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A. Subject 
Thyroid  Testing  

 
 
 

Thyroid Testing 
KENTUCKY MARKETPLACE PLANS 

PY-0863 
Effective Date: 12/01/2019 

B. Background 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They 
are routinely updated to promote accurate coding and policy clarification. These proprietary 
policies are not a guarantee of payment. Reimbursement for claims may be subject to limitations 
and/or qualifications. Reimbursement will be established based upon a review of the actual 
services provided to a member and will be determined when the claim is received for processing. 
Health care providers and their office staff are encouraged to use self-service channels to verify 
member’s eligibility. 

 
It is the responsibility of the submitting provider to submit the most accurate and appropriate 
CPT/HCPCS code(s) for the product or service that
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https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AC73&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AC79.81&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE02&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AD27.0&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AD34&_a=view
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I. National Coverage Determination (NCD) for Thyroid Testing (190.22). Retrieved July 26, 2019, 
f rom https://www.cms.gov/medicare-coverage-database/details/ncd- 
details.aspx?NCDId=101&ncdver=1&bc=AgEAAAAAAAAAAA%3D%3D& 

2. Medicare National Coverage Determinations (NCD) Coding Policy Manual and Change Report 
ICD-10-CM. Retrieved July 26, 2019, from 
https://www.cms.gov/Medicare/Coverage/CoverageGenInfo/Downloads/manual201601_ICD1 
0.pdf 

 
The Reimbursement  Policy  Statement  detailed  above has received  due consideration  as defined 
in the Reimbursement Policy Statement Policy and is approved.  
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