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SUBJECT: National Coverage Determination (NCD) 210.3 - Screening for Colorectal Cancer (CRC)-
Blood-Based Biomarker Tests

I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to inform contractors that
CMS has determined effective on January 19, 2021 blood-based biomarker test is an appropriate colorectal
cancer screening test based on specific criteria.The Federal government creates NCDs that are binding on
the MACs who review and/or adjudicate claims, make coverage determinations, and/or payment decisions,
and also binds quality improvement organizations, qualified independent contractors, the Medicare appeals
council, and Administrative Law Judges (ALJs) (see 42 Code of Federal Regulations (CFR) section
405.1060(a)(4) (2005)). An NCD that expands coverage is also binding on a Medicare advantage
organization. In addition, an ALJ may not review an NCD. (See section 1869(f)(1)(A)(i) of the Social
Security Act.)

EFFECTIVE DATE: January 19, 2021
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: October 4, 2021

Disclaimer for manual changes only: The revision date and transmittal number apply only to red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a table of contents, you will receive the new/revised information only, and not the entire
table of contents.

II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE
R 1/210/3/Colorectal Cancer Screening Tests

ITI. FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:



Business Requirements
Manual Instruction



Attachment - Business Requirements

| Pub. 100-03 | Transmittal: 10818 | Date: May 20, 2021 | Change Request: 12280 |

SUBJECT: National Coverage Determination (NCD) 210.3 - Screening for Colorectal Cancer (CRC)-
Blood-Based Biomarker Tests

EFFECTIVE DATE: January 19, 2021
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: October 4, 2021

I. GENERAL INFORMATION

A. Background: Sections 1861(s)(2)(R) and 1861(pp) of the Social Security Act and regulations at 42
CFR 410.37 authorize Medicare coverage for colorectal cancer (CRC) screening tests under Medicare Part
B. The statute and regulations authorize the Secretary to add other tests and procedures (and modifications
to such tests and procedures for colorectal cancer screening) as the Secretary determines appropriate in
consultation with appropriate organizations.

Over the last several years, blood-based biomarker tests have emerged as another potential non-invasive
option for the early detection of colorectal cancer. A blood-based biomarker (biological marker in the
patient’s blood) is a measurable DNA, RNA or protein component that indicates disease, in this case cancer.
For example, blood-based cancer biomarkers include but are not limited to specific gene mutations,
methylation of genes, and antigens. The blood-based biomarker that is measured in a person’s blood can be
an indicator of a process, such as disease risk or progression, like progression to colorectal cancer, thought
to be correlated with a long term outcome, such as mortality.

B. Policy: Effective for services performed on or after January 19, 2021, CMS has determined that a
blood-based biomarker test is an appropriate colorectal cancer screening test once every 3 years for
Medicare beneficiaries when performed in a Clinical Laboratory Improvement Act (CLIA)-certified
laboratory, when ordered by a treating physician and when all of the following requirements are met:

The patient is:

e age 50-85 years, and,

e asymptomatic (no signs or symptoms of colorectal disease including but not limited to lower
gastrointestinal pain, blood in stool, positive guaiac fecal occult blood test or fecal immunochemical
test), and,

e at average risk of developing colorectal cancer (no personal history of adenomatous polyps,
colorectal cancer, or inflammatory bowel disease, including Crohn’s Disease and ulcerative colitis;
no family history of colorectal cancers or adenomatous polyps, familial adenomatous polyposis, or
hereditary nonpolyposis colorectal cancer).

The blood-based biomarker screening test must have all of the following:

e FDA market authorization with an indication for colorectal cancer screening; and

e proven test performance characteristics for a blood-based screening test with both sensitivity greater
than or equal to 74% and specificity greater than or equal to 90% in the detection of colorectal cancer
compared to the recognized standard (accepted as colonoscopy at this time), based on the pivotal
studies included in the FDA labeling.



II. BUSINESS REQUIREMENTS TABLE

"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement.

Number | Requirement Responsibility
A/B D Shared- Other
MAC | M| System
E | Maintainers
A|B|H FIM V|C
HMI1| C|MW
H{A|S|S|S|F
Cls
12280 - Effective for dates of service on and after January 19, | X| X
03.1 2021, CMS has determined that a blood-based
biomarker test is an appropriate colorectal cancer
screening test based on specific criteria.
Please refer to Pub.100-03 NCD Manual, Section
210.3 for further coverage policy and Pub.100-04
Claims Processing Manual, Chapter 18, Section 60,
for claims processing instructions.
III. PROVIDER EDUCATION TABLE
Number Requirement Responsibility
A/B D|C
MAC |M|E
E|D
A|B|H I
HI M
HIA
C
12280 - MLN Article: CMS will make available an MLN Matters provider education X | X
03.2 article that will be marketed through the MLN Connects weekly newsletter

shortly after the CR is released. MACs shall follow IOM Pub. No. 100-09
Chapter 6, Section 50.2.4.1, instructions for distributing MLN Connects

information to providers, posting the article or a direct link to the article on your
website, and including the article or a direct link to the article in your bulletin or
newsletter. You may supplement MLN Matters articles with localized
information benefiting your provider community in billing and administering the
Medicare program correctly. Subscribe to the “MLN Matters™ listserv to get
article release notifications, or review them in the MLN Connects weekly
newsletter.

IVv.

SUPPORTING INFORMATION

Section A: Recommendations and supporting information associated with listed requirements: N/A

"Should" denotes a recommendation.



X-Ref Recommendations or other supporting information:
Requirement
Number

Section B: All other recommendations and supporting information: N/A
V. CONTACTS

Pre-Implementation Contact(s): William Ruiz, 410-786-9283 or William.Ruiz@cms.hhs.gov (Institutional
Claims Processing) , Kimberly Long, 410-786-5702 or Kimberly.Long@cms.hhs.gov (Coverage and
Analysis) , Thomas Dorsey, 410-786-7434 or Thomas.Dorsey@cms.hhs.gov (Practitioner Claims
Processing) , Wendy Knarr, 410-786-0843 or Wendy.Knarr@cms.hhs.gov (Supplier Claims Processing) ,
Wanda Belle, 410-786-7491 or Wanda.Belle@cms.hhs.gov (Coverage and Analysis) , Patricia Brocato-
Simons, 410-786-0261 or Patricia.BrocatoSimons@cms.hhs.gov (Coverage and Analysis)

Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR).
VI. FUNDING

Section A: For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

ATTACHMENTS: 1



210.3 — Colorectal Cancer Screening Tests
(Rev. 10818; Issued: 05-20-21; Effective: 01-09-21; Implementation: 10-04-21)
A. General

Sections 1861(s)(2)(R) and 1861(pp) of the Social Security Act (the Act) and regulations at 42 CFR 410.37
authorize Medicare coverage for screening colorectal cancer tests under Medicare Part B. The statute and
regulations authorize the Secretary to add other tests and procedures (and modifications to tests and
procedures for colorectal cancer screening) as the Secretary finds appropriate based on consultation with
appropriate organizations.

B. Nationally Covered Indications
1.  Fecal Occult Blood Tests (FOBT) (effective January 1, 2004)

Fecal occult blood tests (FOBTSs) are generally divided into two types: immunoassay and guaiac types.
Immunoassay (or immunochemical) fecal occult blood tests (IFOBT) use “antibodies directed against human
globin epitopes. While most iFOBTSs use spatulas to collect stool samples, some use a brush to collect toilet
water surrounding the stool. Most iFOBTs require laboratory processing.

Guaiac fecal occult blood tests (gFOBT) use a peroxidase reaction to indicate presence of the heme portion
of hemoglobin. Guaiac turns blue after oxidation by oxidants or peroxidases in the presence of an oxygen
donor such as hydrogen peroxide. Most FOBTs use sticks to collect stool samples and may be developed in
a physician’s office or a laboratory. In 1998, Medicare began reimbursement for guaiac FOBTs, but not
immunoassay type tests for colorectal cancer screening. Since the fundamental process is similar for other
iFOBTs, the Centers for Medicare & Medicaid Services evaluated colorectal cancer screening using
immunoassay FOBTs in general.

Effective for dates of service on and after January 1, 2004, Medicare covers one screening FOBT per annum
for the early detection of colorectal cancer. This means that Medicare will cover one gFOBT or one iFOBT
at a frequency of every 12 months; i.e., at least 11 months have passed following the month in which the last
covered screening FOBT was performed, for beneficiaries aged 50 years and older. The beneficiary
completes the existing gFOBT by taking samples from two different sites of three consecutive stools; the
beneficiary completes the iFOBT by taking the appropriate number of stool samples according to the
specific manufacturer’s instructions. This screening requires a written order from the beneficiary’s attending
physician. (“Attending physician” means a doctor of medicine or osteopathy (as defined in §1861(r)(1) of
the Act) who is fully knowledgeable about the beneficiary’s medical condition, and who would be
responsible for using the results of any examination performed in the overall management of the
beneficiary’s specific medical problem.)

2. The Cologuard™ — Multi-target Stool DNA (sDNA) Test (effective October 9, 2014)

Screening stool or fecal DNA (deoxyribonucleic acid, SDNA) testing detects molecular markers of altered
DNA that are contained in the cells shed by colorectal cancer and pre-malignant colorectal epithelial
neoplasia into the lumen of the large bowel. Through the use of selective enrichment and amplification
techniques, SDNA tests are designed to detect very small amounts of DNA markers to identify colorectal
cancer or pre-malignant colorectal neoplasia. The Cologuard™ — multi-target SDNA test is a proprietary in
vitro diagnostic device that incorporates both sSDNA and fecal immunochemical test techniques and is
designed to analyze patients’ stool samples for markers associated with the presence of colorectal cancer and
pre-malignant colorectal neoplasia.

Effective for dates of service on or after October 9, 2014, The Cologuard™ test is covered once every three
years for Medicare beneficiaries that meet all of the following criteria:



e Age 50 to 85 years, and,

e Asymptomatic (no signs or symptoms of colorectal disease including but not limited to lower
gastrointestinal pain, blood in stool, positive guaiac fecal occult blood test (gFOBT) or fecal
immunochemical test (IFOBT)), and,

e At average risk of developing colorectal cancer (no personal history of adenomatous polyps,
colorectal cancer, or inflammatory bowel disease, including Crohn’s Disease and ulcerative colitis;
no family history of colorectal cancers or adenomatous polyps, familial adenomatous polyposis, or
hereditary nonpolyposis colorectal cancer).

3. Blood-based Biomarker Tests (effective January 19, 2021)

Blood-based DNA testing detects molecular markers of altered DNA that are contained in the cells shed into
the blood by colorectal cancer and pre-malignant colorectal epithelial neoplasia.

Effective for dates of service on or after January 19, 2021, a blood-based biomarker test is covered as an
appropriate colorectal cancer screening test once every 3 years for Medicare beneficiaries when performed
in a Clinical Laboratory Improvement Act (CLIA)-certified laboratory, when ordered by a treating
physician and when all of the following requirements are met:

The patient is:

e age 50-85 years, and,

e asymptomatic (no signs or symptoms of colorectal disease including but not limited to lower
gastrointestinal pain, blood in stool, positive guaiac fecal occult blood test or fecal
immunochemical test), and,

e at average risk of developing colorectal cancer (no personal history of adenomatous polyps,
colorectal cancer, or inflammatory bowel disease, including Crohn’s Disease and ulcerative
colitis; no family history of colorectal cancers or adenomatous polyps, familial adenomatous
polyposis, or hereditary nonpolyposis colorectal cancer).

The blood-based biomarker screening test must have all of the following:

e Food and Drug Administration (FDA) market authorization with an indication for colorectal
cancer screening; and,

e proven test performance characteristics for a blood-based screening test with both sensitivity
greater than or equal to 74% and specificity greater than or equal to 90% in the detection of
colorectal cancer compared to the recognized standard (accepted as colonoscopy at this
time), as minimal threshold levels, based on the pivotal studies included in the FDA labeling.

C. Nationally Non-Covered Indications

All other indications for colorectal cancer screening not otherwise specified in the Act and regulations, or
otherwise specified above remain nationally non-covered. Non-coverage specifically includes:



(1) All screening sSDNA tests, effective April 28, 2008, through October 8, 2014. Effective for dates of
service on or after October 9, 2014, all other screening sSDNA tests not otherwise specified above remain
nationally non-covered.

(2) Screening computed tomographic colonography (CTC), effective May 12, 2009.
D. Other
N/A

(This NCD was last reviewed January 2021.)
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ICD-10 CM

ICD-10 DX Description

CMS reserves the right to add or remove diagnosis codes associated with its NCDs in order to implement those NCDs in the most efficient manner
within the confines of the policy.

Partial List of Dx Codes Indicating High Risk: Only applicable to G0105 and G0120 (high risk colorectal screening)

C18.0 Malignant neoplasm of cecum

C18.2 Malignant neoplasm of ascending colon

C18.3 Malignant neoplasm of hepatic flexure

C18.4 Malignant neoplasm of transverse colon

C18.5 Malignant neoplasm of splenic flexure

C18.6 Malignant neoplasm of descending colon

C18.7 Malignant neoplasm of sigmoid colon

C18.8 Malignant neoplasm of overlapping sites of colon
C19 Malignant neoplasm of rectosigmoid junction
C20 Malignant neoplasm of rectum

C21.0 Malignant neoplasm of anus, unspecified

C21.1 Malignant neoplasm of anal canal

C21.2 Malignant neoplasm of cloacogenic zone

C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal
C49.A3 Gastrointestinal stromal tumor of small intestine
C49.A4 Gastrointestinal stromal tumor of large intestine
C49.A5 Gastrointestinal stromal tumor of rectum

C78.5 Secondary malignant neoplasm of large intestine and rectum
C7A.021 Malignant carcinoid tumor of the cecum

C7A.022 Malignant carcinoid tumor of the ascending colon
C7A.023 Malignant carcinoid tumor of the transverse colon
C7A.024 Malignant carcinoid tumor of the descending colon
C7A.025 Malignant carcinoid tumor of the sigmoid colon
C7A.026 Malignant carcinoid tumor of the rectum

D01.0 Carcinoma in situ of colon

D01.1 Carcinoma in situ of rectosigmoid junction

D01.2 Carcinoma in situ of rectum

D01.3 Carcinoma in situ of anus and anal canal

D12.0 Benign neoplasm of cecum

D12.2 Benign neoplasm of ascending colon

D12.3 Benign neoplasm of transverse colon

D12.4 Benign neoplasm of descending colon

D12.5 Benign neoplasm of sigmoid colon

D12.7 Benign neoplasm of rectosigmoid junction

D12.8 Benign neoplasm of rectum

D12.9 Benign neoplasm of anus and anal canal

D37.4 Neoplasm of uncertain behavior of colon

D37.5 Neoplasm of uncertain behavior of rectum

D37.9 Neoplasm of uncertain behavior of digestive organ, unspecified
D3A.021 Benign carcinoid tumor of the cecum

D3A.022 Benign carcinoid tumor of the ascending colon
D3A.023 Benign carcinoid tumor of the transverse colon

ICD Diagnosis
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ICD-10 CM ICD-10 DX Description
D3A.024 Benign carcinoid tumor of the descending colon

D3A.025 Benign carcinoid tumor of the sigmoid colon

D3A.026 Benign carcinoid tumor of the rectum

D3A.029 Benign carcinoid tumor of the large intestine, unspecified portion
K50.00 Crohn's disease of small intestine without complications

K50.011 Crohn's disease of small intestine with rectal bleeding

K50.012 Crohn's disease of small intestine with intestinal obstruction

K50.013 Crohn's disease of small intestine with fistula

K50.014 Crohn's disease of small intestine with abscess

K50.018 Crohn's disease of small intestine with other complication

K50.019 Crohn's disease of small intestine with unspecified complications
K50.10 Crohn's disease of large intestine without complications

K50.111 Crohn's disease of large intestine with rectal bleeding

K50.112 Crohn's disease of large intestine with intestinal obstruction

K50.113 Crohn's disease of large intestine with fistula

K50.114 Crohn's disease of large intestine with abscess

K50.118 Crohn's disease of large intestine with other complication

K50.119 Crohn's disease of large intestine with unspecified complications
K50.80 Crohn's disease of both small and large intestine without complications
K50.811 Crohn's disease of both small and large intestine with rectal bleeding
K50.812 Crohn's disease of both small and large intestine with intestinal obstruction
K50.813 Crohn's disease of both small and large intestine with fistula
K50.814 Crohn's disease of both small and large intestine with abscess
K50.818 Crohn's disease of both small and large intestine with other complication
K50.819 Crohn's disease of both small and large intestine with unspecified complications
K50.90 Crohn's disease, unspecified, without complications

K50.911 Crohn's disease, unspecified, with rectal bleeding

K50.912 Crohn's disease, unspecified, with intestinal obstruction

K50.913 Crohn's disease, unspecified, with fistula

K50.914 Crohn's disease, unspecified, with abscess

K50.918 Crohn's disease, unspecified, with other complication

K50.919 Crohn's disease, unspecified, with unspecified complications

K51.00 Ulcerative (chronic) pancolitis without complications

K51.011 Ulcerative (chronic) pancolitis with rectal bleeding

K51.012 Ulcerative (chronic) pancolitis with intestinal obstruction

K51.013 Ulcerative (chronic) pancolitis with fistula

K51.014 Ulcerative (chronic) pancolitis with abscess

K51.018 Ulcerative (chronic) pancolitis with other complication

K51.019 Ulcerative (chronic) pancolitis with unspecified complications

K51.20 Ulcerative (chronic) proctitis without complications

K51.211 Ulcerative (chronic) proctitis with rectal bleeding

K51.212 Ulcerative (chronic) proctitis with intestinal obstruction

K51.213 Ulcerative (chronic) proctitis with fistula

K51.214 Ulcerative (chronic) proctitis with abscess

K51.218 Ulcerative (chronic) proctitis with other complication

K51.219 Ulcerative (chronic) proctitis with unspecified complications

K51.30 Ulcerative (chronic) rectosigmoiditis without complications

K51.311 Ulcerative (chronic) rectosigmoiditis with rectal bleeding

K51.312 Ulcerative (chronic) rectosigmoiditis with intestinal obstruction
K51.313 Ulcerative (chronic) rectosigmoiditis with fistula

K51.314 Ulcerative (chronic) rectosigmoiditis with abscess

ICD Diagnosis
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ICD-10 CM ICD-10 DX Description
K51.318 Ulcerative (chronic) rectosigmoiditis with other complication

K51.319 Ulcerative (chronic) rectosigmoiditis with unspecified complications

K51.40 Inflammatory polyps of colon without complications

K51.411 Inflammatory polyps of colon with rectal bleeding

K51.412 Inflammatory polyps of colon with intestinal obstruction

K51.413 Inflammatory polyps of colon with fistula

K51.414 Inflammatory polyps of colon with abscess

K51.418 Inflammatory polyps of colon with other complication

K51.419 Inflammatory polyps of colon with unspecified complications

K51.50 Left sided colitis without complications

K51.511 Left sided colitis with rectal bleeding

K51.512 Left sided colitis with intestinal obstruction

K51.513 Left sided colitis with fistula

K51.514 Left sided colitis with abscess

K51.518 Left sided colitis with other complication

K51.519 Left sided colitis with unspecified complications

K51.80 Other ulcerative colitis without complications

K51.811 Other ulcerative colitis with rectal bleeding

K51.812 Other ulcerative colitis with intestinal obstruction

K51.813 Other ulcerative colitis with fistula

K51.814 Other ulcerative colitis with abscess

K51.818 Other ulcerative colitis with other complication

K51.819 Other ulcerative colitis with unspecified complications

K51.90 Ulcerative colitis, unspecified, without complications

K51.911 Ulcerative colitis, unspecified with rectal bleeding

K51.912 Ulcerative colitis, unspecified with intestinal obstruction

K51.913 Ulcerative colitis, unspecified with fistula

K51.914 Ulcerative colitis, unspecified with abscess

K51.918 Ulcerative colitis, unspecified with other complication

K51.919 Ulcerative colitis, unspecified with unspecified complications

K52.1 Toxic gastroenteritis and colitis

K52.89 Other specified noninfective gastroenteritis and colitis

K52.9 Noninfective gastroenteritis and colitis, unspecified

K57.20 Diverticulitis of large intestine with perforation and abscess without bleeding

K57.21 Diverticulitis of large intestine with perforation and abscess with bleeding

K57.30 Diverticulosis of large intestine without perforation or abscess without bleeding

K57.31 Diverticulosis of large intestine without perforation or abscess with bleeding

K57.32 Diverticulitis of large intestine without perforation or abscess without bleeding

K57.33 Diverticulitis of large intestine without perforation or abscess with bleeding

K57.40 Diverticulitis of both small and large intestine with perforation and abscess without bleeding
K57.41 Diverticulitis of both small and large intestine with perforation and abscess with bleeding
K57.50 Diverticulosis of both small and large intestine without perforation or abscess without bleeding
K57.51 Diverticulosis of both small and large intestine without perforation or abscess with bleeding
K57.52 Diverticulitis of both small and large intestine without perforation or abscess without bleeding
K57.53 Diverticulitis of both small and large intestine without perforation or abscess with bleeding
K57.80 Diverticulitis of intestine, part unspecified, with perforation and abscess without bleeding
K57.81 Diverticulitis of intestine, part unspecified, with perforation and abscess with bleeding
K57.90 Diverticulosis of intestine, part unspecified, without perforation or abscess without bleeding
K57.91 Diverticulosis of intestine, part unspecified, without perforation or abscess with bleeding
K57.92 Diverticulitis of intestine, part unspecified, without perforation or abscess without bleeding
K57.93 Diverticulitis of intestine, part unspecified, without perforation or abscess with bleeding

ICD Diagnosis
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ICD-10 CM ICD-10 DX Description
K62.0 Anal polyp

K62.1 Rectal polyp

K62.6 Ulcer of anus and rectum

K63.3 Ulcer of intestine

K63.5 Polyp of colon

Z12.10 Encounter for screening for malignant neoplasm of intestinal tract, unspecified

Z12.11 Encounter for screening for malignant neoplasm of colon

Z12.12 Encounter for screening for malignant neoplasm of rectum

Z15.09 Genetic susceptibility to other malignant neoplasm

Z80.0 Family history of malignant neoplasm of digestive organs

Z83.71 Family history of colonic polyps

285.038 Personal history of other malignant neoplasm of large intestine

285.048 Personal history of other malignant neoplasm of rectum, rectosigmoid junction, and anus
786.004 Personal history of in-situ neoplasm of other and unspecified digestive organs

786.010 Personal history of colonic polyps

Applicable to 81528 and G0327- only 1 dx required

712.12

Encounter for screening for malignant neoplasm of rectum

712.11

Encounter for screening for malignant neoplasm of colon

ICD Diagnosis
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ICD Procedures

NCD:

210.3

NCD Title:

Colorectal Cancer Screening Tests

10M:|www.cms.gov/manuals/downloads/ncd103c1_Part4.pdf
MCD:|http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=281&ncdver=3& CoverageSelection=National&bc=gAAAACAAAAAA &
ICD-10 ICD-10 PCS Description

N/A

N/A

manner within the confines of the policy.

CMS reserves the right to add or remove diagnosis codes associated with its NCDs in order to implement those NCDs in the most efficient

By 3M for CMS
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“can
vetod i
i RC
AMACS: St afow GO120 2 atermate to GO105 with 096
baysble highsk DX once svry 24 morirs . at st 23 oanx
monts have passed flowing monh i which st screening o
e enama o st srserin coroscopy wes perfomet, 086 for
; 2 [eca
NOTE There may be more tances o condions, whch may ox  [orsx for
2x  |oter v [we
scrson Ths it hal b overideatie. Addiional dxat MAC 2x  [Rjtor 1014
parta|siceton ot20 [1x2emomsfase |1 |na |wa fieie a7 et
FiS5 & AMACS: Shal alow once every 10 yoars .o atleast
119 months have passed folowing manh nwhchias coversd A
e W vietros |
iR
onsbore e 10020 1 3 s s covres oo
o7
5721 Stoanng oscop o afrat ka7 o ve andior
passad folowing morih nwhch st covered G104 e Txtoysfor [12¢  [0B8Xfor
sigmoicoscopy was performed averago sk 13X |PCS.
NOTE: f dung seraning coroscopy. a ssionigronth s patems, |22 [o78x or
cetcted which esuts i biopsy remova of growh, approprite Tzyears (26 [omer
i procecie clssiied 2 coonascopy wih bopsyemoval forhonrik 83X |RO)for 0
partn rabor van 0121 cot2t |omenss s |rc  |wa |wa|s1e
A
vietros |
iR
oasc
oarx
andior
o6 for
o |rcs
13X 075X (or
FISS & AIMACs: Shall deny G122 & 74263 as.non-covered 22X other
because tey falto mest ensfit equrements. Benaficary s | G0122 72X |ROytor
Parta | savi or ot covered o Medieare azs | ESo sl N VNS PR 1Y nazo
FISS, AMAC, CWF: Efecive 10//14, shal allw Cologuard™
st GO, s,
Efctve /13121, alow Bood-Based Biomarer tsts using
o U327 ks  ore spocic co0e becores avalate
(Gt ez
lorEPD Ix 1_every 3 years for beneficiaries who meet all
ﬁu\bwm l
oy
e o sessymonsof cobeca gsese
ncing b ot imied 1o lower gastlesinal pain.boad n
s, st gt O oo o e ),
At averagerisof developingcobrctal cancer (i pesoral
Fistor of aderomatous polps. coorectal cancer,
oty b s ki G Dscas s
v colt o amly i, of e s n
s sl i sraios porkosng
yposis colorectal cancer).
G one iagnoss 2121 OR 212.1215 requie o th caim,
Effective Verdsmsw\lhDOSenEWﬂEWeV””‘ﬁ GO464 shall 119 N386.
e repiaced wih 31525 s s Nizo
NOTE: Decducil and colnsuarce are wived. sis28 B2 [ [N
part A coizr |1xaws na vn Iwa loizs w0 fnes
FISS, ANAG: For colrecil carcerscreaning, tecive 1171,
oresves 52l paomed b corevton
screeningcoonoscopy GO105or GOT21, cosaance and
ceccine wil be waed forancshesia SO312.
Wenscraingcobrosconybocome  cokrscop. ooe11
pe
o o i e oos12
pacta )
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Hepes| Rovenue|
c Froquency | TOB | Code Provider
Part A PartA | Limitations | Parta)| Parta Soecialty|
Propose
o
HPc:
PT | Frequency |POS Modifier | Provider | Message
parte Parte | Limitations |(PartB)| wa | Pan® | Soeciatv| pate | pars
Effective 1/1/98, payment may be made for colorectalcancer
screening for ealy detection of cancer. For screening Go104
colonoscopy services (one o the services incude inbenefi) | GO105.
prir o710, covrage vased o ghiskindidios. || Got08
Efoctvs 7151, sreenig coboroscaiesarecovredor 82270
incividuals ot at ighvrisk 0120 varies by | varies by
sl ot ahcorectl scroning ciims o g Got21 | varies by nieses e see |varies by e
PartB | frecuency standerds o328 |cpTicees [wA [Na  [nA  |nA fbeow  |below [seebelow
BIMACS: Shal alow approved GO104, GO106, 82270, G0328,
for ages 50 years and older. Screering flexble
smldescpies G104, may bepald o barfcires who
have atiained age 50.
e 7156, scroering FOBT, 82270 GO1O7",may be paid
fo beneficiaries who have atained age 50. Go104
oot s0s sceoning BT, Gusz0, may bopaidaaan | 00108
aterative to 82270", GO107",for beneficiaries who have: Go328. 1813
parte tiained ace 50. 220 | [N (X7 N (Y7 NS 7N £ o ez
BMACe: o ow 0BT 8270 URZE o o7 et o
82270) 1 x 12 months: .. at least 11
folowin mortinhichiet coverd srenig e 1814
parte 1xtzmonns|va [ [na |wa f1ste
MACe: St sk G104 serrtormedty oo
medicinelosteopathy, o by PA, NP, or CNS (as defined in
e (oa) & O 42 CER 410,74, 41075 41070 o1
frequency of 1 x 48 months (.e.,at least 47 moris have passed]
oowing ot inhichlatcover srsent e
sigmoidoscopy was done) uless beneficiary does not meet
hens or g (fer 0.§50 3 and b s
screening colonoscopy (HCPCS GO121) witin preceding 10
years. I screening colonoscopy witin preceding 10 years, then
least 119 monihs have passed folowing month that helshe. 1048 1814
parte G021 cots |months  [wa |wa  [wm |nm |isis
BIMACS: Shal alow GO106 at the frequency of
1x48 1814
parts 60106 _|months  [na | A |na |iete
119 83
TE- There may be additonal dx considered igh-isk at 1814
Parts 60105 |1x2amonts|na  |wa  {na  [nA [iete o7 g
v 1 every 24 months ., at least 23
onihs have passed folowing morih in which ast screening
aria coema o st sroenrg ooroscopy was periomed,
MCS audit 025L 119 3
(OTE- There may be addton dx considered high rsk at 1814
Parts 60120 |1x2amonts|na  |va  {na  |nA Jiete o7 g
B tetsow CPTHCPCS 1 x 0 o, s 119
morihs have passed following morih in which st cover
(50127 sceeing coboroscony was porormed i vouk
based on above (sse §4180.20.1 and 2) but had a covered
Go104,
150121 screering colonoscopy orly after at least 47 morths have,
o flowing montin v s covred GO104 e
sigmoidoscopy was perf 3
NOTE: g e coroscopy. alesiongronthis 1 10yrs for
" average isk
6xprocodur asio 2 coloroscopy wih opsyemoial 12 yoars 1814
PartB | shouid be bited and paid rather than G012 Got21 |forhiahrisk [na A A |na [iete
[ 5acs: S dery Go122 ani 74265
they fail to meet benafi requirements. Benaficiry is lable for G012
Parts | oavmert. by Medicare. 74263 |nia na na Ina e freto 19 Nazo
MCS, BIMACS, CWF: Effective 10/9/14, shal alow Cologuard
i
1, alow Blood-Based Biomarker test using
enaric G0327 rlss a mors speciiccode bocoomss avalate
(0327 effective 7/1121)
113 yoars f
the folowing crera:
e 50 t0.85 years,
mptomati (o signs orsymploms of coloectal disease
ikt ki 0 owergasvaiestot b, Sod 1
stool, positive guaiac fecal occul boo test or fecal
immunocherical test)
At avergo o dovloping cobrcl cacer (10 persarel
istry of adencmatousplyes, colrctlcancer, o
rraory bowel dieogs, rckeing Gro Disoase
kv et v oy ety of sl concrs o an
sderomatouspopfikl adromatous ol o
nereditary nonpolyposis colorectal cancer).
Onh o dagroi- 21211 OR 21212 renadon o i 119 Nag6
for caims ith DOS on and after 11116, G0464 shal 13% 1519 5 N1z9
e repcod win 31525 81528 14X 1520 167 Nad6.
Parte | oo waived cosr |1xsws  fasx  |wm  {wm  |wm [a125 170 Nos
[BIMACS: For colorectal cancer screening,effective 111118, when
anesthesia 00812 is performed in conjncton with scroering
bs waved for anesthesia 00612
When screening colonoscopy becomes dx colonoscopy. o081
u PT
oy deductibe wil be waived. 00812
part e sc)
Date

Updata CARCIRARC to comply with CORE.
Add 1o d tab "Partil Listof ICD--CM o

(CR9252: Add new coverage for G0464 n Rue and i tab
Add contractor dscration for GO105, GO120 n ows 13/14 & 24125
(lariy FISS RC 50099/59100 shall be overidable per First Coast.

being 15.
Remove FISS, MCS from rows: 11, 20, 22, 23, 24, 25, 26. Add MCS 1o fows 24, 25 a thei request 1o correspond {0 auct 025L. Add CWF 1o fnes 17,28 per MCS.
Add addional dx codes per CMS MO and 286,010 per NGS.

Delete coc JEMAC.

RosAl
omore rodndant ok on o

Revise FISS R HES a0t 06, v o AN 1 OR - 01021 11 effective 10/1/15 (ICD-9 V7641 OR V76.51 effective 10/9/14).
CR9631: Repl FISS RC 50009, 69100,

CR9861: Add C49.A3, C49.A1, 10116 Fiss 100, MCS 0251

CR10473 10181

End-date CPT 00810 effective 12/3172017.
Add CPT 00312 effective 1/1/2015.

| CR11491: Add ICD-10 6 286,004 effective 10/1/15.
e CO-10 00183, D12 afcive 92010,
44 CPT for Part B omitted in eror. OCE (FiSS 59099, 50100)

(CR12280: Add GO327 effective 711721 lnes 17 & 25,

Z12110R Z12.1218

1
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