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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

e  Centers for Medicare and Medicaid

e American Medical Association

e National Correct Coding Initiative

e  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.

Description/Application

Oral cancer is defined as cancer occurring in the oral cavity between the vermilion border of the lips and the junction of
the hard and soft palates or the posterior one third of the tongue. Squamous cell carcinoma is the most common type of
oral cancer (Gross et al., 2024).
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Application of coverage criteria is dependent upon an individual's benefit coverage at the time of the request.

To establish HPV tumor status for individuals with oropharyngeal squamous cell carcinoma, testing for high-risk HPV with
either mRNA expression testing for HPV E6/E7 or immunohistochemistry for p16 expression may 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 an individual’s iliness.

To screen, detect, or diagnose oral cancer, the following testing may not be reimbursed:
e Salivary biomarker testing (e.g., peptides/proteins, nucleic acids, metabolites).
Genotyping of HPV (e.g., OraRisk® HPV).
Gene expression profiling.
Panels that incorporate genetic risk factors with nongenetic biomarkers (e.g., mMRNA CancerDetect™).
Detection of HPV from an oropharyngeal swab (e.g., OmniPathology Oropharyngeal HPC PCR Test)

CPT Code Description

81599 Unlisted multianalyte assay with algorithmic analysis
82397 Chemiluminescent assay
Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), high-risk
87624 types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68)
Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), types 16
87625 and 18 only, includes type 45, if performed
Immunohistochemistry or immunocytochemistry, per specimen; each additional single antibody
88341 stain procedure (List separately in addition to code for primary procedure)
Immunohistochemistry or immunocytochemistry, per specimen; initial single antibody stain
88342 procedure
Oncology (oral and/or oropharyngeal cancer), gene expression profiling by RNA sequencing at
least 20 molecular features (eg, human and/or microbial mRNA), saliva, algorithm reported as
positive or negative for signature associated with malignancy
Proprietary test: mRNA CancerDetect™
0296U Lab/Manufacturer: Viome Life Sciences, Inc
Human papillomavirus (HPV), oropharyngeal swab, 14 high-risk types (ie, 16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58, 59, 66, and 68).
Proprietary test: Omnipathology Oropharyngeal HPV PCR Test
0429U Lab/Manufacturer: OmniPathology Solutions, Medical Corporation
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