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A. Subject 
Glycosylated Hemoglobin A1C 

 
 
 

Glycosylated Hemoglobin A1C 
OHIO MARKETPLACE PLANS 

PY-0161 
Effective Date: 03/01/2020 

 
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 is being provided. The inclusion of a code in 
this policy does not imply any right to reimbursement or guarantee claims payment. 

 
Glycated hemoglobin/protein testing is widely accepted as medically necessary for the 
management and control of diabetes. Glycosylated hemoglobin A1C/protein levels are used to 
determine long-term glucose control in diabetes. Glycosylated hemoglobin levels reflect the 
average level of glucose in the blood over a three-month period. 

 

C. Definitions 
• Glycosylated Hemoglobin (A1C) – a blood test that measures your average blood sugar 

levels over 
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https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE15&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE16.0&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE16.1&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE16.2&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE16.3&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE16.8&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE16.9&_a=view
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E31.0 Autoimmune polyglandular failure 
E31.1 Polyglandular hyperfunction 
E31.20 Multiple endocrine neoplasia [MEN] syndrome, unspecified 
E31.21 Multiple endocrine neoplasia [MEN] type I 
E31.22 Multiple endocrine neoplasia [MEN] type IIA 
E31.23 Multiple endocrine neoplasia [MEN] type IIB 
E31.8 Other polyglandular dysfunction 
E31.9 Polyglandular dysfunction, unspecified 
E74.8 Other specified disorders of carbohydrate metabolism 
E79.0 Hyperuricemia without signs of inflammatory arthritis and tophaceous disease 
E83.10 Disorder of iron metabolism, unspecified 
E83.110 Hereditary hemochromatosis 
E83.111 Hemochromatosis due to repeated red blood cell transfusions 
E83.118 Other hemochromatosis 
E83.119 Hemochromatosis, unspecified 
E83.19 Other disorders of iron metabolism 

https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE31.0&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AE31.1&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AO99.810&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AO99.815&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR73.01&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR73.02&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR73.03&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR73.09&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR73.9&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR78.71&_a=view
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R78.89 Finding of other specified substances, not normally found in blood 
R79.0 Abnormal level of blood mineral 
R79.89 Other specified abnormal findings of blood chemistry 
R79.9 Abnormal f inding of blood chemistry, unspecified 
T38.3X1A Poisoning by insulin and oral hypoglycemic [antidiabetic] drugs, accidental 

(unintentional)oidental 

https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR78.89&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR79.0&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR79.89&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AR79.9&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AT38.3X1A&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AT38.3X2A&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AT38.3X3A&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AT38.3X4A&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ00.00&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ00.01&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ01.812&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ79.3&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ79.4&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ86.31&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ86.32&_a=view
https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AZ86.39&_a=view
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