
FY 2011 Family Planning/BCCCP Joint Project Unit Cost Reimbursement 
Rate Schedule  

 

for Services Eligible to Family Planning Clients Under Age 40 with Abnormal Cervical 
Screenings 

 

* Surgical Procedure Only - payable as a PROFESSIONAL fee. 
No payments to Hospitals for facility fees * 

 
1 7/15/2010 

Abnormal Cervical Screening Follow-up Services 
 

FY2011 Rate 
 
1.     Pap Test, Lab Component  

(in Bethesda System) - Read by Technician                         88164 

 
 

13.11 
 
2.     Pap Test – Re-screening, Lab Component  

(in Bethesda System) - Read by Technician                         88165 

 
 

13.11 
 
3.     Pap Test, Lab Component - Read by Pathologist                     88141 

 
13.11 

 
4.   Pap Test, Automated Thin Layer Preparation  
            (Thin Prep) – Manual Screening                         88142 

 
 

25.14 
 
5.   Pap Test – Re-screening, Automated Thin Layer Preparation  
            (Thin Prep) – Manual Screening                                          88143 

 
 

25.14   
6.   Pap Test, Automated Thin Layer Preparation  

(Thin Prep) – Automated Screening                                     88174 

 
 

25.14 
 
7.   Pap Test – Re-screening, Automated Thin Layer Preparation  
            (Thin Prep) – Automated Screening with Manual Re-screening

                                                                                               88175 

 
 
 

25.14 
 
8.   HPV Typing                                                                                87621 

 
43.56 

9.   Office Visit, New Patient Partial Exam                                      99201 
                                                                                                          99202 

33.26 
33.26 

10. Office Visit, Established Patient Partial Exam                           99211 
                                                                                                          99212 

16.82 
16.82 

 
12.  Colposcopy              
** Cannot be billed with pathology – 88305/88307**                                   *57452 

 
 

86.95 
 
13.  Colposcopy with Biopsy of the Cervix and Endocervical Curettage 

(Colp Bx & ECC) 
** Cannot be billed in conjunction with 57505**                                     *57454 
** Cannot be billed with Level V pathology – 88307** 

 
 
 

124.05 

 
14.  Colposcopy with Biopsy of the Cervix  (Colp w/ Bx)         
** Cannot be billed in conjunction with 57505**                                  *57455 
** Cannot be billed with Level V pathology – 88307** 

 
 

114.71 

 
15.  Colposcopy with Endocervical Curettage (Colp w/ ECC)             
** Cannot be billed in conjunction with 57505**                                   *57456 
** Cannot be billed with Level V pathology – 88307** 

 
 

 
 

108.21 

 
16.  ECC - Endocervical Curettage (not part of D&C)                   *57505 

 
80.34 



FY 2011 Family Planning/BCCCP Joint Project Unit Cost Reimbursement 
Rate Schedule  

 

for Services Eligible to Family Planning Clients Under Age 40 with Abnormal Cervical 
Screenings 

 

* Surgical Procedure Only - payable as a PROFESSIONAL fee. 
No payments to Hospitals for facility fees * 

 
2 7/15/2010 

Abnormal Cervical Screening Follow-up Services 
 

FY2011 Rate 
 
17.  Surgical Pathology, Breast or Cervical Biopsy - Level IV 

a.  Global                                      88305 
b.  Technical/Facility Only                              88305-TC 
c.  Professional Only                               88305-26 

 
 

83.61 
52.55 
31.06 

 
18.  Surgical Pathology, Breast or Cervical Biopsy - Level V 

a.  Global                                      88307 
b.  Technical/Facility Only                                         88307-TC 
c.  Professional Only                                                       88307-26 

 
 

167.33 
101.31 
66.02 

 
19.  Case Management                                                                      99499 42.50 

 
 


