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4 2014521 Acetaminophen Quantitative, Urine   x          
4 0091366 Acetazolamide Quantitative, Serum or Plasma   x          

4 0091328 Acyclovir, Serum or Plasma   x          

12 2007615 Allergen, Food, Honey IgE            x 

12 0099548 Allergen, Occupational, Tobacco            x 

4 2014043 Amphetamines (D/L Differentiation), Urine   x          

4 2008682 
Anabolic Steroids, Urine - Screen with Reflex to 

Confirmation   x          

4 0096048 Antidepressant Panel Quantitative, Urine   x          

MEDICARE COVERAGE OF LABORATORY TESTING 

 

Please remember when ordering laboratory tests that are billed to Medicare/Medicaid or other federally funded 

programs, the following requirements apply: 

 

1. Only tests that are medically necessary for the diagnosis or treatment of the patient should be ordered.  

Medicare does not pay for screening tests except for certain specifically approved procedures and may not 

pay for non-FDA approved tests or those tests considered experimental. 

2. If there is reason to believe that Medicare will not pay for a test, the patient should be informed.  The patient 

should then sign an Advance Beneficiary Notice (ABN) to indicate that he or she is responsible for the cost 

of the test if Medicare denies payment. 

3. The ordering physician must provide an ICD-10 diagnosis code or narrative description, if required by the 

fiscal intermediary or carrier. 

4. Organ- or disease-related panels should be billed only when all components of the panel are medically 

necessary. 

5. Both ARUP- and client-customized panels should be billed to Medicare only when every component of the 

customized panel is medically necessary. 

6. Medicare National Limitation Amounts for CPT codes are available through the Centers for Medicare & 

Medicaid Services (CMS) or its intermediaries.  Medicaid reimbursement will be equal to or less than the 

amount of Medicare reimbursement. 

 

The CPT Code(s) for test(s) profiled in this bulletin are for informational purposes only.  The codes reflect our 

interpretation of CPT coding requirements, based upon AMA guidelines published annually. CPT codes are provided 

only as guidance to assist you in billing. ARUP strongly recommends that clients reconfirm CPT code information with 

their local intermediary or carrier. CPT coding is the sole responsibility of the billing party. 

 

The regulations described above are only guidelines.  Additional procedures may be required by your fiscal intermediary 

or carrier. 
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5 2007342 Arsenic Analysis, Hair   x          

5 2005273 Baclofen Quantitative, Serum or Plasma   x          

5 0091282 Barium Quantitative, Serum or Plasma   x          

5 2011411 Bath Salts Panel, Serum or Plasma   x          

5 2008650 Bath Salts Panel, Urine   x          

5 0091516 Benztropine Quantitative, Serum or Plasma   x          

5 0091330 Boron Quantitative, Serum or Plasma   x          

5 0091299 Buspirone Quantitative, Serum or Plasma   x          

5 0091352 
Carbidopa and Levodopa Quantitative, Serum or 

Plasma   x          

5 2014505 Chromium, RBC   x          

6 2003302 Citalopram Quantitative, Serum or Plasma   x          

6 0091362 Clonidine, Serum or Plasma   x          

6 0092572 Cutaneous Direct Immunofluorescence, Biopsy        x     

6 0091155 Cyclobenzaprine Quantitative, Urine   x          

6 0091301 Diazoxide Quantitative, Serum or Plasma   x          

6 0091308 Diphenhydramine Quantitative, Serum or Plasma   x          

6 0092382 Escitalopram Quantitative, Serum or Plasma   x          

6 0091319 Ethambutol Quantitative, Serum or Plasma   x          

6 0091116 
Flunitrazepam and Metabolites, Serum or Plasma, 

Screen with Reflex to Confirmation/Quantitation   x          

7 3000183 
Flunitrazepam and Metabolites, Urine Screen with 

Reflex to Confirmation/Quantitation   x          

7 0091341 Fluoride Quantitative, Serum or Plasma   x          

7 2014180 
Fluoxetine and Metabolite Quantitative, Serum or 

Plasma   x          

7 0091234 Fluvoxamine Quantitative, Serum or Plasma   x          

7 0091193 

Gamma-Hydroxybutyric Acid (GHB), Serum or 

Plasma - Screen with Reflex to 

Confirmation/Quantitation   x          

7 0091161 
Gamma-Hydroxybutyric Acid (GHB), Urine - 

Screen with Reflex to Confirmation/Quantitation   x          

7 2006450 Hepatitis Delta Antigen by ELISA    x         

7 2010214 
Hereditary Renal Cancer Panel, Sequencing and 

Deletion/Duplication        x     

7 2014183 Ibuprofen Quantitative, Serum or Plasma   x          

12 3003443 Influenza, SARS-CoV-2, and RSV by NAA            x 
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8 0091507 
Ketamine and Metabolite Quantitative, Serum or 

Plasma   x          

12 0050021 LDL Subclasses            x 

8 2011413 Lead, RBC   x          

8 0091197 
Lidocaine and Metabolite Quantitative, Serum or 

Plasma   x          

8 2013018 Lurasidone Quantitative, Serum or Plasma   x          

8 2007254 Manganese, RBC   x          

8 3001158 Melatonin Quantitative, Serum or Plasma   x          

8 0092390 Metformin Quantitative, Serum or Plasma   x          

8 2006299 Methaqualone Quantitative, Urine   x          

8 3000253 
Methylphenidate and Metabolite Quantitative, Serum 

or Plasma   x          

9 0091453 Metoprolol Quantitative, Serum or Plasma   x          

9 0091280 Molybdenum Quantitative, Serum or Plasma   x          

12 3001291 Neisseria gonorrhoeae Antibody by CF, Serum            x 

9 0070346 Parathyroid Hormone, Intact    x   x  x    

9 0090786 Paroxetine Quantitative, Serum or Plasma   x          

12 2010102 
PCA3 - Prostate Cancer Biomarker by Transcription-

Mediated Amplification            x 

9 2013025 Perampanel Quantitative, Serum or Plasma   x          

9 0091551 Phenobarbital, Total/Unbound/Bound, S/P   x          

9 2013230 
Polychlorinated Biphenyls (PCB) Panel, Congeners, 

Serum or Plasma   x          

9 3000712 Propafenone Quantitation, Serum or Plasma   x          

10 0091538 Propylene Glycol, Serum or Plasma   x          

10 3000240 Prostaglandin D2 (PG D2), Urine    x         

10 0091539 Silicon Quantitative, Serum or Plasma   x          

10 0091222 Silver Quantitative, Serum or Plasma   x          

10 0091228 Silver, Urine   x          

10 3000508 
Synthetic Cannabinoid Metabolites, Qualitative, 

Urine   x          

10 3000584 Tapentadol, Free, Serum or Plasma   x          

10 3001184 Tiagabine Quantitative, Serum/Plasma   x          

10 0091585 Tin Total Quantitative, Serum or Plasma   x          

11 2014686 
Tramadol and Metabolite, Quantitative, Serum or 

Plasma   x          
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11 0091286 Vanadium Quantitative, Serum or Plasma   x          

11 2011039 Vigabatrin Quantitative, Serum or Plasma   x          

11 0090805 Warfarin Quantitative, Serum or Plasma   x          

11 3000721 Ziprasidone Quantitation, Serum or Plasma   x          
 
 

2014521 Acetaminophen Quantitative, Urine ACETA U 

 
Performed: Varies 

Reported: 5-8 days 

 
 

0091366 Acetazolamide Quantitative, Serum or Plasma ACETAZOLAM 

 
Performed: Varies 

Reported: 5-8 days 

 
 

0091328 Acyclovir, Serum or Plasma ACYCLOV 

 
Performed: Varies 

Reported: 8-11 days 

 
 
 

 

2014043 Amphetamines (D/L Differentiation), Urine AMP DLDIFF 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2008682 Anabolic Steroids, Urine - Screen with Reflex to Confirmation STEROIDS 

 
Performed: Varies 

Reported: 8-18 days 

 
 

0096048 Antidepressant Panel Quantitative, Urine ANTIDEP U 

 
Performed: Varies 

Reported: 4-7 days 
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2007342 Arsenic Analysis, Hair ARS HAIR 

 
Performed: Varies 

Reported: 9-12 days 

 
 

2005273 Baclofen Quantitative, Serum or Plasma BACLO SP 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0091282 Barium Quantitative, Serum or Plasma BARIUM SP 

 
Performed: Varies 

Reported: 5-8 days 

 
 

2011411 Bath Salts Panel, Serum or Plasma BATHSLT SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2008650 Bath Salts Panel, Urine BATH SALTS 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091516 Benztropine Quantitative, Serum or Plasma BENZTROP S 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0091330 Boron Quantitative, Serum or Plasma BORON SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091299 Buspirone Quantitative, Serum or Plasma BUSPIRON 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0091352 Carbidopa and Levodopa Quantitative, Serum or Plasma SINEMET SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2014505 Chromium, RBC CR RBC 

 
Performed: Varies 

Reported: 8-11 days 
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2003302 Citalopram Quantitative, Serum or Plasma CITALO 

 
Performed: Varies 

Reported: 5-8 days 

 
 

0091362 Clonidine, Serum or Plasma CLONIDI SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0092572 Cutaneous Direct Immunofluorescence, Biopsy CUTDIF 

 
CPT Code(s): 88346; 88350 x5  

 
 

0091155 Cyclobenzaprine Quantitative, Urine CYCLOBEN U 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0091301 Diazoxide Quantitative, Serum or Plasma DIAZOXID 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091308 Diphenhydramine Quantitative, Serum or Plasma DIPHENHYDR 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0092382 Escitalopram Quantitative, Serum or Plasma ESCITALO 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0091319 Ethambutol Quantitative, Serum or Plasma ETHAMBUT 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091116 Flunitrazepam and Metabolites, Serum or Plasma, Screen with Reflex to 

Confirmation/Quantitation 

FLUNITR SP 

 
Performed: Varies 

Reported: 5-12 days 
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3000183 Flunitrazepam and Metabolites, Urine Screen with Reflex to 

Confirmation/Quantitation 

FLUNI URN 

 
Performed: Varies 

Reported: 5-12 days 

 
 

0091341 Fluoride Quantitative, Serum or Plasma FLUORIDE 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2014180 Fluoxetine and Metabolite Quantitative, Serum or Plasma FLUOX SP 

 
Performed: Varies 

Reported: 5-8 days 

 
 

0091234 Fluvoxamine Quantitative, Serum or Plasma FLUVOXAM 

 
Performed: Varies 

Reported: 5-8 days 

 
 

0091193 Gamma-Hydroxybutyric Acid (GHB), Serum or Plasma - Screen with Reflex to 

Confirmation/Quantitation 

GHB SP 

 
Performed: Varies 

Reported: 5-12 days 

 
 

0091161 Gamma-Hydroxybutyric Acid (GHB), Urine - Screen with Reflex to 

Confirmation/Quantitation 

GHB U 

 
Performed: Varies 

Reported: 5-12 days 

 
 

2006450 Hepatitis Delta Antigen by ELISA HEPD AG 

 
Specimen Required: Collect: Plain Red or Serum Separator Tube (SST). 

 Specimen Preparation: Transfer 1 mL serum to an ARUP Standard Transport Tube. (Min: 0.5 mL) 
 Test is not performed at ARUP; separate specimens must be submitted when multiple tests are ordered. 

 Storage/Transport Temperature: CRITICAL FROZEN. 

 Unacceptable Conditions: Grossly hemolyzed or lipemic specimens.  

 Stability (collection to initiation of testing): Ambient: Unacceptable; Refrigerated: Unacceptable; Frozen: 2 weeks 

 
 

2010214 Hereditary Renal Cancer Panel, Sequencing and Deletion/Duplication RENCAPAN 

 
CPT Code(s): 81292; 81294; 81295; 81297; 81298; 81300; 81317; 81319; 81321; 81323; 81351 

 
 

2014183 Ibuprofen Quantitative, Serum or Plasma IBUPRO SP 

 
Performed: Varies 

Reported: 8-11 days 
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0091507 Ketamine and Metabolite Quantitative, Serum or Plasma KETAMINE S 

 
Performed: Varies 

Reported: 5-8 days 

 
 

 

2011413 Lead, RBC LEAD RBC 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091197 Lidocaine and Metabolite Quantitative, Serum or Plasma LIDOCAIN 

 
Performed: Varies 

Reported: 5-8 days 

 
 

2013018 Lurasidone Quantitative, Serum or Plasma LURASID 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2007254 Manganese, RBC MANG RBC 

 
Performed: Varies 

Reported: 8-11 days 

 
 

3001158 Melatonin Quantitative, Serum or Plasma MELATON SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0092390 Metformin Quantitative, Serum or Plasma METFORM SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2006299 Methaqualone Quantitative, Urine METHAQ UR 

 
Performed: Varies 

Reported: 8-11 days 

 
 

3000253 Methylphenidate and Metabolite Quantitative, Serum or Plasma METHYL SP 

 
Performed: Varies 

Reported: 8-11 days 
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0091453 Metoprolol Quantitative, Serum or Plasma METOPRO SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091280 Molybdenum Quantitative, Serum or Plasma MOLYBDEN 

 
Performed: Varies 

Reported: 8-11 days 

 
 
 

0070346 Parathyroid Hormone, Intact PTH-INT 

 
Specimen Required: Collect: Lavender (EDTA) or pink (K2EDTA). Also acceptable: Green (sodium or lithium heparin) plain red or serum separator tube.  
 Specimen Preparation: Allow serum specimen to clot fully at room temperature. Transfer 2 mL serum or plasma to an ARUP 

Standard Transport Tube. (Min: 0.5 mL) 

 Storage/Transport Temperature: Frozen. Separate specimens must be submitted when multiple tests are ordered. 
 Unacceptable Conditions: Body Fluid (refer to Parathyroid Hormone, FNA, ARUP test code 2001491); Urine. Rapid Serum Tubes 

(RST). Hemolyzed samples. Grossly lipemic samples. 

 Stability (collection to initiation of testing): After separation from cells: Ambient: 8 hours; Refrigerated: 48 hours; Frozen: 6 months 

 
HOTLINE NOTE:  Remove information found in the Remarks field.  

Remove information found in the Note field.  
There is a component change associated with this test. 

Remove component 0097086, Parathyroid Hormone, Client Calcium Rslt 

 
 

0090786 Paroxetine Quantitative, Serum or Plasma PAROXE SP 

 
Performed: Varies 

Reported: 4-7 days 

 
 

 

2013025 Perampanel Quantitative, Serum or Plasma PERAMP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091551 Phenobarbital, Total/Unbound/Bound, S/P PHENOBAR 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2013230 Polychlorinated Biphenyls (PCB) Panel, Congeners, Serum or Plasma PCB PAN 

 
Performed: Varies 

Reported: 5-8 days 

 
 

3000712 Propafenone Quantitation, Serum or Plasma PROPA SP 

 
Performed: Varies 

Reported: 8-11 days 
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0091538 Propylene Glycol, Serum or Plasma PROPY GLY 

 
Performed: Varies 

Reported: 8-11 days 

 
 

3000240 Prostaglandin D2 (PG D2), Urine PROST D2U 

 
Specimen Required: Patient Prep: Aspirin, indomethacin, or anti-inflammatory medications should be discontinued, if possible, at least 48 hours prior to 

collection. 

 Collect: Random urine 
 Specimen Preparation: Transfer 10 mL urine to ARUP Standard Transport Tubes and freeze immediately. (Min: 5 mL) 

 Test is not performed at ARUP; separate specimens must be submitted when multiple tests are ordered. 

 Storage/Transport Temperature: CRITICAL FROZEN.  
 Unacceptable Conditions: 24 hour urine collection. 

 Stability (collection to initiation of testing): Ambient: Unacceptable; Refrigerated: Unacceptable; Frozen: 1 month 

 
 

0091539 Silicon Quantitative, Serum or Plasma SILICON SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091222 Silver Quantitative, Serum or Plasma SILVER SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091228 Silver, Urine SILVER URN 

 
Performed: Varies 

Reported: 8-11 days 

 
 

3000508 Synthetic Cannabinoid Metabolites, Qualitative, Urine SYN CAN U 

 
Performed: Varies 

Reported: 5-8 days 

 
 

3000584 Tapentadol, Free, Serum or Plasma TAPEN SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

3001184 Tiagabine Quantitative, Serum/Plasma TIAGAB SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0091585 Tin Total Quantitative, Serum or Plasma TIN SP 

 
Performed: Varies 

Reported: 3-6 days 
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2014686 Tramadol and Metabolite, Quantitative, Serum or Plasma TRAMADOL 

 
Performed: Varies 

Reported: 4-7 days 

 
 

0091286 Vanadium Quantitative, Serum or Plasma VANADIU SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

2011039 Vigabatrin Quantitative, Serum or Plasma VIGABAT 

 
Performed: Varies 

Reported: 8-11 days 

 
 

0090805 Warfarin Quantitative, Serum or Plasma WARF SP 

 
Performed: Varies 

Reported: 8-11 days 

 
 

3000721 Ziprasidone Quantitation, Serum or Plasma ZIPRA SP 

 
Performed: Varies 

Reported: 8-11 days 
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The following will be discontinued from ARUP's test menu on May 3, 2021. 

Replacement test options are supplied if applicable. 

 

Test Number Test Name Refer To Replacement 

2007615 Allergen, Food, Honey IgE  

0099548 Allergen, Occupational, Tobacco  

3003443 Influenza, SARS-CoV-2, and RSV by NAA 
SARS-CoV-2 (COVID-19) by NAA and Respiratory Virus Mini Panel 

by PCR (3002638 and 0060764) 

0050021 LDL Subclasses 
LipoFit by NMR or LipoFit by NMR, Particle Count Only (2013716 or 

2013715) 

3001291 Neisseria gonorrhoeae Antibody by CF, Serum  

2010102 
PCA3 - Prostate Cancer Biomarker by Transcription-Mediated 

Amplification 
 

 

https://ltd.aruplab.com/Tests/Pub/3002638
https://ltd.aruplab.com/Tests/Pub/0060764
https://ltd.aruplab.com/Tests/Pub/2013716
https://ltd.aruplab.com/Tests/Pub/2013715

