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ScreenWise Diagnostic Services  
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 Patient Full Name: ________________________________________________  Medical Record Number:___________________  Date of Birth:_____________  

 

  

Description 
Date of 
Service 

CPT  
Code 

Primary 
Diagnosis 

Code 
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Diagnostic office visit: Detailed history, exam, straightforward 
decision making 

 DXVST 
(99214) 

  

2 per patient in 12 month 
period 

$            75.51 
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 HPV, high-risk types or HPV, types 16 and 18   
87624 

or 
87625 

    $          104.34 

Pap Test read by Pathologist: Cytopathology   88141     $            22.73 

Liquid-based Pap Test   88142     $            19.32 

Pap Test :Cytopathology    88143     $            19.32 

Conventional Pap test: manual screening & rescreening   88165     $            10.07 
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Colposcopy: Vaginoscopy including upper/adjacent vagina 
 

57452 
  

$            79.57 

Colposcopy: With biopsy of the cervix and/or endocervical 
curettage; surgical procedure only 

 
57454 

  
$          107.35 

Colposcopy: With biopsy of the cervix 
 

57455 
  

$          100.13 

Colposcopy: With endocervical curettage 
 

57456 
  

$            94.47 

Colposcopy: With loop electrode biopsy(s) of the cervix 
 

57460 
  

$          198.11 

Colposcopy: With loop electrode conization of the cervix 
 

57461 
  

$          224.20 

Cervical biopsy, single or multiple, or local excision of lesion, with 
or without fulguration (separate procedure) 

 
57500 

  
$            89.62 

Endocervical curettage (not done as part of a dilation and 
curettage) 

 
57505 

  
$            71.67 

Loop electrode excision procedure (LEEP) 
 

57522 
  

$          184.88 

Endometrial sampling (biopsy) with or without endocervical 
sampling (biopsy), without cervical dilation, any method (separate 
procedure) 

 
58100 

  
$            76.66 

Endometrial sampling (biopsy) performed in conjunction with 
colposcopy (List separately in addition to code for primary 
procedure) 

 
58110 

  
 $            33.65  
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