ScreenWise Screening Services
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Diagnostic Office Visit Only Dg;\é?l 2 per patient in 12-month period $ 102.30

Telemedicine Visit (fill in CPT code & payment)

Initial comprehensive preventive medicine evaluation
and management; history, examination,
counseling and guidance, risk factor reduction, 99385 1 per patient in 12-month period $ 103.30
ordering of appropriate immunizations and lab
procedures; 18 to 39 years of age

Same as 99385, but 40 to 64 years of age 99386 1 per patient in 12-month period $ 118.87

Same as 99385, but 65 years of age or older 99387 1 per patient in 12-month period $ 12924

Periodic comprehensive preventive medicine
evaluation and management; history,
examination, counseling and guidance, risk factor 99395 2 per patient in 12-month period $ 9320
reduction, ordering of appropriate immunizations and
lab procedures; 18 to 39 years of age

- Same as 99395, but 65 years of age or older 99396 2 per patient in 12-month period $ 98.98
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- Same as 99395, but 65 years of age or older 99397 2 per patient in 12-month period $ 106.77

HPV, high-risk types 87624 $ 2456

HPV, types 16 and 18 87625 $ 2839

HPV, reported high-risk types separately and

2 Pooled 87626 $ 4914
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-g Pap Test read by Pathologist: Cytopathology 88141 $ 20.05
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g Liquid-based Pap Test 88142 $ 1418
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Pap Test: Cytopathology 88143 $ 16.13
Conventional Pap test: manual screening 88164 $ 1273
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