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REIMBURSEMENT POLICY 

Genetic/Molecular Test Coding 
  Active 

______________________________________________________________________ 
 
Policy Number:       Laboratory/Pathology – 008 
Policy Title:             Genetic/Molecular Test Coding 
Section:        Lab-Path Services 
Effective Date:        04/01/2023 
  
Product: ☒Commercial     ☐FEP     ☐Medicare Advantage    ☐Platinum Blue 

 
Description 
This policy addresses Blue Cross and Blue Shield of Minnesota’s (Blue Cross) coding and 
reimbursement for genetic and molecular testing services. 
 
Policy Statement   
Blue Cross requires that all providers billing for genetic and molecular testing services bill 
according to the coding recommendation in the Concert Genetics portal.  The portal can be 
accessed at the following url: join.concertgenetics.com/bcbsmn. 
 
This policy applies to codes billed from the following sections in the CPT/HCPCS Manual:  

 Molecular Pathology 
 Genomic Sequencing Procedures and Other Molecular Multianalyte Assays 
 Multianalyte Assays with Algorithmic Analyses 
 Proprietary Lab Analysis (PLA) 

 
To support accurate and timely payment of your claim:  

 For non-specific codes (e.g., 81479), a procedure description is required, with use of the 
Concert Genetic Test Unit (GTU) being strongly recommended (e.g., “GTU-6V98G” or 
“6V98G”). Refer to General Coding – 005 Unlisted Procedure Code Policy. 

 For all other codes impacted by this policy, including the Concert GTU in the procedure 
description is recommended. 

 
Noncompliance with this policy may result in a written notification from Blue Cross reminding 
provider of the requirement of this policy and any continued noncompliance may result in a 
denied payment or could result in termination of the provider’s contract per the terms of the 
Provider Services Agreement.  

Referring Provider 
Providers may only bill for laboratory services that are ordered by a physician or other qualified 
practitioner.  The name of the referring (ordering) provider must be included on all claim 
transactions, or the services may deny. Refer to Lab Path Services – 005 Laboratory General 
Guide. 
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Clinical Laboratory Improvement Amendments (CLIA) Number Requirements 
The CLIA number must be submitted on all 837P transactions for laboratory services billed by 
any provider performing tests covered by CLIA. Claims submitted by providers for clinical 
laboratory services covered under CLIA without a valid and current CLIA certificate may be 
denied.   
 
Lab Billed through the BlueCard Program  
Blue Cross may contract with providers outside of their exclusive service area for services 
provided to local and BlueCard members within their own service area for independent clinical 
lab services. Providers who perform lab services should file the claim to the Blue plan where the 
referring physician is located. The claim will be adjudicated based on the provider’s participation 
status with that Blue plan.  
  
Documentation Submission  
Documentation must identify and describe the services performed. If a denial is appealed, this 
documentation must be submitted with the appeal. 
 
Coverage  
Eligible services will be subject to the subscriber benefits, Blue Cross fee schedule amount and 
any coding edits. 
 
The following applies to all claim submissions. 

All coding and reimbursement is subject to all terms of the Provider Service Agreement and 
subject to changes, updates, or other requirements of coding rules and guidelines. All codes are 
subject to federal HIPAA rules, and in the case of medical code sets (HCPCS, CPT, ICD), only 
codes valid for the date of service may be submitted or accepted. Reimbursement for all Health 
Services is subject to current Blue Cross Medical Policy criteria, policies found in the Provider 
Policy and Procedure Manual sections, Reimbursement Policies and all other provisions of the 
Provider Service Agreement (Agreement). 

In the event that any new codes are developed during the course of Provider's Agreement, such 
new codes will be paid according to the standard or applicable Blue Cross fee schedule until 
such time as a new agreement is reached and supersedes the Provider's current Agreement. 

All payment for codes based on Relative Value Units (RVU) will include a site of service 
differential and will be calculated using the appropriate facility or non-facility components, based 
on the site of service identified, as submitted by Provider. 
 
Coding  
The following codes are included below for informational purposes only and are subject to 
change without notice. Inclusion or exclusion of a code does not constitute or imply subscriber 
coverage or provider reimbursement. 
 
CPT/HCPCS Modifier:   N/A       
ICD-10 Diagnosis:   N/A       
ICD-10 Procedure:   N/A       
CPT/HCPCS: See Appendix 
Revenue Codes:    N/A       
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Cross Reference  
 
Cross Reference: General Coding – 005 Unlisted Procedure Code Policy 

Lab Path Services – 005 Laboratory General Guide 

 
Policy History  
06/10/2020 Initial Committee Approval Date 
03/22/2022 Annual Policy Review  
04/26/2022 Code update: added codes 0306U - 0322U 
06/28/2022 Code update: added codes 0324U – 0329U, 0331U effective 7/1/2022 
10/25/2022 Code update: added codes 0332U – 0343U, 0345U, 0347U-0350U 

removed 0012U, 0013U, 0014U, 0056U 
01/01/2023 Code update: added codes 0355U, 0356U, 0359U, 0360U, 0362U, 0363U, 

81418, 81441, 81449, 81451, 81456 
04/01/2023 Code update: added codes 0364U, 0365U, 0366U, 0367U, 0368U, 0369U, 

0370U, 0371U, 0372U, 0373U, 0374U, 0375U, 0376U, 0377U, 0378U, 0379U, 
0380U, 0381U, 0382U, 0383U, 0384U, 0385U, 0386U 

 
2023 Current Procedural Terminology (CPT®) is copyright 2022 American Medical Association. All Rights 
Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA 
assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to 
government use.   
 
Copyright 2023 Blue Cross Blue Shield of Minnesota 
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Appendix 
81105 81106 81107 81108 81109 81110 81111 81112 81120 81121 
81161 81162 81163 81164 81165 81166 81167 81168 81170 81171 
81172 81173 81174 81175 81176 81177 81178 81179 81180 81181 
81182 81183 81184 81185 81186 81187 81188 81189 81190 81191 
81192 81193 81194 81200 81201 81202 81203 81204 81205 81206 
81207 81208 81209 81210 81212 81215 81216 81217 81218 81219 
81220 81221 81222 81223 81224 81225 81226 81227 81228 81229 
81230 81231 81232 81233 81234 81235 81236 81237 81238 81239 
81240 81241 81242 81243 81244 81245 81246 81247 81248 81249 
81250 81251 81252 81253 81254 81255 81256 81257 81258 81259 
81260 81261 81262 81263 81264 81265 81266 81267 81268 81269 
81270 81271 81272 81273 81274 81275 81276 81277 81278 81279 
81283 81284 81285 81286 81287 81288 81289 81290 81291 81292 
81293 81294 81295 81296 81297 81298 81299 81300 81301 81302 
81303 81304 81305 81306 81307 81308 81309 81310 81311 81312 
81313 81314 81315 81316 81317 81318 81319 81320 81321 81322 
81323 81324 81325 81326 81327 81328 81329 81330 81331 81332 
81333 81334 81335 81336 81337 81338 81339 81340 81341 81342 
81343 81344 81345 81346 81347 81348 81349 81350 81351 81352 
81353 81355 81357 81360 81361 81362 81363 81364 81370 81371 
81372 81373 81374 81375 81376 81377 81378 81379 81380 81381 
81382 81383 81400 81401 81402 81403 81404 81405 81406 81407 
81408 81410 81411 81412 81413 81414 81415 81416 81417 81418 
81420 81422 81425 81426 81427 81430 81431 81432 81433 81434 
81419 81435 81436 81437 81438 81439 81440 81441 81442 81443 
81445 81448 81449 81450 81451 81455 81456 81460 81465 81470 
81471 81479 81490 81493 81500 81503 81504 81506 81507 81508 
81509 81510 81511 81512 81518 81519 81520 81521 81522 81523 
81525 81528 81529 81535 81536 81538 81539 81540 81541 81542 
81546 81551 81552 81554 81560 81595 81599       
0001U 0002M 0002U 0003M 0003U 0004M 0005U 0006M 0007M 0007U 
0008M 0009M 0009U 0010M 0011M 0012M 0013M 0014M 0015M 0015U 
0016M 0016U 0017M 0017U 0018U 0019U 0020U 0021U 0022U 0023U 
0026U 0027U 0028U 0029U 0030U 0031U 0032U 0033U 0034U 0035U 
0036U 0037U 0040U 0045U 0046U 0047U 0048U 0049U 0050U 0053U 
0055U 0057U 0058U 0059U 0060U 0062U 0063U 0067U 0069U 0070U 
0071U 0072U 0073U 0074U 0075U 0076U 0078U 0079U 0080U 0081U 
0083U 0084U 0087U 0088U 0089U 0090U 0091U 0092U 0094U 0095U 
0101U 0102U 0103U 0104U 0105U 0111U 0113U 0114U 0118U 0120U 
0124U 0125U 0126U 0127U 0128U 0129U 0130U 0131U 0132U 0133U 
0134U 0135U 0136U 0137U 0138U 0139U 0153U 0154U 0155U 0156U 



 
 

5  Genetic/Molecular Test Coding 

0157U 0158U 0159U 0160U 0161U 0162U 0163U 0168U 0169U 0170U 
0171U 0172U 0173U 0174U 0175U 0177U 0179U 0180U 0181U 0182U 
0183U 0184U 0185U 0186U 0187U 0188U 0189U 0190U 0191U 0192U 
0193U 0194U 0195U 0196U 0197U 0198U 0199U 0200U 0201U 0203U 
0204U 0205U 0206U 0208U 0209U 0211U 0212U 0213U 0214U 0215U 
0216U 0217U 0218U 0220U 0221U 0222U 0228U 0229U 0230U 0231U 
0232U 0233U 0234U 0235U 0236U 0237U 0238U 0239U 0242U 0244U 
0245U 0246U 0248U 0249U 0250U 0252U 0253U 0254U 0255U 0256U 
0257U 0258U 0260U 0261U 0262U 0263U 0264U 0265U 0266U 0267U 
0268U 0269U 0270U 0271U 0272U 0273U 0274U 0276U 0277U 0278U 
0279U 0280U 0281U 0282U 0283U 0284U 0285U 0286U 0287U 0288U 
0289U 0290U 0291U 0292U 0293U 0294U 0295U 0296U 0297U 0298U 
0299U 0300U 0306U 0307U 0308U 0309U 0310U 0311U 0312U 0313U 
0314U 0315U 0316U 0317U 0318U 0319U 0320U 0321U 0322U 0324U 
0325U 0326U 0327U 0329U 0331U 0332U 0333U 0334U 0335U 0336U 
0337U 0338U 0339U 0340U 0341U 0342U 0343U 0345U 0347U 0348U 
0349U 0350U 0355U 0356U 0359U 0360U 0362U 0363U 0364U 0365U 
0366U 0367U 0368U 0369U 0370U 0371U 0372U 0373U 0374U 0375U 
0376U 0377U 0378U 0379U 0380U 0381U 0382U 0383U 0384U 0385U 
0386U                   

 


