Blue Cross and Blue Shield of Kansas, INC. Anindependent Licensee of the Blue Cross and Blue Shield Association

2001 CLINICAL LAB PANEL REIMBURSEMENT METHODOLOGY

IF THIS PROCEDURE CODE(S) IS/ BILLED - WITH 1 OR MORE OF THE FOLLOWING REIMBURSEMENT WILL BE BASED ON
1 - 1
1

82248 82040
82247
84075
84155
84450
84460

- 80076

[ ]

84100 82040
82310
82374
82435
82565
82947
84132
84295
84520

- 80069

Ll bl bbbl

86762, 87340 and 85022 with an OB diagnosis - 86592 - 80055

or 86850
86762, 87340 and 85025 with an OB diagnosis - 86900
86901

Ll

86255 o 84550
85651
86430

80072

!
I

!

!

80051 - 82310
82565
82947
84520

- 80048

Ll

80048 - 82040
82247
84075
84155
84450
84460

- 80053

Ll

IF 2 OR MORE OF THE FOLLOWING PROCEDURE CODES ARE BILLED - REIMBURSEMENT WILL BE BASED ON
1 1

82374, 82435, 84132, 84295 - 80051

82374, 82435, 84132, 84295 -, (80051), 82310, 82947, 84520, 82565 - - 80048

82374, 82435, 84132, 84295 . (80051), 82310, 82947, 84520, 82565 ~ (80048), 82040, 82247, 84075, - 80053
84155, 84450, 84460 -

86644, 86762, 86694, 86777 - | - 80090

t If the above billing criterion is not met, codes in column 1 will be reimbursed individually. t

IF 3 OR MORE OF THE FOLLOWING PROCEDURE CODES ARE BILLED - REIMBURSEMENT WILL BE BASED ON
! !
86709, 86705, 87340, 86803 - - 80074

t If the above billing criterion is not met, codes in column 1 will be reimbursed individually. 1t

IF THE FOLLOWING PROCEDURE CODES ARE BILLED - REIMBURSEMENT WILL BE BASED ON
1 1
80048 or 80051 or 80053 with 84443 and 85022 - - 80050
80048 or 80051 or 80053 with 84443 and 85025 - | - 80050
82465 and 83718 and 84478 | - 80061

t If the above billing criterion is not met, codes in column 1 will be reimbursed individually. 1t
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