
cpt code for mono test
cpt code for mono test is a critical reference used by healthcare providers and medical billers to
accurately document and bill for the infectious mononucleosis (mono) diagnostic test. This article
explores the specific CPT (Current Procedural Terminology) codes related to mono testing, their
applications, and billing considerations. Understanding the appropriate cpt code for mono test
ensures proper insurance reimbursement and compliance with coding guidelines. Additionally, the
article will discuss the types of mono tests commonly performed, the coding nuances, and related
ICD-10 codes for diagnosis correlation. Healthcare professionals, coders, and billers will find detailed
insights to optimize the use of CPT codes for mononucleosis testing in clinical and laboratory settings.
The following sections provide a structured overview of the topic, beginning with the identification of
the correct CPT code for the mono test.

Understanding the CPT Code for Mono Test

Types of Mono Tests and Their CPT Codes

Billing and Coding Guidelines for Mono Testing

Common ICD-10 Codes Associated with Mono Testing

Best Practices for Accurate Mono Test Coding

Understanding the CPT Code for Mono Test
The CPT code for mono test is essential for specifying the laboratory procedure used to detect
infectious mononucleosis, often caused by the Epstein-Barr virus (EBV). The most commonly used CPT
code for the mono test is 86308, which refers to the detection of infectious agents by immunoassay,
qualitative or semiquantitative, single step method (e.g., reagent strip), for infectious mononucleosis.
This code is used when the rapid mono spot test is performed, which detects heterophile antibodies
indicative of mono infection.

Understanding this code involves recognizing that CPT 86308 covers rapid immunoassay techniques,
which are widely used in clinics and laboratories due to their quick turnaround time and ease of use. It
is important to differentiate this from other more comprehensive or specific tests related to mono,
which may require different coding.

Definition and Purpose of CPT 86308
CPT 86308 is defined as an immunoassay test performed to qualitatively detect heterophile
antibodies produced in response to Epstein-Barr virus infection. This test is typically ordered when
patients present with symptoms such as fever, sore throat, swollen lymph nodes, and fatigue, which
are common manifestations of mononucleosis.



When to Use CPT 86308
This code should be used when a healthcare provider orders a mono spot or rapid mono test using
immunoassay methods. It is applicable to outpatient, inpatient, and laboratory settings where the test
is performed. Using the correct CPT code ensures appropriate documentation and billing for the mono
test procedure.

Types of Mono Tests and Their CPT Codes
Infectious mononucleosis can be diagnosed using several types of laboratory tests. Each test may
have its own associated CPT code depending on the methodology and specificity of the assay used.
Accurate coding requires understanding the differences between these tests.

Rapid Mono Spot Test
The rapid mono spot test is the most common and is coded with CPT 86308. It uses immunoassay
technology to detect heterophile antibodies. This test is favored for its speed and convenience but
may have limitations in sensitivity and specificity.

EBV Antibody Panel
When a more detailed analysis is required, an Epstein-Barr virus antibody panel may be ordered. This
panel includes tests for viral capsid antigen (VCA) IgM and IgG antibodies, early antigen (EA), and
Epstein-Barr nuclear antigen (EBNA). These tests have separate CPT codes, generally found under the
serology and immunology section:

86663 – Epstein-Barr virus antibody, qualitative or quantitative

86664 – Epstein-Barr virus antibody, nuclear antigen

These codes are used for comprehensive EBV serology rather than the rapid mono spot test.

Heterophile Antibody Test
Traditional heterophile antibody testing, sometimes performed by different methodologies, may also
be coded using CPT 86308 or other immunoassay codes depending on the test format.

Billing and Coding Guidelines for Mono Testing
Proper billing and coding of the mono test require adherence to payer policies and CPT coding
guidelines. Incorrect use of CPT codes can lead to claim denials or improper reimbursement.



Documentation Requirements
Accurate documentation is vital for supporting the use of the cpt code for mono test. The medical
record should indicate the reason for testing, such as clinical symptoms consistent with
mononucleosis, and confirm that the test was performed.

Use of Modifier Codes
In certain cases, modifiers may be required to indicate special circumstances, such as repeat testing
or services provided in different settings. However, modifiers are typically not commonly applied to
CPT 86308 unless specified by payer guidelines.

Common Billing Errors to Avoid
Errors such as using an incorrect CPT code, omitting necessary diagnosis codes, or failing to
document the test properly can result in claim rejections. Ensuring the correct CPT code for the mono
test matches the test performed is crucial.

Common ICD-10 Codes Associated with Mono Testing
Linking the CPT code for mono test with appropriate ICD-10 diagnosis codes is necessary for proper
billing and medical necessity justification. The following ICD-10 codes are commonly used in
association with mono testing:

B27.90 – Infectious mononucleosis, unspecified

B27.91 – Acute Epstein-Barr virus infectious mononucleosis

R50.9 – Fever, unspecified (when fever is a presenting symptom)

J02.9 – Acute pharyngitis, unspecified (sore throat symptom)

Using specific and accurate ICD-10 codes alongside the CPT code for mono test strengthens the claim
and supports medical necessity.

Best Practices for Accurate Mono Test Coding
Maintaining accuracy in coding the mono test enhances reimbursement efficiency and reduces
compliance risks. Best practices include:

Confirming the exact test performed and selecting the corresponding CPT code, primarily 86308



for rapid mono spot tests.

Reviewing payer-specific guidelines to ensure coding compliance and coverage requirements.

Documenting clinical indications and test results clearly in the patient’s medical record.

Utilizing appropriate ICD-10 diagnosis codes to justify testing.

Training staff involved in coding and billing on the nuances of mono test coding.

Adhering to these practices supports the smooth processing of claims and accurate representation of
services rendered.

Frequently Asked Questions

What is the CPT code for a mononucleosis (mono) test?
The CPT code for a mononucleosis (mono) test is 86308, which covers the detection of heterophile
antibodies to diagnose infectious mononucleosis.

Is CPT code 86769 used for mono testing?
No, CPT code 86769 is typically used for Hepatitis C antibody testing, not for mononucleosis. The
correct code for a mono test is 86308.

Can the mononucleosis test be billed under a panel CPT code?
Generally, the mononucleosis test is billed under CPT code 86308 as a standalone test. However, if
included in an infectious disease panel, it may be part of a panel code, but this depends on the
specific panel ordered.

Does insurance usually cover the mono test with CPT code
86308?
Most insurance plans cover the mononucleosis test when medically necessary and billed under CPT
code 86308, but coverage can vary based on the insurer and patient policy.

Are there any newer CPT codes replacing 86308 for mono
testing?
As of now, CPT code 86308 remains the standard code for the mononucleosis test. There are no
newer CPT codes specifically replacing it.



Additional Resources
1. Understanding CPT Codes: A Comprehensive Guide to Mono Test Billing
This book offers an in-depth exploration of CPT codes, focusing specifically on the mono test. It
explains the proper coding procedures, common pitfalls, and the significance of accurate
documentation. Healthcare professionals and medical billers will find practical tips to ensure
compliance and optimize reimbursements.

2. The Essential Handbook for CPT Coding: Mono Test Edition
Designed for coders and clinicians, this handbook breaks down the mono test CPT code with clear
examples and case studies. It covers the medical background, coding standards, and updates in
billing practices. Readers will gain confidence in applying the correct codes in various clinical settings.

3. CPT Code Mastery: Navigating Infectious Disease Testing Codes
Focusing on infectious disease testing, this book includes a detailed section on the mono test CPT
code. It guides readers through the nuances of coding, insurance requirements, and documentation
best practices. This resource is ideal for medical coders aiming to master complex test codes.

4. Medical Billing and Coding for Infectious Disease Tests: Mono Test Focus
This comprehensive manual addresses the intersection of billing and coding for infectious disease
tests, with a spotlight on the mono test. It outlines billing procedures, common errors to avoid, and
tips for efficient claim processing. The book is tailored for billers working in outpatient and laboratory
settings.

5. Clinical and Coding Insights: The Mononucleosis Test CPT Guide
Combining clinical knowledge and coding expertise, this guide explains the mono test from diagnosis
to billing. It includes the relevant CPT code, supporting documentation requirements, and
reimbursement strategies. Healthcare providers and coders will benefit from its practical approach.

6. Step-by-Step CPT Coding for Laboratory Tests: Mononucleosis Screening
This step-by-step guide simplifies the coding process for laboratory tests, emphasizing the mono test
CPT code. It provides detailed instructions, coding examples, and troubleshooting tips for common
billing challenges. The book is suitable for medical students, coders, and billing specialists.

7. Billing and Coding Infectious Disease Panels: Mono Test and Beyond
This book expands on coding for infectious disease panels, with a dedicated chapter on the mono test
CPT code. It examines panel testing versus individual test coding and offers strategies to maximize
billing accuracy. Medical coders and billing professionals will find valuable insights here.

8. Accurate CPT Coding for Viral Infection Tests: Focus on Mononucleosis
A focused resource on viral infection testing codes, this book highlights the mono test CPT code and
associated procedures. It discusses updates in coding guidelines, payer policies, and documentation
essentials. Readers will learn how to avoid denials and streamline the billing process.

9. The Practical Guide to CPT Coding: Mono Test and Related Diagnostic Services
This practical guide covers the mono test CPT code within the broader context of diagnostic services.
It provides coding tips, compliance advice, and case examples to help coders and clinicians work
together effectively. The book aims to improve accuracy and efficiency in medical coding workflows.
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