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* A denied claim by the insurance carrier due to incorrect or incomplete information may become the responsibility of

the patient.

It is the clinic’s responsibility to verify patient eligibility for the service date.

ICD-9 diagnosis codes are the only acceptable form of medical necessity documentation.
Please provide the appropriate ICD-9 code(s) to ensure efficient laboratory handling of all specimen processes.
Commonly used ICD-9 codes for lead and hemoglobin testing are provided below for your reference only. The ICD-9

submitted on the requisition must be based on the patient’s condition.

V82.5: Screening for chemical poisoning and other contamination, including heavy metal poisoning (lead)
V15.86: Exposure to lead

984.9: Toxic effect of unspecified lead compound

V72.6: Laboratory examination (utilize as secondary coding and/or hemoglobin testing)

V20.2 Routine infant or child health check
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