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Lines 161,​188,​195,​234,​267,​275,​334
The use of multiple molecular testing to select targeted cancer therapy (CPT 81504) is included on the Services recommended for non-coverage table. 

For breast cancer, Oncotype Dx testing (CPT 81519, HCPCS S3854) is included on Line 195 only for early stage breast cancer when used to guide adjuvant chemotherapy treatment decisions for women who are lymph node negative. Oncotype Dx is not included on this line for lymph node-positive breast cancer. Mammaprint, ImmunoHistoChemistry 4 (IHC4), and Mammostrat for breast cancer are included on the Services recommended for noncoverage table.

For melanoma, BRAF gene mutation testing (CPT 81210) is included on Line 234.

For lung cancer, epidermal growth factor receptor (EGFR) gene mutation testing (CPT 81235) is included on Line 267 only for non-small cell lung cancer. KRAS gene mutation testing (CPT 81275) is not included on this line. 

For colorectal cancer, KRAS gene mutation testing (CPT 81275) is included on Line 161. BRAF (CPT 81210) and Oncotype DX are not included on this line. Microsatellite instability (MSI) is included on the Services recommended for noncoverage table.

For bladder cancer, Urovysion testing is included on Services recommended for noncoverage table.

For prostate cancer, Oncotype DX is not included on Line 334 and Prolaris is included on the Services recommended for noncoverage table.

The development of this guideline note was informed by a HERC coverage guidance. See http://www.oregon.gov/oha/herc/Pages/blog-biomarker-tests-cancer-tissue-prognosis-potential-response-to-treatment.aspx.
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