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This section includes information about the billing and reimbursement of pathology services.

Note:
Only a provider with a Clinical Laboratory Improvement Amendment (CLIA) certificate and state 


license or registration appropriate to the level of tests performed may be reimbursed for clinical laboratory tests or examinations. 

For complete allergy testing information, see the Allergy Testing and Desensitization section in the appropriate Part 2 manual.  

Diagnosis Code
All claims for clinical laboratory tests or examinations (CPT-4 codes 

Requirement
80000 – 89999) require a diagnosis code.

Providers may not submit the following nonspecific diagnosis codes 

when billing for laboratory procedures: V70, V70.0, V70.5 – V70.9, 

V72, V72.1, V72.6 and V72.9.

Split Billing Guidelines
Clinical laboratory tests or examinations (80000 series CPT-4 codes) 

may be split billed or standard billed, except as noted under “Split 

Billing Restrictions” on a following page in this section.  Although the 

method used depends on the contractual or other type of mutual agreement between the facility and the physician and will apply to both inpatient and outpatient services, the principal determinant will be the provisions of the contract the facility has with the Medi-Cal program.  Those facilities that are not under contract to Medi-Cal may make an arrangement with the physician that is mutually agreeable within these policy guidelines.


The California Department of Health Services (CDHS) has defined the billing options as follows:


Split Billing:  Facility and pathology/pathology group each bill 

for their respective component of the service (technical versus 

professional).  See “Split Billing Restrictions” on a following 

page in this section for additional information.


Standard Billing:  Facility bills for both the technical and 

professional components and reimburses the 

pathologist/pathology group for the professional component per 

their mutual agreements.

Modifiers
The use of modifiers with the procedure codes directs the claims adjudication system to reimburse the correct percentage for the component billed.


All claims for clinical laboratory tests and examinations 


(CPT-4 codes 80002 – 89999) require one of the following modifiers.

Modifier
Description
26
Professional component 

TC
Technical component

ZS
Professional and technical components 

QW
CLIA waived tests; certifies that the provider is performing testing for the procedure with the use of a specific test kit from manufacturers identified by the Centers for Medicare & Medicaid Services (CMS) 

90
Used when service is performed by an outside * laboratory but billed by another provider.  Only specified providers may use this modifier.

99 Used when two or more modifiers are necessary to 

define the procedure; the multiple modifiers used 

must be explained in the Remarks field 

(Box 80)/Reserved for Local Use field (Box 19) of 

the claim.


*
See Pathology:  An Overview of Enrollment and Proficiency Testing Requirements in this manual for further information regarding reference laboratories and modifier 90.

Professional Component
Emergency room physicians, orthopedic surgeons, trauma specialists, 

Restrictions
surgeons, internists, family physicians, podiatrists and other treating physicians who routinely review pathology results as an integral part of their reimbursed patient care services are not entitled to an additional reimbursement of a professional component for that review.  This service, like other diagnostic data evaluation, is covered by the reimbursement for office visit and treatment.

Modifier -26
Providers are not reimbursed for the professional component (modifier -26) of pathology claims (CPT-4 80000 series codes) billed with an Evaluation & Management (E & M) procedure performed by the same provider on the same date of service.


Providers are not reimbursed for the professional component (modifier -26 or professional component of modifier -ZS) of CPT-4 codes
88230 – 88289 and 88299 when code 88291 was paid to the same provider, for the same recipient and date of service. 

Modifier -ZS
Providers are not reimbursed for the professional component of modifier -ZS when pathology services are billed with an E & M procedure performed by the same provider on the same date of service.

Professional
The following laboratory codes must be billed with modifier -26

Laboratory Codes 
(professional component).

CPT-4 Code
Description

81007
Urinalysis; bacteriuria screen, except by culture or dipstick
81050
Volume measurement for timed collection, each
82044
Albumin; urine, microalbumin, semiquantitative 
(eg, reagent strip assay)
82962
Glucose, blood by glucose monitoring device(s) cleared by the FDA specifically for home use
83014
Helicobacter pylori; drug administration
83912
Molecular diagnostics; interpretation and report
85060
Blood smear, peripheral, interpretation by physician with written report
85097
Bone marrow, smear interpretation
86077
Blood bank physician services; difficult cross match and/or evaluation of irregular antibody(s), interpretation and written report
86078
investigation of transfusion reaction including suspicion of transmissible disease, interpretation and written report

86079
authorization for deviation from standard blood banking procedures (eg, use of outdated blood, transfusion of Rh incompatible units), with written report

86930
Frozen blood, each unit; freezing (includes preparation)

86931
thawing

86932
freezing (includes preparation) and thawing

88141
Cytopathology, cervical or vaginal (any reporting system); requiring interpretation by physician

88187
Flow cytometry, interpretation; 2 to 8 markers

88188

9 to 15 markers

88189

16 or more markers

88291
Cytogenetics and molecular cytogenetics, interpretation and report

88321
Consultation and report on referred slides prepared elsewhere

Technical Laboratory Codes
The following laboratory codes must be billed with modifier -TC (technical component). 

CPT-4 Code
Description

81025
Urine pregnancy test, by visual color comparison methods

83013
Helicobacter pylori; breath test analysis for urease activity, non-radioactive isotope

88147
Cytopathology smears, cervical or vaginal; screening by automated system under physician supervision

88148
screening by automated system with manual rescreening under physician supervision 

88184
Flow cytometry, cell surface, cytoplasmic, or nuclear marker, technical component only; first marker

88185

each additional marker

Waived Laboratory Codes
Use of modifier -QW with the following laboratory codes certifies that the laboratory test was performed using a CLIA-approved test kit and that it is considered to be a CLIA-waived test.  These procedure codes are not waived tests when billed without modifier -QW.

CPT-4 Code
Description

80061
Lipid panel
80101
Drug screen, qualitative; single drug class method (eg, immunoassay, enzyme assay), each drug class
81003
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any number of these constituents; automated, without microscopy
81007
bacteriuria screen, except by culture or dipstick
82010
Acetone or other ketone bodies, serum; quantitative
82044
Albumin; urine, microalbumin, semiquantitative 
(eg, reagent strip assay) 
82055
Alcohol (ethanol); any specimen except breath 
82120
Amines, vaginal fluid, qualitative
82271
Blood, occult, by peroxidase activity (eg, guaiac), qualitative; other sources
82274
Blood, occult, by fecal hemoglobin determination by immunoassay, qualitative, feces, 1-3 simultaneous determinations 

82465
Cholesterol, serum or whole blood, total

82523
Collagen cross links, any method

82570
Creatinine; other source

82679
Estrone

82947
Glucose; quantitative, blood (except reagent strip)

82950
post glucose dose (includes glucose)

82951
tolerance test (GTT), three specimens (includes glucose)

82952
tolerance test, each additional beyond three specimens

CPT-4 Code
Description

82985
Glycated protein

83001
Gonadotropin; follicle stimulating hormone (FSH)

83002
luteinizing hormone (LH)

83036
Hemoglobin; glycosylated (A1C)
83518
Immunoassay for analyte other than infectious agent antibody or infectious agent antigen, qualitative or semiquantitative; single step method (eg, reagent strip)

83605
Lactate (lactid acid)

83718
Lipoprotein, direct measurement; high density cholesterol (HDL cholesterol)

83986
pH, body fluid, except blood

84460
Transferase; alanine amino (ALT) (SGPT)

84478
Triglycerides

84703
Gonadotropin, chorionic (hCG); qualitative

85014
Blood count; hematocrit (Hct)

85018
hemoglobin (Hgb)

85610
Prothrombin time

86294
Immunoassay for tumor antigen, qualitative or semiquantitative (eg, bladder tumor antigen)

86308
Heterophile antibodies; screening

86318
Immunoassay for infectious agent antibody, qualitative or semiquantitative, single step method (eg, reagent strip)

86618
Antibody; Borrelia burgdorferi (Lyme disease)

86701
HIV-1

87077
Culture, bacterial; aerobic isolate, additional methods required for definitive identification, each isolate

87210
Smear, primary source with interpretation; wet mount for infectious agents (eg, saline, India ink, KOH preps)

87449
Infectious agent antigen detection by enzyme immunoassay technique qualitative or semiquantitative; multiple step method, not otherwise specified, each organism

87804
Infectious agent antigen detection by immunoassay with direct optical observation; Influenza

87807

respiratory syncytial virus
87880
Infectious agent detection by immunoassay with direct optical observation; Streptococcus, group A


The following laboratory procedure codes are considered to be 


CLIA-waived tests when billed without modifier -QW:

CPT-4 Code
Description

81002
Urinalysis, by dip stick or tablet reagent; 
non-automated, with microscopy

81025
Urine pregnancy test, by visual color comparison methods

82270
Blood, occult, by peroxidase activity (eg, guaiac), qualitative; feces, consecutive collected specimens with single determination, for colorectal neoplasm screening 

82962
Glucose, blood by glucose monitoring device(s) cleared by the FDA specifically for home use

83026
Hemoglobin; by copper sulfate method, 
non-automated

84830
Ovulation tests, by visual color comparison methods for human luteinizing hormone

85013
Blood count; spun microhematocrit

85651
Sedimentation rate, erythrocyte; non-automated

Billing Single Lab
The same laboratory procedure may be performed more than once on 

Procedure More Than
a single date of service to establish a diagnostic “curve,” as in 

Once On Same Day
stimulation or provocative tests.  These laboratory procedures should be billed as a single claim line rather than line billing each test.  Indicate in the Remarks area/Reserved For Local Use field (Box 19) of the claim specific times the separate test specimens were drawn or obtained and use the Service Units/Days or Units field to identify the number of times.  Refer to the Pathology Billing Example sections in the appropriate Part 2 manual, for a billing example.

Evocative/Suppression
CPT-4 codes 80400 – 80440 (evocative/suppression panel tests) are 

Testing:  Billing Multiples of
not reimbursable by Medi-Cal.  Providers may separately bill 

The Same Test
components of these panels that are Medi-Cal benefits (for example, cortisol or renin).  If multiples of the same test were performed, providers should show the number of times each test was performed in the Service Units/Days or Units field of the claim.  

ELECTRONIC BILLING

Laboratory Services
Providers billing electronically for laboratory services (80000 series CPT-4 codes) that require medical justification may enter the medical justification in the electronic filing Remarks area.  Medical justification statements entered in the electronic filing Remarks area must not exceed 1,500 characters.  If the statement exceeds the character limit, providers must submit a hard copy with the appropriate medical justification documents accompanying the claim.
Exceptions
Claims and “By Report” attachments for the following CPT-4 codes may not be submitted electronically:

	CPT-4 Code
	Description

	83013
	Helicobacter pylori; breath test analysis for urease activity, non-radioactive isotope

	83014
	
drug administration

	87620
	Infectious agent detection by nucleic acid (DNA or RNA); papillomavirus, human, direct probe technique

	87621
	
papillomavirus, human, amplified probe technique

	87901
	Infectious agent genotype analysis by nucleic acid (DNA or RNA); HIV 1, reverse transcriptase and protease

	87902
	
Hepatitis C virus

	87903
	Infectious agent phenotype analysis by nucleic acid (DNA or RNA) with drug resistance tissue culture analysis, HIV 1; first through 10 drugs tested

	87904
	
each additional drug tested
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