BARNES JEWISH
Hospital

HealthCare™

January, 2021
Dear Physician:

Barnes-Jewish Hospital Department of Laboratories is committed to possessing the reliability, honesty,
trustworthiness and high degree of business integrity expected of a participant in federally funded healthcare
programs. As part of this commitment, our policy concerning profiles and panels is to provide physicians with
the flexibility to choose appropriate tests to assure that the convenience of ordering profiles and panels does
not distance physicians from making deliberate decisions regarding which tests are truly medically necessary.

To demonstrate our commitment, we provide an annual notice to each of our physician clients advising them
that if they order tests for Medicare or Medicaid beneficiaries, they should only order those tests that are
medically necessary for each patient. The United States Department of Health and Human Services, Office of
inspector General, takes the position that a physician who orders medically unnecessary tests may be subject
to civil penalties. Any clinical laboratory that conforms its conduct to meet the Model Compliance Plan for
clinical laboratories established by the Office of the Inspector General as we do, must provide this type of
annual notice to its clients.

Explanation of Attachments

As part of this commitment to the government and to you, attached to this letter are lists of the standard organ
or disease panels, reflex tests, confirmation tests and profiles available at Barnes-Jewish Hospital Department
of Laboratories. The attachment is structured as follows:

1.  Attachment 1 lists the American Medical Association’s (AMA) organ or disease panels effective January 1,
2021.
The panels are broken out to show the individual test components by name and by CPT code. For your
information and convenience, please visit these payers’ websites to obtain their current fee schedules:

o Medicare (http://www.cms.hhs.gov/ClinicalLabFeeSched/02_clinlab.asp#TopQtPage)

o lllinois Medicaid
(https://www.illinois.gov/his/MedicalProviders/MedicaidReimbursement/Pages/Practitioner.aspx)

s Missouri Medicaid or MO Health Net (https://dss.mo.qov/mhd/providers/fee-for-service-providers.him).

¢ Local and National Coverage Determinations applicable for Barnes-Jewish Hospital can be accessed
on the WPS Medicare website under topic center policies:
hitps //www.wpsgha.com/wps/portal/mac/site/home/lut/p/z1/04 Sj9CPykssyOxPLMnMz0OvMAfijo8z1Az
w8zDwMLQx8_118DQwcid3CjFOotfiLzMTUz1wwkpiAJKG-A

The implementation of PAMA required Medicare to pay the weighted median of private payer rates for
each separate HCPCS code. Organ or Disease Oriented panels are panels that consist of groups of
specified tests. Laboratories shall report the panel tests where appropriate and not report separately the
tests that make up that panel. All Medicare coverage rules apply.

The Medicare standard systems must caiculate the correct payment amount. The only acceptable
Medicare definition for the component tests included in the CPT codes for organ or disease oriented
panels is the American Medical Association (AMA) definition of component tests. CMS will not pay for the
panel code unless all of the tests in the definition are performed and are medically necessary.
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5 Attachment 2 lists our standard tests and profiles that contain a confirmation or a reflex test(s). The list
shows the initial test name, the CPT code, the criteria for performing the confirmation or reflex test(s), and
the name and CPT code for the confirmation or reflex test(s).

3. Attachments 3 and 4 list certain standard profiles in which every test component is essential to providing a
medically valid result. The profiles are broken out to show the individual test components by name and by
CPT code.

CPT Coding

Barnes-Jewish Hospital Department of Laboratories bills its test procedures to third party payers, such as
Medicare, Medicaid and private insurance, at the same fee it bills patients and in accordance with any specific
CPT coding required by the payer. The CPT codes listed in this letter are from the 2021 edition of the
Physicians' Current Procedural Terminology, a publication of the AMA. GPT codes are provided for the
information of our clients; however, correct coding often varies from one payer to another. Therefore, these
codes should not be used without confirming with the appropriate payer that their use is appropriate in each
case.

MO HealthNet
Barnes-Jewish Hospital as a MO HealthNet enrolled hospital may bill for outpatient laboratory services if the
services are performed:
e in their hospital's laboratory
e by an independent laboratory enrolled as a MO HealthNet provider under an arrangement which
documents that the hospital is responsible for billing the services provided by the independent
laboratory.
e Dby an independent laboratory not enrolled as a MO HealthNet provider under an arrangement which
documents that the hospital is responsible for billing the services provided by the independent
laboratory.

Providers need to keep a copy of this documentation as well as the appropriate CLIA certification on file and be
able to provide upon request.

Additionally, MO HealthNet enrolled independent laboratories also have the choice to bill for outpatient
laboratory services. However, laboratory services that are billed by the hospital cannot be billed by the
independent laboratory and vice versa. This is considered duplicate billing and claims are subject to
recoupment. (https://dss.mo.gov/mhd/providers/pdf/bulletin39-53 2017may17.pdf)

Illinois Public Aid

Barnes-Jewish Hospital may not charge lllinois Public Aid for outpatient laboratory testing that is forwarded to
an independent referral laboratory for analysis and not performed by Barnes-Jewish Hospital Department of
Laboratories unless Barnes-Jewish Hospital has a financial agreement with the independent referral laboratory
(hitos://www.illinois.gov/hfs/SiteCollectionDocuments/LabPolicyTopicL 21 012Rev060118.pdf)

If the independent referral laboratory is not an enrolled provider of lllinois Public Aid and/or there is no financial
agreement, only the performing laboratory may submit claims for payment. To achieve compliance with this
regulation, it is the responsibility of the physician or the submitting institution to provide the patient’s complete
insurance information to be forwarded to the performing laboratory for billing to the appropriate state
department.
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For organizations not doing business in Missoutri or Illinois it is the responsibility of the submitting institution to
validate the laws governing their state to ensure they comply with billing requirements in regard to referral
testing.

Please review carefully the panels listed in the Attachments. If you have any questions or would like to discuss
this matter with us, please contact Gustomer Service at the address and phone number listed below. Barnes-
Jewish Hospital Laboratory clinical consultant can be contacted as follows: Charles S. Eby, M.D. (Clinical
Laboratory 314-362-2998).

Thank you for your attention to this matter.
Barnes-Jewish Hospital Department of Laboratories
90-28-361

One Barnes-Jewish Hospital Plaza

St. Louis, MO 63110

(314) 362-1470

(314) 362-5735 (fax)

Attachment(s)
Attachment 1 - AMA Organ or Disease Panels
Attachment 2 - Standard Reflex/Confirmation Tests
Attachments 3 and 4 - Standard Profiles



AMA ORGAN OR DISEASE PANELS - 2021

CPT CODE DESCRIPTOR and COMPONENTS
80074 Acute Hepatitis Panel
86709 Hepatitis A Antibody, IgM
86705 Hepatitis B Core Antibody, IgM
87340 Hepatitis B Surface Antigen
86803 Hepatitis C Antibody
80048 Basic Metabolic Panel (8 Tests)
82310 Calcium, Total
82374 Carbon Dioxide
82435 Chloride
82565 Creatinine
82947 Glucose
84132 Potassium
84295 Sodium
84520 Urea Nitrogen
80047 Basic Metabolic Panel with lonjzed Calcium (8 Tests)
82330 Calcium, lonized
82374 Carbon Dioxide
82435 Chioride
82565 Creatinine
82947 Glucose
84132 Potassium
84295 Sodium
84520 Urea Nitrogen
80053 Comprehensive Metabolic Panel {14 Tests)
82040 Albumin
84460 ALT (SGPT)
84450 AST (SGPT)
82247 Bilirubin, Total
82310 Calcium, Total
82374 Carbon Dioxide
82435 Chloride
82565 Creatinine
82947 Glucose
84075 Phosphatase, Alkaline
84132 Potassium
84155 Protein, Total
84295 Sodium
84520 Urea Nitrogen
80051 Electrolyte Panel
82374 Carbon Dioxide
82435 Chloride
84132 Potassium
84295 Sodium
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AMA ORGAN OR DISEASE PANELS - 2021

CPT CODE DESCRIPTOR and COMPONENTS
80076 Hepatic Function Panel (7 Tests)
82040 Albumin
84460 ALT (SGPT)
84450 AST (SGOT)
82247 Bilirubin, Total
82248 Bilirubin, Conjugated
84075 Phosphatase, Alkaline
84155 Protein, Total
80061 Lipid Panel
82465 Cholesterol, Serum Total
83718 Cholesterol, High Density Lipoprotein (HDL)
84478 Triglycerides
LDL - Calculated
80055 Obstetric Panel
85025 Complete Blood Count (CBC)
87340 Hepatitis B Surface Antigen
86762 Rubella Antibody, 1gG
86592 RPR
Type and Screen
86900 ABO
86901 Rh
86850 Screen
80081 Obstetric Panel with HIV
85025 Complete Blood Count (CBC)
87340 Hepatitis B Surface Antigen
86762 Rubella Antibody, 1gG
86592 RPR
87389 HIV-1/HIV-2 Ab + p24 Ag
Type and Screen
86900 ABO
86901 Rh
86850 Screen
80069 Renal Function Panef (10 Tests}
82040 Albumin
82310 Calcium, Total
82374 Carbon Dioxide
82435 Chloride
82565 Creatinine
82947 Glucose
84100 Phosphorus, inorganic (Phosphate)
84132 Potassium
84295 Sodium
84520 Urea Nitrogen
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URINALYSIS AND HEMATOLOGY - 2021

CPT CODE DESCRIPTOR and COMPONENTS
81001 Complete Urinalysis

81003 Urinalysis, Macroscopic

81015 Urinalysis, Microscopic
85025 Complete Blood Count (CBC) — Includes automated differential

85048 White Blood Count

85041 Red Blood Count

85018 Hemoglobin

85014 Hematocrit

85049 Platelet Count

N/A Automated Differential

85027 CBC - No automated differential

85048 White Blood Count

85041 Red Blood Count

85018 Hemoglobin

85014 Hematocrit

85049 Platelet Count

BLOOD PRODUCTS- 2021

In order to comply with FDA guidance for the prevention of bacterial contamination in platelets,
the Red Cross, which serves as the primary blood supplier for all BJC hospitals, will begin
providing only two platelet products starting June 1, 2021: pathogen-reduced (PR) platelets and
large-volume delayed-sampling (LVDS) platelets. The FDA considers these products to be
equivalent in meeting the universal indication for prevention of bacterial contamination in all
patients.”

CPT CODE DESCRIPTOR and COMPONENTS
P09035 Platelet Pher Leukoreduced, Non-Irradiated
36430 Transfusion Blood/Component
P9100 Pathogen Test Platelet
P0937 Platelet Pher Leukoreduced, Irradiated
36430 Transfusion Blood/Component
P9100 Pathogen Test Platelet
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STANDARD REFLEX/CONFIRMATION TESTS - 2021

Reflex Rellex
Inhia) Test CPT Cods Crlterla Test CPT Coda
ABO Type 86900 [Il ABO discrapancy Antibody idenlification 86870

Palient Red Cell Ph 86906
Activaled Proteln C Resislance 85307 If result is abrormal Factor V Lelden 81241
(APCR}

{Adalimumab QN wilh Retlex to Ab,) 80145 Il Result </= 5 meg/ml. Adalimumab Ab, S 83520
S
| I
[ADAMTS13 Aclivity Profile ¥ aclivity is 30 ADAMTS13 inhibitor 85335
ADAMTS 13 Anlibody 83520
M Inhibilor Is <= 0.7
Adanovirus DNA Delection by 87798 H resultis positive DNA Detection by PCR, 87799
PCR, Qual Quant
Allsrgic Bronchopulmonary 82785 If total IgE is > 417 IU/mL Aspergillus specific IgE (M3) 86003
{Aspergliiiosis {ABPA) Cascade
Aspergiivs Specilic IgE 86003 if resull is posilive |Aspergilius IgG 86606
Alpha-1-Antllrypsin Proleotype 82542 1f MS p and Alpha-1 in Phenotype 82104
S/Z, LO-MSMS 82103 are discordant
AFP Amniolic Fluld 1t AFP abnormal Acelylcholngslerase 82013
lAmphelamines, Urine I screening Is positive Amphelamines Conf MS Urine. The| 80324 (G0480)
may identily one ar 80358 (G0480)
more of lhe following:

Amphelamine, Methamphetamine,

MDA, MDE, MDMA, MBDB J
|Antineutrophil Cytoplasmic Il ANCA qualitative is positive ANCA , Confirmation {MPO, PR3} 83876 |
|Antibady {ANCA) 83520

ANCA, Quantilative 86256

Anlibody, ANA, Reflex I ANA qualilative Is positive [ANA, Quaniitalive 86039

05 ONA, Quantitativa 86225
[Antinuclear Anlibody, ANA, 86038 1f ANA qualilative Is positive ANA, Quantitative 86039
Screen
{Antibody Screen, Blood 86850 Wscreen is posilive, Ihe following |Antibody identification 86870

may be performed as required Antibody Titer 86886

Absorptian 86978

Elution 86860

Antigen Testing 86905

Pallent Red Cell Phenotyping 86906

tinhibition/Neutralization 86977
Pretreatment of RBCs far Anlibody 86970
wilh drugs 86920

|Crassmatch Immediate Spin 86922
Crossmatch jgG 86923

{Crossmatch Electronlc 86902

Antigen Typing Donor
Arsenic with reflex, 24 hour urine 82176 Il the lotal Arsenic is|Arsenic F ion, 24 hour 82176

35 meg/l. or greater urine
{Arsenic/Crealinine wiih reflex, 82175 ¥ the Arsenic Hon Is 35 [Arsenic F random 82175
random urine 82570 mecg/L or grealer urine
BCR/ABL major (p210) 81206 New diagnosis that Is negative for (BGR/ABL minar (p190) 81207
major transiocation
Brucella Antibody Scraen, lgG & 86622 x2 if screening Is postlive or equivocal|Brucelia, Total Ab, Gonfirmation 86622
M _
CALR Mutation Analysis 81219 Suspecled MPN (BCR/ABL neg, [MPL Exon 10 Sequencing 81403
JAK2 V617F neg) that are
|negalive for CALR insestions or
i
Cefiac Sciaen 835162 TTG IgA and Gliadin Ab IgA anll TTG 1gG and Glladin Ab 1gG 83516 x2
|petformed. if patient is deficient
for IgA.
Cocaine Metabolile, Urine 80307 ﬂscresmng is positive Cocaine Metabolite, Gonlirmation 80353 (G0480)
Cold Agglulinin Screen 86166 Prior fo Cold Agglutinin [Coid Aggh Titer 86157
Screen, a Direct Anliglobulin Tesl,
f will be to
rule out false positive reactions.
{Ste also Standasd Reflew Coatirmation
oe Divect Anbglobulin Test, Polyspecific )
il screening is positive
[Compatibility Antiglobulin 86922 If compatibllily lesting is required  |Blood Type Non ABO/Rh each 86905
tar RBC exchange procedure an a |antigen
patient wilh sickle cell disease, red
cell anligen typing for C, E and
Kell wil be perfarmed, if nol
praviously performed or available
in patient's biood bank history
Compatibiiity Electronic 86923 Il compaltibility tesfing [s required [Bload Type Non ABO/Rh each 86805
for RBC exchange procedura on a |antigen
patiant wilh sickle celi disease, red
cell antigen typing lor C, E and
Kell will be petformed, if nat
or avallable
in patient's blood bank history
Compaliblily Immediate Spin 86920 I compatibility testing Is required  [Blood Type Non ABO/Rh each 86905
for RBC exchange procedure on a |antigen
patient with sickie cell disease, red
cell antigen typing for G, E and
Kell will be performed, It nol
p or avaifabls
In patient's bieod bank history
Cotd Blood Evaluation 86900 If posilive may reliex o Elulion 868850
86901 Anlibody idenlification 86870
86880
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Allachment 2

STANDARD REFLEX/CONFIRMATION TESTS - 2021

it IFA paltern suggests NIF Ab

and NIF liter

Reflex Reflex
Inltial Teat CPT Code Criterla Test CPT Code
[CPAP aPTT Aigorithm 85730 aPTT >40 seconds Thrembin Time; if Thrombin Time 85670
<25 seconds then Lupus 85613
|Anlicoagulant with Rellexes; It 85732
|profonged sereen resuifs then 85613 x2
[dRVVTConfirm, dilule 50:50 mix, 85732 x2
SCT Conlirm, SCT60:50. If LA 85270
negative then Factors XJ, 1%, VIl 85250
85240
Cryoglobulin, Serum I cryoglobulin has a result other  |immunafixation Cryogiobulin 86334
than negative
Cryoglobulin, Serum and Plasma 1f cryoglobulin has a result other  |Immunefixation Cryoglobulin 86334
82585 than negative
Cryplococous Antigen 87839 It falex agglutination is posilive  {Cryptococcus Titer 87899
Cufture, Blood 87040 1f blood culture is positive for gr Mufl gram-pasiti e 87800
posilive cocci nucieic acid direcl probe technique
[Cytology, Liquid Based PAP Test 88142 WWllh diagnosis of alypical Human Papitiomavirus (HPV} 87624
cells of Digene Hybrid Capture it (Ampiified;
(ASC-US) Probs)
Diabslic Lipd Panel For al diabetic hospilal pallents {as Lipid Panel 80061
2 for insulin or
[an oral hypogiycemic agent} with no
orders for Epid panel In a 8-month range,
o with a kpid paned with LOL resud; >100,
mg/dL In >3 months, a Epid panel wil be
ordered on an acceplabla specimen
within 24 hours of admission.
Diabetic Hemagiabin A1C Pane! For all disbetic hospia! patients fas [Hemoglobin A1C 83036
}[indicated by a prescription for insuén or
an oral hypoglycemic agent) with no
orders for Hemogiobin A1C In & 60-day
range.
Direct Antiglobulin Test, 86880 I screening is positive [Anti-C3 and Anti-lgG 86680 x2
[Pojyspecitic Il anli-1gG is positive Elution 86860
Anlibody Identitication 86870
Drug Screen with Confirmation, Ur 80307 It screening Is positive for [Amphetamines Conl MS Urine, Cocalne amohelirines 80324 (G040}
cocaine metaholte, Metah Conl. Methadona Conl., Opiated B(359 (GO480);
methadone, opiates, or phencycldine, (Conf MS Ur Phencycidine Conl, socaine metab-80353{C0480};
pesform confiemabion, Fentanyl Conl MS Urine. These may mthadone: 80358 (G0480)
identify one or more individual drugs. oolales- 80361 (G048Y)
wilhin thelr class. 80355 {G0480) BOIES (GO48Y);
fentary] 80354 {GO480)
Eleclrophoresis, Proteln, Rellex, 84165 If a paraprotein is detected and an [Immunofixation, Serum 86334
Serum Immunolixation has not been
d wilthin the last year, or If
the protein eleclrophoresis pattern
s dilferent (rom previous, of If
[gamma globulin is < 0.8 g/dLon
Initial testing
It immunofixalion is nagalive for
monogclonal protein I'mmunogiobulin Free Light Chalns
&_ 83883x2
Encephalopathy Autoimmune 86255 x 19 [jIl IFA s F i dy 84182
|Evaluation, CSF 86341 11 IFA pallern suggests CRMP-5-  |Waslern Blot 84192
IgG CRMP-5-19G Western blol 84182
It IFA pattern suggesls Amphiphysin Western biot 86256
h Ab NMDA-R Ab IF litar 86256
1t IFA pallern suggesis NMDA-R  [AMPA-R Ab IF titer 86256
and NMDA-R Ab CBA, CSF s {CABA-B-R Ab IF tiler 86266
il GFAP IFA titer and GFAP CBA 86265
Il IFA pallern suggests AMPA-R  [DPPX Ab CBA and DPPX liter 86265
and AMPA-R Ab GBA,CSF is 'mMGIuR{ Ab CBA and mGIuR{ ther 86256
{ipositive [AGNA-1 immunoblot 86255
It IFA pailern suggests GABA-B-R |[ANNA-1 immunoblot 86256
and GABA-B-R Ab CBA, CSFis  JANNA-2 immunobiot 84182
positive PCA-1{ immunoblol 84182
Il IFA paltern suggests GFAP Ab |PCA-T¢ immunobiot 84182
1l IFA patlern suggests DPPX Ab  |igLONS IFA tiler and IgLONS CBA B4182
If {FA paltern suggests mGIuR1 Ablalpha Internexin CBA, NIF heavy 86266
If IFA pattem suggests AGNA-1 Abjchain CBA, NIF light chaln CBA, 862565
Il IFA patiern suggesls ANNA-1 AbJand NIF tiler 86255
I (FA patfern suggests ANNA-2 Ab 86255
I IFA pallarn suggesls PCA-1 Ab 86255
If IFA paltern suggests PCS-Tr Ab 86256
M IFA pattem: suggests IgLON5 Ab
i IFA pailern suggesis NIF Ab
Encephalopathy Autoimmune 835t8x3 |\ IFAls F g 84182
Evaluation, Serum 86255 x19  ||1f IFA paltern suggests CRMP-6-  JWestern Blot 84182
86341 1gG [CRMP-5-1p@ Wastemn blo), ACh 83519
T IFA patlern suggests raceplor binding and modulaling 83619
i Ab Ab 84182
il IFA paliarn suggests NMDA-R  [Amphiphysin Waestern blot 86266
and NMDA-R Ab CBA, Serumis  [NMDA-R Ab F liter 86266
[AMPA-R Ab IF tiler, CRMP-5-igG 86256
I IFA pattern suggesls AMPA-R  [Western Blot, AChR binding and 86266
and AMPA-R Ab CBA,Setum Is duiating Ab 86255
pasitive {GABA-B-R Ab IF liter 86265
il IFA pattern suggesis GABA-B-R |GFAP (FA liter and GFAP CBA 86256
and GABA-B-R Ab, Serum is DPPX Ab CBA and DPPX liter 86255
positive m@IUR1 Ab CBA and mGiuR{ bter 86266
If IFA paltem suggests GFAP Ab |GRMP-5-1gG Westarn Blol, ACh R 84182
1l IFA pattern sugesis DPPX Ab  |binding and modulating Ab 84182
If IFA patiern suggests mGiuR1 ADJAGNA-1 Immunablot 84182
It CASPR2 R Ab CBA is posilive  {ANNA-1 immunabiat 84182
Il {FA pallern suggesls AGNA-1 AbJANNA-2 immunoblal 86256
It IFA pallern suggests ANNA-1 Ab|PCA-1 immunablot 86255
If (FA pattera suggests ANNA-2 Ab{PCA-Tr immunoblat 86255
I [FA patlern suggests PCA-1 Ab [igL ONS5 IFA tiler and IgLONS CBA 86265
1! IFA paltern suggests PCS-Tr Ab {alpha internexin CBA, NIF heavy 86265
) IFA pallern suggesls JgLONS Ab [chaln CBA, NIF ight chain CBA, 86256
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STANDARD REFLEX/CONFIRMATION TESTS - 2021

Rellex Reflex
Initia) Test CPT Code Criterla Test CPT Cods
Endomyslial Antibodies, Serum 86255 I result is poshive Endomyslal Anlibody Titer 86256
Exiraclable Nuclear Antigens 86235 If screen Is posilive RNP Ab 86235
(ENA) Screen S¢l 70 86235
Jo 1 86235
Sm Ab 86235
SSA Ab 86235
558 Ab 86235
Extrinsic Thromboslastography 85396 LY30 s85% Lysis Inhibited 85398
Thromboetastography
{Fentanyi Conl MS Uring 80354 N screen Is positive [Fenlany! Conl MS Urine. The 80354 {G0480)
{confirmation may Iidentily one or
more of the following® Fentanyl,
Norlentanyl, Acrylfentanyl,
Acetyifentanyl, Furanylfenlany!
Feta! Screen {Hemoglobin/RBC 85461 1f fetal screen is posilive Felat Red Ceil Percenlage by Fiow 86356
Fetal Rosells) Cytometry
Fetal RBC Screen 85461 Afler hours tesling when flowIs  |Kisihauer Betke Prep 85460
nol avaliable
|Gentamicin 80170 {l peak or randam resultis 221 Potassium 84132
meg/mb or trough 22.1 meg/mb.
GIST mutaiion cKit 81272 If negative then PDGFRA 81314
Gliadin Ab IgA 83516 I IgA deficient Gliadin Ab IgG 83516
Glucose-6-Phosphate 82360 Deficlent GEPD screen Glucose-8-Phosphate 82855
Dehydrogenase (G6FD), Dehydrogenase {G6PD) Quanl,
|Screening Blood {Erythrocytes
Heavy Matals Screen, with reflex, 82175 1f the total Arsenic Is [Arsenic F 24 hour 82176
24 hour urine 82300 35 megiL or greater urine
83825
83855
Heavy MetalCrealinine Ratlo, with| 82175 If the total Arsenic Is jArsenic F random 82175
reflex, random unine 82300 35 meglL. or greater urine
43825
83655
82570
{Hemoglobin Analysis 83020 1 abnanmal C or S fraction Is
1d tirst time patient Acid Gel Electrophoresls 83020
If other abnormal hemoglobin
[ Is Kentified, first time Acid Gel Efectrophoresis 83620
patient Alkaline Ge! Efeclrophoresis 083020
[Hepatitis B Surface Antigen 87340 If Hepalitis B Surface Antigentis  {Hepatilis B Surface Antigen 87341
indeterminate [Conlirmation
Hepalitis C Ab {Anli-HCV) 86803 1{ Hepatilis C Virus serologic Hepalilis C Virus { HCV) RNA PCR 87522
tesling Is reactive
Hepatils C Virus {HCV) Genolype 87902 if Hepalitls C Virus Genotype is  [Hepatilis G Virus {HCV) Genotype Re 87802
indeterminate
Harpss Simplex Virus (HSV) 86694 1 HSV Ab IgM is posilive HSV Ab IgM by IFA 86694
jAntibody fgi4
HIT-Ab PF4 with Reliex to B6022 i the firsl HIT-Ab resull during a ISemlonm Release Assay 86022
Serolonin Release Assay (SRA) single hospitalization is positive
{>1.0 LIA Unils)
HIV-1/HIV-2 Antibody +p24 87389 if reactive HIV { Differenliation Geenlus 86701
anligen HIV 2 Ditferentiation Geenlus 86702
HIV RNA- Request Dr to order and 87636
send separate sample
HLA-B*15:02 typing for 81374 if HLA B*15 is prasent by Low HLA B locus high resolulion typing 81381
carbamazepine sensitivity Resolulien typing
HLA-B'57:01 typing for abacavir 81374 I HLA B'57 is present by Low HLA B locus high resolution typing 81381
{sensitivily {1Resolution lyping
HLA-B*58:01 typing lor allopurinot 81374 i HLA 8'58 is present by Low HLA B locus high resolution typing 81384
|sensitivity tResolution typing
HLA-DOB1'06:02 Yyping lor 81375 T HLA DOB1°06 Js presenl by Low [HLA DQB1 locus high resolution 81383
|narcolepsy susceptibility R ion lyping typing
HLA-lyping {or vaccine lrial B1374 1f HLA antigen is present by Low  |HLA A focus high resalulion typing 81381
eligibility || Resolution typing
HLA Low Resolution Class Y and il 81370 il a renal iving donor is selected 10 |High Resolution Class | and 1| DNA 81378
DNA Typing 81376 x2 danate kidney, high resolution Typing by NGS B81382x4
INGS typing Is refiexed at the lime
of final erossmatch
HTLV 1-2 Antibody 86780 1 HTLV 1.2 Ab is positive HTLV Conlirmation 86688
HPYV High Risk {ID 16,18,45) 87623 1 not 16,18,45 then HPV Genoalyping 87625
87624
[Inflixmab Quantitation wilh Reflex 80230 1f Infliimab level <5.1 [Enfldimab Antibodies 82397
o Inflidmab Anlibodies lo
Infliximab
KRAS by NGS 81275 It negalive then RBRAF by NGS 81276
Uipld Panel 80061 if Iriglycerde is 2400 Direct LDL 83721
Lupus Anlicoagulant Panel 85670 It the dRVVT Screen Is abnormal  {dRVVT 50:60 85613
85613 or the LA PTT Screen is abnormal {dRVVT Conflsrm 85613
85732 SCT Conllim 86732
SCT 50:50 85732
Lupus Anticeagulant Panel 85670 Il Low Delta mAbs {below 15) Fibnnogen 85384
85613
85732
Lyme Disease Antibady, 86618 il result is reaclive Lyme Disease Antibody Weslern Blot 86617 x2
Serum or CSF
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Attachmenl 2

STANDARD REFLEX/CONFIRMATION TESTS - 2021

F ol RBCs for antibody

Reflex Reflex
Initlal Test CPT Code Critarla Tesl CPT Code
|Melhadone, Urine 80307 "ll tesull is posilive {Msthadone Conlirmatian 80358 (G0480)
Microalbumin, Uring 82043 1i spacimen Is random (nan 24- Creatinine 82570
fhour)
Mitochondrial Antibody 86265 It vesult is posilive Mitochondriai Ab Titer 86268
MS Proflle, CSF and Serum 1§ kappa [ree light chain is >0.0600 |Cligoclonal Bands B3916 x2
|Myaslhenia Gravis Evaluabion, 83519 x2 il AChR Madulating AB Is 280% |AChR Ganglionic Neuronal AR 83518
|Aduit 83520 and Strialional AB is 21:60 GAD 65 Antibody 86341
Neuronal VGKG Autoantibedy 83519
CRMP-5-1gG Western Blot 84182
{Mycobacterium tubarculosis 87556 If PCR s ordered withoul tMycobacteriotogy culture 87116
{MTB), PCR M cullure
Mycoplasma pneumoniae, IgM, 86738 2 Il 1gM is > 0.9 Mycoplasma pneumaniae, Ab igh 86738
IgG Serum by IFA
Myelln Oligodendrocyle 86255 il result is positive MOG FACS Titer, Serum 86256
Glycoprateln (MOG FACS, Serum)
{Neuroryelitis Optica, igG, CSF 'When resulls require furlhar NMO/AQP4 FACS Tiler, CSF 86256
(NMO FACS, CSF) evaluation
Neuromyelitis Oplica, IgG, Serum When resuils require further NMO/AQP4 FACS Titer Serum 86256
(NMO FACS, Semum) evaluation
Optlates, Urine if screening Is positive Oplates Conf MS Ur  May idenlily 80361(G0480)
one or more of the faliowing: 6- 803656(G0480)
|acetyimorphine, codeine, 80356(G0480)
tmorphing, oxycodone,
|oxymorphane
fParaneop!asUc Auteantibody 83519 x4 Il IFAls F 84182
{Evalualion, Serum 83520 it iFA paltern suggesls CRMP-5-  |Weslern Blot 84182
86255 x9 el CRMP-5-1gG Western blot, ACh R 86341
Il IFA patlern suggests GADGS Ab |binding and modulating Ab 84162
(F IFA paltern suggests GADES Confirmation 83519 x2
Amphiphysin Ab 86255
It strialional slriated muscle Ab are | ACh receptor modulating and 86256
>1-7680 binding Ab, CRMP-5-1gG Western 86255
I 1FA pattern suggests NMDA-R  [blot 86256
Il IFA pattern suggesis AMPA-R  |[NMDA-R Ab CBA and/or NMDA-R 86265
I iFA paltern suggests GABA-B-R |Ab IF liter 86256
If VGKC >0.00 AMPA-R Ab CBA and/or AMPA-R 86255 x2
1 IFA pattern suggest DPPX Ab IF liter 86255
Il IFA paltern suggests mGlUR1 Ab|GABA-B-R Ab CBA and/or GABA-B1 86258
1 IFA paltern suggasts AGNA-1 AbIR Ab IF tiler 86258
Il [FA patlern suggests ANNA-1 Ab|LGI1-1gG CBA, S and CASPR2-1gG 862585
11 IFA paltern suggests ANNA.2 Ab|CBA, 5 88255
if IFA paltern suggests PCA-1 Ab |DPPX Ab CBA and DPPX Ab liter 86256
I IFA patiern suggests PCA<Tr Ab {mGluR1 Ab CBA and mGiuR1 Ab 84182
titer 84182
AGNA-1 Immunoblol 84182
ANNA-1 immunablol 84102
ANNA-2 immunoblot
PCA-1 immuncblol
PCA-Tr immunoblot
|Paraneoplastic Autoantibody 86255 x9 HIFATs F o 84182
Evalualion, Spinat Fluid It {FA pallern suggests CRMP-5-  |Western Slot B4182
o CRMP-5-198 Western biot 86341
1t {FA pallern suggests GADES5 Ab [GADES5 Confirmalion 84182
I IFA pattern suggesls JAmphiphysin immunacblet 86265
Amphiphysin Ab NMDA-R Ab CBA and/or NMDA-R 86266
1 IFA patlem suggests NMDA-R  [filer 86255
Il IFA pallern suggesls AMPA-R  {AMPA_R Ab CBA and/or AMPA-R 86256
If IFA pallern suggesls GABA-B-R {Uter 86255
It IFA palters suggests neurgna!  |GABA-B-R Ab CBA and/or ABA-By 86256
'VGKC autoantibody R liter 83519
1t VGKCC > 0.00 VGKC-Complex Ab RIA 86255 x 2
If IFA pattern suggests DPPX LGH-lpB CBA and CASPR2:1gG 86255
i IFA patlern suggests mGIWR1  [CBA 86255
I IFA patlern suggesis AGNA-1 Ab|DPPX Ab CBA and DPPX ller 86256
1f tFA paltern suggesls ANNA-1 Ab]mGiuR1 Ab CBA and mGIuR1 titer 86255
If IFA pattern suggesis ANNA-2 Ab{AGNA-1 Immunoblot 86255
I IFA paltern suggesls PCA-1 Ab  JANNA-1 Immunoblot 86256
If [EA pallern suggesls PCA-Tr Ab JANNA-2 immunoblot 84182
PCA-1 immunablot B4182
PCA-Tr Immunoblot 84182
84182
Parlial Thromboplastin Time 85730 Low Dalla mAbs {befow 15} Fibrinogen 85384
{Phencyclidine, Urne 80307 )1 result is poshtive Phencyclidine Conlirmation 83992
Porphyrins, Tolal, Plasma 84311 11 total porphyrins are > 1.0 meg/dL{Porphyrins Fractionation, Plasma 82542
|
Prenalaf Antibody Scteen 86850 1l Barnes-Jewish Hospilal OB {Antibody Idenlification 86870
(Part ol Obsleliic Pane!-80055) Clinic patient and prenatal |Anlibody Titer 86886
screen s positive |Absarplion 86978
Ejution 86860
Antigen lesting, RBC other than 86905
ABO or RhD Palient red cell 86306
|phenotyping 86977
|tnhibitonNeulralization 86970
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Atlachment 2

STANDARD REFLEX/CONFIRMATION TESTS - 2021

15.0 meg/ml or less

Retlex Reflex
InlUal Test CPT Code Crilerla Test CPT Cotle
Proteln, Urine 84186 Flrspemmen is random {non 24 iCrealinine 82670
hour)
Prothombin Time 85610 Low Deila mAbs (below 15) Fibrinogen 85384
RPR, Gualitative 86592 1l resull s reactive RPR Quanlitative 86593
Treponemal Ab 86780
Smooth Muscle Antibody 86255 il screen is positive Smooth Muscle Antibady Titer 86266
Slain, Acid-Fast 87206 If staln is posilive ona lratory direct 87558
amplified probe lechnique
Slaln, Gram 87205 1f funga! slemenis seen on Gram  [Fungus Cullure 87102
slain and fungus cuiture was not
Thrambin Time 85670 I thrombin Bme is >25 seconds Thrombin Time  prolamine 85670
correcled
Thyrogfobulin Reflex To MS or IA 86800 ﬁil Thyroglobulin Ab is <1.8 IW/mL  |Thyroglobulin performed by 1A 84432
If Thyroglobulln Ab is > or =1.8 Thyroglabulln perlarmed by MS 84432
U/mL
Thytold Function Cascade B4443 # TSH Is < 0.35 or > 5.5, Free T4 84439
Tobramycin 80200 Il peak or random resultis 221 [Polassium 84132
mcg/ml or trough 22.1 meg/ml.
Toxoplasma IgG, IgM 86777 1 Toxaplasma IgM is posiiive Toxoptasma igM Conlirmation 86778
86778
Troponin { B4484 if result (s 20.10 for (he 1si Lipid Panel 80061
positive valus, & lipld panei is
|performed. Subsequent positive
valugs do not rellex la a lipid
nanal
Ws— oA 83516 Il 1gA deficient T76- 196 83516
Type and Screen 86900 It Barnes-Jewish Hospila! patlent  |Crassmalch Immediate Spin 286920
85901 for surgery with Crossmalch 1gG 88922
86850 |autalogaus blood Crossmatch Electronlc 86923
in BJH
bioad bank
Macro UA Reflex Microscopic 81003 For all patienis except Urine Microscopy 81016
Retlex Cutture If Indicated N there are ab f {Urine Cullure 87088
dipstick lindings {Nitrite, Leukacyte |
Macro UA Reflex Microscopic 81003 For neutropenic patients, If there  jUrine Microscopy 81015
Reflex Culture if Indicaled are abnormal dipstick findings Urine Culture 87086
{Nitrile, Blood, Protein, Leukocyte
eslerase)
Urine Rellex Microscopic 81003 if Biood Neg and Ascarbic Acid Urine Microscopy 81015
Pos
Urine Rellex with Microscopic if B1003 If there are abnormal dipstick Urine Microscopy 81016
| Indicated findings
Vancomyein 80202 Il peak resultis 250 meg/ml or  |Potassium 84132
lrough or random 221 meg/mL
Vasculilis Ab Scresn w/ Reflex to 83876 It MPO or PR3 ate 2 1 Ai then [ANCA qualitative 86255
ANCA 83520 i p ANCA, Quaniitative 86266
(ANCA) will be
VORL, Qualitative, CSF 88592 1l lest is reactive, weak reactive, or [Quantitation 86583
]|negative rough,
Quanti Serum 80280 When Vedolizumab resulls are Antibody 82397

Votaliles Screen, Serum

80320 (84600}

Quantilation of posilive analytes

vors Willsbrand Factor Actvity

85245

Il screen resull Is < 55%

Acetone Quantitation

80320 (84600)

Ethanol Quanlitation 80320 (84600)
{lsopropanoi Quantilation 80320 {84600}
Methanol Quantiation 80320 {84600)
VWF GPIbM Aclivity 85397
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Standard Profiles - Performed at Barnes-Jewish Hospital Laboratory - 2021

Test Name Components CPT Code
ABO/Rh ABO Typing 86900
Rh Typing 86901
ABO Titer ABO Titer 86886
ABO Typing 86900
Rh Typing 86901
Anti-Phospholipid Cardiolipin 1gG 86147
Cardiolipin IgM 86147
Beta-2 Glycoprotein 1 IgG 86146
Beta-2 Glycoprotein 1 IgM 86146
Blood Gas (Umbilical Cord) Blood Gas 82803
Lactate (Whole Blood) 83605
Cardiolipin 1gG, IgM Cardiolipin IgG 86147
Cardiolipin IgM 86147
Celiac Screen Anti TTG, IgA 83516
Gliadin Ab IgA 83516
Complete Blood Count-BMT (CBC performed JCBC Express 85027
on bone marrow transplant patients onty) Morphologic Examination 85007
Cord Blood Evaluation ABO Typing 86900
Rh Typing 86901
1gG DAT 86880
Cortrosyn® Stimulation Test ACTH Stimulation Panel 80400
Cortisal 82533
Cryptococcal Antigen (CSF) Fungal Culture 87102
Cryptococcal Antigen 87899
Culture, Fungal {Mycology} Fungal Gulture 87102
Susceptibility (based on organism isolated and antibiotic requested)
Disk Diffusion 87184
Microdilution 87186
Macrobroth Dilution 87188
Proportion Method 87190
Identification
Blastomyces PCR, amplified 87150 x2
Coccldioides PCR, amplified 87150
Histoplasma PCR, amplified 87150 x2
Yeast [dentification 87106
Mold Identification 87107
Sequencing PCR 87163
. Nocardia PCR 87149
Nocardia Identification by other Method 87158
Culture, Fungal (Mycology) (CSF) Fungal Culture 87102
Cryptococeal Antigen 87899
Suscaeptibility (based on organism isolated and antibiotic requesied)
Disk Diffusion 87184
. Microdilution 87186
Macrobroth Dilution 87188
Proportion Method 87190
Identification
Blastomyces PCR 87150 x2
Coccidioides PCR 87150
Histoplasma PCR 87150 x2
Yeast Identification 87106
Mold identification 87107
Sequencing PCR 87153
Nocardia PCR 87149
Nocardia Identification by other Msthod 87158
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Attachment 3

Standard Profiles - Performed at Barnes-Jewish Hospital Laboratory - 2021

Test Name Components CPT Code
Culture, Mycobactsriology Mycobacteriology Culture 87116
Concentration (based on specimen type) 87015
Acid-Fast Stain (based on specimen type) 87206
PCR 87556
Susceptibility (based on organism Isolated and antibiotic requested)
. Disk Diffusion 87184
Microdiiution 87186
Macrobroth Dilution 87188
.Proportion Method 87190
Identification
Mycobacterium {based on organism isolated)
Blochemical or MALDI 87118
.PCR 87149
.Sequencing PCR 87153
Gulture, Routine Routihe Aerobe Culture, Stool 87045
Routine Aerobe Culture, Stool (additionat) 87046 x2
Shiga Toxin 87899 x2
Routine Aerobe Culture, Urine 87086
Routine Aerobe Culture, any other source 87070
Anaerobe Gulture, Vaive 87801
Broad Range Bacterial PCR Sequencing 87798
Anaerobe Culture, any other source 87150
Gram Stain (based on specimen type) 81479
87075
87205
Susceptibllity (based on organism isolated)
Disk Diffusion 87184
.Agar Difution 87181
Enzyme Detection 87185
PBP2a Detection 87147
Microdilution 87186
. Garba-R PCR 87798
Identification
Aerobe 87077
Anaerobe 87076
Yeast 87106
Mold 87107
Culture, Routine (Blood) Blood Culture 87040
Susceptibliity (based on organism isolated)
Disk Diffusion 87184
.Agar Dilution 87181
Enzyme Dsiection 87185
.PBP2a Detection 87147
Microdiiution 87186
Carba-R PCR 87798
Identification
Aerobe 87077
Anaercbe 87076
Yeast 87106
Mold 87107
Culture, Candida (yeast) Candida (yeast) Culture 87102
Susceptibility (based on organsim isolated)
Agar Dilution 87186
Identification
Yeast Identification 87106
Sequencing PCR 87153
Cytomegalovirus (CMV), 1gG and IgM CMV, IgG 86644
CMV, IgM 86645
Direct Coombs Battery (Direct Antiglobutin Direct Coombs lgG 86880
Profile) Direct Coombs G3 86880
Ehrlichia and Anaplasma PCR, Qualitative Ebhrlichia 87798
Anaplasma 87798

20f4




Altachment 3

Standard Profiles - Performed at Barnes-Jewish Hospital Laboratory - 2021

Test Name Components CPT Code
Electrolyte Panel, Blood Chloride 82435
Potassium 84132
Sodium 84295
Electrophoresis, Protein, 24 Hour Urine Volume measurement 81050
Electrophoresis, protein 84166
Immunaofixation 86335
Epsteln Barr Virus (EBV) Antibody Panel, EBV Virai Capsid Antigen, igG, IgM Ab 86665 x2
Serum EBV Nuclear Antigen Ab 86664
Glucose Tolerance Test, 100 gram, Glucose tolerance - 3 specimens 82951
Gestational Gilucose tolerance, each additionat specimen 82052
Glucose Tolerance Test Pre-Diabetes-213.1, |Glucose tolerance - 3 specimens 82951TS
100 gram, Gestational Glucose tolerance, each additional specimen 82052TS
Glucose Tolerance Test, 75 gram, Non- Glucose, quantitation 82047
Gestational Glucose, post glucose dose 82950
Glucose Tolerance Test Pre-Diabetes-Z13.1, {Glucose, quantitation 82047TS
75 gram, Non-Gestational Glucose, post glucose dose 82950TS
GC/Chlamydia Nucleic Acid Amplification GC Nucleic Acid Amplification Test 87591
Test Chiamydia Nucleic Actd Amplification Test 87491
Hematologic Molecular Algorithm See provided document for potentiaf testing to be performed on Varies
patient’s for which this test is ordered
Immune Compstence Assessment CD3 86359
CD4, CD8, CD4/CD8 Ratio 86360
CD19 86355
CD16+CD56 86357
Immune Deficiency Assessment CD4%, CD4 ABS, CD8%, CD8 ABS, CD4/CD8 Ratio 86360
Immunaglobufin Free Light Chains Kappa free light chain 83883
Lambda free light chain 83883
Kappa/Lambda FLC Ratlo
Immunoglobulin Profile IgG 82784 x3
1gA
IgM
Influenza A/B and COVID-19 PCR Influenza A 87636
Influenza B
SARS-CoV-2
Intra-petrosal Sinus Sampling ACTH x15 82024 x15
Iron Profite fron 83540
fron Binding Capacity 83550
Lupus Anticoagulant Panel Thrombin Time 85670
dRVVT Screen 85613
SCT Screen 85732
SCT 50.50 85732
dRVVT 50:50 85613
dRVVT Confirm 85613
8CT Confirm 85732
Lymphocyte Subpop 7 CcDh2 86356
CcD3 86359
CD4, CD8, CD4/CD8 Ratio 86360
C¢D16+CD56 86357
cD19 86355
HLA-DR (Activated T-Cells), Total HLA-DR 86356
Lymphocyte Subpop 13 cD2 86356 x2
cD3 86359
CD4, CD8, CD4/CD8 Ratio 86360
CD 16, GD16+CD56 86357 x2
CD19, CD40 86355 x2
HLA ABC, HLA-DR (Activated T-Cells), TCR-Alpha/Beta, TCR-
Gamma/Delta, Total HLA-DR 86356 x4
Pain Management Profile Drug Screen 80307
Targeted Opiod 80364
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Attachment 3

Standard Profiles - Performed at Barnes-Jewish Hospital Laboratory - 2021

Test Name Components CPT Code
Parasites Complete Microscopic Ovaand  |Parasite Exam 87177
Parasite Exam Trichrome Stain 87209
Cryptosporidium Antigen 87328
Giardla Antigen 87329
Parasites, Malaria and/or Babesia Malaria Stain 87207
Malaria Antigen 87899
Parasites, Screen for Glardia lamblia and Cryptosporidium Antigen 87328
Cryptosporidium species Giardia Antigen 87329
Partial Thromboplastin Time (PTT) 50.50 Mix {PTT Activated Straight 85730
PTT Activated 50:50 85732
PTT 1 Hour Activated 50.50 85732
Platelet Aggregation Platelet Aggregation, each 85576 x5
Platelet Function Screen Coflagen/Epinephrine 85576
Coliagen/ADP 85576
Prothrombln Time (PT) 50.50 Mix Prothrombin Time 85610
Prothrombin Time Fractionation 85611
Respiratory Pathogen Multiplex PCR Bordetella pertussis, Bordetella paraperiussis, Chlamydophiia 0202V
pneumoniae, Mycoplasma pneumoniae, Adenovirus, Coronavirus
HKU1, Coronavirus NL63, Coronavirus 229E, Coronavirus OC43,
Influenza A, Influenza A subtype H1, Influenza A subtype H3,
Influenza A subtype 2009 H1, Influenza B, Metapneumovirus,
Parainfluenza 1, Parainfluenza 2, Parainfluenza 3, Parainfluenza 4,
RSV, Rhinovirus/Enterovirus and SARS-CoV-2
Rh Ig Antenatal Antibody Screen RBC 86850
ABO Typing 86900
Rh Typing 86901
Rh ig Post Partum Fetal RBC Screen 85461
ABO Typing 86300
Rh Typing 86901
Staln, Acid Fast Acid Fast Stain 87206
Mycobacteriology Cuilture 87116
Concentration, (based on specimen type) 87015
Stain, Fungai Fungal Stain 87210
Fungus Gulture 87102
Stain, Gram Gram Stain 87205
Routine Aerobe Culture, Stool 87045
Routine Aerobe Culture, Stool (additional) 87046 x2
Routine Aerobe Culture, Urine 87086
Routine Aerobe Culture, any other source (non-biood) 87070
Toxaplasma IgG and (g Toxoplasma, IgG 86777
Toxoplasma, igM 86778
Type and Sereen, Blood Antibody Screen RBC 86850
ABO Typing 86900
Rh Typing 86901
24 Hour Urine-Timed Measurement Urine timed measurement is performed per 24 hour collection 81050
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Attachment 4

Standard Profiles - Performed at Reference Laboratory - 2021

Test Name Pertorming Laboratory Components CPT Code
14-3-3 Antigen (Protein or Prion) National Prion Disease Pathology Protein 14-3-3 84182
Surveillance Center, Case Western |Tau Protein 86317
University RT-QuiC 0035U
Adalimumab Concentration and Antl- [Mayo Medical Laboratories (MML)  {Adalimumab 80145
Adalimumab Antibody Adalimumab Antibody (if appropriate) 83520
Aizheimer's Disease Evaluation Mayo Medical Laboratories (MML)  |Phospho-Tau 83520 x3
Total-Tau
AB-42
Alkatine Phosphatase Isoenzymes  |Mayo Medical Laboratories (MML)  Alkaline Phosphatase, Total 84075
Alkaline Phosphatase, Isoenzymes 84080
Alpha-1-Antitrypsin Proteotype S/Z, [Mayo Medical Laboratorles (MML)  [Alpha-1-Antitrypsin Quantitative 82103
LC-MS/MS Alpha-1-Antitrypsin proteotype S/Z, L.C- 82542
MS/MS 82104
Alpha 1-Antitrypsin Phenotype (If Appropriate)
Arbovirus Panel, IgG, IgM, CSF Mayo Medical Laboratories (MML)  [California Encephalitls, 1gG, IgM 86651 x2
St Louis Encephalitis, 1gG, IgM 86653 x2
Eastern Equine Encephalitis, 19G, gM 86652 x2
Western Equine Encephalitis, IgG, IgM 86654 x2
Avian Antigen Panel Medical Coilege of Wisconsin Cockatiel 86331 x5
Parrot
(Macaw
Parakeet
Pigeon
Positive control
Bartonella Antibody Panel, IgG and [Mayo Medical Laboratories (MML)  |Bartonella henselae, 1gG, Igh 86611 x2
1gM Bartonella quintana 1gG, IgM 86611 x2
BMT Donor Evaiuation National Blood Testing Collaborative [Hepatitis 8 Surface Antigen Donor B7340
{NBTC) Hepatitis B Core Antibody Donor 86704
Hepatitis C Antibody Donor 86803
HIV 1-2 Antibody Donor 86703
HTLV 11l Donor B6790
RPR Donor 86592
HIV NAT 87535
HCV NAT 87521
WNV NAT 87798
CMV Donor 86644
Chagas 86753
HBV NAT N/A
Brucella Antibody, IgG & igM Mayo Medical Laboratories (MML)  [lgG, IgM 86622 x2
Brucella total antibody, aggtutination (if 86622
appropriate)
Cathartic Laxatives Profile, Stool National Medicai Services (NMS) Magnesium 83735
Phosphorous 84100

Chlamydia Serology, Serum

Mayo Medical Laboratories (MML)

C pneumonias IgG,lgM
C trachomatis, 1gG,igM
C.psittaci IgG,igM

86631,86632
86631,86632
86631,86632

Coccidioides Antibody, Serum or Mayo Medical Laboratories (MML)  |Coccidioidin IgG Complement Fixation 86635 x3
Spinal Fluid Coccldioidin igG, IgM Immunodiffusion
Cortisol, 24 hour urine, or random  |Mayo Medical Laboratories (MML)  [Cortisol 82530
urine Cortisone 82542
Creatine Kinase (CK) Isoenzyme Mayo Medical Laboratories (MML)  |CK isoenzymes 82552
Electrophoresis CK, total 82550
Cryoglobulin, Serum Mayo Medical Laboaratories (MML)  |Cryaglobulin, Quantitative 82595
Immunofixation if appropriate 86334 if
appropriate
Cryoglobulin, Serum and Plasma Mayo Medical Laboratories (MML)  {Cryoglobulin, Quantitative 82595
Cryofibrinogen 82585
Immunofixation if appropriate 86334 if
appropriate
Culture, Chlamydia Mayo Medical Laborataries (MML)  [Chlamydia Gulture 87110
Fluorescent Typing 87140
Dengue Fever Antibodies, 1gG, IgM  [Mayo Medical Laboratories (MML)  [IgG, IgM 86790 x2
Desmoglein, DSG1 and DSG3 Mayo Medical Laboratories (MML)  |DSG1 83518
DSG3 83516
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Attachment 4

Standard Profiles - Performed at Reference Laboratory - 2021

(RAST®), Serum

Reference Lab

peanut, potato, sesame seed, soybean,
tomato, tuna, wheat.

Test Name Performing Laboratory Components CPT Code
Eiectrolytes, Facal Mayo Medical Laboratories {(MML)  [Chloride 82438

Magnesium 83735

Osmolality 84999

Potassium 84999

Sodium 84302

Phosphorus 84100
Encephalopathy-Autoimmune Eval, [Mayo Medical Laboratories (MML)  |AChR ganglionic neuronal antibody 83519 X3
Serum N-type calcium channel antibody 86255 X19

P/Q-type calctum channel antibody 86341

AGNA-1, Amphiphysin, ANNA-1, ANNA-2, 84182

ANNA-3, CRMP-5-19G, PCA-1, PCA-2, PCA- 84182

Tr, DPPX Ab, mGluR1 Ab, GFAP, IgLON, 84182

NIF Ab 83519

NMDA-R Ab CBA, S 83519

GABA-B-RAbCBA, S 86256

AMPA-R Ab CBA, S 86256

LGI1-IgG CBA, S 86256

CASPR2-IgG CBA, S 86256

Gad65 Ab Assay 86255

Amphiphysin immunoblot (if appropriate) 86255

CRMP-5-lgG Western blot (if appropriate) 86256

Paraneoplastic Autoantibody Western biot {if 86255

appropriate) 86256

ACh R binding Ab {if appropriate) 84182

ACh R modutating Ab (if appropriate] 84182

NMDA-R Ab IF titer (if appropriate) 84182

AMPA-R Ab IF titer (if appropriate) 84182

GABA-B-R Ab IF titer (if appropriate) 86256

GFAP IFA titer, GFAP CBA (if appropriate) 86255

DPPX Ab CBA, DPPX titer {if appropriate) 86255

mGluR1 Ab CBA, mGIuR1 titer (if appropriate) 86255

AGNA-1 immunblot (if appropriate} 86255

86256

ANNA-1 Immunoblot  (if appropriate)

ANNA-2 immunablot (if appropriate)

PGA-1 immunoblot (if appropriate)

PCA-Tr immunoblot (if appropriate)

IgLONS IFA titer, IgLONS CBA (if appropriate)

alpha internexin CBA, NIF heavy chain CBA,

NIF light chain CBA, NIF titer {if appropriate)
Encephalopathy-Autoimmune Eval, [Mayo Medical Laboratories (MML)  |AGNA-1, Amphyphysin, ANNA-1, ANNA-2, 86255 X19
CSF ANNA-3 CRMP-5-IgG, PCA-1, PCA-2, PCA- 86341

Tr, DPPX, mGluR1, GFAP, IgLONS, NIF Ab 84182

NMDA-R Ab CBA, CSF 84182

GABA-B-R Ab CBA, CSF 84182

AMPA-R Ab CBA, CSF 86256

LGI1-igG CBA, CSF 86256

CASPR2 IgG CBA, CSF 86256

Gads5 Ab Assay, CSF 86256

Amphiphysin immunoblot (if appropriate) 86255

CRMP-5 Western blot confirmation (if 86255

appropriate) 86256

Paraneoplastic autoantibody Western biot 86255

confirmation (if appropriate) 86256

NMDA-R Ab IF titer (it appropriate) 84182

AMPA-R Ab IF titer (If appropriate) 84182

GABA-B-R Ab IF titer (if appropriate) 84182

GFAP IFA titer, GFAP CBA (if appropriate) 84182

DPPX Ab CBA, DPPX titer {if appropriate) 86256

mGluR1 Ab CBA, mGIuR1 titer {if appropriate) 86255

AGNA-1 immunblot (if appropriate) 86255

86255
86255
86256

ANNA-1 immunoblot (if appropriate}

ANNA-2 immunoblot (if appropriate)

PCA-1 immunobfot (if appropriate)

PCA-Tr immunobiot (if appropriate)

1gLONS5 IFA titer, IgLONS CBA {If appropriate)

alpha Internexin CBA, NIF heavy chain CBA,

NIF light chain CBA, NIF titer {if appropriate)

Food Screen Allergen Panel St. Louis Chifdren’s Hospital igE for chicken meat, egg white, milk, orange, | 86003 x11
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Standard Profiles - Performed at Reference Laboratory - 2021

Test Name Performing Laboratory Components CPT Code
Hypersenstiivity Pneumonitis Panel Viracor Eurofins Clinical Diagnosis | Thermoactinomyces vulgaris 1gG 86001 x8
Micropolyspora faeni 1gG
Aureobasidium puiluians lgG
Aspergillus fumigatus 1gG
Alternaria tenuis/aiternata [gG
Penicillium Chrysogenum IgG
Phoma betae IgG
Trichoderma viride igG
Heavy Meials Screen, Urine, Blood [Mayo Medical Laboratories (MML)  |Arsenic 82175
Cadmium 82300
Lead 83655
Mercury 83825
Helicobacter pylori Culture Focus Diagnostics Culture 87081
Tissue Processing 87176
Organism ldentification {if isolated) 87077
Susceptibiiity (if organism isolated) 87186
Hexosaminidase A and Total Mayo Medical Laboratories (MML)  {Hexosaminidase A 83080
Hexosaminidase, Leukocytes Hexosaminidase, total 83080
Histoplasma Antibody, CSF Mayo Medical Laboratories (MML)  [Histoplasma, Immunodiffusion 86698 x3
Histoplasma Mycellal, Complement Fixation
Histoplasma Yeast, Complement Fixation
Histoplasma Antibody, Serum Mayo Medical Laboratories (MML)  (Mycelial 86698 x3
(Confirmation) Yeast
Immunodiffusion
Hypersensitivity Pneumonitis 1gG Ab [Mayo Medical Laboratories (MML)  |Aspergillus fumigatus 86606
Bacterium not elsewhere specified 86609 x2
IgG Subclasses Mayo Medical Laboratories (MML)  ]igG Total 82784
19G Subclasses 82787 x4
Immunogiobulin Heavy and Light Mayo Medical Laboratories (MML)  {igA Totai 82784
Chain Pairs, IgA Kappa and IgA IgA Kappa 83883 x2
Lambda. IgA Lambda
Infliximab Quantitation with Reflex to |Mayo Medicai Laboratories (MML)  |Infliximab Antibodies 80230
Infliximab Antibodies to Infliximab 82397
Inhibin A and B Mayo Medical Laboratories (MML)  |inhibin A, Tumor marker 86336
Inhibin B 83520
Lactate/Pyruvate Panel, Biood or St, Louis Children's Hospital Lactate 83605
CSF Reference Lab Pyruvate 84210
Lactate Dehydrogenase (LD) Mayo Medical Laboratories (MML)  {LD iscenzymes 83625
Isoenzymes LD, total 83615
Lyme Disease Antibody, Western  {Mayo Medical Laboratorles (MML}  ]Lyme diseases AB, IgG, igM 86617x2
Blot (Serum or CSF) Reflex Testing
Lymphocytic Ghoriomeningitis (LCM)|ARUP igG, IgM 86727 x2
Virus Antibody, IFA (CSF)
Lysosomal Enzyme, Leukocytes Jefferson Medical College Enzyme Activity (non radioactive substrate) 82657
Enzyme Activity {radioactive substrate) 86258
IMeasles (Rubeola), igG, igM Mayo Medical Laboratories (MML)  |1gG, 1gM 86765 x2
Missouri-lllinois Regional Allergen  |St. Louis Children’s Hospital Alternaria Tenuis, Bermuda Grass, Cat 86003 x14
Panel (RAST®), Serum Reference Lab Dander, Cladosporium Herbaum, Common
Ragweed, Dermatoph. Farinae, Dermatoph.
Pteronyssinus, Dog Dander, Elm Tree, House
Dust {Hollister Stier), Maple {Box E!der), Oak
Tree, Rye, Timothy Grass
MS Profile Mayo Medical Laboratories (MML)  [Kappa Free Light Chain 83883
Olig Band CSF & Serum 83916 x2
Mumps Virus Antibody, IgG and igM |Mayo Medical Laboratories (MML)  [lgG, igM 86735 x2
Myasthenia Gravis Evaluation, Adult [Mayo Medical Laboratories (MML)  |Acetylcholine receptor binding AB 83519
Acetylcholine receptor modulating AB 83519
Striatlonal (striated muscle} AB 83520
AChR ganglionic neuronal Ab (if appropriate} 83519
Neuronal VGKC autoantibody (if appropriate) 83519
CRMP-5-1gG Western blot (if appropriate) 84182
GADSG5 antibody assay {if appropriate) 86341
Mycoplasma pneumoniae, IgM, IgG [Mayo Medical Laboratories (MML]  1igG, IgM 86738 x2
Serum Indirect IFA (if appropriate) 86738
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Altachmentl 4

Standard Profiles - Performed at Reference Laboratory - 2021

Indirect)

Test Name Performing Laboratory Components CPT Code

Myomarker Panel 3 Esoterix Anti-PL-12 Ab, Anli-PL-7 Ab, Anti-EJ Ab, Anti-) 83516 x9
OJ Ab , Anti-SRP Ab, Anti-Ku Ab, Anti-MDAS 86235 X7
Ab, Anti-NXP2 Ab, Anti-TIF-1 Ab, Anti-U2
RNP, Anti PM/Scl-100 Ab, Anti-SSA 52 kD
1gG Ab, Anti-U1 RNP Ab, Anti-Fibrillarin U3
RNP Ab, Anti-Jo-1 Ab, Anti-Mi-2 Ab

Paraneopliastic Autoantibody Mayo Medical Laboratories (MML)  |AChR ganglionic neuronal Ab, Neuronal 83519

Evaluation, Serum VGKC autoantibody, N type caicium channel 83519
Ab, P/Q type calclum channel Ab, Striational 83519
(striated muscie) Ab, AGNA-1, Amphiphysin, 83519
ANNA-1, ANNA-2, ANNA-3, CRMP-5-1gG, 83520
PCA-1, PCA-2, PCA-Tr Ab 86255 x9
ACh receptor (muscle) binding Ab (if 83519
appropriate) 83519
ACh receptor {muscle} modulating Ab (if 84182
appropriate) 84182
Amphiphysin immunoblot (if appropriate) 84182
CRMP-5-1gG Western blot (if appropriate) 86255
Paraneoplastic Autoantibody Western biot 86255
confirmation {if appropriate) 86255
AMPCS (if appropriate) 86256
GABCS (if appropriate) 86256
NMDGS (If appropriate} 86256
AMPIS (if appropriate) 86341
GABIS (if appropriate) 86255
NMDIS (it appropriate) 86255
GADS65 Ab assay (if appropriate) 86255
LG1CS (if appropriate) 86255
C82CS (if appropriate) 86256
DPPCS (if appropriate) 86255
DPPIS (if appropriate) 86256
DPPTS (if appropriate) 86256
GL1CS (if appropriate) 84182
GL1IS (if appropriate) 84182
GL1TS {if appropriate) 84182
AGNA-1 immunobiot (if appropriate) 84182
ANNA-1 immunoblot (if appropriate)
ANNA-2 immunoblot (if appropriate)
PCA-1 Immunoblot {if appropriate}
PCA-Tr immunablat (if appropriate}

Paraneoplastic Autoantibody Mayo Medical Laboratories (MML)  |AGNA-1, Amphyphysin, ANNA-1, ANNA-2, 86255 x9

Evaluation, Spinal Fluid ANNA-3, CRMP-5-1gG, PCA-1, PCA-2, 83519
PCA-Tr Ab 86255
VGKCC (if appropriate) 86255
CASPR2-1gG (if appropriate) 84182
LGI1-IgG (if appropriate} 84182
Amphiphysin immunoblot {if appropriate) 84182
CRMP-5 Western blot {if appropriate) 86341
Paraneoplastic autoantibody Western blot 86255
confirmation (if appropriate) 86255
GADBS confirmation (if appropriate) 86255
NMDCC (if approptiate) 86256
AMPCC (if appropriate) 86256
GABCC (if appropriate) 86256
NMDIC (if appropriate) 86255
AMPIC (if appropriate) 86255
GABIC (if appropriate) 86256
DPPCC (if appropriate) 86255
DPPIC (if appropriate) 86255
DPPTC (if appropriate} 86256
mGIuR1CC (if appropriate) 84182
mGIURIC (if appropriate) 84182
mGluri TC (if appropriate) 84182
AGNA-1 immunoblot {if appropriate) 84182
ANNA-1 immunoblot (if appropriate)
ANNA-2 immunablot (if appropriate)
PCA-1 immunablot (if appropriate)
PCA-Tr immunoblot {if appropriate)

Parvovirus B-19 Antibodies, 1gG, IgM[Mayo Medical Laboratories (MML}  {IgG 86747
Ight 86747

Phenytalanine/Tyrosine, Quantitative |St. Louis Children's Hospital Phenylalanine 84030

Reference Lab Tyrosine 84510

Phenytoin, Tota! and Free Mayo Medical Laboratories (MML)  {Phenytoin, Tota! 80185
Phenytoln, Free 80186

Platelet Autoantibodies (Direct and  {Blood Center of Wisconsin Platelet Antibodies 86022
Platelet Associated immunoglobulin 86023
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Altachment 4

Standard Profiies - Performed at Reference Laboratory - 2021

Test Name Performing Laboratory Components CPT Code
Poliovirus AB Quest Diagnostics Infectious Disease |Paliovirus Type 1-3 86382 x2
Porphyrins, Quantitative, Urine Mayo Medical Laboratories (MML)  [Porphobilinogen, Quantitative 84110
Porphyrins, Quantitation and Fractionation 84120
Primidone & Phenobarbital Mayo Medical Laboratories (MML)  |Phenobarbital 80184
Primidone 80188
Thlopurine Metabolites Mayo Medical Laboratories (MML)  |6-TGN, 6-MMPN 80239
Prostate Speclfic Antigen (PSA), Mayo Medical Laboratories (MML)  |Total PSA 84153
Total and Free Free PSA 84154
Q Fever Antibady, IgG, igM Mayo Medicat Laboratories (MML)  |1gG, Phase | and Phase Il 86638 x2
IgM, Phase 1 and Phase I} 86638 x2
RMSF (Spotted Fever Group, IgG, |Mayo Medical Laboratories {(MML)  }lIgG, IgM 86757 x2
igM)
Rubeola (Measles) Antibodies, IgG  |Mayo Medicai Laboratories (MML)  |IgG 86765
and IgM, Serum, CSF IgM 86765
Serum Drugs of Abuse Screen, 10 |NMS Lab Amphetamine Screen 80307
Panel Barbiturate Screen
Benzodiazepine Screen
Cocaine Scresn
Opiate Screen
Oxycodones
PCP Screen
Cannabinoid Screen
Methadone Screen
Streptococeal Antibodies Profile Mayo Medical Laboratories (MML) ~ JASO Titer 86060
Dnase B Titer 86215
Streptoceccus Pneumoniae 1gG Mayo Medical Laboratories (MML) ]S pneumoniae igG serotypes 23 86317 x23
Antibody 23 Serotypes
Testosterone, Total and Free Mayo Medical Laboratories (MML) ) Testosterone, Free 84402
Testosterone, Total 84403
Thyroglobulin Reflex To MS ar 1A Mayo Medical Laboratories (MML) | Thyroglobulin Antibody 86800
Thyroglobulin IA 84432
Thyroglobulin MS 84432
Ureaplasma, PCR Mayo Medical Laboratories (MML)  |Ureaplasma urealyticum PCR 87798
Ureaplasma parvum PCR 87798
Varicella-Zoster Virus (VZV) Quest Diagnostics Total 86787 X2
Antibody, Total and IgM, CSF lgM
Varicella-Zoster Virus (VZV) Mayo Medical Laboratories (MML)  |IgG 86787
Antibody, 1gG and IgM igM 86787
Waest Nile Virus IgG, igM, Serum and{Mayo Medical Laboratories (MML)  |igG 86789
CSF fgM 86788
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