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Registered Psychiatric Nurses may refer beneficiaries for the following prescribed fee-for-service outpatient
laboratory medicine services (benefits), provided the service falls within the Registered Psychiatric Nurses’
scope of practice.

Registered Psychiatric Nurses may also refer for medically required non fee-for-service insured laboratory
medicine tests approved within the Registered Psychiatric Nurses’ scope of practice.

FEE ITEM DESCRIPTION FEE CODE
NOVEL CORONAVIRUS DISEASE 2019 (COVID-19 OR 2019-NCOV) TEST 90837
HEPATITIS A - IGM (ANTI-HAV-IGM) 90685
HEPATITIS B CORE ANTIBODY (ANTI-HBC) 90690
HEPATITIS B SURFACE ANTIBODY (ANTI-HBS) 90700
HEPATITIS B SURFACE ANTIGEN 91765




