In-Office Approved Labs

You can perform these labs in your office without prior authorization and bill them to BlueChoice
HealthPlan, or you can send them to LabCorp. On behalf of BlueChoice HealthPlan, LabCorp assists in
the administration of this program. LabCorp is an independent company that performs lab services. All
other labs must be sent to LabCorp. BlueChoice HealthPlan is an independent licensee of the Blue
Cross and Blue Shield Association.

81000 - Urinalysis 85013 - Hct

81001 - Urinalysis 85014 - Hct

81002 - Urinalysis 85018 - Hgb

81003 - Urinalysis 85025 - CBC with differential

81005 - Urinalysis 85027 - CBC without differential

81015 - Urinalysis 85048-WBC

81025 - Urine pregnancy 85610 - Prothrombin time (PT)

82042 - Urine 86308 - Mono

82043 - Urine, microalbumin, quantitative 86403 - Rapid strep test

82044 - Urine, microalbumin, semiquantitative 86580-PPD

82120 - Amines, vaginal fluid, qualitative 87070 - Culture, nose or throat

82247 - Bilirubin, total 87081 - Culture, bacterial

82248 - Bilirubin, direct 87210 - Wet prep

82270 - 82272 - Fecal occult blood 87220 - KOH prep

82465 - Cholesterol 87430 - Strep, group A, immunoassay, multistep
82947 - Glucose 87449 - Antigen immunoassay, multistep
82948 - Glucose 87480 - Candida, direct probe

82950 - Post glucose dose 87510 - Gardnerella vaginalis, direct probe
82951 - Glucose tolerance test (OB office only) 87797 - Direct probe, NOS

83518 - Amnisure (OB office only) 87804 - Influenza, direct optical observation
83986 - pH, body fluid, except blood 87807 - RSV (respiratory syncytial virus)
84702 - hCG, quantitative 87880 - Strep, group A, direct optical observation

84703 - hCG, qualitative

Exceptions: Pregen and cholesterol subparticle testing always require special authorization. Please call
Health Care Services at 800-950-5387 for approval.

LabCorp Stat Labs Menu

These stat labs must be sent to LabCorp only and do not require prior authorization. After verifying that
LabCorp is unable to provide a necessary stat lab, please contact Health Care Services for prior
authorization at 800-950-5387.

80048 - Basic Metabolic Panel, Serum 82947 - Glucose, Serum or Plasma
80051 - Electrolytes (Sodium, Potassium, Chloride, C02), 83690 - Lipase, Serum

Serum 83735 - Magnesium, Serum
80053 - Comprehensive Metabolic Panel, Serum 84075 - Alkaline Phosphatase, Serum
80076 - Hepatic Function Panel, Serum 84132 - Potassium, Serum
80156 - Carbamazepine, Serum 84155 - Total Protein, Serum
80162 - Digoxin, Serum 84295 - Sodium, Serum
80178 - Lithium, Serum 84450 - SGOT, Serum
80184 - Phenobarbitol, Serum 84460 - SGPT, Serum
80186 - Dilantin, Serum 84484 - Troponin
80198 - Theophylline, Serum 84520 - BUN, Serum
81001 - Urinalysis with microscopic 84702 - Beta HCG, Quantitative, Serum
81003 - Urinalysis (without microscopic) 84703, 81025 - Beta HcG, Qualitative, Serum or Urine
82040 - Albumin, Serum 85014, 85018, 85041, 85048 - CBC (only)
82150 - Amylase, Serum 85025 - CBC with Platelets and Differential
82247 - Total Bilirubin, Serum 85048, 85004 - Differential (only)
82248 - Direct Bilirubin, Serum 85049 - Platelets (only)
82310 - Calcium, Serum 85060 - Pathology Review of Differential
82374-C02, Serum 85610 - Prothrombin Time
82435 - Chloride, Serum 85651 - Sedimentation Rate
82552, 82550 - CPK 85730 - Partial Thromboplastin Time
82553, 82550 - CKMB/Total 86308 - Mononucleosis

82565 - Creatinine, Serum 87205 - Gram Stain





