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Description 

BCBSOK has implemented certain lab management reimbursement criteria. Not all 
requirements apply to each product. Providers are urged to review Plan documents for eligible 
coverage for services rendered. 

Reimbursement Information:  

1. Laboratory tests designed to affirm the diagnosis of idiopathic environmental illness are not 
reimbursable.  
 

2. Screening blood, saliva, serum, plasma, urine, and/or stool samples for volatile solvents, 
organic acids, and organophosphates are not reimbursable in all circumstances including 
but not limited to the following compounds: 

a. 2-methylhippurate 
b. 2-methylpentane 
c. 3-methylpentane 
d. 3,4-dihydroxyphenylpropionate 
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e. 4-nonylphenol 
f. alpha-keto-beta-methylvalerate 
g. alpha-ketoisovalerate 
h. arabinitol 
i. atrazine or atrazine mercapturate 
j. benzene 
k. benzoate 
l. bisphenol A (BPA) 
m. diethydithiophosphate (DEDTP), diethylthiophosphate (DETP), 

dimethyldithiophosphate (DMDTP), dimethylthiophosphate (DMTP) 
n. ethylbenzene 
o. hexane 
p. Hippurate 
q. Indican 
r. Picolinate 
s. Polychlorinated biphenyls (PCBs) 
t. Quinolinate 
u. Styrene 
v. Taurine 
w. Toluene 
x. Triclosan 
y. Xylene 

 
3. Phthalates and parabens profiling using a blood, serum, plasma, saliva, urine, and/or stool 

sample is not reimbursable. 
 

4. Chlorinated pesticides, including DDE and DDT, profiling in asymptomatic patients using a 
blood, serum, plasma, saliva, urine, and/or stool sample is not reimbursable. 
 

5. Testing blood, serum, plasma, saliva, urine, and/or stool samples for carnitine sufficiency, 
oxidative stress and antioxidant sufficiency, detoxification adequacy, methylation sufficiency 
status, lipoic acid and CoQ10 sufficiency, and/or intestinal hyperpermeability are not 
reimbursable in asymptomatic individuals and/or during general encounters. These tests 
include, but are not limited to, the following: 

a. Amino acid testing except for newborn screening and for documented metabolic 
disorders 

b. Carotene/beta-carotene 
c. Citrate 
d. Vanillylmandelic acid (VMA) testing except for use in diagnosis of neuroblastoma or 

neuroendocrine tumors or for monitoring effectiveness of treatment of cancer 
e. Homovanillic acid (HVA) testing except for use in diagnosis and evaluating 

neuroblastomas 
f. 5-hydroxyindolacetic acid (5-HIAA) testing except for use in diagnosis and evaluating 

carcinoid syndrome or for staging, treatment, and surveillance of suspected 
neuroendocrine tumors 

g. Elastase except for pancreatic insufficiency 
h. Fat differentiation testing, qualitative and quantitative 
i. CoQ10 

 
6. Testing blood, serum, plasma, saliva, urine, and/or stool samples for vitamin sufficiency, 

mineral sufficiency, and/or nutritional analysis are not reimbursable in asymptomatic 
individuals and/or during general encounters without abnormal findings. These tests 
include, but are not limited to, the following: 
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a. Amino acid testing except for newborn screenings or for documented metabolic 
disorders 

b. Allergen-specific IgG testing for screening food sensitivities, vitamin sufficiency, or 
mineral sufficiency 

c. Carotene/beta-carotene 
d. Citrate 
e. Vanillylmandelic acid (VMA) testing except for use in diagnosis of neuroblastoma or 

neuroendocrine tumors or for monitoring effectiveness of treatment of cancer 
f. Homovanillic acid (HVA) testing except for us in diagnosis and evaluating 

neuroblastomas 
g. 5-hydroxyindolacetic acid (5-HIAA) testing except for use in diagnosis and evaluating 

carcinoid syndrome or for staging, treatment, and surveillance of suspected 
neuroendocrine tumors 

h. Lipid peroxides 
i. Behenic acid 
j. Lignoceric acid 
k. Fat differentiation testing, qualitative and quantitative 
l. Prealbumin 

 
7. The use of a breath hydrogen and/or breath methane test is not reimbursable for all 

indications, including but not limited to: 
a. Idiopathic environmental intolerance 
b. Food allergies and sensitivities 
c. Carbohydrate sensitivity or intolerance, including but not limited to, lactose 

sensitivity, lactose intolerance, and/or lactase deficiency 
d. Bacterial overgrowth, including but not limited to, small intestinal bacterial 

overgrowth [SIBO] 
e. Digestive disorders 
f. Constipation, diarrhea, or flatulence 
g. Neurological/neuromuscular disorders, including but not limited to, Parkinson 

disease and fibromyalgia 
h. Rosacea 
i. Obesity 
j. As part of a wellness visit and/or general encounter without abnormal findings 

 
8.  Testing blood, serum, urine, cerebrospinal fluid, fingernails, hair, and/or stool sample for 

metals, including but not limited to, aluminum, arsenic, cadmium, chromium, copper, lead, 
magnesium, manganese, mercury, molybdenum, nickel, zinc, and heavy metals not 
otherwise specified are not reimbursable in asymptomatic individuals and/or general 
encounters without abnormal findings. 
 

Reimbursement Policy 
1. For 83918 (Organic acids; total, quantitative, each specimen), a maximum of 2 units per 

date of service is ALLOWED. 
2. For 83919 (Organic acids; qualitative, each specimen), a maximum of 1 unit per date of 

service is ALLOWED. 
3. For 83921 (Organic acid, single, quantitative), a maximum of 2 units per date of service 

is ALLOWED. 
4. For 82127 (Amino acids; single, qualitative, each specimen), a maximum of 1 unit per 

date of service is ALLOWED. 
5. For 82136 (Amino acids, 2 to 5 amino acids, quantitative, each specimen), a maximum of 

2 units per date of service is ALLOWED. 
6. For 82139 (Amino acids, 6 or more amino acids, quantitative, each specimen), a 
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maximum of 2 units per date of service is ALLOWED. 
7. For 84585 (Vanillylmandelic acid (VMA), urine), a maximum of 1 unit per date of service is 

ALLOWED. 
8. For 83150 (Homovanillic acid (HVA)), a maximum of 1 unit per date of service is 

ALLOWED. 
9. For 83497 (Hydroxyindolacetic acid, 5-(HIAA)), a maximum of 1 unit per date of service 

is ALLOWED. 
10. For 82656 (Elastase, pancreatic (EL-1), fecal, qualitative or semi-quantitative), a 

maximum of 1 unit per date of service is ALLOWED. 
 

Procedure Codes 

Codes 
82108, 82127, 82136, 82139, 82300, 82379, 82380, 82441, 82495, 82507, 82525, 82542, 
82656, 82710, 82715, 82726, 82978, 83015, 83018, 83150, 83497, 83655, 83735, 83785, 
83885, 83918, 83919, 83921, 84134, 84255, 84446, 84585, 84590, 84600, 84630, 84999, 
86001, 86353, 88348, 89125, 91065 
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