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Important FPACT reminder: CT/NG testing

Effective for dates of service on or after January 1, 2020, Family Planning Access, Care and Treatment (FPACT)
updated diagnosis code requirements for Chlamydia trachomatis and Neisseria gonorrhoeae testing. These
restrictions are in line with recommendations by the CDC Sexually Transmitted Diseases Treatment Guidelines,
2015 and are summarized below. Quest Diagnostics appreciates your attention to these FPACT age, gender, and

frequency parameters when ordering CT and NG testing.
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Every FPACT laboratory order must include the ICD-10-CM code that identifies the contraceptive method for
which the patient is being seen. FPACT Chlamydia and Gonorrhoeae Testing Guidelines:

Gender/Age

CT and NG Testing
87491 and 87591

Family Planning Method
ICD-10-CM Code Required

Additional ICD-10-CM Code
Required: Screening or Diagnostic

Males
Any Age

Restricted to those with
increased risk of infection

Z30.018, 230.02, Z30.49,
798.52

Screening:

Z11.3, 211.8, Z20.2, Z22 .4, Z72.51,
Z72.52,772.53,7286.19
Diagnostic:A54.01, A54.22, A54.5,
A54.6, A56.01, A56.3, A56.4,
N34.1, N34.2, N34.3, N45.1, N45.3,
R30.0, R30.9, N50.811, N50.812,
N50.819

Females
<25 Years

Routine annual (1x)
screening, any provider. No
additional ICD-10-CM code
required

Z30.011, Z30.013, Z30.015,
Z30.016, 230.017, Z230.018,
Z30.02, Z30.41, 230.42,

Z30.430, 230.431, 230.432,

Z30.433, 230.44, Z30.45,
Z30.46, Z30.49, 798.51

None

Females
<25 Years

Screening more than 1x per
year, same provider,
additional ICD-10-CM code
required

Z30.011, 230.013, 230.015,
Z30.016, 230.017, 230.018,
Z30.02, Z30.41, 230.42,
Z30.430, Z30.431, Z30.432,
Z30.433, Z30.44, 230.45,
Z30.46, Z30.49, 798.51

Screening: Z11.3, Z11.8, 220.2,
722.4,772.51,7272.52, Z72.53,
Z86.19

Diagnostic: A54.01, A54.03, A54.5,
A54.6, A56.01, A56.09, A56.3, A56.4,
N34.1, N34.2, N34.3, N70.03,
N70.93, N72, N89.8, N94.10, N94.11,
N94.12, N94.19, N94.89, R30.0,
R30.9

Females
225 Years

Additional ICD-10-CM code
required

Z30.011, 230.013, 230.015,
Z30.016, 230.017, Z230.018,
Z30.02, Z30.41, Z30.42,
Z30.430, Z30.431, Z30.432,
Z30.433, 230.44, Z30.45,
Z30.46, Z30.49, 798.51

Screening: Z11.3, Z11.8, 220.2,
222.4,772.51,272.52, Z72.53,
Z86.19

Diagnostic: A54.01, A54.03, A54.5,
A54.6, A56.01, A56.09, A56.3, A56.4,
N34.1, N34.2, N34.3, N70.03, N70.93,
N72, N89.8, N94.10, N94.11, N94.12,
N94.19, N94.89, R30.0, R30.9

Orders received without the required ICD-10-CM codes will generate a request for the missing information.

We ask for your cooperation in providing the information on the original requisition. For the complete policy, please refer to the
Lab Services section of the FPACT provider manual at medi-cal.ca.gov.

If you have any questions, please contact your Quest Diagnostics sales representative.

Disclaimer: The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole
responsibility of the billing party. Please direct any questions regarding coding to the payer being billed. Diagnoses must always be
documented in the patient’s medical record. The ultimate responsibility belongs to the ordering physician to correctly assign the patient’s

diagnosis based on the patient’s history, symptoms, and medical conditions.
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