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	SCOPE:  All Medical Staff who order laboratory tests.


	PURPOSE:  
To notify Medical Staff of the list of procedures on which interpretative services are performed by pathologists.

	POLICY: 

              This policy defines which clinical laboratory determinations require the interpretation of the pathologists to make the data meaningful or to determine if a result report is normal or abnormal. 
             This may involve visual interpretation of a pattern of abnormalities that cannot be easily reduced to             

       numerical data and may require review of previous patterns.  This policy is considered a “standing        order” for pathology interpretative services for the Clinical Laboratory Tests listed below.


	


	DEFINITIONS: 

CMS: Centers for Medicare and Medicaid Services

CLIA:  Clinical Laboratory Improvement Act and Amendments



	PROCEDURE:

Section I – Clinical Laboratory Test Interpretation Services

       The following is a listing of Clinical Laboratory services, approved by CMS, that require a pathologist interpretation and may, therefore, be provided based on the standing order from the requesting physician as defined by this policy:
CPT code

TEST NAME

83020-26

Hgb Electrophoresis

84165-26

Serum Protein Electrophoresis

84166-26

Urine , CSF, Misc Fluid Protein electrophoresis

86334-26

Serum Immunofixation Electrophoresis

86335-26

Urine , CSF, other misc.fluids Immunofixation Electrophoresis

86334-26

Immunofixation IgE and IgD

84181-26
HIV Western Blot Reference test 
89060-26

Crystal Identification by Light Microscopy

87207-26

Smear, primary source

w/ interpretation: special stains for inclusion bodies or intracellular parasites (malaria, herpes, virus, coccidian, trypanosomes)
85576-26
Platelet Function Aggregation/ADP; each agent
88104-26

Body Fluid Study

80500

G6PD

85060
Harvest/Transplant 

85060
KLEIHAUER-BETKE STAIN

87207-26

Urine Hemosiderin

85060-26

Path review, peripheral blood, interpretation by physician with written report

86256-26

ANA PATTERN; Fluorescent Antibody titer, each antibody

86255-26

ANA TITER; Fluorescent Antibody screen, each antibody

83912-26

Molecular Diagnostics Interpretation

83912-26

CLASS II HLA Hi Res SSP

83912-26

HLA-ABC Phenotype 

83912-26

HLA-B27 Phenotype

83912-26

HLA Plat AB ID 

83912-26

HLA SUBTYPE A 

83912-26

HLA SUBTYPE B

83912-26

HLA SUBTYPE C

83912-26

HLA-Extended Family Phenotype  

80500
CMV by PCR, Quant. 

87207-26

MICRO PATH REVIEW

87206-26

MICRO/AFB REVIEW

85390-26
Special Coagulation Studies
Section II – Disclosure to the Medical Staff
1. The Hospital Medical Board will distribute this policy to all staff physicians.

2. The Hospital Compliance Office will place this policy in the Hospital Compliance Manual. 

3. The Hospital Compliance Office will be responsible for distributing the policies and procedures to those employees and departments or functions identified in the Scope of the policy and procedure who are not members of the medical staff. 

4.  The report will carry an electronic signature of the attending Pathologist and/or will be available in hard copy media.       
5. The report will be distributed to the patient care unit/clinic and to Medical Records.



	REFERENCES:

         The Office of Inspector General’s Compliance Program Guidance for Clinical Laboratories, August                             
         1998.

         Current Procedural Terminology CPT 2011, Standard Edition.

Medicare Claims Processing Manual 2011, Chapter 12, Section 60. 
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