PROVIDER BULLETIN

PROVIDER INFORMATION

December 3, 2018
Lab Management CPT® Code Updates for Fully Insured Commercial and Medicare
Advantage Members — eviCore Healthcare Specialty Utilization Management (UM)
Program

The following CPT® Codes have been deleted by the American Medical Association (AMA) effective December 31,
2018:

Code Description

81211 BRCAL, BRCAZ2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis; full
sequence analysis and common duplication/deletion variants in BRCAL (ie, exon 13 del 3.835kb,
exon 13 dup 6kb, exon 14-20 del 26kb, exon 22 del 510bp, exon 8-9 del 7.1kb)

81213 BRCAL, BRCAZ2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis;
uncommon duplication/deletion variants

81214 BRCAL (breast cancer 1) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence
analysis and common duplication/deletion variants (ie, exon 13 del 3.835kb, exon 13 dup 6kb, exon
14-20 del 26kb, exon 22 del 510bp, exon 8-9 del 7.1kb)

The following new Proprietary Laboratory Analyses CPT® Codes have been added by the AMA and will require
prior authorization (PA) beginning February 1, 2019:

Code Description

81163 BRCA1 (BRCAL, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary
breast and ovarian cancer) gene analysis; full sequence analysis

81164 BRCA1 (BRCAL, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary
breast and ovarian cancer) gene analysis; full duplication/deletion analysis (ie, detection of large gene
rearrangements)

81165 BRCA1 (BRCAL, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis;
full sequence analysis

81166 BRCA1 (BRCAL, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis;
full duplication/deletion anlaysis (ie, detection of large gene rearrangements)

81167 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis;
full duplication/deletion analysis (ie, detection of large gene rearrangements)

81173 AR (androgen receptor) (eg,spinal and bulbar muscular atrophy, Kennedy disease, X chromosome
inactivation) gene analysis; full gene sequence

81174 AR (androgen receptor) (eg,spinal and bulbar muscular atrophy, Kennedy disease, X chromosome
inactivation) gene analysis; known familial variant

81185 CACNAI1A (calcium voltage-gated channel subunit alphal A) (eg, spinocerebellar ataxia) gene
analysis; full gene sequence
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Code Description

81186 CACNALA (calcium voltage-gated channel subunit alphal A) (eg, spinocerebellar ataxia) gene
analysis; known familial variant

81189 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; full gene sequence

81190 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; known familial variant (s)

81286 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; full gene sequence

81289 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; known familial variant (s)

81306 NUDT15 (nudix hydrolase 15) (eg, drug metabolism) gene analysis, common variant(s) (eg, *2, *3,
*4, *5, *6)

81336 SMNZ1 (survival of motor neuron 1, telomeric) (eg, spinal muscular atrophy) gene analysis; full
gene sequence

81337 SMNZ1 (survival of motor neuron 1, telomeric) (eg, spinal muscular atrophy) gene analysis; known
familial sequence variant(s)

81443 Genetic testing for severe inherited conditions (eg, cystic fibrosis, Ashkenazi Jewish-associated
disorders [eg, Bloom syndrome, Canavan disease, Fanconi anemia type C, mucolipidosis type VI,
Gaucher disease, Tay-Sachs disease], beta hemoglobinopathies, phenylketonuria, galactosemia),
genomic sequence analysis panel, must include sequencing of at least 15 genes (eg, ACADM,
ARSA, ASPA, ATP7B, BCKDHA, BCKDHB, BLM, CFTR, DHCR7, FANCC, G6PC, GAA,
GALT, GBA, GBE1, HBB, HEXA, IKBKAP, MCOLN1, PAH)

81518 Oncology (breast), mMRNA, gene expression profiling by real-time RT-PCR of 11 genes (7 content
and 4 housekeeping), utilizing formalin-fixed paraffin- embedded tissue, algorithms reported as
percentage risk for metastatic recurrence and likelihood of benefit from extended endocrine therapy
[Breast Cancer Index, Biotheranostics, Inc]

81596 Infectious disease, chronic hepatitis C virus (HCV) infection, six biochemical assays (ALT, A2-
macroglobulin, apolipoprotein A-1, total bilirubin, GGT, and haptoglobin) utilizing serum,
prognostic algorithm reported as scores for fibrosis and necroinflammatory activity in liver [HCV
FibroSURE, FibroTest, BioPredictive S.A.S.]

The following existing codes will now require PA through the eviCore Lab Management Program effective
February 1, 2019:

Code Description

0002M Liver disease, ten biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total
bilirubin, GGT, haptoglobin, AST, glucose, total cholesterol and triglycerides) utilizing serum,
prognostic algorithm reported as quantitative scores for fibrosis, steatosis and alcoholic
steatohepatitis (ASH)

0003M Liver disease, ten biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total

bilirubin, GGT, haptoglobin, AST, glucose, total cholesterol and triglycerides) utilizing serum,
prognostic algorithm reported as quantitative scores for fibrosis, steatosis and nonalcoholic
steatohepatitis (NASH)




eviCore’s Lab Management clinical guidelines are available on the Blue Cross website at
providers.bluecrossmn.com

e To access the link, select “Medical Policy” under Tools and Resources, read and accept the Blue
Cross Medical Policy Statement

e  Click on the “+” (plus) sign next to “Medical and Behavioral Health Policies” and locate the “Medical
Policy Supporting Documents” section

e Click on “eviCore healthcare Specialty Utilization Management Clinical Guidelines” link

e Scroll down to the Lab Management section.

e  Click on the “BCBSMN Lab Resources Page”

Products Impacted

e This change only applies to the fully insured commercial and Medicare Advantage members.

e The changes do not impact commercial self-insured health plans, Government Programs lines of business
(Families and Children (F&C), MinnesotaCare (MNCare), SecureBlue (MSHO), and Minnesota Senior
Care Plus (MSC+) health plans), Federal Employee Program (FEP), Medicare Supplement (Senior Gold,

Basic Medicare Blue and Extended Basic Blue), Platinum Blue as those lines of business have separate PA
requirements.

To submit a PA Request to eviCore

Providers submit eviCore PA requests via our free Availity provider portal. Instructions on how to utilize this portal
are found on the Availity website.

Providers need to reference the eviCore clinical guideline criteria, submit prior authorization request via Availity, and
submit all applicable clinical documentation with the PA request. Failure to submit required information may result in
review delays or denial of the request due to insufficient information.

Note: An approved PA does not guarantee coverage under a member’s benefit plan. Member benefit plans vary in
coverage and some plans may not provide coverage for certain services discussed in the medical policies.

Questions?

If you need to submit a PA by phone or need to speak to an eviCore representative call 844-224-0494, 7:00 a.m. to
7:00 p.m. CST, Monday - Friday.
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