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Testosterone, Free (Females and Children) Test Code Inactivation

Test code TESFC (Testosterone, Free — Females and Children) has been inactivated and is no longer be available for ordering.
Please begin ordering QTEST - Testosterone, Free (Equilibrium Dialysis) and Total by MS in place of TESFC for all applicable
patients.

Current clinical guidance indicates that measuring Free and Total Testosterone by LC/MS/MS with equilibrium dialysis provides
the most accurate assessment of androgen status.

This methodology is recommended for:

* Women

* Children and adolescents

* Men with borderline testosterone levels

* Patients with abnormal Sex Hormone-Binding Globulin (SHBG) levels

e Confirmation of hypogonadism

Replacement Test Information

Test Code QTEST
Test Name Testosterone, Free (Equilibrium Dialysis) and Total by MS
Methodology LC/MS/MS
CPT Codes Test Code | Test Name CPT Code(s)
Inactivated TESFC Testosterone, Free (Females and Children | 84402
Replacement QTEST Testosterone, Free (Equilibrium 84402,
Dialysis) and Total by MS 84403"

“This change in CPT coding is based on current clinical practice, assay design, and CPT
coding guidance, and is not being implemented for the purpose of increasing reimbursement.
Please contact Technical Support should other testing be required.

Additional Information

For detailed test information, including specimen requirements, methodology, and ordering instructions, please refer to the HNL
Lab Medicine Test Directory. If you have questions regarding this update, please contact HNL Lab Medicine Technical Support at
877-402-4221.

Compliance Reminder

Tests and profiles must be ordered based on the individual patient’s clinical needs. All testing must be reasonable and medically
necessary, consistent with applicable coverage policies, and supported by documentation in the patient’s medical record. Per
CFR 45 § 164.506, progress notes may be requested to support the test order or claim. For guidance on applicable coverage
policies and medical necessity requirements, please refer to the Medicare Resources Page.
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https://www.hnl.com/test-directory
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies

