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HEALTHCARE

Non-Invasive Prenatal Testing (NIPT)

Non-Invasive Prenatal Testing for Fetal Aneuploidy screening is covered for a woman with a
singleton pregnancy who meets any of the following indications:

e The mother is 35 years of age or older at time of delivery;

o Fetal ultrasonographic findings indicate an increased risk of aneuploidy;

e History of prior pregnancy with a trisomy;

o Positive test results for aneuploidy, including first trimester, sequential, or integrated
screen, or a quadruple screen;

¢ Parental balanced Robertsonian translocation with increased risk of fetal trisomy 13 or
trisomy 21.

NIPT for fetal aneuploidy, when clinically appropriate, is covered once per pregnancy:

81407 Molecular pathology procedure, Level 8

81420 Fetal chromosomal aneuploidy genomic sequence analysis panel,
maternal blood.

81507 Fetal aneuploidy DNA sequence analysis using maternal plasma

0009M Fetal aneuploidy DNA sequence analysis using maternal plasma

The following codes are not billable for NIPT for fetal aneuploidy:

81479 Unlisted molecular pathology procedure
81599 Unlisted multi-analyte assay with algorithmic analysis
88271 Chromosomal Microarray (FISH), Constitutional

CPT copyright 2015 American Medical Association. All rights reserved.
CPT is a registered trademark of the American Medical Association.



