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NOTICE
No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, or otherwise, without permission from Blue Cross and Blue Shield of Kansas City (Blue KC).

Blue KC reserves the right to review and revise these policies when necessary. When there is an update, we will publish the most current policy
to: https://providers.bluekc.com/ContactUs/PaymentPalicies.
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Blue KC has developed Provider Payment Policies to provide guidance on payment methodologies as they pertain to submitted claims. These
policies are written following industry standard recommendations from sources such as:
e  Current Procedural Terminology
Centers for Medicare and Medicaid
American Medical Association
National Correct Coding Initiative
Other professional organizations and societies

Coverage of any service is determined by date of service, a member's eligibility and benefit limits for the service or services rendered, all terms
of the Provider Service Agreement, and other standards of coding rules and guidelines.
Final payment is subject to the application of claims adjudication and edits common to the industry.

For confirmation of which services may be eligible for coverage and description of when medical services are considered medically necessary,
not medically necessary or investigational, please contact:

e  Blue KC Provider Hotline for Commercial lines of Business 816-395-3929

e  Affordable Care Act Provider Hotline 866-859-3822

e  Blue Medicare Advantage Provider Hotline 866-508-7140
In the event of a conflict between any policies, the Member's coverage document will govern.
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Description/Application

Colorectal cancer (CRC) is the term used to describe the development of cancer in the colon or the rectum. Colon cancer
and rectal cancer are often grouped together because the two diseases share similar characteristics and features.

Screening is key in detecting colorectal cancer early and has a major impact on colorectal cancer incidence and mortality
rates. Screening for colorectal cancer occurs through a preventive visit with a healthcare provider who provides an
individual risk assessment

Policy
Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of the request.

For asymptomatic individuals 45 to 75 years of age, annual screening for colorectal cancer with a fecal immunochemical
test (FIT) (preferred) or a guaiac fecal occult blood test (JFOBT) may be reimbursed.

The use of methylated Septin 9 (ColoVantage) or FIT-DNA (Cologuard) for colorectal cancer screening may be reimbursed.
For average risk, asymptomatic individuals over 75 years of age, colorectal cancer screening may not be reimbursed.

The following does not meet coverage criteria due to a lack of available published scientific literature confirming that
the test(s) is/are required and beneficial for the diagnosis and treatment of a patient’s illness.

Colorectal cancer screening using any of the following techniques may not be reimbursed:
e Screening for anal cytological abnormalities (anal pap smear).
e Screening for anal HPV infection.

CPT Code Description

Immunoassay for infectious agent antibody(ies), qualitative or semiquantitative, single step method
86318 (eg, reagent strip)

Immunoassay for infectious agent antibody(ies), qualitative or semiquantitative, single step method
(eg, reagent strip); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus
86328 disease [COVID-19])

Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus
86408 disease [COVID19]); screen

Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus
86409 disease [COVID19]); titer

Severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) (Coronavirus disease [COVID-19])
86413 antibody, quantitative

Antibody; severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease
86769 [COVID-19])

87426 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA],
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CPT Code Description
enzyme-linked immunosorbent assay [ELISA], fluorescence immunoassay [FIA],

immunochemiluminometric assay [IMCA]) qualitative or semiquantitative; severe acute respiratory
syndrome coronavirus (eg, SARS-CoV, SARS-CoV-2 [COVID-19])

Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA],
enzyme-linked immunosorbent assay [ELISA], fluorescence immunoassay [FIA],
immunochemiluminometric assay [IMCA]) qualitative or semiquantitative; severe acute respiratory
87428 syndrome coronavirus (eg, SARS-CoV, SARS-CoV-2 [COVID-19]) and influenza virus types A and B

Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza
virus, coronavirus, metapneumovirus, parainfluenza virus, respiratory syncytial virus, rhinovirus),
includes multiplex reverse transcription, when performed, and multiplex amplified probe technique,
87631 multiple types or subtypes, 3-5 targets

Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza
virus, coronavirus, metapneumovirus, parainfluenza virus, respiratory syncytial virus, rhinovirus),
includes multiplex reverse transcription, when performed, and multiplex amplified probe technique,
87632 multiple types or subtypes, 6-11 targets

Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza
virus, coronavirus, metapneumovirus, parainfluenza virus, respiratory syncytial virus, rhinovirus),
includes multiplex reverse transcription, when performed, and multiplex amplified probe technique,

87633 multiple types or subtypes, 12-25 targets
Infectious agent detection by nucleic acid (DNA or RNA);severe acute respiratory syndrome
87635 coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe technique

Infectious agent detection by nucleic acid (DNA or RNA), not otherwise specified; amplified probe
87798 technique, each organism

Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation;
87811 severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19])

Infectious agent genotype analysis by nucleic acid (DNA or RNA); severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]), mutation identification in
87913 targeted region(s)

Respiratory infectious agent detection by nucleic acid (DNA and RNA), 18 viral types and subtypes
and 2 bacterial targets, amplified probe technique, including multiplex reverse transcription for RNA
targets, each analyte reported as detected or not detected

Proprietary test: ePlex Respiratory Pathogen (RP) Panel

0115U Lab/Manufacturer: GenMark Diagnostics, Inc

Infectious disease (bacterial or viral respiratory tract infection), pathogen specific nucleic acid
(DNA or RNA), 22 targets including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
qualitative RT-PCR, nasopharyngeal swab, each pathogen reported as detected or not detected
Proprietary test: BioFire® Respiratory Panel 2.1 (RP2.1)

0202U Lab/Manufacturer: BioFire®Diagnostics, LLC

Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid
(DNA or RNA), 22 targets including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
qualitative RT-PCR, nasopharyngeal swab, each pathogen reported as detected or not detected
Proprietary test: QlAstat-Dx Respiratory SARS CoV-2 Panel

0223U Lab/Manufacturer: QIAGEN Sciences/QIAGEN GmbH
0224U Antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease
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CPT Code Description

[COVID-19]), includes titer(s), when performed

Proprietary test: COVID-19 Antibody Test

Lab/Manufacturer: Mount Sinai Laboratory/Mt Sinai

Infectious disease (bacterial or viral respiratory tract infection) pathogen-specific DNA and RNA, 21
targets, including severe acute respiratory syndrome coronavirus 2 (SARSCoV-2), amplified probe
technique, including multiplex reverse transcription for RNA targets, each analyte reported as
detected or not detected

Proprietary test: ePlex® Respiratory Pathogen Panel 2

0225U Lab/Manufacturer: GenMark Dx/GenMark Diagnostics, Inc

Surrogate viral neutralization test (sVNT), severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) (Coronavirus disease [COVID-19]), ELISA, plasma, serum

Proprietary test: Tru-Immune™

0226U Lab/Manufacturer: Ethos Laboratories/GenScript® USA Inc
Hospital outpatient clinic visit specimen collection for severe acute respiratory syndrome
C9803 coronavirus 2 (sars-cov-2) (coronavirus disease [covid-19]), any specimen source
u0001 CDC Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel
u0002 Non-CDC laboratory test for 2019-nCoV (COVID-19), any method
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Policy Policy Title
Number
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AHS-G2149 Pathogen Panel Testing
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Revision History
Version Date Summary of Revisions
001 06/01/2025 Initial version
POL-PP-268 Coronavirus Testing in the Outpatient Setting Page 4 of 4

Blue Cross and Blue Shield of Kansas City is an Independent Licensee of the Blue Cross and Blue Shield Association.



