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 803X1

Drug  test(s), presumptive, any number of drug classes, qualitative; any 

number of devices or procedures, (eg, immunoassay) capable of being 

read by direct optical observation only (eg, dipstick, cups, cards, 

cartridges) includes sample validation when performed, per date of 

service

ASCP recommends a crosswalk to the existing CMS HCPCS code 

with the same description. CPT code 803X1 represents the same 

procedure(s) as G0477.  As a result, ASCP also recommends G0477 

be deleted and replaced with CPT 803X1, effective Jan. 1, 2017.  

G0477 $14.86

803X2

Drug  test(s), presumptive, any number of drug classes, qualitative; any 

number of devices or procedures, (eg, immunoassay)  read by 

instrumented assisted  direct optical  observation  (eg, dipstick, cups, 

cards, cartridges) includes sample validation when performed, per date 

of service

ASCP recommends a crosswalk to the existing CMS HCPCS code 

with the same description. CPT code 803X2 represents the same 

procedure(s) as G0478. As a result, ASCP also recommends G0478 be 

deleted and replaced with CPT 803X2, effective Jan. 1, 2017.  

G0478 $19.81

803X3

Drug  test(s), presumptive, any number of drug classes, qualitative; any 

number of devices or procedures, by instrument chemistry and analyzers 

(eg,  utilizing immunoassay [EIA, ELISA, EMIT, FPIA, IA, KIMS, 

RIA]), chromatography (eg, GC, HPLC), and mass spectrometry either 

with or without chromatography, (DAT, DESI, GC-MS, GC-MS/MS, 

LC-MS, LC-MS/MS, LDTD, MALDI, TOF) includes sample validation 

when performed, per date of service  

ASCP recommends a crosswalk to the existing CMS HCPCS code 

with the same description. CPT code 803X3 represent the same 

procedure(s) as G0479. As a result, ASCP recommends G0479 be 

deleted and replaced with CPT 803X3, effective Jan. 1, 2017.  

G0479 $79.25

Drug Assays - PRESUMPTIVE ASSAYS
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813X7 SEPT9 (Septin9) (eg, colorectal cancer) methylation analysis gapfill

814X2

Inherited cardiomyopathy (eg, hypertrophic cardiomyopathy, dilated 

cardiomyopathy, arrhythmogenic right ventricular cardiomyopathy) 

genomic sequence analysis panel, must include sequencing of at least 5 

genes, including DSG2, MYBPC3, MYH7, PKP2, and TTN

gapfill

814X3

Fetal chromosomal microdeletion(s) genomic sequence analysis (eg, 

DiGeorge syndrome, Cri-du-chat syndrome), circulating cell-free fetal 

DNA in maternal blood                                                   

gapfill

814X5

Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, 

short QT syndrome, catecholaminergic polymorphic ventricular 

tachycardia); genomic sequence analysis panel, must include sequencing 

of at least 10 genes, including ANK2, CASQ2, CAV3, KCNE1, KCNE2, 

KCNH2, KCNJ2, KCNQ1, RYR2 , and SCN5A

gapfill

814X6

Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, 

short QT syndrome, catecholaminergic polymorphic ventricular 

tachycardia); duplication/deletion gene analysis panel, must include 

analysis of at least 2 genes, including KCNH2 and KCNQ1 

gapfill

Molecular Assays including GSP and MAAA
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•814X1

Oncology (High-Grade Prostate Cancer), biochemical assay of four 

proteins (Total PSA, Free PSA, Intact PSA and human kallikrein-2 

[hK2]) utilizing plasma or serum, prognostic algorithm reported as a 

probability score

The preliminary pricing posted as part of the gapfill for the 

administrative code for this test (0010M) at a price of $260 does not 

reflect the cost and resources associate with performing the test.  

ASCP recommends that 814X1 be gapfilled to provide the contractor 

time adjust prices to a more approriate payment rate.  

gapfill

844XX

Testosterone; bioavailable, direct measurement (eg, differential 

precipitation)

The quantitative bioavailable testosterone assay is typically performed 

by the differential precipitation methodology.  This method requires 

the quantitation of testosterone three times on three different  samples 

(patient's neat serum, saturated testosterone sample and supernatant 

from the precipitated bioavailable sample).  This supports our 

proposed crosswalk to 84403 Testosterone, total  times three.

84403 x3
$35.17 x 3 = 

$105.51

878XX 

 Infectious agent detection by nucleic acid (DNA or RNA); central 

nervous system pathogen (eg, Neisseria meningitidis, Streptococcus 

pneumonia, Listeria, Haemophilus influenzae, E. coli, Streptococcus 

agalactiae, enterovirus, human parechovirus, herpes simplex virus type 1 

and 2, human herpes virus 6, cytomegalovirus, varicella zoster virus, 

Cryptococcus), includes multiplex reverse transcription, when 

performed, and multiplex amplified probe technique, multiple types or 

subtypes, 12-25 targets

ASCP recommends a crosswalk to a CPT with the same technology, 

87633 Infectious agent detection by nucleic acid (DNA or RNA); 

respiratory virus (eg, adenovirus, influenza virus, coronavirus, 

metapneumovirus, parainfluenza virus, respiratory syncytial virus, 

rhinovirus), includes multiplex reverse transcription, when performed, 

and multiplex amplified probe technique, multiple types or subtypes, 

12-25 targets. 

87633 $567.75

Microbiology

Chemistry
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G0475 HIV antigen/antibody, combination assay, screening

ASCP recommends a crosswalk to the same procedure which is 

represented by  CPT 87389 Infectious agent antigen detection by 

immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-

linked immunosorbent assay [ELISA], immunochemiluminometric 

assay [IMCA]) qualitative or semiquantitative, multiple-step method; 

HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies, single result. 

87389 $32.80

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

ASCP recommends a crosswalk to the same procedure which is 

represented by CPT 87624 Infectious agent detection by nucleic acid 

(DNA or RNA); Human Papillomavirus (HPV), high-risk types (eg, 

16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68).

87624 $47.80
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G0481

Drug test(s), definitive, utilizing drug identification methods able to 

identify individual drugs and distinguish between structural isomers (but 

not necessarily stereoisomers), including, but not limited to, GC/MS 

(any type, single or tandem) and LC/MS (any type, single or tandem) 

and excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and 

enzymatic methods (e.g., alcohol dehydrogenase); qualitative or 

quantitative, all sources(s), includes specimen validity testing, per day, 8-

14 drug class(es), including metabolite(s) if performed

ASCP believes that the prices from the final determinations for these 

codes were too low to adequately reflect the costs and resources 

required to perform the test.  To account for efficiencies gained in the 

testing of a larger number of codes, the rate recommended here 

reflects a 11-43% discount relative to a straight multiple crosswalk of 

82542*number of codes.  This is the same recommendation we made 

in October, 2016. 

82542 x 8 $196.64

G0482

Drug test(s), definitive, utilizing drug identification methods able to 

identify individual drugs and distinguish between structural isomers (but 

not necessarily stereoisomers), including, but not limited to, GC/MS 

(any type, single or tandem) and LC/MS (any type, single or tandem) 

and excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and 

enzymatic methods (e.g., alcohol dehydrogenase); qualitative or 

quantitative, all sources(s), includes specimen validity testing, per day, 

15-21 drug class(es), including metabolite(s) if performed

ASCP believes that the prices from the final determinations for these 

codes were too low to adequately reflect the costs and resources 

required to perform the test.  To account for efficiencies gained in the 

testing of a larger number of codes, the rate recommended here 

reflects a 33-52% discount relative to a straight multiple crosswalk of 

82542*number of codes.  This is the same recommendation we made 

in October, 2016. 

82542 x 10 $245.80

G0483

Drug test(s), definitive, utilizing drug identification methods able to 

identify individual drugs and distinguish between structural isomers (but 

not necessarily stereoisomers), including, but not limited to, GC/MS 

(any type, single or tandem) and LC/MS (any type, single or tandem) 

and excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and 

enzymatic methods (e.g., alcohol dehydrogenase); qualitative or 

quantitative, all sources(s), includes specimen validity testing, per day, 

22 or more drug class(es), including metabolite(s) if performed

ASCP believes that the prices from the final determinations for these 

codes were too low to adequately reflect the costs and resources 

required to perform the test.  To account for efficiencies gained in the 

testing of a larger number of codes, the rate recommended here 

reflects a 45-68% discount relative to a straight multiple crosswalk of 

82542*number of codes.  This is the same recommendation we made 

in October, 2016. 

82542 x 12 $294.96

Reconsideration Requests
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