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BILLING POLICY 
No. 132 

CARDIOVASCULAR DISEASE RISK ASSESSMENT 

Date of origin: Aug. 2025 Review dates: None yet recorded 

 

DEFINITION 
Cardiovascular Disease (CVD) risk is based on standard risk-stratification approaches 
according to global assessment and traditional risk factor assessment. These factors include 
cholesterol, diet, smoking, diabetes, family history, and personal health history.  
 

MEDICAL POLICY 

Cardiovascular Risk Markers - 91559 
 

FOR MEDICARE 
For indications that do not meet criteria of NCD, local LCD or specific medical policy a Pre-Service 
Organization Determination (PSOD) will need to be completed.  Click here for additional details on PSOD. 
 

POLICY SPECIFIC INFORMATION 
Documentation requirements  
Complete and thorough documentation to substantiate the procedure performed is the responsibility of 
the Provider.  In addition, the Provider should consult any specific documentation requirements that are 
necessary of any applicable defined guidelines. 

 

Reimbursement specifics   
In addition to traditional risk assessment, the following CVD risk markers may also be eligible for 
reimbursement: 

• Lipoprotein-associated phospholipase A2 (Lp-PLA2) (PLAC), Limited to 1 test per year 

• High-sensitivity C-reactive protein (hs-CRP) if both of the following: 
o Patient is at intermediate risk of developing CHD using the 10-year risk assessment tool. 
o Patient is metabolically stable without obvious inflammatory or infectious conditions.  

• Apolipoprotein B (apo B) 

• Lipoprotein enzyme immunoassay 

Coding specifics  
Screening Codes 

80061 Lipid panel. This panel must include the following: Cholesterol, serum, total (82465) 
Lipoprotein, direct measurement, high density cholesterol (HDL cholesterol) (83718) 
Triglycerides (84478) 

81493 Coronary artery disease, mRNA, gene expression profiling by real-time RT-PCR of 23 
genes, utilizing whole peripheral blood, algorithm reported as a risk score 

82172 Apolipoprotein, each 

82465 Cholesterol, serum or whole blood, total 

83695 Lipoprotein (a) 

83698 Lipoprotein-associated phospholipase A2 (Lp-PLA2) 

83718 Lipoprotein, direct measurement; high density cholesterol (HDL cholesterol) 

83719 Lipoprotein, direct measurement; VLDL cholesterol 

83721 Lipoprotein, direct measurement; LDL cholesterol 

https://priorityhealth.stylelabs.cloud/api/public/content/c98aef1551074ff794900f5cf43aa78c?v=358b9ab5
https://www.priorityhealth.com/provider/manual/auths/medicare-non-coverage/psods
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83722 Lipoprotein, direct measurement; small dense LDL cholesterol 

84478 Triglycerides 

84999 Unlisted chemistry procedure 

86141 C-reactive protein; high sensitivity (hsCRP) 

 
Not covered for screening 

81240 F2 (prothrombin, coagulation factor II) (eg, hereditary hypercoagulability) gene analysis, 
20210G>A variant 

81241 F5 (coagulation factor V) (eg, hereditary hypercoagulability) gene analysis, Leiden variant 

82615 Cystine and homocystine, urine, qualitative 

83090 Homocysteine 

83700 Lipoprotein, blood; electrophoretic separation and quantitation 

83701 Lipoprotein, blood; high resolution fractionation and quantitation of lipoproteins including 
lipoprotein subclasses when performed (eg, electrophoresis, ultracentrifugation) 

83704 Lipoprotein, blood; quantitation of lipoprotein particle number(s) (eg, by nuclear magnetic 
resonance spectroscopy), includes lipoprotein particle subclass(es), when performed 

83880 Natriuretic peptide 

85300 Clotting inhibitors or anticoagulants; antithrombin III, activity 

85303 Clotting inhibitors or anticoagulants; protein C, activity 

85384 Fibrinogen; activity 

85385 Fibrinogen; antigen 

85415 Fibrinolytic factors and inhibitors; plasminogen activator 

85420 Fibrinolytic factors and inhibitors; plasminogen, except antigenic assay 

85421 Fibrinolytic factors and inhibitors; plasminogen, antigenic assay 

 
Not covered for any dx 

0052U Lipoprotein, blood, high resolution fractionation and quantitation of lipoproteins, including 
all five major lipoprotein classes and subclasses of HDL, LDL, and VLDL by vertical auto 
profile ultracentrifugation 

0308U Cardiology (coronary artery disease [CAD]), analysis of 3 proteins (high sensitivity [hs] 
troponin, adiponectin, and kidney injury molecule-1 [KIM-1]) with 3 clinical parameters 
(age, sex, history of cardiac intervention), plasma, algorithm reported as a risk score for 
obstructive CAD 

0309U Cardiology (cardiovascular disease), analysis of 4 proteins (NT-proBNP, osteopontin, 
tissue inhibitor of metalloproteinase-1 [TIMP-1], and kidney injury molecule-1 [KIM-1]), 
plasma, algorithm reported as a risk score for major adverse cardiac event 

0541U Cardiovascular disease (HDL reverse cholesterol transport), cholesterol efflux capacity, 
LC-MS/MS, quantitative measurement of 5 distinct HDL-bound apolipoproteins 
(apolipoproteins A1, C1, C2, C3, and C4), serum, algorithm reported as prediction of 
coronary artery disease (pCAD) score 

81400 Molecular pathology procedure, Level 1 (eg, identification of single germline variant [eg, 
SNP] by techniques such as restriction enzyme digestion or melt curve analysis) 

81479 Unlisted molecular pathology procedure 

82777 Galectin-3 

83006 Growth stimulation expressed gene 2 (ST2, Interleukin 1 receptor like-1) 

 

 
 
Modifiers  
Priority Health follows standard billing and coding guidelines which include CMS NCCI.  Modifiers should 
be applied when applicable based on this guidance and only when supported by documentation.  
 
Incorrect application of modifiers will result in denials.  The modifier list below may not be an all-inclusive 
list.  Please see our provider manual page for modifier use here. 

https://www.priorityhealth.com/provider/manual/billing/modifiers
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Place of Service   
Coverage will be considered for services furnished in the appropriate setting to the patient’s medical 
needs and condition.  Authorization may be required.  Click here for additional information.  
 

Reimbursement rates 
Find reimbursement rates for the codes listed on this page in our standard fee schedules for your 
contract. Go to the fee schedules (login required). 

 

DISCLAIMER 
CMS and/or MDHHS guidelines apply unless otherwise specified in this policy or provider manual. Where 
such guidance is absent, this policy applies. Priority Health’s billing policies outline our guidelines to 
assist providers in accurate claim submissions and define reimbursement or coding requirements if the 
service is covered by a Priority Health member’s benefit plan. The determination of visits, procedures, 
DME, supplies and other services or items for coverage under a member’s benefit plan or authorization 
isn’t being determined for reimbursement. Authorization requirements and medical necessity 
requirements appropriate to procedure, diagnosis and frequency are still required. We use Current 
Procedural Terminology (CPT), Centers for Medicare and Medicaid Services (CMS), Michigan 
Department of Health and Human Services (MDHHS) and other defined medical coding guidelines for 
coding accuracy.   
  
An authorization isn’t a guarantee of payment when proper billing and coding requirements or adherence 
to our policies aren’t followed. Proper billing and submission guidelines must be followed. We require 
industry standard, compliant codes defined by CPT, HCPCS and revenue codes for all claim 
submissions. CPT, HCPCPS, revenue codes, etc., can be reported only when the service has been 
performed and fully documented in the medical record to the highest level of specificity. Failure to 
document for services rendered or items supplied will result in a denial. To validate billing and coding 
accuracy, payment integrity pre- or post-claim reviews may be performed to prevent fraud, waste and 
abuse. Unless otherwise detailed in the policy, our billing policies apply to both participating and non-
participating providers and facilities.   
  
If guidelines detailed in government program regulations, defined in policies and contractual requirements 
aren’t followed, Priority Health may: 

• Reject or deny the claim 

• Recover or recoup claim payment 

An authorization on file for an item or services doesn’t supersede coding, billing or reimbursement 
requirements.   
  
These policies may be superseded by mandates defined in provider contracts or state, federal or CMS 
contracts or requirements.  We make every effort to update our policies in a timely manner to align to 
these requirements or contracts. If there’s a delay in implementation of a policy or requirement defined by 
state or federal law, as well as contract language, we reserve the right to recoup and/or recover claim 
payments to the effective dates per our policy. We reserve the right to update policies when necessary. 
Our most current policy will be made available in our Provider Manual. 
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