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Updates to the 2012 Healthcare Common Procedure 
Coding System  
This bulletin updates information published by the Indiana Health Coverage Programs (IHCP) in bulletin BT201164, dated 

December 29, 2011, regarding the 2012 Annual Healthcare Common Procedure Coding System (HCPCS) code updates, 

as follows: 

 Table 1 provides coverage information for codes which were reported in BT201164 as “under review for coverage by 

the IHCP” or for which the IHCP has revised its coverage determination. The information provided is effective for dates 

of service on or after January 1, 2012. 

 Table 2 provides new information for codes listed in BT201164 as “under review for pricing determination.” These 

codes now have pricing established, are manually priced, or are determined to be noncovered. The information pro-

vided is effective for dates of service on or after January 1, 2012. 

 Table 3 lists procedure codes requiring additional billing instructions. 

Providers who submitted claims with dates of service on or after January 1, 2012, for codes previously awaiting a pricing 

determination, that were denied with EOB code 4014 – No pricing on file may resubmit those claims for reimbursement, 

based on the information provided in Table 2. 

http://provider.indianamedicaid.com/ihcp/Bulletins/BT201164.pdf
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201164.pdf
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201164.pdf
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Table 1 – New or revised coverage information for 2012 HCPCS codes, 
 effective for dates of service on or after January 1, 2012 

Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

0302T INSERTION OR REMOVAL AND 
REPLACEMENT OF INTRACARDIAC ISCHEMIA 
MONITORING SYSTEM INCLUDING IMAGING 
SUPERVISION AND INTERPRETATION WHEN 
PERFORMED AND INTRAOPERATIVE 
INTERROGATION AND PROGRAMMING WHEN 
PERFORMED; COMPLETE SYSTEM 
(INCLUDES DEVICE AND ELECTRODE) 

Not listed Noncovered for all 
programs, noncovered for 
Package C 

0303T ELECTRODE ONLY Not listed Noncovered for all 
programs, noncovered for 
Package C 

0304T DEVICE ONLY Not listed Noncovered for all 
programs, noncovered for 
Package C 

0305T PROGRAMMING DEVICE EVALUATION (IN 
PERSON) OF INTRACARDIAC ISCHEMIA 
MONITORING SYSTEM, WITH ANALYSIS, 
REVIEW AND REPORT 

Not listed Noncovered for all 
programs, noncovered for 
Package C 

0306T INTERROGATION DEVICE EVALUATION (IN 
PERSON) OF INTRACARDIAC ISCHEMIA 
MONITORING SYSTEM 

Not listed Noncovered for all 
programs, noncovered for 
Package C 

0307T REMOVAL OF INTRACARDIAC ISCHEMIA 
MONITORING DEVICE 

Not listed Noncovered for all 
programs, noncovered for 
Package C 

0308T INSERTION OF OCULAR TELESCOPE 
PROSTHESIS INCLUDING REMOVAL O F 
CRYSTALLINE LENS 

Not listed Noncovered for all 
programs, noncovered for 
Package C 

77424 INTRAOPERATIVE RADIATION TREATMENT 
DELIVERY, X-RAY, SINGLE TREATMENT 
SESSION 

Covered for all 
programs, covered for 
Package C 

Nonreimbursable for all 
programs, nonreimbursable 
for Package C 

77425 INTRAOPERATIVE RADIATION TREATMENT 
DELIVERY, ELECTRONS, SINGLE TREATMENT 
SESSION 

Covered for all 
programs, covered for 
Package C 

Nonreimbursable for all 
programs, nonreimbursable 
for Package C 

81200 ASPA (ASPARTOACYLASE) (EG, CANAVAN 
DISEASE) GENE ANALYSIS, COMMON 
VARIANTS (EG,  E285A, Y231X) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81206 BCR/ABL1 (T(9;22)) (EG, CHRONIC 
MYELOGENOUS LEUKEMIA) TRANSLOCATION 
ANALYSIS; MAJOR BREAKPOINT, 
QUALITATIVE OR QUANTITATIVE 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81207 BCR/ABL1 (T(9;22)) (EG, CHRONIC 
MYELOGENOUS LEUKEMIA) TRANSLOCATION 
ANALYSIS; MINOR BREAKPOINT, 
QUALITATIVE OR QUANTITATIVE 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 
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Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

81208 BCR/ABL1 (T(9;22)) (EG, CHRONIC 
MYELOGENOUS LEUKEMIA) TRANSLOCATION 
ANALYSIS; OTHER BREAKPOINT, 
QUALITATIVE OR QUANTITATIVE 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81211 BRCA1, BRCA2 (BREAST CANCER 1 AND 2) 
(EG, HEREDITARY BREAST AND OVARIAN 
CANCER) GENE ANALYSIS; FULL SEQUENCE 
ANALYSIS AND COMMON 
DUPLICATION/DELETION VARIANTS IN BRCA1 
(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) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81212 BRCA1, BRCA2 (BREAST CANCER 1 AND 2) 
(EG, HEREDITARY BREAST AND OVARIAN 
CANCER) GENE ANALYSIS; 185DELAG, 
5385INSC, 6174DELT VARIANTS 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81213 BRCA1, BRCA2 (BREAST CANCER 1 AND 2) 
(EG, HEREDITARY BREAST AND OVARIAN 
CANCER) GENE ANALYSIS; UNCOMMON 
DUPLICATION/DELETION VARIANTS 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81214 BRCA1 (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) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81215 BRCA1 (BREAST CANCER 1) (EG, 
HEREDITARY BREAST AND OVARIAN 
CANCER) GENE ANALYSIS; KNOWN FAMILIAL 
VARIANT 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81216 BRCA2 (BREAST CANCER 2) (EG, 
HEREDITARY BREAST AND OVARIAN 
CANCER) GENE ANALYSIS; FULL SEQUENCE 
ANALYSIS 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81217 BRCA2 (BREAST CANCER 2) (EG, 
HEREDITARY BREAST AND OVARIAN 
CANCER) GENE ANALYSIS; KNOWN FAMILIAL 
VARIANT 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81228 CYTOGENOMIC CONSTITUTIONAL (GENOME-
WIDE) MICROARRAY ANALYSIS; 
INTERROGATION OF GENOMIC REGIONS FOR 
COPY NUMBER VARIANTS (EG, BACTERIAL 
ARTIFICIAL CHROMOSOME [BAC] OR OLIGO-
BASED COMPARATIVE GENOMIC 
HYBRIDIZATION [CGH] MICROARRAY 
ANALYSIS) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 



IHCP bulletin       BT201208       MARCH 13, 2012 
  

Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

81229 CYTOGENOMIC CONSTITUTIONAL (GENOME-
WIDE) MICROARRAY ANALYSIS; 
INTERROGATION OF GENOMIC REGIONS FOR 
COPY NUMBER AND SINGLE NUCLEOTIDE 
POLYMORPHISM (SNP) VARIANTS FOR 
CHROMOSOMAL ABNORMALITIES 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81250 G6PC (GLUCOSE-6-PHOSPHATASE, 
CATALYTIC SUBUNIT) (EG, GLYCOGEN 
STORAGE DISEASE, TYPE 1A, VON GIERKE 
DISEASE) GENE ANALYSIS, COMMON 
VARIANTS (EG, R83C, Q347X) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81251 GBA (GLUCOSIDASE, BETA, ACID) (EG, 
GAUCHER DISEASE) GENE ANALYSIS, 
COMMON VARIANTS (EG, N370S, 84GG, 
L444P, IVS2+1G>A) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81255 HEXA (HEXOSAMINIDASE A [ALPHA 
POLYPEPTIDE]) (EG, TAY-SACHS DISEASE) 
GENE ANALYSIS, COMMON VARIANTS (EG, 
1278INSTATC, 1421+1G>C, G269S) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81257 HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA 
GLOBIN 2) (EG, ALPHA THALASSEMIA, HB 
BART HYDROPS FETALIS SYNDROME, HBH 
DISEASE), GENE ANALYSIS, FOR COMMON 
DELETIONS OR VARIANT (EG, SOUTHEAST 
ASIAN, THAI, FILIPINO, MEDITERRANEAN, 
ALPHA3.7, ALPHA4.2, ALPHA20.5, AND 
CONSTANT SPRING) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81260 IKBKAP (INHIBITOR OF KAPPA LIGHT 
POLYPEPTIDE GENE ENHANCER IN B-CELLS, 
KINASE COMPLEX-ASSOCIATED PROTEIN) 
(EG, FAMILIAL DYSAUTONOMIA) GENE 
ANALYSIS, COMMON VARIANTS (EG, 
2507+6T>C, R696P) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81261 IGH@ (IMMUNOGLOBULIN HEAVY CHAIN 
LOCUS) (EG, LEUKEMIAS AND LYMPHOMAS, 
B-CELL), GENE REARRANGEMENT ANALYSIS 
TO DETECT ABNORMAL CLONAL 
POPULATION(S); AMPLIFIED METHODOLOGY 
(EG, POLYMERASE CHAIN REACTION) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81262 IGH@ (IMMUNOGLOBULIN HEAVY CHAIN 
LOCUS) (EG, LEUKEMIAS AND LYMPHOMAS, 
B-CELL), GENE REARRANGEMENT ANALYSIS 
TO DETECT ABNORMAL CLONAL 
POPULATION(S); DIRECT PROBE 
METHODOLOGY (EG, SOUTHERN BLOT) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81263 IGH@ (IMMUNOGLOBULIN HEAVY CHAIN 
LOCUS) (EG, LEUKEMIA AND LYMPHOMA, B-
CELL), VARIABLE REGION SOMATIC 
MUTATION ANALYSIS 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 
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Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

81264 IGK@ (IMMUNOGLOBULIN KAPPA LIGHT 
CHAIN LOCUS) (EG, LEUKEMIA AND 
LYMPHOMA, B-CELL), GENE 
REARRANGEMENT ANALYSIS, EVALUATION 
TO DETECT ABNORMAL CLONAL 
POPULATION(S) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81265 COMPARATIVE ANALYSIS USING SHORT 
TANDEM REPEAT (STR) MARKERS; PATIENT 
AND COMPARATIVE SPECIMEN (EG, PRE-
TRANSPLANT RECIPIENT AND DONOR 
GERMLINE TESTING, POST-TRANSPLANT 
NON-HEMATOPOIETIC RECIPIENT GERMLINE 
[EG, BUCCAL SWAB OR OTHER GERMLINE 
TISSUE SAMPLE] AND DONOR TESTING, TWIN 
ZYGOSITY TESTING, OR MATERNAL CELL 
CONTAMINATION OF FETAL CELLS) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81266 COMPARATIVE ANALYSIS USING SHORT 
TANDEM REPEAT (STR) MARKERS; EACH 
ADDITIONAL SPECIMEN (EG, ADDITIONAL 
CORD BLOOD DONOR, ADDITIONAL FETAL 
SAMPLES FROM DIFFERENT CULTURES, OR 
ADDITIONAL ZYGOSITY IN MULTIPLE BIRTH 
PREGNANCIES) (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81267 CHIMERISM (ENGRAFTMENT) ANALYSIS, 
POST TRANSPLANTATION SPECIMEN (EG, 
HEMATOPOIETIC STEM CELL), INCLUDES 
COMPARISON TO PREVIOUSLY PERFORMED 
BASELINE ANALYSES; WITHOUT CELL 
SELECTION 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81268 CHIMERISM (ENGRAFTMENT) ANALYSIS, 
POST TRANSPLANTATION SPECIMEN (EG, 
HEMATOPOIETIC STEM CELL), INCLUDES 
COMPARISON TO PREVIOUSLY PERFORMED 
BASELINE ANALYSES; WITH CELL SELECTION 
(EG, CD3, CD33), EACH CELL TYPE 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81280 LONG QT SYNDROME GENE ANALYSES (EG, 
KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, 
KCNJ2, CACNA1C, CAV3, SCN4B, AKAP, 
SNTA1, AND ANK2); FULL SEQUENCE 
ANALYSIS 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81281 LONG QT SYNDROME GENE ANALYSES (EG, 
KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, 
KCNJ2, CACNA1C, CAV3, SCN4B, AKAP, 
SNTA1, AND ANK2); KNOWN FAMILIAL 
SEQUENCE VARIANT 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81282 LONG QT SYNDROME GENE ANALYSES (EG, 
KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, 
KCNJ2, CACNA1C, CAV3, SCN4B, AKAP, 
SNTA1, AND ANK2); DUPLICATION/DELETION 
VARIANTS 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 
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Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

81290 MCOLN1 (MUCOLIPIN 1) (EG, MUCOLIPIDOSIS, 
TYPE IV) GENE ANALYSIS, COMMON 
VARIANTS (EG, IVS3-2A>G, DEL6.4KB) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81330 SMPD1(SPHINGOMYELIN 
PHOSPHODIESTERASE 1, ACID LYSOSOMAL) 
(EG, NIEMANN-PICK DISEASE, TYPE A) GENE 
ANALYSIS, COMMON VARIANTS (EG, R496L, 
L302P, FSP330) 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81331 SNRPN/UBE3A (SMALL NUCLEAR 
RIBONUCLEOPROTEIN POLYPEPTIDE N AND 
UBIQUITIN PROTEIN LIGASE E3A) (EG, 
PRADER-WILLI SYNDROME AND/OR 
ANGELMAN SYNDROME), METHYLATION 
ANALYSIS 

Covered for all 
programs, covered for 
Package C 

Noncovered for all 
programs, noncovered for 
Package C 

81340 TRB@ (T CELL ANTIGEN RECEPTOR, BETA) 
(EG, LEUKEMIA AND LYMPHOMA), GENE 
REARRANGEMENT ANALYSIS TO DETECT 
ABNORMAL CLONAL POPULATION(S); USING 
AMPLIFICATION METHODOLOGY (EG, 
POLYMERASE CHAIN REACTION) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81341 TRB@ (T CELL ANTIGEN RECEPTOR, BETA) 
(EG, LEUKEMIA AND LYMPHOMA), GENE 
REARRANGEMENT ANALYSIS TO DETECT 
ABNORMAL CLONAL POPULATION(S); USING 
DIRECT PROBE METHODOLOGY (EG, 
SOUTHERN BLOT) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81342 TRG@ (T CELL ANTIGEN RECEPTOR, 
GAMMA) (EG, LEUKEMIA AND LYMPHOMA), 
GENE REARRANGEMENT ANALYSIS, 
EVALUATION TO DETECT ABNORMAL 
CLONAL POPULATION(S) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81370 HLA CLASS I AND II TYPING, LOW 
RESOLUTION (EG, ANTIGEN EQUIVALENTS); 
HLA-A, -B, -C, -DRB1/3/4/5, AND -DQB1 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81371 HLA CLASS I AND II TYPING, LOW 
RESOLUTION (EG, ANTIGEN EQUIVALENTS); 
HLA-A, -B, AND -DRB1/3/4/5 (EG, 
VERIFICATION TYPING) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81372 HLA CLASS I TYPING, LOW RESOLUTION (EG, 
ANTIGEN EQUIVALENTS); COMPLETE (IE, 
HLA-A, -B, AND -C) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81373 HLA CLASS I TYPING, LOW RESOLUTION (EG, 
ANTIGEN EQUIVALENTS); ONE LOCUS (EG, 
HLA-A, -B, OR -C), EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81374 HLA CLASS I TYPING, LOW RESOLUTION (EG, 
ANTIGEN EQUIVALENTS); ONE ANTIGEN 
EQUIVALENT (EG, B*27), EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81375 HLA CLASS II TYPING, LOW RESOLUTION (EG, 
ANTIGEN EQUIVALENTS); HLA-DRB1/3/4/5 
AND -DQB1 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 
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Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

81376 HLA CLASS II TYPING, LOW RESOLUTION (EG, 
ANTIGEN EQUIVALENTS); ONE LOCUS (EG, 
HLA-DRB1/3/4/5, -DQB1, -DQA1, -DPB1, OR -
DPA1), EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81377 HLA CLASS II TYPING, LOW RESOLUTION (EG, 
ANTIGEN EQUIVALENTS); ONE ANTIGEN 
EQUIVALENT, EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81378 HLA CLASS I AND II TYPING, HIGH 
RESOLUTION (IE, ALLELES OR ALLELE 
GROUPS), HLA-A, -B, -C, AND -DRB1 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81379 HLA CLASS I TYPING, HIGH RESOLUTION (IE, 
ALLELES OR ALLELE GROUPS); COMPLETE 
(IE, HLA-A, -B, AND -C) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81380 HLA CLASS I TYPING, HIGH RESOLUTION (IE, 
ALLELES OR ALLELE GROUPS); ONE LOCUS 
(EG, HLA-A, -B, OR -C), EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81381 HLA CLASS I TYPING, HIGH RESOLUTION (IE, 
ALLELES OR ALLELE GROUPS); ONE ALLELE 
OR ALLELE GROUP (EG, B*57:01P), EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81382 HLA CLASS II TYPING, HIGH RESOLUTION (IE, 
ALLELES OR ALLELE GROUPS); ONE LOCUS 
(EG, HLA-DRB1, -DRB3, -DRB4, -DRB5, -DQB1, 
-DQA1, -DPB1, OR -DPA1), EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81383 HLA CLASS II TYPING, HIGH RESOLUTION (IE, 
ALLELES OR ALLELE GROUPS); ONE ALLELE 
OR ALLELE GROUP (EG, HLA-DQB1*06:02P), 
EACH 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81400 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 1 (EG, IDENTIFICATION OF SINGLE 
GERMLINE VARIANT [EG, SNP] BY 
TECHNIQUES SUCH AS RESTRICTION 
ENZYME DIGESTION OR MELT CURVE 
ANALYSIS) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81401 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 2 (EG, 2-10 SNPS, 1 METHYLATED 
VARIANT, OR 1 SOMATIC VARIANT 
[TYPICALLY USING NONSEQUENCING 
TARGET VARIANT ANALYSIS], OR DETECTION 
OF A DYNAMIC MUTATION 
DISORDER/TRIPLET REPEAT) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81402 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 3 (EG, >10 SNPS, 2-10 METHYLATED 
VARIANTS, OR 2-10 SOMATIC VARIANTS 
[TYPICALLY USING NON-SEQUENCING 
TARGET VARIANT ANALYSIS], 
IMMUNOGLOBULIN AND T-CELL RECEPTOR 
GENE REARRANGEMENTS, 
DUPLICATION/DELETION VARIANTS 1 EXON) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 
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Procedure 
code 

Description Information about 
program coverage 
published in 
BT201164 

Updated information 
about program 
coverage 

81403 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 4 (EG, ANALYSIS OF SINGLE EXON BY 
DNA SEQUENCE ANALYSIS, ANALYSIS OF >10 
AMPLICONS USING MULTIPLEX PCR IN 2 OR 
MORE INDEPENDENT REACTIONS, MUTATION 
SCANNING OR DUPLICATION/DELETION 
VARIANTS OF 2-5 EXONS) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81404 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 5 (EG, ANALYSIS OF 2-5 EXONS BY 
DNA SEQUENCE ANALYSIS, MUTATION 
SCANNING OR DUPLICATION/ DELETION 
VARIANTS OF 6-10 EXONS, OR 
CHARACTERIZATION OF A DYNAMIC 
MUTATION DISORDER/TRIPLET REPEAT BY 
SOUTHERN BLOT ANALYSIS) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81405 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 6 (EG, ANALYSIS OF 6-10 EXONS BY 
DNA SEQUENCE ANALYSIS, MUTATION 
SCANNING OR DUPLICATION/ DELETION 
VARIANTS OF 11-25 EXONS) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81406 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 7 (EG, ANALYSIS OF 11-25 EXONS BY 
DNA SEQUENCE ANALYSIS, MUTATION 
SCANNING OR DUPLICATION/DELETION 
VARIANTS OF 26-50 EXONS, CYTOGENOMIC 
ARRAY ANALYSIS FOR NEOPLASIA) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81407 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 8 (EG, ANALYSIS OF 26-50 EXONS BY 
DNA SEQUENCE ANALYSIS, MUTATION 
SCANNING OR DUPLICATION/DELETION 
VARIANTS OF >50 EXONS, SEQUENCE 
ANALYSIS OF MULTIPLE GENES ON ONE 
PLATFORM) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

81408 MOLECULAR PATHOLOGY PROCEDURE, 
LEVEL 9 (EG, ANALYSIS OF >50 EXONS IN A 
SINGLE GENE BY DNA SEQUENCE ANALYSIS) 

Under review for 
coverage 

Noncovered for all 
programs, noncovered for 
Package C 

Q4129 UNITE BIOMATRIX, PER SQUARE 
CENTIMETER 

Covered for all 
programs, covered for 
Package C 

Nonreimbursable for all 
programs, nonreimbursable 
for Package C  
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Table 2 – New 2012 codes previously under review for pricing 

Procedure 
code 

Description Rate Rate effective  for 
dates of service on 
and after  

77424 INTRAOPERATIVE RADIATION TREATMENT 
DELIVERY, X-RAY, SINGLE TREATMENT 
SESSION 

Nonreimbursable for all 
programs, nonreimbursable 
for Package C  

January 1, 2012 

77425 INTRAOPERATIVE RADIATION TREATMENT 
DELIVERY, ELECTRONS, SINGLE TREATMENT 
SESSION 

Nonreimbursable for all 
programs, nonreimbursable 
for Package C 

January 1, 2012 

81200 ASPA (ASPARTOACYLASE) (EG, CANAVAN 
DISEASE) GENE ANALYSIS, COMMON 
VARIANTS (EG, E285A, Y231X) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81211 BRCA1, BRCA2 (BREAST CANCER 1 AND 2) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 
AND COMMON DUPLICATION/DELETION 
VARIANTS IN BRCA1 (IE, EXON 13 DEL 3.835KB, 
EXON 13 DUP 6KB, EXON 14-20 DEL 26KB, 
EXON 22 DEL 510BP 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81212 BRCA1, BRCA2 (BREAST CANCER 1 AND 2) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; 185DELAG, 5385INSC, 
6174DELT VARIANTS 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81213 BRCA1, BRCA2 (BREAST CANCER 1 AND 2) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; UNCOMMON 
DUPLICATION/DELETION VARIANTS 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81214 BRCA1 (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) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81215 BRCA1 (BREAST CANCER 1) (EG, HEREDITARY 
BREAST AND OVARIAN CANCER) GENE 
ANALYSIS; KNOWN FAMILIAL VARIANT 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81216 BRCA2 (BREAST CANCER 2) (EG, HEREDITARY 
BREAST AND OVARIAN CANCER) GENE 
ANALYSIS; FULL SEQUENCE ANALYSIS 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81217 BRCA2 (BREAST CANCER 2) (EG, HEREDITARY 
BREAST AND OVARIAN CANCER) GENE 
ANALYSIS; KNOWN FAMILIAL VARIANT 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81228 CYTOGENOMIC CONSTITUTIONAL (GENOME-
WIDE) MICROARRAY ANALYSIS; 
INTERROGATION OF GENOMIC REGIONS FOR 
COPY NUMBER VARIANTS (EG, BACTERIAL 
ARTIFICIAL CHROMOSOME [BAC] OR OLIGO-
BASED COMPARATIVE GENOMIC 
HYBRIDIZATION [CGH] MICROARRAY 
ANALYSIS) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 
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81229 CYTOGENOMIC CONSTITUTIONAL (GENOME-
WIDE) MICROARRAY ANALYSIS; 
INTERROGATION OF GENOMIC REGIONS FOR 
COPY NUMBER AND SINGLE NUCLEOTIDE 
POLYMORPHISM (SNP) VARIANTS FOR 
CHROMOSOMAL ABNORMALITIES 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81251 GBA (GLUCOSIDASE, BETA, ACID) (EG, 
GAUCHER DISEASE) GENE ANALYSIS, 
COMMON VARIANTS (EG, N370S, 84GG, L444P, 
IVS2+1G>A) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81255 HEXA (HEXOSAMINIDASE A [ALPHA 
POLYPEPTIDE]) (EG, TAY-SACHS DISEASE) 
GENE ANALYSIS, COMMON VARIANTS (EG, 
1278INSTATC, 1421+1G>C, G269S) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81257 HBA1/HBA2 (ALPHA GLOBIN 1 AND ALPHA 
GLOBIN 2) (EG, ALPHA THALASSEMIA, HB BART 
HYDROPS FETALIS SYNDROME, HBH DISEASE), 
GENE ANALYSIS, FOR COMMON DELETIONS 
OR VARIANT (EG, SOUTHEAST ASIAN, THAI, 
FILIPINO, MEDITERRANEAN, ALPHA3.7, 
ALPHA4.2, ALPHA20.5 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81260 IKBKAP (INHIBITOR OF KAPPA LIGHT 
POLYPEPTIDE GENE ENHANCER IN B-CELLS, 
KINASE COMPLEX-ASSOCIATED PROTEIN) (EG, 
FAMILIAL DYSAUTONOMIA) GENE ANALYSIS, 
COMMON VARIANTS (EG, 2507+6T>C, R696P) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81280 LONG QT SYNDROME GENE ANALYSES (EG, 
KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, 
CACNA1C, CAV3, SCN4B, AKAP, SNTA1, AND 
ANK2); FULL SEQUENCE ANALYSIS 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81281 LONG QT SYNDROME GENE ANALYSES (EG, 
KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, 
CACNA1C, CAV3, SCN4B, AKAP, SNTA1, AND 
ANK2); KNOWN FAMILIAL SEQUENCE VARIANT 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81282 LONG QT SYNDROME GENE ANALYSES (EG, 
KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, 
CACNA1C, CAV3, SCN4B, AKAP, SNTA1, AND 
ANK2); DUPLICATION/DELETION VARIANTS 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81290 MCOLN1 (MUCOLIPIN 1) (EG, MUCOLIPIDOSIS, 
TYPE IV) GENE ANALYSIS, COMMON VARIANTS 
(EG, IVS3-2A>G, DEL6.4KB) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81330 SMPD1(SPHINGOMYELIN 
PHOSPHODIESTERASE 1, ACID LYSOSOMAL) 
(EG, NIEMANN-PICK DISEASE, TYPE A) GENE 
ANALYSIS, COMMON VARIANTS (EG, R496L, 
L302P, FSP330) 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 

81331 SNRPN/UBE3A (SMALL NUCLEAR 
RIBONUCLEOPROTEIN POLYPEPTIDE N AND 
UBIQUITIN PROTEIN LIGASE E3A) (EG, PRADER-
WILLI SYNDROME AND/OR ANGELMAN 
SYNDROME), METHYLATION ANALYSIS 

Noncovered for all programs, 
noncovered for Package C 

January 1, 2012 
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93998 UNLISTED NONINVASIVE VASCULAR 
DIAGNOSTIC STUDY 

Manually priced January 1, 2012 

E2358 POWER WHEELCHAIR ACCESSORY, GROUP 34 
NON-SEALED LEAD ACID BATTERY, EACH 

Manually priced January 1, 2012 

L6715 TERMINAL DEVICE, MULTIPLE ARTICULATING 
DIGIT, INCLUDES MOTOR(S), INITIAL ISSUE OR 
REPLACEMENT 

Manually priced January 1, 2012 

L6880 ELECTRIC HAND, SWITCH OR MYOLELECTRIC 
CONTROLLED, INDEPENDENTLY 
ARTICULATING DIGITS, ANY GRASP PATTERN 
OR COMBINATION OF GRASP PATTERNS, 
INCLUDES MOTOR(S) 

Manually priced January 1, 2012 

Q4124 OASIS ULTRA TRI-LAYER WOUND MATRIX, PER 
SQUARE CENTIMETER 

$10.50 January 1, 2012 

Q4129 UNITE BIOMATRIX, PER SQUARE CENTIMETER Nonreimbursable for all 
programs, nonreimbursable 
for Package C 

January 1, 2012 

Table 3 – Procedure codes requiring additional billing instructions 

Procedure 
code 

Description Updated information 

94780 CAR SEAT/BED TESTING FOR AIRWAY INTEGRITY, NEONATE, 
WITH CONTINUAL NURSING OBSERVATION AND CONTINUOUS 
RECORDING OF PULSE OXIMETRY, HEART RATE AND 
RESPIRATORY RATE, WITH INTERPRETATION AND REPORT; 60 
MINUTES 

Additional billing instructions will 
be provided in a future banner 
page 

94781  CAR SEAT/BED TESTING FOR AIRWAY INTEGRITY, NEONATE, 
WITH CONTINUAL NURSING OBSERVATION AND CONTINUOUS 
RECORDING OF PULSE OXIMETRY, HEART RATE AND 
RESPIRATORY RATE, WITH INTERPRETATION AND REPORT; 
EACH ADDITIONAL FULL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Additional billing instructions will 
be provided in a future banner 
page 

Questions? 

If you have questions about this publication, please contact Customer Assistance at (317) 655-3240 in 

the Indianapolis local area or toll-free at 1-800-577-1278. 
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