Baystate Reference Laboratories

Blue Cross Blue Shield NON COVERED Laboratory tests

CPT CODE | TEST DESCRIPTION

82523 Collagen cross links, any method1

82610 Cystatin C

82656 Elastase, pancreatic (EL-1), fecal, qualitative or semi-quantitative

83090 Homocysteine

83631 Lactoferrin, fecal; quantitative

83695 Lipoprotein (a)1

83698 Lipoprotein-associated phospholipase Az, (Lp-PLA2)

83700 Lipoprotein, blood; electrophoretic separation and quantitationa
(Covered for Medicare HMO Blue and Medicare PPO Blue, only)

83876 Myeloperoxidase (MPO)

83937 Osteocalcin (bone g 1 a protein)

83993 Calprotectin, fecal

84145 Procalcitonin (PCT)1

84449 Transcortin (cortisol binding globulin)

86141 C-reactive protein; high sensitivity (hsCRP)1 (Non-covered for all
plans, effective 3/01/02, except for Medicare HMO Blue and
Medicare PPO Blue)

86200 Cyclic citrullinated peptide (CCP), antibody ! (ie., QUANTA Lite™ CCP
IgG ELISA and the Axis-Shield Diagnostics Diastat™)

86336 Inhibin A

86341 Islet cell antibody

87471 Infectious agent detection by nucleic acid probe (DNA or RNA);
Bartonella henselae and Bartonella quintana, amplified probe
technique1

87498 Infectious agent detection by nucleic acid (DNA or RNA); enterovirus,
amplified probe techniqgue:

87532 Infectious agent detection by nucleic acid probe (DNA or RNA); Herpes
virus-6, amplified probe techniquei

87551 Infectious agent detection by nucleic acid probe (DNA or RNA);
Mycobacteria , amplified probe techniquei

87561 Infectious agent detection by nucleic acid probe (DNA or RNA);
Mycobacteria avium-intracellulare, amplified probe technique:

87900 Infectious agent drug susceptibility phenotype prediction regularly
updated genotypic bioinformatics:

89331 Sperm evaluation, for retrograde ejaculation, urine (sperm

concentration, motility, and morphology, as indicated)
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