2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODES: 82947, 82948, 82962

GLUCOSE TESTING-BLOOD

DLS TEST CODES AND NAMES
176 |GLUCOSE
159 |GLUCOSE, 1 HR POST PRAND
4792 |REDUCING SUBSTANCES, FECAL

ICD 9 CODE DESCRIPTION
790.21-790.29 |ABNORMAL GLUCOSE
648.80 ABNORMAL GLUCOSE TOLERANCE COMPLICATING PREGNANCY,

CHILDBIRTH OR THE PUERPERIUM UNSPECIFIED AS TO EPISODE OF
CARE OR NOT APPLICABLE

648.83 ABNORMAL GLUCOSE TOLERANCE COMPLICATING PREGNANCY,
CHILDBIRTH OR THE PUERPERIUM, ANTEPARTUM CONDITION OR
COMPLICATION

648.84 ABNORMAL GLUCOSE TOLERANCE COMPLICATING PREGNANCY,
CHILDBIRTH OR THE PUERPERIUM, POSTPARTUM CONDITION OR
COMPLICATION

781.0 ABNORMAL INVOLUNTARY MOVEMENTS

783.21 ABNORMAL LOSS OF WEIGHT

796.1 ABNORMAL REFLEX

783.1 ABNORMAL WEIGHT GAIN

626.0 ABSENCE OF MENSTRUATION

466.0 ACUTE BRONCHITIS

410.00 - 410.92 |ACUTE MYOCARDIAL INFARCTION

730.07 ACUTE OSTEOMYELITIS OF ANKLE AND FOOT

577.0 ACUTE PANCREATITIS

462 ACUTE PHARYNGITIS

780.09 ALTERATION OF CONSCIOUSNESS, OTHER

705.0 ANHIDROSIS

379.45 ARGYLL ROBERTSON PUPIL ATYPICAL

440.24 ATHEROSCLEROSIS OF THE EXTREMITIES WITH GANGRENE
440.23 ATHEROSCLEROSIS OF THE EXTREMITIES WITH ULCERATION
596.4 ATONY OF BLADDER

337.9 AUTONOMIC NERVOUS SYSTEM NEUROPATHY

362.10 BACKGROUND RETINOPATHY UNSPECIFIED
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODES: 82947, 82948, 82962

GLUCOSE TESTING-BLOOD

DLS TEST CODES AND NAMES
176 |GLUCOSE
159 |GLUCOSE, 1 HR POST PRAND
4792 |REDUCING SUBSTANCES, FECAL

ICD 9 CODE DESCRIPTION

649.20 BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM, UNSPECIFIED AS TO EPISODE OF
CARE OR NOT APPLICABLE

649.21 BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM, DELIVERED, WITH OR WITHOUT
MENTION OF ANTEPARTUM CONDITION

649.22 BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM, DELIVERED, WITH OR WITHOUT
MENTION OF POSTPARTUM COMPLICATION

649.23 BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM, ANTEPARTUM CONDITION OR
COMPLICATION

649.24 BARIATRIC SURGERY STATUS COMPLICATING PREGNANCY,
CHILDBIRTH, OR THE PUERPERIUM, POSTPARTUM CONDITION OR
COMPLICATION

211.7 BENIGN NEOPLASM OF ISLETS OF LANGERHANS
373.00 BLEPHARITIS UNSPECIFIED

365.04 BORDERLINE GLAUCOMA, OCULAR HYPERTENSION
490 BRONCHITIS NOT SPECIFIED AS ACUTE OR CHRONIC
799.4 CACHEXIA

112.3 CANDIDIASIS OF SKIN AND NAILS

112.1 CANDIDIASIS OF VULVA AND VAGINA

680.0 - 680.9 CARBUNCLE AND FURUNCLE

786.50 CHEST PAIN, UNSPECIFIED

576.1 CHOLANGITIS

575.0 - 575.12 |CHOLECYSTITIS

574.50 - 574.51 |CHOLEDOCHOLITHIASIS

491.0 - 491.9 CHRONIC BRONCHITIS

730.17 CHRONIC OSTEOMYELITIS OF ANKLE AND FOOT
577.1 CHRONIC PANCREATITIS
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NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODES: 82947, 82948, 82962

GLUCOSE TESTING-BLOOD

DLS TEST CODES AND NAMES
176 |GLUCOSE
159 |GLUCOSE, 1 HR POST PRAND
4792 |REDUCING SUBSTANCES, FECAL

ICD 9 CODE DESCRIPTION

707.00 - 707.9 |CHRONIC ULCER OF SKIN

780.01 COMA

780.32 COMPLEX FEBRILE CONVULSIONS

414.00 - 414.19 |CORONARY ATHEROSCLEROSIS AND ANEURYSM OF HEART

414.07 CORONARY ATHEROSCLEROSIS, OF BYPASS GRAFT (ARTERY) (VEIN)
OF TRANSPLANTED HEART

365.32 CORTICOSTEROID-INDUCED GLAUCOMA RESIDUAL STAGE

255.0 CUSHING SYNDROME

595.9 CYSTITIS UNSPECIFIED

362.50 - 362.57 |DEGENERATION OF MACULAR AND POSTERIOR POLE

709.3 DEGENERATIVE SKIN DISORDERS

293.0 DELIRIUM DUE TO CONDITIONS CLASSIFIED ELSEWHERE

250.00 - 250.93 |DIABETES MELLITUS

648.00 DIABETES MELLITUS COMPLICATING PREGNANCY CHILDBIRTH OR
THE PUERPERIUM UNSPECIFIED AS TO EPISODE OF CARE

648.03 DIABETES MELLITUS COMPLICATING PREGNANCY, CHILDBIRTH OR
THE PUERPERIUM, ANTEPARTUM CONDITION OR COMPLICATION

648.04 DIABETES MELLITUS COMPLICATING PREGNANCY, CHILDBIRTH OR
THE PUERPERIUM, POSTPARTUM CONDITION OR COMPLICATION

787.91 DIARRHEA

271.0-271.9 DISORDERS OF CARBOHYDRATE TRANSPORT AND METABOLISM
276.0 - 276.9 DISORDERS OF FLUID, ELETROLYTE AND ACID-BASE BALANCE
275.0 DISORDERS OF IRON METABOLISM

251.0 - 251.9 DISORDERS OF PANCREATIC INTERNAL SECRETION

253.0 - 253.9 DISORDERS OF THE PITUITARY GLAND

272.0-272.4 DISORDERS OFLIPOID METABOLISM

527.7 DISTURBANCE OF SALIVARY SECRETION
782.0 DISTURBANCE OF SKIN SENSATION
780.4 DIZZINESS AND GIDDINESS

536.8 DYSPEPSIA
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODES: 82947, 82948, 82962

GLUCOSE TESTING-BLOOD

DLS TEST CODES AND NAMES

176 |GLUCOSE
159 |GLUCOSE, 1 HR POST PRAND
4792 |REDUCING SUBSTANCES, FECAL
ICD 9 CODE DESCRIPTION

656.60 - 656.63

EXCESSIVE FETAL GROWTH AFFECTING MANAGEMENT OF MOTHER -
LARGE FOR - DATE OF FETUS

780.31 FEBRILE CONVULSIONS (SIMPLE), UNSPECIFIED
V67.2 FOLLOW-UP EXAMINATION FOLLOWING CHEMOTHERAPY
V67.51 FOLLOW-UP EXAMINATION FOLLOWING COMPLETED TREATMENT

WITH HIGH-RISK MEDICATION NOT ELSEWHERE CLASSIFIED

788.41 - 788.43

FREQUENCY OF URINATION AND POLYURIA

785.4 GANGRENE

535.50 - 535.51 |GASTRITIS

440.9 GENERALIZED AND UNSPECIFIED ATHEROSCLEROSIS
345.10 - 345.11 |GENERALIZED CONVULSIVE EPILEPSY

780.8 GENERALIZED HYPERHIDROSIS

791.5 GLYCOSURIA

789.1 HEPATOMEGALY

704.1 HIRSUTISM

278.3 HYPERCAROTINEMIA

786.01 HYPERVENTILATION

607.84 IMPOTENCE OF ORGANIC ORIGIN

787.6 INCONTINENCE OF FECES

686.00 - 686.9 |INFECTIONS OF SKIN AND SUBCUTANEOUS TISSUE
590.00 - 590.9 |INFECTIONS OF THE KIDNEY

628.9 INFERTILITY FEMALE OF UNSPECIFIED ORIGIN

626.4 IRREGULAR MENSTRUAL CYCLE

572.0 - 572.8 LIVER ABSCESS AND SEQUELAE OF CHRONIC LIVER DISEASE
V58.67 LONG TERM (CURRENT) USE OF INSULIN

V58.63- V58.65

LONG-TERM (CURRENT) DRUG USE

V58.69

LONG-TERM (CURRENT) USE OF OTHER MEDICATIONS

780.71-780.79

MALAISE AND FATIGUE

157.4

MALIGNANT NEOPLASM OF ISLETS OF LANGERHANS

158.0

MALIGNANT NEOPLASM OF RETROPERITONEUM
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2008

NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODES: 82947, 82948, 82962

GLUCOSE TESTING-BLOOD

DLS TEST CODES AND NAMES

176 |GLUCOSE
159 |GLUCOSE, 1 HR POST PRAND
4792 |REDUCING SUBSTANCES, FECAL

ICD 9 CODE DESCRIPTION
263.0 - 263.9 MALNUTRITION
348.31 METABOLIC ENCEPHALOPATHY
331.83 MILD COGNITIVE IMPAIRMENT, SO STATED
355.9 MONONEURITIS OF UNSPECIFIED SITE
729.1 MYALGIA AND MYOSITIS, UNSPECIFIED
367.1 MYOPIA
118 OPPORTUNISTIC MYCOSES
458.0 ORTHOSTATIC HYPOTENSION
790.6 OTHER ABNORMAL BLOOD CHEMISTRY
571.8 OTHER CHRONIC NONALCOHOLIC LIVER DISEASE
780.39 OTHER CONVULSIONS
362.29 OTHER NONDIABETIC PROLIFERATIVE RETINOPATHY

362.81 - 362.89

OTHER RETINAL DISORDERS

577.8

OTHER SPECIFIED DISEASES OF PANCREAS

608.89 OTHER SPECIFIED DISORDERS OF MALE GENITAL ORGANS
368.8 OTHER SPECIFIED VISUAL DISTURBANCES

528.09 OTHER STOMATITIS AND MUCOSITIS (ULCERATIVE)

596.53 PARALYSIS OF BLADDER

378.50 - 378.55

PARALYTIC STRABISMUS

362.60 - 362.66

PERIPHERAL RETINAL DEGENERATION

310.1

PERSONALITY CHANGE DUE TO CONDITIONS CLASSIFIED
ELSEWHERE

480.0 - 486 PNEUMONIA

783.5 POLYDIPSIA

657.00 - 657.03 |POLYHYDRAMNIOS

783.6 POLYPHAGIA

366.00 - 366.09 |PRESENILE CATARACT

791.0 PROTEINURIA

698.0 PRURITUS ANI

698.1 PRURITUS OF GENITAL ORGANS
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODES: 82947, 82948, 82962

GLUCOSE TESTING-BLOOD

DLS TEST CODES AND NAMES

176 |GLUCOSE
159 |GLUCOSE, 1 HR POST PRAND
4792 |REDUCING SUBSTANCES, FECAL

ICD 9 CODE DESCRIPTION
377.24 PSEUDOPAPILLEDEMA
786.09 RESPIRATORY ABNORMALITY, OTHER
362.18 RETINAL VASCULITIS
425.9 SECONDARY CARDIOMYOPATHY UNSPECIFIED
366.10 - 366.19 |SENILE CATARACT
038.0 - 038.9 SEPTICEMIA

V77.1(Covered for
CPT 82947 only)

SPECIAL SCREENING FOR DIABETES MELLITUS

528.00 STOMATITIS AND MUCOSITIS, UNSPECIFIED
V23.0-V23.9 |SUPERVISION OF HIGH-RISK PREGNANCY
780.2 SYNCOPE AND COLLAPSE

785.0 TACHYCARDIA, UNSPECIFIED

242.00 - 242.91

THYROTOXICOSIS WITH OR WITHOUT GOITER, WITH OR WITHOUT
THYROTOXIC CRISIS

780.02

TRANSIENT ALTERATION OF AWARENESS

011.00 - 011.96

TUBERCULOSIS

377.9

UNSPECIFIED DISORDER OF OPTIC NERVE AND VISUAL PATHWAYS

356.9 UNSPECIFIED HEREDITARY AND IDIOPATHIC PERIPHERAL
NEUROPATHY

357.9 UNSPECIFIED INFLAMMATORY AND TOXIC NEUROPATHIES

300.9 UNSPECIFIED NEUROTIC DISORDER

730.27 UNSPECIFIED OSTEOMYELITIS OF ANKLE AND FOOT

294.9 UNSPECIFIED PERSISTENT DISORDERS DUE TO CONDITIONS
CLASSIFIED ELSEWHERE

298.9 UNSPECIFIED PSYCHOSIS

362.9 UNSPECIFIED RETINAL DISORDER

599.0 URINARY TRACT INFECTION, SITE NOT SPECIFIED

616.10 VAGINITIS AND VULVOVAGINITIS, UNSPECIFIED
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