2008

LOCAL COVERAGE DETERMINATION (LCD)

CPT CODES: 86003

ALLERGY TESTING

DLS TEST CODE AND NAME

42009

RAST 1, ALLERGEN

43570

SPECIFIC 1gE VENOM

46190

ALLERGEN 1

ICD 9 CODE

DESCRIPTION

466.0

ACUTE BRONCHITIS

381.00 - 381.06

ACUTE NONSUPPURATIVE OTITIS MEDIA UNSPECIFIED - ACUTE
ALLERGIC SANGUINOUS OTITIS MEDIA

477.9 ALLERGIC RHINITIS CAUSE UNSPECIFIED

477.1 ALLERGIC RHINITIS DUE TO FOOD

477.8 ALLERGIC RHINITIS DUE TO OTHER ALLERGEN

477.0 ALLERGIC RHINITIS DUE TO POLLEN

477.2 ALLERGIC RHINITIS, DUE TO ANIMAL (CAT) (DOG) HAIR AND DANDER
708.0 ALLERGIC URTICARIA

995.3 ALLERGY UNSPECIFIED NOT ELSEWHERE CLASSIFIED

995.60 - 995.69

ANAPHYLACTIC SHOCK DUE TO UNSPECIFIED FOOD - ANAPHYLACTIC
SHOCK DUE TO OTHER SPECIFIED FOOD

905.1

ANGIONEUROTIC EDEMA NOT ELSEWHERE CLASSIFIED

493.90 - 493.92

ASTHMA UNSPECIFIED - ASTHMA UNSPECIFIED WITH (ACUTE)
EXACERBATION

493.20 - 493.22

CHRONIC OBSTRUCTIVE ASTHMA UNSPECIFIED - CHRONIC
OBSTRUCTIVE ASTHMA WITH (ACUTE) EXACERBATION

472.0

CHRONIC RHINITIS

381.10

CHRONIC SEROUS OTITIS MEDIA SIMPLE OR UNSPECIFIED

474.00 - 474.02

CHRONIC TONSILLITIS - CHRONIC TONSILLITIS AND ADENOIDITIS

692.9

CONTACT DERMATITIS AND OTHER ECZEMA UNSPECIFIED CAUSE

786.2 COUGH

693.0 DERMATITIS DUE TO DRUGS AND MEDICINES TAKEN INTERNALLY

693.1 DERMATITIS DUE TO FOOD TAKEN INTERNALLY

693.8 DERMATITIS DUE TO OTHER SPECIFIED SUBSTANCES TAKEN
INTERNALLY

693.9 DERMATITIS DUE TO UNSPECIFIED SUBSTANCE TAKEN INTERNALLY

781.1 DISTURBANCES OF SENSATION OF SMELL AND TASTE

381.81 DYSFUNCTION OF EUSTACHIAN TUBE

Source: www.cms.hhs.gov/mcd
Effective Date: 06/05/2007
Revised Effective Date: 08/04/2008
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381.50 - 381.52

EUSTACHIAN SALPINGITIS UNSPECIFIED - CHRONIC EUSTACHIAN
SALPINGITIS

493.00 - 493.02

EXTRINSIC ASTHMA UNSPECIFIED - EXTRINSIC ASTHMA WITH
(ACUTE) EXACERBATION

474.10 - 474.12

HYPERTROPHY OF TONSIL WITH ADENOIDS - HYPERTROPHY OF
ADENOIDS ALONE

493.10 - 493.12

INTRINSIC ASTHMA UNSPECIFIED - INTRINSIC ASTHMA WITH (ACUTE)
EXACERBATION

478.11 NASAL MUCOSITIS (ULCERATIVE)

381.4 NONSUPPURATIVE OTITIS MEDIA NOT SPECIFIED AS ACUTE OR
CHRONIC

995.7 OTHER ADVERSE FOOD REACTIONS NOT ELSEWHERE CLASSIFIED

995.0 OTHER ANAPHYLACTIC SHOCK NOT ELSEWHERE CLASSIFIED

381.3 OTHER AND UNSPECIFIED CHRONIC NONSUPPURATIVE OTITIS MEDIA

691.8 OTHER ATOPIC DERMATITIS AND RELATED CONDITIONS

372.14 OTHER CHRONIC ALLERGIC CONJUNCTIVITIS

381.19 OTHER CHRONIC SEROUS OTITIS MEDIA

478.19 OTHER DISEASE OF NASAL CAVITY AND SINUSES

995.27 OTHER DRUG ALLERGY

471.8 OTHER POLYP OF SINUS

708.8 OTHER SPECIFIED URTICARIA

471.0 POLYP OF NASAL CAVITY

471.1 POLYPOID SINUS DEGENERATION

782.1 RASH AND OTHER NONSPECIFIC SKIN ERUPTION

786.00 RESPIRATORY ABNORMALITY UNSPECIFIED

786.05 SHORTNESS OF BREATH

989.82 TOXIC EFFECT OF LATEX

989.5 TOXIC EFFECT OF VENOM

995.29 UNSPECIFIED ADVERSE EFFECT OF OTHER DRUG, MEDICINAL AND

BIOLOGICAL SUBSTANCE

Source: www.cms.hhs.gov/mcd
Effective Date: 06/05/2007
Revised Effective Date: 08/04/2008
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2008
LOCAL COVERAGE DETERMINATION (LCD)

CPT CODES: 86003

ALLERGY TESTING

DLS TEST CODE AND NAME
42009 |RAST 1, ALLERGEN
43570 [SPECIFIC 1gE VENOM
46190 |ALLERGEN 1

ICD 9 CODE DESCRIPTION

995.20 - 995.23 UNSPECIFIED ADVERSE EFFECT OF UNSPECIFIED DRUG, MEDICINAL
AND BIOLOGICAL SUBSTANCE - UNSPECIFIED ADVERSE EFFECT OF

INSULIN
471.9 UNSPECIFIED NASAL POLYP
382.9 UNSPECIFIED OTITIS MEDIA
708.9 UNSPECIFIED URTICARIA
786.07 WHEEZING

Source: www.cms.hhs.gov/mcd
Effective Date: 06/05/2007
Revised Effective Date: 08/04/2008
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