
  

  

 
  

  
   

 

 

 

 

  

 

 

  

 

 

 

  

    

 

  

 

    

   

  

 

Division of Developmental Disabilities 

Medical Policy Manual 

Chapter 300 
Medical Policy for Acute Services 

310-N LABORATORY 

REVISION DATE: 7/3/2015, 9/15/2014 

EFFECTIVE DATE: June 30, 1994 

Clinical Laboratory, Radiological and Medical Imaging Services (Acute Care Services) 

Clinical laboratory procedures (including routine screening for Hepatitis B), radiological and 

medical imaging services prescribed by a Primary Care Provider (PCP) or by another 

physician, practitioner, or dentist upon referral by a PCP, and which are ordinarily 

administered in hospitals, clinics, physicians' offices or other health care facilities by 

licensed health care providers, shall qualify as covered services if medically necessary. 

Clinical laboratory, radiological, and medical imaging service providers shall satisfy all 

applicable State license and certification requirements, be registered with the Arizona Health 

Care Cost Containment System (AHCCCS), and shall perform only those services specific to 

their license and certification. 
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