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RELATED DOCUMENTS 

OH Genetic/Molecular Testing Scope Document 
OH UM 41 – Molecular Testing Review Criteria 

OVERVIEW  

OncoHealth performs prior authorization reviews for contracted clients’ commercial, Managed 
Medicaid, and Medicare Advantage products. Organization and Coverage determinations may be 
directed, where applicable, to available National Coverage Determinations (NCD) or Local Coverage 
Determinations (LCD) in which compliance is required. Determinations may also be directed by state-
specific guidelines and/or health plan specific genetic/molecular testing coverage policies.  
 

PURPOSE 

To establish coverage criteria for oncology-related genetic or molecular tests (GMTs) which are 

administered under the medical benefit when a GMT coverage policy does not fully specify coverage 

criteria. 

SCOPE  

OncoHealth reviews GMTs when used for patients with cancer and for any individual at a potentially 

elevated risk for cancer. For these purposes, OncoHealth reviews requests for molecular 

characterization of tumors (“tumor profiling”). It also reviews requests for molecular analysis of non-

cancerous (“germline”) DNA to assess genetic contributions to cancer susceptibility (“tumor 

susceptibility”) and response to anti-cancer therapy.  

POLICY STATEMENT 

Coverage may be approved when the requested therapy is considered medically necessary, reasonable, 

and is supported by nationally recognized oncology guidelines such as the National Comprehensive 
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Cancer Network (NCCN) Guidelines, the American Society of Clinical Oncology (ASCO), the American 

Society of Human Genetics (ASHG), and the College of American Pathologists (ACP), or other relevant 

entities as described below.  

POLICY AND CLINICAL INDICATIONS 

A GMT may be medically necessary when ALL of the following criteria are met:  

• The request is supported by at least one of the following for the specific clinical situation and 

under consideration: 

o NCCN Guidelines® for treatment of cancer by site  

o NCCN Biomarkers Compendium®  

o NCCN Guidelines for Detection, Prevention and Risk Reduction 

o In all NCCN scenarios, the following criteria will apply:  

▪ Category 1-2A recommendations are considered medically accepted uses 

▪  Category 2B recommendations will be considered medically accepted if 

supported by peer-reviewed scientific literature eligible for coverage, as 

outlined below. 

▪ Category 3 listings are considered not medically accepted uses 

o American Society of Clinical Oncology (ASCO) 

o The American Society of Human Genetics (ASHG) 

o The College of American Pathologists (ACP) 

o In the absence of support listed above, an OH clinician may consider other uses of a 

GMT medically necessary if supported as safe and effective according to fully published, 

high-quality, peer-reviewed articles (meeting abstracts and case reports are excluded 

from consideration); AND 

• Requested by or in consultation with an oncologist or other physician with appropriate 

qualifications; AND 

• The treatment request is submitted with clinical records to support the medical necessity and/or 

reasonableness of the test (physician progress notes, pathology, imaging, treatment history, 

etc.) 

AUTHORIZATION DURATION 

Authorizations are issued for 1 (one) month, unless the ordering physician requests a different timespan 

or the patients' unique circumstance or condition supports the medical necessity for a different 

authorization timeframe. 

EXCLUSIONS 

Coverage may be denied for:  

• Duplicate testing requests without justification 

• Non-evidence-based requests 

• Treatment that is inconsistent with guidelines without appropriate justification  
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• Experimental or investigational indications outside of the scope of a clinical trial 
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DISCLAIMER 

GMT Coverage Policies are developed as needed, reviewed and updated at least annually, and are 

subject to change. Other policies and coverage determination guidelines may apply. Federal and state 

regulatory requirements and member specific benefit plan documents, if applicable, must be reviewed 

prior to utilizing this Genetic/Molecular Testing Coverage Policy.  This Genetic/Molecular Testing 

Coverage Policy is for informational purposes only and does not constitute medical advice nor dictate 

how providers should practice medicine. This policy should not be reproduced, stored in a retrieval 

system, or altered from its original form without written permission from OncoHealth, Inc. 

Member’s medical records must document that services are medically necessary for treatment 

requested. All documentation must be available upon request. Failure to produce requested information 

may result in a denial of service(s). 

REVISION HISTORY 

Date  Updates  Author 
05/27/2026 Policy Creation OH P&T Committee 

5/28/2026 Reviewed by OH P&T; adopted as internal criteria OH P&T Committee 

8/10/2026 Minor edit to appendix; approved at OH P&T OH P&T Committee 

8/31/2026 Approved by OH QUMC OH QUMC 

10/1/2026 Updates to code list per AMA OH P&T Committee 

APPENDIX 

Genetic/Molecular Testing codes covered under this policy include, but are not limited to, the following 

codes that are within scope for OncoHealth review. Inclusion of a code does not constitute or imply that 

a client has delegated determination authority to OncoHealth, nor does it guarantee individual member 

https://www.nccn.org/guidelines/category_1
https://www.nccn.org/professionals/biomarkers/content/
https://www.nccn.org/guidelines/category_2
http://www.asco.org/
http://www.ashg.org/
http://www.cap.org/
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coverage or provider reimbursement. Coverage is determined by the member’s specific benefit plan 

document and applicable laws governing coverage of services. This list is to be updated at least quarterly 

an may also be reviewed on an ad hoc basis as needed. 

HCPCS Short Description 

0002U Onc clrct 3 ur metab alg plp 

0003U Onc ovar 5 prtn ser alg scor 

0005U Onco prst8 3 gene ur alg 

0006M Onc hep gene risk classifier 

0007M Onc gastro 51 gene nomogram 

0009U Onc brst ca erbb2 amp/nonamp 

0011M  Onc prst8 ca mrna 12 gen alg 

0012M  Onc mrna 5 gen rsk urthl ca 

0013M  Onc mrna 5 gen recr urthl ca 

0015M  Adrnl cortcl tum bchm asy 25 

0016M  Onc bladder mrna 219 gen alg 

0016U Onc hmtlmf neo rna bcr/abl1 

0017M  Onc dlbcl mrna 20 genes alg 

0017U Onc hmtlmf neo jak2 mut dna 

0018U Onc thyr 10 microrna seq alg 

0019U Onc rna tiss predict alg 

0020M Onc cns alys 30000 dna loci 

0021U Onc prst8 detcj 8 autoantb 

0022U Tgsap nsm lung neo dna&rna23 

0023U Onc aml dna detcj/nondetcj 

0026U Onc thyr dna&mrna 112 genes 

0027U Jak2 gene trgt seq alys 

0036U Xome tum & nml spec seq alys 

0037U Trgt gen seq dna 324 genes 

0040U Bcr/abl1 gene major bp quan 

0045U  Onc brst dux carc is 12 gene 

0046U  Flt3 gene itd variants quan 

0047U  Onc prst8 mrna 17 gene alg 

0048U  Onc sld org neo dna 468 gene 

0049U  Npm1 gene analysis quan 

0050U  Trgt gen seq dna 194 genes 

0058U Onc merkel cll carc srm quan 

0059U Onc merkel cll carc srm +/- 

0067U  Onc brst imhchem prfl 4 bmrk 

0069U Onc clrct microrna mir-31-3p 

0077U  Ig paraprotein qual bld/ur 

0080U  Onc lng 5 clin rsk factr alg 
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0083U Onc rspse chemo cntrst tomog 

0089U Onc mlnma prame & linc00518 

0090U  Onc cutan mlnma mrna 23 gene 

0092U  Onc lng 3 prtn bmrk plsm alg 

0101U  Hered colon ca do 15 genes 

0102U  Hered brst ca rltd do 17 gen 

0103U  Hered ova ca pnl 24 genes 

0110U  Rx mntr 1+oral onc rx&sbsts 

0111U  Onc colon ca kras&nras alys 

0113U  Onc prst8 pca3&tmprss2-erg 

0120U  Onc b cll lymphm mrna 58 gen 

0129U  Hered brst ca rltd do panel 

0130U  Hered colon ca do mrna pnl 

0131U  Hered brst ca rltd do pnl 13 

0132U  Hered ova ca rltd do pnl 17 

0133U  Hered prst8 ca rltd do 11 

0134U  Hered pan ca mrna pnl 18 gen 

0135U  Hered gyn ca mrna pnl 12 gen 

0136U  Atm mrna seq alys 

0137U  Palb2 mrna seq alys 

0138U  Brca1 brca2 mrna seq alys 

0153U  Onc breast mrna 101 genes 

0154U Onc urthl ca rna fgfr3 gene 

0155U Onc brst ca dna pik3ca gene 

0157U  Apc mrna seq alys 

0158U  Mlh1 mrna seq alys 

0159U  Msh2 mrna seq alys 

0160U  Msh6 mrna seq alys 

0161U  Pms2 mrna seq alys 

0162U  Hered colon ca trgt mrna pnl 

0163U Onc clrct scr 3 prtn alg 

0171U  Trgt gen seq alys pnl dna 23; DNA analysis of targeted sequences in 23 
genes for detection of abnormalites  

0172U  Onc sld tum alys brca1 brca2 

0174U  Onc solid tumor 30 prtn trgt 

0177U Onc brst ca dna pik3ca 11 

0179U  Onc nonsm cll lng ca alys 23 

0211U  Onc pan-tum dna&rna gnrj seq 

0220U  Onc brst ca ai assmt 12 feat 

0228U Onc prst8 ma molec prfl alg 

0229U Bcat1&ikzf1 prmtr mthyln aly 

0235U  Pten full gene analysis 
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0238U  Onc lnch syn gen dna seq aly 

0239U  Trgt gen seq alys pnl 311+ 

0242U  Trgt gen seq alys pnl 55-74 

0244U  Onc solid orgn dna 257 genes 

0245U  Onc thyr mut alys 10 gen&37 

0248U  Onc sphrd cell cul 12 rx pnl 

0249U  Onc brst alys 32 phsprtn alg 

0250U  Onc sld org neo dna 505 gene 

0261U  Onc clrct ca img alys w/ai 

0262U  Onc sld tum rt-pcr 7 gen 

0285U Onc ds prog&rspse mntr radj 

0287U  Onc thyr dna&mrna 112 genes 

0288U  Onc lung mrna quan pcr 11&3 

0295U  Onc brst dux carc 7 proteins 

0296U  Onc orl&/orop ca 20 mlc feat 

0297U  Onc pan tum whl gen seq dna 

0298U  Onc pan tum whl trns seq rna 

0299U  Onc pan tum whl gen opt mapg 

0300U  Onc pan tum whl gen seq&opt 

0306U  Onc mrd nxt-gnrj alys 1st 

0307U  Onc mrd nxt-gnrj alys sbsq 

0313U  Onc pncrs dna&mrna seq 74 

0314U Onc cutan mlnma mrna 35 gene 

0315U  Onc cutan sq cll ca mrna 40 

0317U Onc lung ca 4-prb fish assay 

0326U Trgt gen seq alys pnl 83+ 

0329U Onc neo xome&trns seq alys 

0331U Onc hl neo opt gen mapping 

0332U Onc pan tum gen prflg 8 dna 

0333U Onc lvr surveilanc hcc cfdna 

0334U Onc sld orgn tgsa dna 84/+ 

0337U  Onc plsm cell do&myeloma id 

0338U  Onc sld tum crcg tum cl slct 

0339U  Onc prst8 mrna hoxc6 & dlx1 

0340U  Onc pan ca alys mrd plasma 

0342U  Onc pncrtc ca mult ia eclia 

0343U  Onc prst8 xom aly 442 sncrna 

0356U  Onc orop/anal 17 dna ddpcr 

0359U  Onc prst8 ca alys all psa 

0360U  Onc lung elisa 7 autoant alg 

0362U  Onc pap thyr ca rna 82&10 



 

7 | P a g e  
Genetic Molecular Testing Coverage Criteria 
 

0363U  Onc urthl mrna 5 gen alg 

0364U  Onc hl neo gen seq alys alg 

0365U  Onc bldr 10 ur hrbr urthl ca 

0366U  Onc bldr 10 prb recr bldr ca 

0367U  Onc bldr 10 flwg trurl rescj 

0368U Onc clrct ca mut&mthyltn mrk 

0375U  Onc ovrn bchm asy 7 prtn alg 

0376U  Onc prst8 ca img alys 128 

0379U Tgsap sl or neo dna523&rna55 

0387U  Onc mlnma ambra1&amlo 

0388U  Onc nonsm cll lng ca 37 gen 

0391U  Onc sld tum dna&rna 437 gen 

0395U  Onc lng multiomics plsm alg 

0403U  Onc prst8 mrna 18 gen 1st ur 

0404U Onc brst semiq meas thym kn 

0405U  Onc pncrtc 59 mthltn blk mrk 

0406U  Onc lung flow cytmtry 5 mrk 

0409U  Onc sld tum dna 80 & rna 36 

0410U  Onc pncrtc dna whl gn seq 5- 

0413U  Onc hl neo opt gen mapg dna 

0414U  Onc lng aug alg aly whl sld8 

0418U  Onc brst aug alg aly whl sl8 

0420U  Onc urthl mrna xprsn 6 snp 

0421U  Onc clrct scr sgl amp 8 rna 

0422U  Onc pan solid tum alys dna 

0424U  Onc prst8 xom alys 53 sncrna 

0433U  Onc prst8 5 dna reg mrk pcr 

0435U  Onc chemo rx cytox csc 14 rx 

0436U  Onc lng plsm alys 388 prtn 

0444U  Onc sld orgn neo tgsap 361 

0452U Onc bldr mthyl penk lte-qmsp 

0453U Onc clrct ca cfdna qpcr asy 

0458U Onc brst ca s100 a8&a9 elisa 

0460U  Onc whl bld/bucc rtpcr 24gen 

0461U  Onc rxgenom alys rtpcr 24gen 

0463U  Onc crvx mrna genxprsn 14bmk 

0464U  Onc clrct scr qrtsa dna mrk 

0465U  Onc urthl carc dna qmsp 2gen 

0467U  Onc bldr dna ngs 60gen&aneup 

0470U  Onc orop detcj mrd 8 dna hpv 

0471U  Onc clrc ca 35 vrn kras&nras 
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0473U  Onc sld tum bld/slv 648 gene 

0474U  Hered pan ca gsap 88gene ngs 

0475U  Hered prst8 ca gsap 23 genes 

0478U Onc nsclc dna&rna dpcr 9gens 

0481U Idh1 idh2&tert promoter ngs 

0485U Onc sol tum cfdna&rna ngs gm 

0486U Onc pan sol tum ngs cfctdna 

0487U Onc sol tum cfcdna tgsap 84 

0490U Onc cutan/uveal mlnma cd146 

0491U Onc sol tum ctc slct er prtn 

0492U Onc sol tum ctc slctn pd-l1 

0495U Onc prst8 alys crcg plsm prt 

0496U Onc clrct cfdna 8/7 genes 

0497U Onc prst8 mrna rt-pcr 6genes 

0498U Onc clrct ngs mut detc 43gen 

0499U Onc clrct&lng dna ngs 8genes 

0501U Onc clrc bld quan meas cfdna 

0507U Onc ovr dna whole gen w/5hmc 

0510U Onc pncrtc ca alg alys 16gen 

0511U Onc sol tum 3dmicroenvir 36+ 

0512U Onc prst8 alys dgtz img msi 

0513U Onc prst8 alg alys msi&hrd 

0523U Onc soltum dna ngs snv 22gen 

0525U Onc sphrd cell cul 11-rx pnl 

0530U Onc pan-sol tum ctdna 77 gen 

0534U Onc prst8 mirna snp 32 vrnt 

0537U Onc clrct ca cfdna >2500 dmr 

0538U Onc sol tum ngts ffpe 600gen 

0539U Onc sol tumor cfctdna 152gen 

0543U Onc sol tum ngs dna 517 gens 

0549U Onc urthl dna mthyltd rt pcr 

0550U Onc prst8 elisa tot&free psa 

0558U Onc clrct elisa bf7 ag serum 

0559U Onc brs quan elisa bf9ag srm 

0560U Onc mrd gsa cfdna baseline 

0561U Onc mrd gsa cfdna subsequent 

0562U Onc sol tum tgsa 33gens snvs 

0565U Onc hcc ngs detc 6626epigalt 

0566U Onc lng qpcr-bsd alys 13dmrs 

0569U Onc sol tum ngs tmm>20000dmr 

0571U Onc sol tum dna80&rna10g ngs 
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0572U Onc prst8 httl qfish whl bld 

0573U Onc pancreas 3bmrk pclf alg 

0577U Onc ovr serum alys 39 gps 

0578U Onc cutan mln rna qpcr 10gen 

0586U Onc mrna gen xprsn 216 genes 

0591U Onc prst8 ca 3prtns plsm srm 

0592U Onc hl neo dna tgs 417 genes 

0597U Onc breast rna xprsn 329gens 

0599U Onc pncrtc ca mult ia serum 

0668U Onc pncrs dna 5hmc & glycan 

0678U Onc hhm genome seq 117 genes 

0679U Onc hhm dna alys >105 genes 

0682U Onc lng ca dna alys 1mthyln 

0683U Onc lng ca dna alys 2mthyln 

0686U Onc prst8 mrna gene xprsn 22 

0688U Onc clrct ca alys mrd ctdna 

0689U Onc clrt ca alys mrd pt-spec 

0693U Onc h&n ctdna 699 genes vrnt 

0694U Onc mg malditof ms isotypes 

0695U Onc cns wgsa csf interrog 

0696U Onc so tgsa rna alys 350/> 

81120  Idh1 common variants 

81121  Idh2 common variants 

81162  Brca1&2 gen full seq dup/del 

81163  Brca1&2 gene full seq alys 

81164  Brca1&2 gen ful dup/del alys 

81165  Brca1 gene full seq alys 

81166  Brca1 gene full dup/del alys 

81167  Brca2 gene full dup/del alys 

81168  Ccnd1/igh translocation alys 

81170  Abl1 gene 

81173  Ar gene full gene sequence 

81174  Ar gene known famil variant 

81175  Asxl1 full gene sequence 

81176  Asxl1 gene target seq alys 

81191  Ntrk1 translocation analysis 

81192  Ntrk2 translocation analysis 

81193  Ntrk3 translocation analysis 

81194  Ntrk translocation analysis 

81201  Apc gene full sequence 

81202  Apc gene known fam variants 
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81203  Apc gene dup/delet variants 

81204  Ar gene charac alleles 

81206  Bcr/abl1 gene major bp 

81207  Bcr/abl1 gene minor bp 

81208  Bcr/abl1 gene other bp 

81209  Blm gene 

81210  Braf gene 

81212  Brca1&2 185&5385&6174 vrnt 

81215  Brca1 gene known famil vrnt 

81216  Brca2 gene full seq alys 

81217  Brca2 gene known famil vrnt 

81218  Cebpa gene full sequence 

81219  Calr gene com variants 

81228  Cytog alys chrml abnr cgh 

81229  Cytog alys chrml abnr snpcgh 

81232  Dpyd gene common variants 

81233  Btk gene common variants 

81235  Egfr gene com variants 

81236  Ezh2 gene full gene sequence 

81237  Ezh2 gene common variants 

81242  Fancc gene 

81245  Flt3 gene 

81246  Flt3 gene analysis 

81260  Ikbkap gene 

81261  Igh gene rearrange amp meth 

81262  Igh gene rearrang dir probe 

81263  Igh vari regional mutation 

81264  Igk rearrangeabn clonal pop 

81265  Str markers specimen anal 

81266  Str markers spec anal addl 

81267  Chimerism anal no cell selec 

81268  Chimerism anal w/cell select 

81270  Jak2 gene 

81272  Kit gene targeted seq analys 

81273  Kit gene analys d816 variant 

81275  Kras gene variants exon 2 

81276  Kras gene addl variants 

81277  Cytogenomic neo microra alys 

81278  Igh@/bcl2 translocation alys 

81279  Jak2 gene trgt sequence alys 

81283  Ifnl3 gene 
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81287  Mgmt gene prmtr mthyltn alys 

81288  Mlh1 gene 

81291  Mthfr gene 

81292  Mlh1 gene full seq 

81293  Mlh1 gene known variants 

81294  Mlh1 gene dup/delete variant 

81295  Msh2 gene full seq 

81296  Msh2 gene known variants 

81297  Msh2 gene dup/delete variant 

81298  Msh6 gene full seq 

81299  Msh6 gene known variants 

81300  Msh6 gene dup/delete variant 

81301  Microsatellite instability 

81305  Myd88 gene p.leu265pro vrnt 

81306  Nudt15 gene common variants 

81307  Palb2 gene full gene seq 

81308  Palb2 gene known famil vrnt 

81309  Pik3ca gene trgt seq alys 

81310  Npm1 gene 

81311  Nras gene variants exon 2&3 

81313  Pca3/klk3 antigen 

81314  Pdgfra gene 

81315  Pml/raralpha com breakpoints 

81316  Pml/raralpha 1 breakpoint 

81317  Pms2 gene full seq analysis 

81318  Pms2 known familial variants 

81319  Pms2 gene dup/delet variants 

81320 Plcg2 gene common variants 

81321  Pten gene full sequence 

81322  Pten gene known fam variant 

81323  Pten gene dup/delet variant 

81327  Sept9 gen prmtr mthyltn alys 

81331  Snrpn/ube3a gene 

81333  Tgfbi gene common variants 

81334  Runx1 gene targeted seq alys 

81335  Tpmt gene com variants 

81338  Mpl gene common variants 

81339  Mpl gene seq alys exon 10 

81340  Trb@ gene rearrange amplify 

81341  Trb@ gene rearrange dirprobe 

81342  Trg gene rearrangement anal 
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81343  Ppp2r2b gen detc abnor allel 

81345  Tert gene targeted seq alys 

81346  Tyms gene com variants 

81347  Sf3b1 gene common variants 

81348  Srsf2 gene common variants 

81349  Cytog alys chrml abnr lw-ps 

81350  Ugt1a1 gene common variants 

81351  Tp53 gene full gene sequence 

81352  Tp53 gene trgt sequence alys 

81353  Tp53 gene known famil vrnt 

81357  U2af1 gene common variants 

81360  Zrsr2 gene common variants 

81400  Mopath procedure level 1 

81401  Mopath procedure level 2 

81402  Mopath procedure level 3 

81403  Mopath procedure level 4 

81404  Mopath procedure level 5 

81405  Mopath procedure level 6 

81406  Mopath procedure level 7 

81407  Mopath procedure level 8 

81408  Mopath procedure level 9 

81415  Exome sequence analysis 

81416  Exome sequence analysis 

81417  Exome re-evaluation 

81425  Genome sequence analysis 

81426  Genome sequence analysis 

81427  Genome re-evaluation 

81432  Hrdtry brst ca-rlatd do 5+ 

81435  Hered colon ca-rlatd do 5+ 

81437  Hered neuroend tum-rlt do 5+ 

81445  So neo gsap 5-50dna/dna&rna 

81449 So neo gsap 5-50 rna alys 

81450  Hl neo gsap 5-50dna/dna&rna 

81451 Hl neo gsap 5-50 rna alys 

81455  So/hl 51/>gsap dna/dna&rna 

81456 So/hl 51/>gsap rna alys 

81457 So neo gsap dna mcrstl ins 

81458 So gsap dna cpy nmbr&mcrstl 

81459 So neo gsap dna/dna&rna 

81462 So gsap cll fr dna/dna&rna 

81463 So gsap cl fr cpy nmbr&mcrst 
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81464 So gsap cll fr mcrstl ins 

81479  Unlisted molecular pathology procedure*  

81500 Onco (ovar) two proteins 

81503  Onco (ovar) five proteins 

81504   Oncology tissue of origin 

81518  Onc brst mrna 11 genes 

81519  Oncology breast mrna 

81520  Onc breast mrna 58 genes 

81521  Onc breast mrna 70 genes 

81522  Onc breast mrna 12 genes 

81523  Onc brst mrna 70 cnt 31 gene 

81525  Oncology colon mrna 

81528  Oncology colorectal scr 

81529  Onc cutan mlnma mrna 31 gene 

81535  Oncology gynecologic 

81536 Oncology gynecologic 

81538  Oncology lung 

81539  Oncology prostate prob score 

81540  Oncology tum unknown origin 

81541  Onc prostate mrna 46 genes 

81542  Onc prostate mrna 22 cnt gen 

81545   

81546  Onc thyr mrna 10,196 gen alg 

81551  Onc prostate 3 genes 

81552  Onc uveal mlnma mrna 15 gene 

81599  Multianalyte assay with algorithmic analysis, no specific code available  

82105  Alpha-fetoprotein serum 

82106  Alpha-fetoprotein amniotic 

82107  Alpha-fetoprotein l3 

83950 Oncoprotein her-2/neu 

83951 Oncoprotein dcp 

84152  Assay of psa complexed 

84153  Assay of psa total 

84154  Assay of psa free 

84233  Assay of estrogen 

84234  Assay of progesterone 

84235  Assay of endocrine hormone 

85060  Peripheral blood smear  

86294  Immunoassay tumor qual 

86300  Immunoassay tumor ca 15-3 

86301  Immunoassay tumor ca 19-9 
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86304  Immunoassay tumor ca 125 

86316  Immunoassay tumor other; Analysis for detection of tumor marker  

88104  Cytopath fl nongyn smears  

88106  Cytopath fl nongyn filter  

88108  Cytopath concentrate tech  

88112  Cytopath cell enhance tech  

88120  Cytp urne 3-5 probes ea spec  

88121  Cytp urine 3-5 probes cmptr  

88141  Cytopath c/v interpret  

88142  Cytopath c/v thin layer 

88143  Cytopath c/v thin layer redo 

88147  Cytopath c/v automated 

88148  Cytopath c/v auto rescreen 

88150  Cytopath c/v manual 

88152  Cytopath c/v auto redo 

88153  Cytopath c/v redo 

88155  Cytopath c/v index add-on 

88160  Cytopath smear other source  

88161  Cytopath smear other source  

88162  Cytopath smear other source  

88164  Cytopath tbs c/v manual 

88165  Cytopath tbs c/v redo 

88166  Cytopath tbs c/v auto redo 

88167  Cytopath tbs c/v select 

88172  Cytp dx eval fna 1st ea site  

88173  Cytopath eval fna report  

88174  Cytopath c/v auto in fluid 

88175  Cytopath c/v auto fluid redo 

88177  Cytp fna eval ea addl  

88182  Cell marker study  

88184  Flowcytometry/ tc 1 marker  

88185  Flowcytometry/tc add-on  

88187  Flowcytometry/read 2-8  

88188  Flowcytometry/read 9-15  

88189  Flowcytometry/read 16 & >  

88199  Cytopathology procedure  

88230  Tissue culture lymphocyte 

88233  Tissue culture skin/biopsy 

88235  Tissue culture placenta 

88237  Tissue culture bone marrow 

88239  Tissue culture tumor 
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88240  Cell cryopreserve/storage 

88241  Frozen cell preparation 

88245  Chromosome analysis 20-25 

88248  Chromosome analysis 50-100 

88249  Chromosome analysis 100 

88261  Chromosome analysis 5 

88262  Chromosome analysis 15-20 

88263  Chromosome analysis 45 

88264  Chromosome analysis 20-25 

88271  Cytogenetics dna probe 

88272  Cytogenetics 3-5 

88273  Cytogenetics 10-30 

88274  Cytogenetics 25-99 

88275  Cytogenetics 100-300 

88280  Chromosome karyotype study 

88283  Chromosome banding study 

88285  Chromosome count additional 

88289  Chromosome study additional 

88291  Cyto/molecular report  

88299  Cytogenetic study  

88311  Decalcify tissue  

88312  Special stains group 1  

88313  Special stains group 2  

88314  Histochemical stains add-on  

88319  Enzyme histochemistry  

88321  Microslide consultation  

88323  Microslide consultation  

88325  Comprehensive review of data  

88341  Immunohisto antb addl slide  

88342  Immunohisto antb 1st stain  

88344  Immunohisto antibody slide  

88346  Immunofluor antb 1st stain  

88350  Immunofluor antb addl stain  

88358  Analysis tumor  

88360  Tumor immunohistochem/manual  

88361  Tumor immunohistochem/comput  

88363  Xm archive tissue molec anal  

88364  Insitu hybridization (fish)  

88365  Insitu hybridization (fish)  

88366  Insitu hybridization (fish)  

88367  Insitu hybridization auto  
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88368  Insitu hybridization manual  

88369  M/phmtrc alysishquant/semiq  

88371  Protein western blot tissue 

88372  Protein analysis w/probe 

88373  M/phmtrc alys ishquant/semiq  

88374  M/phmtrc alys ishquant/semiq  

88375  Optical endomicroscpy interp  

88377  M/phmtrc alys ishquant/semiq  

88380  Microdissection laser  

88381  Microdissection manual  

88387  Tiss exam molecular study  

88388  Tiss ex molecul study add-on  
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