
43069 ELECTOLYTES, QUANT., STOOL (CPT 84999)
45169 LIMULUS AMEBOCYTE LYSATE, QUANT (CPT 87999)
46858 PARENTAGE TESTING

INDICATIONS AND LIMITATIONS OF COVERAGE AND/OR MEDICAL NECESSITY

2013
LOCAL COVERAGE DETERMINATION (LCD)

CPT CODES: 81200-81383, 81400-81479, 84999, 85999, 86849, 87999, 88199, 88299, 88380, 88381, 88399, 89398, G0452 
(CPT list revised as of 1-1-2013 due to CPT annual update)

MOLECULAR DIAGNOSTIC TESTS (MDT)
DLS TEST CODE AND NAME

This policy confirms "non-coverage" for all molecular diagnostic tests (MDT) that are not 
explicitly covered by a National Coverage Determination (NCD), a Local Coverage 

Determination (LCD), a coverage article published by Palmetto GBA and excluded per MolDx 
Exempt Tests published on the Palmetto GBA website.

Source: www.cms.hhs.gov/mcd
Effective Date: 5/7/2012
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