 
• Other technologies for cervical cancer screening because of insufficient evidence of clinical utility.  
 

For more information specifically regarding HPV, please refer to CPCPLAB51 Diagnostic Testing of Common 

Sexually Transmitted Infections. 
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Procedure Codes 

Codes 

0500T, 87623, 87624, 87625, 88141, 88142, 88143, 88147, 88148, 88150, 88152, 88153, 
88164, 88165, 88166, 88167, 88174, 88175, G0123, G0124, G0141, G0143, G0144, G0145, 
G0147, G0148, G0476, P3000, P3001, Q0091 
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