To check coverage for an ICD 10 Code or to see if there are available codes for coverage,

select Medical Necessity Verification.
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J Verify Coverage to see if it could cover according

to Medicare guidelines. This can be done for
multiple tests at once. Whichever test is highlighted
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In View Policy Text, click on the CPT code to see
one of the following information boxes on ICD
10 codes for the selected test.
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OR click on View Policy Text to see if there are
available ICD 10 Codes to view for a specific test.
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Policy Text for Selected CPT Code: 8\1

CPT Code : 81241

Non-Covered Diagnoses
Diagnosis-CM Codes

[0.00] - [999.99]
Diagnosis codes not found
[A00.00] - [2999.99]
A00.1 - CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR ELTOR
A00.9 - CHOLERA, UNSPECIFIED

CPT Code

Description

Diagnosis Code
T

ion

82306

Include

AO01 - TYPHOID AND PARATYPHOID FEVERS * DO NOT USE *
A01.0 - TYPHOID FEVER * DO NOT USE *
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Policy Text for Selected CPT Code: 82306

CPT Code : 82306

Covered Diagnoses
Diagnosis-CM Codes

[A15.0] - []
A15.0 - TUBERCULOSIS OF LUNG

[A15.4] - []

A15.4 - TUBERCULOSIS OF INTRATHORACIC LYMPH NODES
[A15.5] - []

A15.5 - TUBERCULOSIS OF LARYNX, TRACHEA AND BRONCHUS
[A15.6] - []
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null

o

No Diagnosis Code Range found for this CP’

Medicare has proposed for coverage.

*There are three options you may see in View Policy Text, depending on test coverage.
The one you WANT is INCLUDE;COVERED DIAGNOSES- this should show ICD 10 Codes that

If it says EXCLUDE; NON-COVERED DIAGNOSES do not look at the list, it means most likely

nothing will cover the test and NULL mean there are no specific ICD 10 Codes available.
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