MolIDX: BRCA1l and BRCA2 Genetic Testing

Local CoverageDetermination

CPT Codes:

Code Description

81162 Brcal, brca2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis;
full sequence analysis and full duplication/deletion analysis

81211 Brcal, brca2 (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 22del 510bp, exon 8-9 del 7.1kb)

81212 Brcal, brca2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis;
185delag, 5385insc, 6174deltvariants

81213 Brcal, brca2 (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)

81215 Brcal (breast cancer 1) (eg, hereditary breast and ovarian cancer)gene analysis;
known familial variant

81216 Brca2 (breast cancer 2) (eg, hereditary breast and ovarian cancer)gene analysis; full
sequence analysis

81217 Brca2 (breast cancer 2) (eg, hereditary breast and ovarian cancer)gene analysis;
known familial variant

81432 Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary
ovarian cancer, hereditary endometrial cancer); genomic sequence analysis panel,
must include sequencing of at least 10 genes, always including BRCA1, BRAC2,
CDH1, MLH1, MSH2, MSH6, PALB2, PTEN, STK11, and TP53

81445 Targeted genomic sequence analysis panel, solid organ neoplasm, dna analysis, and
rna analysis when performed, 5-50 genes (eg, alk, braf, cdkn2a, egfr, erbb2, kit

81455 Targeted genomic sequence analysis panel, solid organ or hematolymphoid neoplasm,
dna analysis, and rna analysis when performed, 51 or greater genes (eg, alk, braf,

81479 Unlisted molecular patholoav procedure

Code Description

C25.0 Malighant neoplasm of head of pancreas

C25.1 Malignant neoplasm of body of pancreas

C25.2 Malignant neoplasm of tail of pancreas

C25.3 Malignant neoplasm of pancreatic duct

C25.4 Malignant neoplasm of endocrine pancreas

C25.7 Malignant neoplasm of other parts of pancreas

C25.8 Malighant neoplasm of overlapping sites of pancreas

C25.9 Malighant neoplasm of pancreas, unspecified

C50.011 Malighant neoplasm of nipple and areola, right female breast

C48.1 Malignant neoplasm of specified parts of peritoneum

C50.012 Malighant neoplasm of nipple and areola, left female breast

C50.019 Malighant neoplasm of nipple and areola, unspecified female breast

C50.021 Malighant neoplasm of nipple and areola, right male breast

C50.022 Malighant neoplasm of nipple and areola, left male breast

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast

C50.111 Malighant neoplasm of central portion of right female breast

C50.112 Malignant neoplasm of central portion of left female breast

C50.119 Malignant neoplasm of central portion of unspecified female breast

C50.121 Malignant neoplasm of central portion of right male breast

C50.122 Malignant neoplasm of central portion of left male breast
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C50.129 Malignant neoplasm of central portion of unspecified male breast
C50.211 Malignant neoplasm of upper-inner quadrant of right female breast
C50.212 Malignant neoplasm of upper-inner quadrant of left female breast
C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast
C50.221 Malignant neoplasm of upper-inner quadrant of right male breast
C50.222 Malignant neoplasm of upper-inner quadrant of left male breast
C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast
C50.311 Malignant neoplasm of lower-inner quadrant of right female breast
C50.312 Malignant neoplasm of lower-inner quadrant of left female breast
C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast
C50.321 Malignant neoplasm of lower-inner quadrant of right male breast
C50.322 Malignant neoplasm of lower-inner quadrant of left male breast
C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast
C50.411 Malignant neoplasm of upper-outer quadrant of right female breast
C50.412 Malignant neoplasm of upper-outer quadrant of left female breast
C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast
C50.421 Malignant neoplasm of upper-outer quadrant of right male breast
C50.422 Malignant neoplasm of upper-outer quadrant of left male breast
C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast
C50.511 Malignant neoplasm of lower-outer quadrant of right female breast
C50.512 Malignant neoplasm of lower-outer quadrant of left female breast
C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast
C50.521 Malignant neoplasm of lower-outer quadrant of right male breast
C50.522 Malignant neoplasm of lower-outer quadrant of left male breast
C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast
C50.611 Malignant neoplasm of axillary tail of right female breast

C50.612 Malignant neoplasm of axillary tail of left female breast

C50.619 Malignant neoplasm of axillary tail of unspecified female breast
C50.621 Malignant neoplasm of axillary tail of right male breast

C50.622 Malignant neoplasm of axillary tail of left male breast

C50.629 Malignant neoplasm of axillary tail of unspecified male breast

C50.811 Malignant neoplasm of overlapping sites of right female breast

C50.812 Malighant neoplasm of overlapping sites of left female breast

C50.819 Malighant neoplasm of overlapping sites of unspecified female breast
C50.821 Malignant neoplasm of overlapping sites of right male breast

C50.822 Malignant neoplasm of overlapping sites of left male breast

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast
C50.911 Malignant neoplasm of unspecified site of right female breast

C50.912 Malignant neoplasm of unspecified site of left female breast

C50.919 Malignant neoplasm of unspecified site of unspecified female breast
C50.921 Malignant neoplasm of unspecified site of right male breast

C50.922 Malignant neoplasm of unspecified site of left male breast

C50.929 Malignant neoplasm of unspecified site of unspecified male breast
C56.1 Malignant neoplasm of right ovary

C56.2 Malighant neoplasm of left ovary

C56.9 Malighant neoplasm of unspecified ovary

C57.00 Malignant neoplasm of unspecified fallopian tube
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C57.01 Malignant neoplasm of right fallopian tube

C57.02 Malignant neoplasm of left fallopian tube

c61 Malignant neoplasm of prostate

DO05.11 Intraductal carcinoma in situ of right breast

DO05.12 Intraductal carcinoma in situ of left breast

Z85.07 Personal history of malignant neoplasm of pancreas
Z85.3 Personal history of malignant neoplasm of breast
Z85.43 Personal history of malignant neoplasm of ovary
7285.46 Personal history of malignant neoplasm of prostate
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