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Important Change Effective March 1, 2018

Physician Office Laboratory Tests

Molina Healthcare of Michigan has updated its list of payable laboratory tests that may be
performed in a physician’s office. Effective March 1, 2018, Molina will allow the tests listed
below to be performed in the physician’s office, for all lines of business.

All other medically necessary laboratory testing must be directed to Quest Diagnostics or Joint
Venture Hospital Labs (JVHL) by the ordering physician.

CPT Service Code Description
36415 Routine Venipuncture

36430 Blood Transfusion Service

36468 Injection(s) Of Sclerosing Solutions, Spider Veins

36591 Collect Blood From Completely Implantable Venous Device
36592 Collect Blood Using Est. Central/Peripheral Cath, Venous, NOS
36593 Declotting By Thrombolytic Agent of Implanted Vascular Device or Cath
37195 Thrombolytic Therapy Stroke

80047 Basic Metabolic Panel (Calcium, lonized)

80048 Basic Metabolic Panel (Calcium, Total)

80053 Comprehensive Metabolic Panel

80178 Assay Of Lithium

81000 Urinalysis, Nonauto W/Scope

81001 Urinalysis Auto W/Scope

81002 Urinalysis Nonauto W/O Scope

81003 Urinalysis Auto W/O Scope

81005 Urinalysis, Qualitative Or Semiquantitative, Except Immunoassays
81025 Urine Pregnancy Test

82010 Acetone Assay

82040 Assay Of Serum Albumin

82043 Microalbumin Quantitative
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CPT Service Code Description
82044 Microalbumin Semiquantitative

82120 Amines Vaginal Fluid Qualitative

82150 Assay Of Amylase

82270 Occult Blood Feces, Qualitative

82271 Occult Blood Other Sources

82272 Occult Blood Feces 1-3 Tests By Peroxidase Activity, Qualitative
82274 Assay Test For Blood Fecal, Qualitative, simultaneous determinations
82310 Assay Of Calcium

82374 Assay Blood Carbon Dioxide

82435 Assay Of Blood Chloride

82465 Assay Blood/Serum Cholesterol

82565 Assay Of Creatinine

82570 Assay Of Urine Creatinine

82575 Clearance

82679 Assay Of Estrone

82947 Assay Glucose Blood Quantitative

82950 Glucose Test

82952 Glucose Tolerance Test — Added Samples

82962 Glucose Blood Test

82977 Assay Of Gamma Glutamyl Transferase

82985 Assay Of Glycated Protein

83001 Assay Of Gonadotropin (Follicle Stimulating Hormone)
83036 Glycosylated Hemoglobin Test (HbA1C)

83037 Glycosylated Hemoglobin Home Device

83605 Assay Of Lactic Acid
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CPT Service Code Description
83655 Assay Of Lead

33718 Assay Of Lipoprotein

83721 Assay Of Blood Lipoprotein

83735 Magnesium

83861 Microfluidic Analysis Tears

83880 Assay Of Natriuretic Peptide

83986 Assay Ph Body Fluid Not Otherwise Specified

84132 Assay Of Serum Potassium

84155 Assay Of Protein Serum

84295 Assay Of Serum Sodium

84436 Thyroxine, total

84437 Thyroxine, Requiring Elution

84439 Thyroxine, free

84443 Assay Thyroid Stimulating Hormone

84450 Transferase (Ast) (Sgot)

84478 Assay Of Triglycerides

84520 Assay Of Urea Nitrogen

84703 Chorionic Gonadotropin Assay (HCG) Qualitative

85007 Blood Smear, Microscopic Exam W/Manual Differential WBC Count
85008 Blood Smear, Microscopic Exam W/O Manual Differential WBC Count
85013 Spun Microhematocrit

85014 Hematocrit

85018 Hemoglobin

85025 Complete Blood Count W/Auto Differential WBC

85027 Complete Blood Count (Automated)
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85032 Manual Cell Count

85049 Platelet Count (Automated)

85060 Peripheral Blood Smear, interpretation by physician with written report

85576 Blood Platelet Aggregation, Each Agent

85610 Prothrombin Time

85651 Red Blood Cell Sedimentation Rate Non-automated

86140 C-Reactive Protein

86141 High Sensitivity (hsCRP)

86294 Immunoassay Tumor Qualitative

86308 Heterophile Mono Antibody Screen

86318 Immunoassay Infectious Agent

86580 Tb Intradermal Test

86701 Hiv-lantibody

87077 Culture Aerobic Identify

87210 Smear Wet Mount Saline/Ink

87400 Influenza, A or B, each

87449 Antigen Detection, Not Otherwise Specified

87804 Influenza Assay W/Optic

87807 RSV Assay W/Optic

87808 Trichomonas Assay W/Optic

87809 Adenovirus Assay W/Optic

87880 Strep A Assay W/Optic

88155 Cytopathology, Slides, Cervical or Vaginal; Definitive Hormonal Evaluation (Note: add on code;
88165 Cytopathology, Slides, Cervical Or Vaginal, With Manual Screening And Rescreening Under
88166 Cytopathology, Slides, Cervical Or Vaginal, With Manual Screening And Computer-Assisted
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88167 Cytopathology, Slides, Cervical Or Vaginal, With Manual Screening and Computer-Assisted
88174 Cytopathology, Cervical Or Vaginal (Any Reporting System)Collected In Preservative Fluid,
88175 Cytopathology, Cervical Or Vaginal (Any Reporting System) With Screening by Automated
88305 Surgical pathology, gross and microscopic examination

88312 Group 1 Special Stains

88313 Group 2 Special Stains

88331 Pathology Consultation During Surgery, Single Block

88332 Pathology Consultation During Surgery, Additional Blocks

88342 Immunohistochemistry or Immunocytochemistry, Per Specimen, Int Single Antibody Stain
G0328 Fecal Blood Screen Immunoassay
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