Overview of Coverage Approved

In-Office Laboratory Procedures CO nnec tTca re

(Commercial)

EFFECTIVE DATE APPROVED BY
11/01/2018 Reimbursement Policy Committee (RPC)

All Practitioners/All Specialties 36415 82272
81000 82274

Note: Those codes listed under “"All Specialties” will not appear under each 81001 85013

specific specialty heading, but do apply. 81002 85014
81003 85018
81005 86580
81025 87804
82044 87880
82270

Cardiology See “All Specialties”

Dermatology/Dermatopathology 87101 88305
87177 88307
87207 88309
87210 88311
87220 88312
88300 88313
88302 88314
88304

Endocrinology 82947
82948
82962
83036
83037

Family Practice 82947

General Practice 82948

Internal Medicine 82962
83036
83037
83655
84703
85007
85025
85651
86403 [Serum test, requires
Clinical Laboratory Improvement
Amendments (CLIA)
certification]
87081 [Requires CLIA
certification]
87086 [Requires CLIA
certification]
87210
87220
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SPECIALTY LABORATORY/PATHOLOGY

Gastroenterology 85651

General Surgery See “All Specialties”

Hematology/Oncology 85004 85044
85007 85060
85008 85097
85009 85610
85025 89050
85027 89051
85032

Maternal/Fetal Medicine See “All Specialties”

Nephrology 85651

Neurosurgery See “All Specialties”

Obstetrics/Gynecology 82947 89260
82948 89261
82962 89300
84703 89310
85007 89320
85025 89321
85027 89322
87210 89330

Ophthalmology

See “All Specialties”

Oral Surgery

See “All Specialties”

Orthopedics

See “All Specialties”

Pain Management

Effective 1/1/17, G0477 and
G0478 are deleted by the
Centers for Medicare & Medicaid
Services. Providers should use
the new codes: 803055 & 80306

Pediatrics

82947

82948

82962

83036

83037

83655

84703

85007

85025

85651

86403 [Serum test, requires
Clinical Laboratory Improvement
Amendments (CLIA)
certification]

87081 [Requires CLIA
certification]

87086 [Requires CLIA
certification]

87210

87220
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Plastic Surgery See “All Specialties”
Podiatry See “All Specialties”
Pulmonology 82803
82805
82810

Reproductive Medicine 82947 89261
82948 89300
82962 89310
84702 89320
84703 89321
84830 89322
87210 89325
87220 89329
89250 89330
89254 89352
89255 89353
89257 89354
89260 89356

Rheumatology 85007
85025
85027
85651
89060

Urology 81007 89300
81015 89310
81020 89320
81050 89321
82271 89322
87210 89331

Revision history

DATE | REVISION

8/2018 ¢ Removed non-advanced radiology procedures from the policy

¢ Kept in-office laboratory procedures the same (no changes to lab codes)

e Set a new effective date of 11/01/2018 for the above policy, named
“Overview of Coverage Approved In-Office Laboratory Procedures
Commercial”, replacing “In-Office Laboratory and Non-Advanced
Radiology Procedures Policy” that will expire on 10/31/2018.

5/2018 e Reformatted and reorganized policy, transferred content to new template
e All Advanced Radiology procedures excluded from In-Office
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