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Contractor Information
CONTRACTOR NAME CONTRACT TYPE CONTRACT 

NUMBER
JURISDICTION STATES

National Government Services, 
Inc.

MAC - Part A 06101 - MAC A J - 06 Illinois 

National Government Services, 
Inc.

MAC - Part B 06102 - MAC B J - 06 Illinois 

National Government Services, 
Inc.

MAC - Part A 06201 - MAC A J - 06 Minnesota 

National Government Services, 
Inc.

MAC - Part B 06202 - MAC B J - 06 Minnesota 

National Government Services, 
Inc.

MAC - Part A 06301 - MAC A J - 06 Wisconsin 

National Government Services, 
Inc.

MAC - Part B 06302 - MAC B J - 06 Wisconsin 

National Government Services, 
Inc.

A and B and HHH 
MAC

13101 - MAC A J - K Connecticut 

National Government Services, 
Inc.

A and B and HHH 
MAC

13102 - MAC B J - K Connecticut 

National Government Services, 
Inc.

A and B and HHH 
MAC

13201 - MAC A J - K New York - Entire 
State 

National Government Services, 
Inc.

A and B and HHH 
MAC

13202 - MAC B J - K New York - Downstate 

National Government Services, 
Inc.

A and B and HHH 
MAC

13282 - MAC B J - K New York - Upstate 

National Government Services, 
Inc.

A and B and HHH 
MAC

13292 - MAC B J - K New York - Queens 

National Government Services, 
Inc.

A and B and HHH 
MAC

14111 - MAC A J - K Maine 

National Government Services, 
Inc.

A and B and HHH 
MAC

14112 - MAC B J - K Maine 

National Government Services, 
Inc.

A and B and HHH 
MAC

14211 - MAC A J - K Massachusetts 

National Government Services, A and B and HHH 14212 - MAC B J - K Massachusetts 
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CONTRACTOR NAME CONTRACT TYPE CONTRACT 
NUMBER

JURISDICTION STATES

Inc. MAC

National Government Services, 
Inc.

A and B and HHH 
MAC

14311 - MAC A J - K New Hampshire 

National Government Services, 
Inc.

A and B and HHH 
MAC

14312 - MAC B J - K New Hampshire 

National Government Services, 
Inc.

A and B and HHH 
MAC

14411 - MAC A J - K Rhode Island 

National Government Services, 
Inc.

A and B and HHH 
MAC

14412 - MAC B J - K Rhode Island 

National Government Services, 
Inc.

A and B and HHH 
MAC

14511 - MAC A J - K Vermont 

National Government Services, 
Inc.

A and B and HHH 
MAC

14512 - MAC B J - K Vermont 

Article Information

General Information

AMA CPT / ADA CDT / AHA NUBC Copyright 
Statement

CPT codes, descriptions and other data only are copyright 2022 American 
Medical Association. All Rights Reserved. Applicable FARS/HHSARS apply.

Fee schedules, relative value units, conversion factors and/or related 
components are not assigned by the AMA, are not part of CPT, and the 
AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no 
liability for data contained or not contained herein.

Current Dental Terminology © 2022 American Dental Association. All rights 
reserved.

Copyright © 2023, the American Hospital Association, Chicago, Illinois. 
Reproduced with permission. No portion of the American Hospital 
Association (AHA) copyrighted materials contained within this publication 
may be copied without the express written consent of the AHA. AHA 
copyrighted materials including the UB 04 codes and descriptions may not 
be removed, copied, or utilized within any software, product, service, 
solution or derivative work without the written consent of the AHA. If an 
entity wishes to utilize any AHA materials, please contact the AHA at 312
893 6816.

Making copies or utilizing the content of the UB 04 Manual, including the 
codes and/or descriptions, for internal purposes, resale and/or to be used 
in any product or publication; creating any modified or derivative work of 
the UB 04 Manual and/or codes and descriptions; and/or making any 
commercial use of UB 04 Manual or any portion thereof, including the 
codes and/or descriptions, is only authorized with an express license from 
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the American Hospital Association. The American Hospital Association (the 
"AHA") has not reviewed, and is not responsible for, the completeness or 
accuracy of any information contained in this material, nor was the AHA or 
any of its affiliates, involved in the preparation of this material, or the 
analysis of information provided in the material. The views and/or positions 
presented in the material do not necessarily represent the views of the 
AHA. CMS and its products and services are not endorsed by the AHA or 
any of its affiliates.

CMS National Coverage Policy

N/A

Article Guidance

Article Text

This article contains coding and other guidelines that complement the Local Coverage Determination (LCD) for Mass 
Spectrometry (MS) Testing in Monoclonal Gammopathy (MG)

Coding Information: 
 
Procedure codes may be subject to National Correct Coding Initiative (NCCI) edits or OPPS packaging edits. Refer to 
NCCI and OPPS requirements prior to billing Medicare. 
 
For services requiring a referring/ordering physician, the name and NPI of the referring/ordering physician must be 
reported on the claim. 
 
A claim submitted without a valid ICD-10-CM diagnosis code will be returned to the provider as an incomplete claim 
under Section 1833(e) of the Social Security Act. 
 
The diagnosis code(s) must best describe the patient's condition for which the service was performed.

Documentation Requirements:

Documentation must be adequate to verify that coverage guidelines listed in the Local Coverage Determination (LCD) 
have been met. Thus, the medical record must contain documentation that the testing is expected to influence 
treatment of the condition toward which the testing is directed. The laboratory or billing provider must have on file 
the physician requisition which sets forth the diagnosis or condition (ICD-10-CM code) that warrants the test(s).

Examples of documentation requirements of the ordering physician/non-physician practitioner (NPP) include, but are 
not limited to, history and physical or exam findings that support the decision making, problems/diagnoses, relevant 
data (e.g., lab testing, imaging results).

Documentation requirements of the performing laboratory (when requested) include, but are not limited to, lab 
accreditation, test requisition, test record/procedures, reports (preliminary and final), and quality control record.

Documentation requirements for LDT(s)/protocols (when requested) include diagnostic test/assay, lab/manufacturer, 
names of comparable assays/services (if relevant), description of assay, analytical validity evidence, clinical validity 
evidence, and clinical utility.
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Specific Documentation Requirements

Note: Please specify in the comment/narrative field of the Part B claim whether “serum OR urine” testing was 
performed.

The following are the appropriate field/types for Part B claims:

Loop 2400 or SV101-7 for the 5010A1 837P•
BOX 19 for paper claim•

The following are the appropriate field/types for Part A claims:

Line SV202-7 for 837I electronic claim•
Block 80 for the UB04 claim form•

Utilization Guidelines:

Screening services such as pre-symptomatic tests and services used to detect an undiagnosed disease or disease 
predisposition are not a Medicare benefit and are not covered. Similarly, Medicare may not reimburse the costs of 
tests/examinations that assess the risk of a condition unless the risk assessment clearly and directly affects the 
management of the patient.

Serum immunofixation electrophoresis (CPT code 86334) will be denied when submitted with PLA code 0077U.

PLA code 0077U shall only be billed once per date of service.

 

Coding Information

CPT/HCPCS Codes

Group 1 Paragraph:

Serum immunofixation electrophoresis (CPT code 86334) will be denied when submitted with PLA code 0077U.

PLA code 0077U shall only be billed once per date of service.

Group 1 Codes: (1 Code)

CODE DESCRIPTION

IMMUNOGLOBULIN PARAPROTEIN (M-PROTEIN), QUALITATIVE, 
IMMUNOPRECIPITATION AND MASS SPECTROMETRY, BLOOD OR URINE, 

0077U
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CODE DESCRIPTION

INCLUDING ISOTYPE

CPT/HCPCS Modifiers

N/A

ICD-10-CM Codes that Support Medical Necessity

Group 1 Paragraph:

N/A

Group 1 Codes: (6 Codes)

CODE DESCRIPTION

C88.0 Waldenstrom macroglobulinemia

C90.00 Multiple myeloma not having achieved remission

C90.01 Multiple myeloma in remission

C90.02 Multiple myeloma in relapse

D47.2 Monoclonal gammopathy

E85.81 Light chain (AL) amyloidosis

ICD-10-CM Codes that DO NOT Support Medical Necessity

N/A

ICD-10-PCS Codes

N/A

Additional ICD-10 Information

N/A

Bill Type Codes

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service. 
Absence of a Bill Type does not guarantee that the article does not apply to that Bill Type. Complete absence of all 
Bill Types indicates that coverage is not influenced by Bill Type and the article should be assumed to apply equally 
to all claims. 

N/A
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Revenue Codes

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report 
this service. In most instances Revenue Codes are purely advisory. Unless specified in the article, services 
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all 
Revenue Codes indicates that coverage is not influenced by Revenue Code and the article should be assumed to 
apply equally to all Revenue Codes. 

N/A

Other Coding Information

N/A

Revision History Information
N/A

Associated Documents
Related Local Coverage Documents

LCDs 
L39189 - Mass Spectrometry (MS) Testing in Monoclonal Gammopathy (MG)  

Related National Coverage Documents

N/A

Statutory Requirements URLs

N/A

Rules and Regulations URLs

N/A

CMS Manual Explanations URLs

N/A

Other URLs

N/A

Public Versions

UPDATED ON EFFECTIVE DATES STATUS

06/06/2022 08/01/2022 - N/A Currently in Effect (This Version)

Created on 10/05/2023. Page 6 of 7

./lcd.aspx?lcdId=39189&ver=3


Keywords
N/A
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