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Effective date: 12/22/2003

Revision date(s): 12/2000, 06/2003, 12/17/2003

Important note

Even though this policy may indicate that a particular service or supply is considered covered, this conclusion is
not based upon the terms of your particular benefit plan. Each benefit plan contains its own specific provisions for
coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered benefits
under the terms of your benefit plan. You need to consult the Evidence of Coverage to determine if there are any
exclusions or other benefit limitations applicable to this service or supply. If there is a discrepancy between this
policy and your plan of benefits, the provisions of your benefits plan will govern. However, applicable state
mandates will take precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government,
school boards, church) plans. Unless otherwise specifically excluded, federal mandates will apply to all plans. With
respect to Medicare and Medicaid members, this policy will apply unless Medicare and Medicaid policies extend
coverage beyond this Medical Policy and Criteria Statement. Medicare and Medicaid policies will only apply to
benefits paid for under Medicare or Medicaid rules, and not to any other health benefit plan benefits. The Centers
for Medicare and Medicaid’s Coverage Issues Manual can be found on the following Web site:
http://www.cms.hhs.gov/manuals/pub06pdf/pub06pdf.asp.

Overview

Human papilloma virus (HPV) is a common sexually transmitted disease. This virus can cause changes in
the cervix which may be pre-cancerous, which could then progress to cervical cancer. Only certain types of
HPV are known to cause cancer.

To determine if HPV is present on a sample of cervix (Pap smear), and to determine which type of HPV is
present, a variety of tests could be used. They all test for the genetic code, or DNA, of the HPV virus.

Policy and criteria
NOTE: These services require prior authorization by the plan medical director.
When services are covered:

We cover HPV DNA testing when any of the following indications are met:
e  For the assessment of women with
0 ASCUS (atypical squamous cells of undetermined significance); or
0 Low-grade squamous intraepithelial (LSIL) cells detected upon initial Pap smear.
e In combination with a Pap smear for screening women aged 30 years and older.

Note: Women who receive negative results on both tests should be rescreened no more frequently
than every three years.

This policy is consistent with the National Cancer Institute’s interim guidelines for managing
abnormal cervical cytology, the position of the American Society of Colposcopy and Cervical
Pathology for the management of ASCUS, and guidelines from the American College of
Obstretricians and Gynecologists.

When services are not covered:
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We do not cover services when the above criteria are not met or for any procedures or devices not listed
above.

We do not cover services when used as a primary screening test for cervical cancer in women younger
than 30 years of age. As per the U.S. Preventive Services Task Force (2003), the medical literature does not
support HPV testing as a screening test for cervical cancer for younger individuals whose cervical cytology
is normal or is unknown.

We do not cover services when any of the following contraindications exist:
o Definitely positive cervical cytology
e Patient is pregnant

Codes:

Codes Number Description

CPT 87620 Papillomavirus, human, direct probe technique
87621 Papillomavirus, human, amplified probe technique

HCPCS Not applicable
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FCHP products to which this policy applies:

FCHP Direct and FCHP Select Care (HMO)

FCHP Flex Care Direct and Select (POS)

Fallon Preferred Care (PPO)

FCHP MassHealth

Non-Group: FCHP Independent Care, Direct enrollment and Bill-at-home
Medicare plan — reminder to refer to CMS for policy and criteria
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Mandated benefit/Regulatory issues

& Federal

& Commonwealth of Massachusetts

& Medicare — National policy

& Medicare — Local medical review policy
@ Not applicable

Committee review dates
Technology Assessment Committee: 12/2000, mm/yyyy
Utilization Management Committee: 06/2003, mm/yyyy

Approved by: Signature on file 12/18/2003

Dennis A. Batey, M.D., Vice President and Chief Medical Officer Date
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