
Unit Code: 907 CPT Code: 80074                        ACUTE HEP PANEL

A92.5 ZIKA VIRUS DISEASE

B15.0 HEPATITIS A WITH HEPATIC COMA

B15.9 HEPATITIS A WITHOUT HEPATIC COMA

B16.0 ACUTE HEPATITIS B WITH DELTA-AGENT WITH HEPATIC COMA

B16.1 ACUTE HEPATITIS B WITH DELTA-AGENT WITHOUT HEPATIC COMA

B16.2 ACUTE HEPATITIS B WITHOUT DELTA-AGENT WITH HEPATIC COMA

B16.9 ACUTE HEPATITIS B W/O DELTA-AGENT AND WITHOUT HEPATIC COMA

B17.0 ACUTE DELTA-(SUPER) INFECTION OF HEPATITIS B CARRIER

B17.10 ACUTE HEPATITIS C WITHOUT HEPATIC COMA

B17.11 ACUTE HEPATITIS C WITH HEPATIC COMA

B17.2 ACUTE HEPATITIS E

B17.8 OTHER SPECIFIED ACUTE VIRAL HEPATITIS

B17.9 ACUTE VIRAL HEPATITIS, UNSPECIFIED

B18.0 CHRONIC VIRAL HEPATITIS B WITH DELTA-AGENT

B18.1 CHRONIC VIRAL HEPATITIS B WITHOUT DELTA-AGENT

B18.2 CHRONIC VIRAL HEPATITIS C

B18.8 OTHER CHRONIC VIRAL HEPATITIS

B18.9 CHRONIC VIRAL HEPATITIS, UNSPECIFIED

B19.0 UNSPECIFIED VIRAL HEPATITIS WITH HEPATIC COMA

B19.10 UNSPECIFIED VIRAL HEPATITIS B WITHOUT HEPATIC COMA

B19.11 UNSPECIFIED VIRAL HEPATITIS B WITH HEPATIC COMA

B19.20 UNSPECIFIED VIRAL HEPATITIS C WITHOUT HEPATIC COMA

B19.21 UNSPECIFIED VIRAL HEPATITIS C WITH HEPATIC COMA

B19.9 UNSPECIFIED VIRAL HEPATITIS WITHOUT HEPATIC COMA

F11.11 OPIOID ABUSE, IN REMISSION

F14.11 COCAINE ABUSE, IN REMISSION

F15.11 OTHER STIMULANT ABUSE, IN REMISSION

G93.3 POSTVIRAL FATIGUE SYNDROME

I85.00 ESOPHAGEAL VARICES WITHOUT BLEEDING

I85.01 ESOPHAGEAL VARICES WITH BLEEDING

I85.10 SECONDARY ESOPHAGEAL VARICES WITHOUT BLEEDING

I85.11 SECONDARY ESOPHAGEAL VARICES WITH BLEEDING

K70.41 ALCOHOLIC HEPATIC FAILURE WITH COMA

K71.0 TOXIC LIVER DISEASE WITH CHOLESTASIS

K71.10 TOXIC LIVER DISEASE WITH HEPATIC NECROSIS, WITHOUT COMA

K71.11 TOXIC LIVER DISEASE WITH HEPATIC NECROSIS, WITH COMA

K71.2 TOXIC LIVER DISEASE WITH ACUTE HEPATITIS

K71.3 TOXIC LIVER DISEASE WITH CHRONIC PERSISTENT HEPATITIS

K71.4 TOXIC LIVER DISEASE WITH CHRONIC LOBULAR HEPATITIS

K71.50 TOXIC LIVER DISEASE W CHRONIC ACTIVE HEPATITIS W/O ASCITES

K71.51 TOXIC LIVER DISEASE W CHRONIC ACTIVE HEPATITIS WITH ASCITES
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K71.6 TOXIC LIVER DISEASE WITH HEPATITIS, NOT ELSEWHERE CLASSIFIED

K71.7 TOXIC LIVER DISEASE WITH FIBROSIS AND CIRRHOSIS OF LIVER

K71.8 TOXIC LIVER DISEASE WITH OTHER DISORDERS OF LIVER

K71.9 TOXIC LIVER DISEASE, UNSPECIFIED

K72.00 ACUTE AND SUBACUTE HEPATIC FAILURE WITHOUT COMA

K72.01 ACUTE AND SUBACUTE HEPATIC FAILURE WITH COMA

K72.10 CHRONIC HEPATIC FAILURE WITHOUT COMA

K72.11 CHRONIC HEPATIC FAILURE WITH COMA

K72.90 HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA

K72.91 HEPATIC FAILURE, UNSPECIFIED WITH COMA

K74.0 HEPATIC FIBROSIS

K74.60 UNSPECIFIED CIRRHOSIS OF LIVER

K74.69 OTHER CIRRHOSIS OF LIVER

K75.0 ABSCESS OF LIVER

K75.1 PHLEBITIS OF PORTAL VEIN

K75.2 NONSPECIFIC REACTIVE HEPATITIS

K75.3 GRANULOMATOUS HEPATITIS, NOT ELSEWHERE CLASSIFIED

K75.81 NONALCOHOLIC STEATOHEPATITIS (NASH)

K75.89 OTHER SPECIFIED INFLAMMATORY LIVER DISEASES

K75.9 INFLAMMATORY LIVER DISEASE, UNSPECIFIED

K76.2 CENTRAL HEMORRHAGIC NECROSIS OF LIVER

K76.4 PELIOSIS HEPATIS

K76.6 PORTAL HYPERTENSION

K76.7 HEPATORENAL SYNDROME

K76.81 HEPATOPULMONARY SYNDROME

M04.1 PERIODIC FEVER SYNDROMES

R10.0 ACUTE ABDOMEN

R10.10 UPPER ABDOMINAL PAIN, UNSPECIFIED

R10.11 RIGHT UPPER QUADRANT PAIN

R10.12 LEFT UPPER QUADRANT PAIN

R10.13 EPIGASTRIC PAIN

R10.2 PELVIC AND PERINEAL PAIN

R10.30 LOWER ABDOMINAL PAIN, UNSPECIFIED

R10.31 RIGHT LOWER QUADRANT PAIN

R10.32 LEFT LOWER QUADRANT PAIN

R10.33 PERIUMBILICAL PAIN

R10.811 RIGHT UPPER QUADRANT ABDOMINAL TENDERNESS

R10.821 RIGHT UPPER QUADRANT REBOUND ABDOMINAL TENDERNESS

R10.83 COLIC

R10.84 GENERALIZED ABDOMINAL PAIN

R10.9 UNSPECIFIED ABDOMINAL PAIN

R11.0 NAUSEA

R11.10 VOMITING, UNSPECIFIED

R11.11 VOMITING WITHOUT NAUSEA

R11.12 PROJECTILE VOMITING

R11.14 BILIOUS VOMITING

R11.2 NAUSEA WITH VOMITING, UNSPECIFIED



R16.0 HEPATOMEGALY, NOT ELSEWHERE CLASSIFIED

R16.2 HEPATOMEGALY WITH SPLENOMEGALY, NOT ELSEWHERE CLASSIFIED

R17 UNSPECIFIED JAUNDICE

R40.2410 GLASGOW COMA SCALE SCORE 13-15, UNSPECIFIED TIME

R40.2411 GLASGOW COMA SCALE SCORE 13-15, IN THE FIELD

R40.2412 GLASGOW COMA SCALE SCORE 13-15, EMR

R40.2413 GLASGOW COMA SCALE SCORE 13-15, AT HOSPITAL ADMISSION

R40.2414 GLASGOW COMA SCALE SCORE 13-15, 24+HRS

R40.2420 GLASGOW COMA SCALE SCORE 9-12, UNSPECIFIED TIME

R40.2421 GLASGOW COMA SCALE SCORE 9-12, IN THE FIELD

R40.2422 GLASGOW COMA SCALE SCORE 9-12, EMR

R40.2423 GLASGOW COMA SCALE SCORE 9-12, AT HOSPITAL ADMISSION

R40.2424 GLASGOW COMA SCALE SCORE 9-12, 24+HRS

R40.2430 GLASGOW COMA SCALE SCORE 3-8, UNSPECIFIED TIME

R40.2431 GLASGOW COMA SCALE SCORE 3-8, IN THE FIELD

R40.2432 GLASGOW COMA SCALE SCORE 3-8, EMR

R40.2433 GLASGOW COMA SCALE SCORE 3-8, AT HOSPITAL ADMISSION

R40.2434 GLASGOW COMA SCALE SCORE 3-8, 24+HRS

R40.2440 OTHER COMA, WITHOUT GLASGOW, OR W/PART SCORE, UNSP TIME

R40.2441 OTHER COMA, WITHOUT GLASGOW, OR W/PART SCORE, IN THE FIELD

R40.2442 OTHER COMA, WITHOUT DOCUMENTED GLASGOW, OR W/PART SCORE, EMR

R40.2443 OTHER COMA, WITHOUT GLASGOW, OR W/PART SCORE, ADMIT

R40.2444 OTHER COMA, WITHOUT GLASGOW, OR W/PART SCORE, 24+HRS

R53.0 NEOPLASTIC (MALIGNANT) RELATED FATIGUE

R53.1 WEAKNESS

R53.2 FUNCTIONAL QUADRIPLEGIA

R53.81 OTHER MALAISE

R53.82 CHRONIC FATIGUE, UNSPECIFIED

R53.83 OTHER FATIGUE

R56.00 SIMPLE FEBRILE CONVULSIONS

R56.01 COMPLEX FEBRILE CONVULSIONS

R56.1 POST TRAUMATIC SEIZURES

R62.0 DELAYED MILESTONE IN CHILDHOOD

R62.50 UNSP LACK OF EXPECTED NORMAL PHYSIOL DEV IN CHILDHOOD

R62.51 FAILURE TO THRIVE (CHILD)

R62.52 SHORT STATURE (CHILD)

R62.59 OTH LACK OF EXPECTED NORMAL PHYSIOL DEVELOPMENT IN CHILDHOOD

R63.0 ANOREXIA

R63.1 POLYDIPSIA

R63.2 POLYPHAGIA

R63.3 FEEDING DIFFICULTIES

R63.4 ABNORMAL WEIGHT LOSS

R63.5 ABNORMAL WEIGHT GAIN

R63.6 UNDERWEIGHT

R74.0 NONSPEC ELEV OF LEVELS OF TRANSAMNS & LACTIC ACID DEHYDRGNSE

R94.5 ABNORMAL RESULTS OF LIVER FUNCTION STUDIES

T86.40 UNSPECIFIED COMPLICATION OF LIVER TRANSPLANT



T86.41 LIVER TRANSPLANT REJECTION

T86.42 LIVER TRANSPLANT FAILURE

T86.43 LIVER TRANSPLANT INFECTION

T86.49 OTHER COMPLICATIONS OF LIVER TRANSPLANT

Z01.89 ENCOUNTER FOR OTHER SPECIFIED SPECIAL EXAMINATIONS

Z05.0 OBS & EVAL OF NB FOR SUSPECTED CARDIAC CONDITION RULED OUT

Z05.1 OBS & EVAL OF NB FOR SUSPECTED INFECT CONDITION RULED OUT

Z05.2 OBS & EVAL OF NB FOR SUSPECTED NEURO CONDITION RULED OUT

Z05.3 OBS & EVAL OF NB FOR SUSPECTED RESP CONDITION RULED OUT

Z05.41 OBS & EVAL OF NB FOR SUSPECTED GENETIC CONDITION RULED OUT

Z05.42 OBS & EVAL OF NB FOR SUSPECTED METABOLIC CONDITION RULED OUT

Z05.43 OBS & EVAL OF NB FOR SUSPECTED IMMUNOLOGIC COND RULED OUT

Z05.5 OBS & EVAL OF NB FOR SUSPECTED GI CONDITION RULED OUT

Z05.6 OBS & EVAL OF NB FOR SUSPECTED GU CONDITION RULED OUT

Z05.71 OBS & EVAL OF NB FOR SUSPECTED SKIN, SUBCU COND RULED OUT

Z05.72 OBS & EVAL OF NB FOR SUSPECTED MS CONDITION RULED OUT

Z05.73 OBS & EVAL OF NB FOR SUSPECTED CONN TISS CONDITION RULED OUT

Z05.8 OBS & EVAL OF NB FOR OTH SUSPECTED CONDITION RULED OUT

Z05.9 OBS & EVAL OF NB FOR UNSP SUSPECTED CONDITION RULED OUT

Z19.1 HORMONE SENSITIVE MALIGNANCY STATUS

Z19.2 HORMONE RESISTANT MALIGNANCY STATUS

Z29.11 ENCTR FOR PRPHYLC IMMTHER FOR RESP SYNCYTIAL VIRUS (RSV)

Z84.82 FAMILY HISTORY OF SUDDEN INFANT DEATH SYNDROME

 

Note: Policy is subject to change    

and does not guarantee reimbursement  


