Opt-out for a better approach to STI screening
STIs are at an all-time high. Help reduce STI prevalence with a better approach to chlamydia and
gonorrhea screening for all female patients ages 15 through 24.1

The latest CDC Guidelines endorse opt-out screening1

“When the patient is notified that testing will be performed unless the patient
declines, regardless of reported sexual activity, this is known as 'opt-out
screening.' Providers might consider opt-out chlamydia and gonorrhea screening
for adolescent and young adult females during clinical encounters.”

Protect her reproductive health
Public health entities like the United States Preventive
Services Task Force (USPSTF) and the Centers for Disease
Control and Prevention (CDC) consider age a risk factor.1,2

Chlamydia (CT)
and gonorrhea
(NG) are highly
concentrated
amongst young
females

67%

of females
with CT are
ages 15 to 243

54%

of females
with NG are
ages 15 to 244

At least 20,000

Patients rely on you to protect their health—
most won't have signs or symptoms that
prompt them to ask for testing

72%

of female patients <25 years of age want
their doctors to automatically test them
for CT and NG once a year5

86%

of females in this age group don’t
think they’re at risk5

>84%

of CT and NG cases are asymptomatic
in females6

females each year become infertile due to untreated
STIs that lead to pelvic inflammatory disease (PID)7,8

CT/NG

Opt-out screening supports better patient care
Implementing opt-out? Consistency is key
An office-wide policy can help optimize your transition to an opt-out screening policy. Make it known to both staff and patients
that your practice tests all females ages 15 to 24 for CT/NG unless they opt-out. Provide materials about your policy at checkin and ensure that CT/NG screening is integrated within routine workflows.

Opt-out screening can help identify infections earlier and reduce risk

Patient is notified that
CT and NG testing will
be performed unless
the patient declines,
regardless of reported
sexual activity9

May help patients
feel less judged or
singled out

55%

Can help facilitate
positive sexual health
discussions between
patient and provider

Opt-out screening has
the potential to reduce
the number of CT cases
by 55%10

For more information about opt-out screening, visit QuestWomensHealth.com

Test Name

Test Code

CPT Code

Chlamydia trachomatis RNA, TMA, Urogenital

11361

87491

Neisseria gonorrhoeae RNA, TMA, Urogenital

11362

87591

Chlamydia trachomatis/Neisseria gonorrhoeae RNA, TMA, Urogenital

11363

87491, 87591

All components of panels can be ordered separately: Chlamydia trachomatis RNA, TMA, Urogenital (test code 11361); Neisseria gonorrhoeae (test code 11362); Chlamydia/Neisseria gonorrhoeae RNA, TMA, Urogenital
(test code 11363).

Quest Advanced Women’s Health
Delivering care throughout a woman’s life requires testing that you can rely on. Our commitment to you is to
make testing more actionable and accessible for you, your patients, and their families.
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The CPT codes provided are based on American Medical Association 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.
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