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1 All CPT codes and descriptors copyright 1995 American Medical Association.
2 Copyright 1994 American Dental Association. All rights reserved (D0110–D9999).
3 # Indicates RVUs are not used for Medicare payment.
4 * Indicates reduction of Practice Expense RVUs as a result of OBRA 1993.
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued
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80156 ............. X Assay carbamazepine .................................... 0.00 0.00 0.00 0.00 XXX 0
80158 ............. X Assay of cyclosporine ..................................... 0.00 0.00 0.00 0.00 XXX 0
80160 ............. X Assay of desipramine ..................................... 0.00 0.00 0.00 0.00 XXX 0
80162 ............. X Assay for digoxin ............................................ 0.00 0.00 0.00 0.00 XXX 0
80164 ............. X Assay, dipropylacetic acid .............................. 0.00 0.00 0.00 0.00 XXX 0
80166 ............. X Assay of doxepin ............................................ 0.00 0.00 0.00 0.00 XXX 0
80168 ............. X Assay of ethosuximide .................................... 0.00 0.00 0.00 0.00 XXX 0
80170 ............. X Gentamicin ...................................................... 0.00 0.00 0.00 0.00 XXX 0
80172 ............. X Assay for gold ................................................. 0.00 0.00 0.00 0.00 XXX 0
80174 ............. X Assay of imipramine ....................................... 0.00 0.00 0.00 0.00 XXX 0
80176 ............. X Assay for lidocaine ......................................... 0.00 0.00 0.00 0.00 XXX 0
80178 ............. X Assay for lithium ............................................. 0.00 0.00 0.00 0.00 XXX 0
80182 ............. X Assay for nortriptyline ..................................... 0.00 0.00 0.00 0.00 XXX 0
80184 ............. X Assay for phenobarbital .................................. 0.00 0.00 0.00 0.00 XXX 0
80185 ............. X Assay for phenytoin ........................................ 0.00 0.00 0.00 0.00 XXX 0
80186 ............. X Assay for phenytoin, free ................................ 0.00 0.00 0.00 0.00 XXX 0
80188 ............. X Assay for primidone ........................................ 0.00 0.00 0.00 0.00 XXX 0
80190 ............. X Assay for procainamide .................................. 0.00 0.00 0.00 0.00 XXX 0
80192 ............. X Assay for procainamide .................................. 0.00 0.00 0.00 0.00 XXX 0
80194 ............. X Assay for quinidine ......................................... 0.00 0.00 0.00 0.00 XXX 0
80196 ............. X Assay for salicylate ......................................... 0.00 0.00 0.00 0.00 XXX 0
80198 ............. X Assay for theophylline .................................... 0.00 0.00 0.00 0.00 XXX 0
80200 ............. X Assay for tobramycin ...................................... 0.00 0.00 0.00 0.00 XXX 0
80202 ............. X Assay for vancomycin ..................................... 0.00 0.00 0.00 0.00 XXX 0
80299 ............. X Quantitative assay, drug ................................. 0.00 0.00 0.00 0.00 XXX 0
80400 ............. X Acth stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80402 ............. X Acth stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80406 ............. X Acth stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80408 ............. X Aldosterone suppression eval ........................ 0.00 0.00 0.00 0.00 XXX 0
80410 ............. X Calcitonin stimul panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80412 ............. X CRH stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80414 ............. X Testosterone response ................................... 0.00 0.00 0.00 0.00 XXX 0
80415 ............. X Estradiol response panel ................................ 0.00 0.00 0.00 0.00 XXX 0
80416 ............. X Renin stimulation panel .................................. 0.00 0.00 0.00 0.00 XXX 0
80417 ............. X Renin stimulation panel .................................. 0.00 0.00 0.00 0.00 XXX 0
80418 ............. X Pituitary evaluation panel ............................... 0.00 0.00 0.00 0.00 XXX 0
80420 ............. X Dexamethasone panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80422 ............. X Glucagon tolerance panel ............................... 0.00 0.00 0.00 0.00 XXX 0
80424 ............. X Glucagon tolerance panel ............................... 0.00 0.00 0.00 0.00 XXX 0
80426 ............. X Gonadotropin hormone panel ......................... 0.00 0.00 0.00 0.00 XXX 0
80428 ............. X Growth hormone panel ................................... 0.00 0.00 0.00 0.00 XXX 0
80430 ............. X Growth hormone panel ................................... 0.00 0.00 0.00 0.00 XXX 0
80432 ............. X Insulin suppression panel ............................... 0.00 0.00 0.00 0.00 XXX 0
80434 ............. X Insulin tolerance panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80435 ............. X Insulin tolerance panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80436 ............. X Metyrapone panel ........................................... 0.00 0.00 0.00 0.00 XXX 0
80438 ............. X TRH stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80439 ............. X TRH stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80440 ............. X TRH stimulation panel .................................... 0.00 0.00 0.00 0.00 XXX 0
80500 ............. A Lab pathology consultation ............................. 0.37 0.20 0.01 0.58 XXX N
80502 ............. A Lab pathology consultation ............................. 1.33 0.33 0.02 1.68 XXX N
81000 ............. X Urinalysis, nonauto, w/scope .......................... 0.00 0.00 0.00 0.00 XXX 0
81001 ............. X Urinalysis, auto, w/scope ................................ 0.00 0.00 0.00 0.00 XXX 0
81002 ............. X Urinalysis nonauto w/o scope ......................... 0.00 0.00 0.00 0.00 XXX 0
81003 ............. X Urinalysis, auto, w/o scope ............................. 0.00 0.00 0.00 0.00 XXX 0
81005 ............. X Urinalysis ........................................................ 0.00 0.00 0.00 0.00 XXX 0
81007 ............. X Urine screen for bacteria ................................ 0.00 0.00 0.00 0.00 XXX 0
81015 ............. X Microscopic exam of urine .............................. 0.00 0.00 0.00 0.00 XXX 0
81020 ............. X Urinalysis, glass test ....................................... 0.00 0.00 0.00 0.00 XXX 0
81025 ............. X Urine pregnancy test ...................................... 0.00 0.00 0.00 0.00 XXX 0
81050 ............. X Urinalysis, volume measure ............................ 0.00 0.00 0.00 0.00 XXX 0
81099 ............. X Urinalysis test procedure ................................ 0.00 0.00 0.00 0.00 XXX 0
82000 ............. X Assay blood acetaldehyde .............................. 0.00 0.00 0.00 0.00 XXX 0
82003 ............. X Assay acetaminophen .................................... 0.00 0.00 0.00 0.00 XXX 0
82009 ............. X Test for acetone/ketones ................................ 0.00 0.00 0.00 0.00 XXX 0
82010 ............. X Acetone assay ................................................ 0.00 0.00 0.00 0.00 XXX 0


