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NOTICE
No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, or otherwise, without permission from Blue Cross and Blue Shield of Kansas City (Blue KC).

Blue KC reserves the right to review and revise these policies when necessary. When there is an update, we will publish the most current
policy to: https:/providers.bluekc.com/ContactUs/PaymentPolicies.
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Disclaimer

Blue KC has developed Provider Payment Policies to provide guidance on payment methodologies as they pertain to submitted claims. These
policies are written following industry standard recommendations from sources such as:

e  Current Procedural Terminology

e  Centers for Medicare and Medicaid

e American Medical Association

e National Correct Coding Initiative

e  Other professional organizations and societies
Coverage of any service is determined by date of service, a member's eligibility and benefit limits for the service or services rendered, all terms
of the Provider Service Agreement, and other standards of coding rules and guidelines.

Final payment is subject to the application of claims adjudication and edits common to the industry.

For confirmation of which services may be eligible for coverage and description of when medical services are considered medically necessary,
not medically necessary, or investigational, please contact:

e  Blue KC Provider Hotline for Commercial lines of Business 816-395-3929

e  Affordable Care Act Provider Hotline 866-859-3822

e  Blue Medicare Advantage Provider Hotline 866-508-7140

In the event of a conflict between any policies, the Member's coverage document will govern.
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Description/Application

Gamma-glutamyl transferase (GGT), also known as gamma-glutamyl transpeptidase (GGTP) is an enzyme that has a half-life
of between fourteen and twenty-six days and is present in the cell membrane of many different tissue types, including the
heart, brain, seminal vesicles, kidneys, bile duct, spleen, and gallbladder. GGT is traditionally considered a predictive marker
for liver dysfunction, bile duct ailments, and alcohol consumption. However, new research suggests that GGT may be useful
as an early predictive marker for several other conditions including heart failure, arterial stiffness, arterial plaque,
gestational diabetes, atherosclerosis, several infectious diseases, and numerous types of cancer. Terms such as male and
female are used when necessary to refer to sex assigned at birth.

Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of the request.

This policy is specific to individuals 18 years of age or older. Criteria below do not apply to individuals less than 18 years of
age.

For individuals with elevated alkaline phosphatase activity, serum GGT testing no more than once every two weeks may be
reimbursed.

To assess for liver injury, function, and/or disease, serum GGT testing no more than once every two weeks may be
reimbursed for individuals with at least one of the following conditions:
e Forindividuals with chronic alcohol use.
e Forindividuals on a long-term drug therapy is known to have a potential for causing liver toxicity.
e Forindividuals with exposure to hepatotoxins.
o Forindividuals with viral hepatitis, amoebiasis, tuberculosis, psittacosis, or similar infections that may cause hepatic
injury.
For individuals with primary or secondary malignant neoplasms of the digestive system.
For individuals with diabetes mellitus.
For individuals with malnutrition.
For individuals with disorders of iron and mineral metabolism.
For individuals with sarcoidosis.
For individuals with amyloidosis.
For individuals with lupus.
For individuals with hypertension.
For individuals with gastrointestinal disease.
For individuals with pancreatic disease.
To assess liver function subsequent to liver transplantation.

For asymptomatic individuals, serum GGT testing during a wellness visit or a general exam without abnormal findings may
not be reimbursed

DU U
CPT Code Description
82977 Glutamyltransferase, gamma (GGT)
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