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Molecular Diagnostic Testing for Streptococcus A and B Infection 

B. Background 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They 
are routinely updated to promote accurate coding and policy clarification. These proprietary 
policies are not a guarantee of payment. Reimbursement for claims may be subject to limitations 
and/or qualifications. Reimbursement will be established based upon a review of the actual 
services provided to a member and will be determined when the claim is received for processing. 
Health care proviae



3 

 

 

 
 
 
 
 

D. Policy 
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I. No Prior Authorization is required for the Molecular Diagnostic Testing by PCR addressed in 
this policy when the following criteria are met: 
A. Conventional testing, such as the rapid strep test (throat culture), has been performed with 

a negative result on the same date of service as the requested molecular diagnostic test, 
AND; 

B. The member presents with cardinal streptococcus A and/or B symptoms to include but not 
limited to: 
1. red, swollen tonsils 
2. white or yellow coating or patches on the tonsils 
3. sore throat 
4. dif ficult or painful swallowing 
5. fever 
6. bad breath 
7. stiff neck 
8. enlarged, tender glands (lymph nodes) in the neck 

 
II. CareSource considers Molecular Diagnostic Testing by PCR for Streptococcus A and 

Streptococcus B infection appropriate as the first line of testing only when submitted with any 
combination of the CPT and ICD-10 diagnosis codes listed in the Conditions of Coverage in 
this policy. 
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