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Z0832 11 86 Pregnancy Test 81025 01 010 21, 22, 23 
Urine pregnancy test, by visual color 
comparison methods per test $4.00 

Z0832 12 86 Pregnancy Test 81025 01 019 22 
Urine pregnancy test, by visual color 
comparison methods per test $4.00 

Z0832 16 86 Pregnancy Test 81025 28 280 81 
Urine pregnancy test, by visual color 
comparison methods per test $4.00 

Z0832 11 86 Pregnancy Test 84702 01 010 21, 22, 23 
Gonadotropin, chorionic (hCG); 
quantitative per test $16.42 

Z0832 12 86 Pregnancy Test 84702 01 019 22 
Gonadotropin, chorionic (hCG); 
quantitative per test $16.42 

Z0832 16 86 Pregnancy Test 84702 28 280 81 
Gonadotropin, chorionic (hCG); 
quantitative per test $16.42 

Z0832 11 86 Pregnancy Test 84703 01 010 21, 22, 23 Gonadotropin, chorionic (hCG); qualitative per test $10.38 

Z0832 12 86 Pregnancy Test 84703 01 019 22 Gonadotropin, chorionic (hCG); qualitative per test $10.38 

Z0832 16 86 Pregnancy Test 84703 28 280 81 Gonadotropin, chorionic (hCG); qualitative per test $10.38 

Z2100 11 86 
Alcohol (Ethanol), Blood; quantitative (all 
methods) 82055 01 010 21, 22, 23 

Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2100 12 86 
Alcohol (Ethanol), Blood; quantitative (all 
methods) 82055 01 019 22 

Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2100 16 86 
Alcohol (Ethanol), Blood; quantitative (all 
methods) 82055 28 280 81 

Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2101 11 86 Alcohol (Ethanol), Urine; qualitative (all methods) 82055 01 010 21, 22, 23 
Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2101 12 86 Alcohol (Ethanol), Urine; qualitative (all methods) 82055 01 019 22 
Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2101 16 86 Alcohol (Ethanol), Urine; qualitative (all methods) 82055 28 280 81 
Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2102 11 86 
Alcohol (Ethanol), Urine; quantitative (all 
methods) 82055 01 010 21, 22, 23 

Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2102 12 86 
Alcohol (Ethanol), Urine; quantitative (all 
methods) 82055 01 019 22 

Alcohol (ethanol); any specimen except 
breath per screen $12.00 

Z2102 16 86 
Alcohol (Ethanol), Urine; quantitative (all 
methods) 82055 28 280 81 

Alcohol (ethanol); any specimen except 
breath per screen $12.00 
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Z2103 11 86 

Drug Screen (Amphetamines, Barbiturates, 
Benzodiazepine, Cocaine, Methadone, 
Methaqualone, Opiates, Phencyclidine (PCP), 
Propoxyphene, THC (all methods) 1-5 80100 01 010 21, 22, 23 

Drug screen, qualitative; multiple drug 
classes chromatographic method, each 
procedure 

per drug 
screen $10.00 

Z2103 12 86 

Drug Screen (Amphetamines, Barbiturates, 
Benzodiazepine, Cocaine, Methadone, 
Methaqualone, Opiates, Phencyclidine (PCP), 
Propoxyphene, THC (all methods) 1-5 80100 01 019 22 

Drug screen, qualitative; multiple drug 
classes chromatographic method, each 
procedure 

per drug 
screen $10.00 

Z2103 16 86 

Drug Screen (Amphetamines, Barbiturates, 
Benzodiazepine, Cocaine, Methadone, 
Methaqualone, Opiates, Phencyclidine (PCP), 
Propoxyphene, THC (all methods) 1-5 80100 28 280 81 

Drug screen, qualitative; multiple drug 
classes chromatographic method, each 
procedure 

per drug 
screen $10.00 

Drug screen, qualitative; single drug class 
Drug Screen, Fentanyl, Fentanyl Derivatives (all method (eg, immunoassay, enzyme per drug 

Z2105 11 86 methods) 80101 01 010 21, 22, 23 assay), each drug class screen $3.00 

Drug screen, qualitative; single drug class 
Drug Screen, Fentanyl, Fentanyl Derivatives (all method (eg, immunoassay, enzyme per drug 

Z2105 12 86 methods) 80101 01 019 22 assay), each drug class screen $3.00 

Drug screen, qualitative; single drug class 
Drug Screen, Fentanyl, Fentanyl Derivatives (all method (eg, immunoassay, enzyme per drug 

Z2105 16 86 methods) 80101 28 280 81 assay), each drug class screen $3.00 

Z2106 11 86 

Drug Screen (Amphetamines, Barbiturates, 
Benzodiazepine, Cocaine, Methadone, 
Methaqualone, Opiates, Phencyclidine (PCP), 
Propoxyphene, THC (all methods) 6-10 80100 01 010 21, 22, 23 U7 

Drug screen, qualitative; multiple drug 
classes chromatographic method, each 
procedure 

per drug 
screen $15.00 

Z2106 12 86 

Drug Screen (Amphetamines, Barbiturates, 
Benzodiazepine, Cocaine, Methadone, 
Methaqualone, Opiates, Phencyclidine (PCP), 
Propoxyphene, THC (all methods) 6-10 80100 01 019 22 U7 

Drug screen, qualitative; multiple drug 
classes chromatographic method, each 
procedure 

per drug 
screen $15.00 

2 



Laboratory Services December 1, 2005 

Local to National Procedure Code Cross Walk 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) 

Local 
Code 

MAMIS 
Provider 

Type 

MAMIS 
Type of 
Service 

Local Code Description National 
Code 

PROMISe 
Provider 

Type 

PROMISe 
Specialty 

PROMISe 
Place of 
Service 

Pricing 
Modifier 

Informational 
Modifier National Code Definition MA Unit of 

Service MA Fee Comments 

Z2106 16 86 

Drug Screen (Amphetamines, Barbiturates, 
Benzodiazepine, Cocaine, Methadone, 
Methaqualone, Opiates, Phencyclidine (PCP), 
Propoxyphene, THC (all methods) 6-10 80100 28 280 81 U7 

Drug screen, qualitative; multiple drug 
classes chromatographic method, each 
procedure 

per drug 
screen $15.00 

Z8020 11 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86689 01 010 21, 22, 23 

Antibody; HTLV or HIV antibody, 
confirmatory test (eg, Western Blot) per test $26.75 

Z8020 12 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86689 01 019 22 

Antibody; HTLV or HIV antibody, 
confirmatory test (eg, Western Blot) per test $26.75 

AIDS Profile III -Lymphocyte Subset Panel 

Z8020 16 86 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86689 28 280 81 

Antibody; HTLV or HIV antibody, 
confirmatory test (eg, Western Blot) per test $26.75 

Z8020 11 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86701 01 010 21, 22, 23 Antibody; HIV-1 per test $12.27 

Z8020 12 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86701 01 019 22 Antibody; HIV-1 per test $12.27 

Z8020 16 86 

AIDS Profile III -L ymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86701 28 280 81 Antibody; HIV-1 per test $12.27 

Z8020 11 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86702 01 010 21, 22, 23 Antibody; HIV-2 per test $13.83 

Z8020 12 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86702 01 019 22 Antibody; HIV-2 per test $13.83 

Z8020 16 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86702 28 280 81 Antibody; HIV-2 per test $13.83 

Z8020 11 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86703 01 010 21, 22, 23 Antibody; HIV-1 and HIV-2, single assay per test $18.96 

Z8020 12 86 

AIDS Profile III -L ymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86703 01 019 22 Antibody; HIV-1 and HIV-2, single assay per test $18.96 

Z8020 16 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 86703 28 280 81 Antibody; HIV-1 and HIV-2, single assay per test $18.96 
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Z8020 11 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 87390 01 010 21, 22, 23 

Infectious agent antigen detection by 
enzyme immunoassay technique, 
qualitative or semiquantitative, multiple 
step method; HIV-1 per test $10.50 

Z8020 12 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 87390 01 019 22 

Infectious agent antigen detection by 
enzyme immunoassay technique, 
qualitative or semiquantitative, multiple 
step method; HIV-1 per test $10.50 

Z8020 16 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 87390 28 280 81 

Infectious agent antigen detection by 
enzyme immunoassay technique, 
qualitative or semiquantitative, multiple 
step method; HIV-1 per test $10.50 

Z8020 10 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 87391 01 019 22 

Infectious agent antigen detection by 
enzyme immunoassay technique, 
qualitative or semiquantitative, multiple 
step method; HIV-2 per test $10.50 

Z8020 11 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 87391 01 010 21, 22, 23 

Infectious agent antigen detection by 
enzyme immunoassay technique, 
qualitative or semiquantitative, multiple 
step method; HIV-2 per test $10.50 

Z8020 16 86 

AIDS Profile III - Lymphocyte Subset Panel 
(includes Total B, Total T, T Subsets, T Helper/T 
Suppressor Ratio) 87391 28 280 81 

Infectious agent antigen detection by 
enzyme immunoassay technique, 
qualitative or semiquantitative, multiple 
step method; HIV-2 per test $10.50 

Z8227 11 86 
Blood; Occult Feces, Screening - Asymptomatic 
Patient 82270 01 010 21, 22, 23 

Blood, occult, by peroxidase activity (eg, 
guaiac), qualitative; feces, 1-3 
simultaneous determinations per test $3.47 

Z8227 12 86 
Blood; Occult Feces, Screening - Asymptomatic 
Patient 82270 01 019 22 

Blood, occult, by peroxidase activity (eg, 
guaiac), qualitative; feces, 1-3 
simultaneous determinations per test $3.47 

Z8227 16 86 
Blood; Occult Feces, Screening - Asymptomatic 
Patient 82270 28 280 81 

Blood, occult, by peroxidase activity (eg, 
guaiac), qualitative; feces, 1-3 
simultaneous determinations per test $3.47 

Z8294 11 86 Glucose; 2 Hour Postprandial 82947 01 010 21, 22, 23 
Glucose; quantitative, blood (except 
reagent strip) per test $4.00 

Z8294 12 86 Glucose; 2 Hour Postprandial 82947 01 019 22 
Glucose; quantitative, blood (except 
reagent strip) per test $4.00 

Z8294 16 86 Glucose; 2 Hour Postprandial 82947 28 280 81 
Glucose; quantitative, blood (except 
reagent strip) per test $4.00 

Z8309 11 86 Haldol (Haloperidol) 80173 01 010 21, 22, 23 Haloperidol per test $16.10 
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Z8309 12 86 Haldol (Haloperidol) 80173 01 019 22 Haloperidol per test $16.10 

Z8309 16 86 Haldol (Haloperidol) 80173 28 280 81 Haloperidol per test $16.10 

Z8374 11 86 Ludiomil ( Maprotiline) 80299 01 010 21, 22, 23 
Quantitation of drug, not elsewhere 
specified per test $15.30 

Z8374 12 86 Ludiomil ( Maprotiline) 80299 01 019 22 
Quantitation of drug, not elsewhere 
specified per test $15.30 

Z8374 16 86 Ludiomil ( Maprotiline) 80299 28 280 81 
Quantitation of drug, not elsewhere 
specified per test $15.30 

Z8391 11 86 Norpace (Disopryamide) 80299 01 010 21, 22, 23 
Quantitation of drug, not elsewhere 
specified per test $15.30 

Z8391 12 86 Norpace (Disopryamide) 80299 01 019 22 
Quantitation of drug, not elsewhere 
specified per test $15.30 

Z8391 16 86 Norpace (Disopryamide) 80299 28 280 81 
Quantitation of drug, not elsewhere 
specified per test $15.30 

Z8503 11 86 

Blood Count, Hemogram, Manual, Completed 
CBC (RBC, WBC, Hgb, Hct, Differential and 
Indicies) - Asymptomatic Patient 85027 01 010 21, 22, 23 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $7.52 

Z8503 12 86 

Blood Count, Hemogram, Manual, Completed 
CBC (RBC, WBC, Hgb, Hct, Differential and 
Indicies) - Asymptomatic Patient 85027 01 019 22 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $7.52 

Z8503 16 86 

Blood Count, Hemogram, Manual, Completed 
CBC (RBC, WBC, Hgb, Hct, Differential and 
Indicies) - Asymptomatic Patient 85027 28 280 81 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $7.52 

Z8555 11 86 Blood Count; Hematocrit - Asymptomatic Patient 85014 01 010 21, 22, 23 91 Blood count; hematocrit (Hct) per test $3.27 

Z8555 12 86 Blood Count; Hematocrit - Asymptomatic Patient 85014 01 019 22 91 Blood count; hematocrit (Hct) per test $3.27 

Z8555 16 86 Blood Count; Hematocrit - Asymptomatic Patient 85014 28 280 81 91 Blood count; hematocrit (Hct) per test $3.27 

Z8556 11 86 
Blood Count; Hematocrit and Hemoglobin (Hct 
and Hgb) 85025 01 010 21, 22, 23 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $6.00 
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Z8556 12 86 
Blood Count; Hematocrit and Hemoglobin (Hct 
and Hgb) 85025 01 019 22 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $6.00 

Z8556 16 86 
Blood Count; Hematocrit and Hemoglobin (Hct 
and Hgb) 85025 28 280 81 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $6.00 

Z8557 11 86 
Blood Count; Hematocrit and Hemoglobin (Hct 
and Hbg) - Asmptomatic Patient 85025 01 010 21, 22, 23 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $6.00 

Z8557 12 86 
Blood Count; Hematocrit and Hemoglobin (Hct 
and Hbg) - Asmptomatic Patient 85025 01 019 22 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $6.00 

Z8557 16 86 
Blood Count; Hematocrit and Hemoglobin (Hct 
and Hbg) - Asmptomatic Patient 85025 28 280 81 91 

Blood count; complete (CBC), automated 
(Hgb, Hct, RBC, WBC and platelet count) per test $6.00 

Z8604 11 86 Anti-Parietal AB 86255 01 010 21, 22, 23 
Fluorescent noninfectious agent antibody; 
screen, each antibody per test $16.66 

Z8604 12 86 Anti-Parietal AB 86255 01 019 22 
Fluorescent noninfectious agent antibody; 
screen, each antibody per test $16.66 

Z8604 16 86 Anti-Parietal AB 86255 28 280 81 
Fluorescent noninfectious agent antibody; 
screen, each antibody per test $16.66 

Z8627 11 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86663 01 010 21, 22, 23 

Antibody; Epstein-Barr (EB) virus, early 
antigen (EA)) per test $18.13 

Z8627 12 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86663 01 019 22 

Antibody; Epstein-Barr (EB) virus, early 
antigen (EA)) per test $18.13 

Z8627 16 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86663 28 280 81 

Antibody; Epstein-Barr (EB) virus, early 
antigen (EA)) per test $18.13 

Z8627 11 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86664 01 010 21, 22, 23 

Antibody; Epstein-Barr (EB) virus, nuclear 
antigen (EBNA) per test $21.14 

Z8627 12 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86664 01 019 22 

Antibody; Epstein-Barr (EB) virus, nuclear 
antigen (EBNA) per test $21.14 

Z8627 16 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86664 28 280 81 

Antibody; Epstein-Barr (EB) virus, nuclear 
antigen (EBNA) per test $21.14 

Z8627 11 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86665 01 010 21, 22, 23 Epstein-Barr (EB) virus, viral capsid (VCA) per test $25.07 

Z8627 12 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86665 01 019 22 Epstein-Barr (EB) virus, viral capsid (VCA) per test $25.07 
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Z8627 16 86 
Antibody; Epstein-Barr Virus (EBV), Complete 
Evaluation 86665 28 280 81 Epstein-Barr (EB) virus, viral capsid (VCA) per test $25.07 

Z8631 11 86 
Immunoassay for Prostate Specific Antigen 
(PSA); Asymptomatic Patient 84153 01 010 21, 22, 23 Prostate specific antigen (PSA); total per test $24.63 

Z8631 12 86 
Immunoassay for Prostate Specific Antigen 
(PSA); Asymptomatic Patient 84153 01 019 22 Prostate specific antigen (PSA); total per test $24.63 

Z8631 16 86 
Immunoassay for Prostate Specific Antigen 
(PSA); Asymptomatic Patient 84153 28 280 81 Prostate specific antigen (PSA); total per test $24.63 

Z8636 11 86 Mast Allergy Test; Up to 5 Antigens 86003 01 010 21, 22, 23 
Allergen specific IgE; quantitative or 
semiquantitative, each allergen per test $7.21 

Z8636 12 86 Mast Allergy Test; Up to 5 Antigens 86003 01 019 22 
Allergen specific IgE; quantitative or 
semiquantitative, each allergen per test $7.21 

Z8636 16 86 Mast Allergy Test; Up to 5 Antigens 86003 28 280 81 
Allergen specific IgE; quantitative or 
semiquantitative, each allergen per test $7.21 

Z8637 11 86 Mast Allergy Test; 6 or more Antigens 86003 01 010 21, 22, 23 
Allergen specific IgE; quantitative or 
semiquantitative, each allergen per test $7.21 

Z8637 12 86 Mast Allergy Test; 6 or more Antigens 86003 01 019 22 
Allergen specific IgE; quantitative or 
semiquantitative, each allergen per test $7.21 

Z8637 16 86 Mast Allergy Test; 6 or more Antigens 86003 28 280 81 
Allergen specific IgE; quantitative or 
semiquantitative, each allergen per test $7.21 

Z8704 11 86 Campylobacter Culture, Feces 86625 01 010 21, 22, 23 Antibody; Campylobacter per test $18.13 

Z8704 12 86 Campylobacter Culture, Feces 86625 01 019 22 Antibody; Campylobacter per test $18.13 

Z8704 16 86 Campylobacter Culture, Feces 86625 28 280 81 Antibody; Campylobacter per test $18.13 

Z8708 11 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87081 01 010 21, 22, 23 

Culture, presumptive, pathogenic 
organisms, screening only per test $5.20 

Z8708 12 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87081 01 019 22 

Culture, presumptive, pathogenic 
organisms, screening only per test $5.20 

Z8708 16 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87081 28 280 81 

Culture, presumptive, pathogenic 
organisms, screening only per test $5.20 

Z8708 11 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87181 01 010 21, 22, 23 

Susceptibility studies, antimicrobial agent; 
agar, dilution method, per agent (eg, 
antibiotic gradient strip) per test $6.00 
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Z8708 12 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87181 01 019 22 

Susceptibility studies, antimicrobial agent; 
agar, dilution method, per agent (eg, 
antibiotic gradient strip) per test $6.00 

Z8708 16 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87181 28 280 81 

Susceptibility studies, antimicrobial agent; 
agar, dilution method, per agent (eg, 
antibiotic gradient strip) per test $6.00 

Z8708 11 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87190 01 010 21, 22, 23 

Susceptibility studies, antimicrobial agent; 
mycobacteria, proportion method, each 
agent per test $7.00 

Z8708 12 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87190 01 019 22 

Susceptibility studies, antimicrobial agent; 
mycobacteria, proportion method, each 
agent per test $7.00 

Z8708 16 86 
Culture, screening for organism including 
sensitivity study, sources other than blood 87190 28 280 81 

Susceptibility studies, antimicrobial agent; 
mycobacteria, proportion method, each 
agent per test $7.00 

Z8712 11 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87086 01 010 21, 22, 23 

Culture, bacterial; quantitative colony 
count urine per test $8.00 

Z8712 12 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87086 01 019 22 

Culture, bacterial; quantitative colony 
count urine per test $8.00 

Z8712 16 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87086 28 280 81 

Culture, bacterial; quantitative colony 
count urine per test $8.00 

Z8712 11 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87181 01 010 21, 22, 23 

Susceptability studies, antimicrobial agent; 
agar, dilution method, per agent (eg, 
antibiotic gradient strip) per test $6.00 

Z8712 12 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87181 01 019 22 

Susceptability studies, antimicrobial agent; 
agar, dilution method, per agent (eg, 
antibiotic gradient strip) per test $6.00 

Z8712 16 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87181 28 280 81 

Susceptability studies, antimicrobial agent; 
agar, dilution method, per agent (eg, 
antibiotic gradient strip) per test $6.00 

Z8712 11 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87190 01 010 21, 22, 23 

Susceptability studies, antimicrobial agent; 
mycobacteria, proportion method, each 
agent per test $7.00 

Z8712 12 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87190 01 019 22 

Susceptability studies, antimicrobial agent; 
mycobacteria, proportion method, each 
agent per test $7.00 
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Local to National Procedure Code Cross Walk 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) 

Local 
Code 

MAMIS 
Provider 

Type 

MAMIS 
Type of 
Service 

Local Code Description National 
Code 

PROMISe 
Provider 

Type 

PROMISe 
Specialty 

PROMISe 
Place of 
Service 

Pricing 
Modifier 

Informational 
Modifier National Code Definition MA Unit of 

Service MA Fee Comments 

Z8712 16 86 
Culture, urine; quantitative, with colony count 
including sensitivity study, screening 87190 28 280 81 

Susceptability studies, antimicrobial agent; 
mycobacteria, proportion method, each 
agent per test $7.00 

Z8713 11 86 

Culture Urine; Definitive and Sensitivity Study for 
Specific Microorganisms, with Isolation of 
Oganism 87086 01 010 21, 22, 23 

Culture, bacterial; quantitative colony 
count urine per test $8.00 

Z8713 12 86 

Culture Urine; Definitive and Sensitivity Study for 
Specific Microorganisms, with Isolation of 
Oganism 87086 01 019 22 

Culture, bacterial; quantitative colony 
count urine per test $8.00 

Z8713 16 86 

Culture Urine; Definitive and Sensitivity Study for 
Specific Microorganisms, with Isolation of 
Oganism 87086 28 280 81 

Culture, bacterial; quantitative colony 
count urine per test $8.00 

Z8713 11 86 

Culture Urine; Definitive and Sensitivity Study for 
Specific Microorganisms, with Isolation of 
Oganism 87088 01 010 21, 22, 23 

Culture, bacterial; with isolation and 
presumptive identification of isolates, urine per test $8.00 

Z8713 12 86 

Culture Urine; Definitive and Sensitivity Study for 
Specific Microorganisms, with Isolation of 
Oganism 87088 01 019 22 

Culture, bacterial; with isolation and 
presumptive identification of isolates, urine per test $8.00 

Z8713 16 86 

Culture Urine; Definitive and Sensitivity Study for 
Specific Microorganisms, with Isolation of 
Oganism 87088 28 280 81 

Culture, bacterial; with isolation and 
presumptive identification of isolates, urine per test $8.00 
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