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Coverage Indications, Limitations, and/or Medical Necessity

This is a non-coverage policy for the Prometheus IBD sgi Diagnostic® test. The intended use of this test is to aid
healthcare providers in differentiating inflammatory bowel disease (IBD) vs non-IBD, and Crohn’s disease (CD) vs
Ulcerative Colitis (UC) in a comprehensive blood test. The test includes 9 serological markers: ASCA IgA, ASCA IgG,
anti-OmpC IgA, anti-CBir1 1gG, anti-A4 Fla2 1gG, anti-FlaX 1gG, IBD-specific pANCA auto-antibody, IBD-specific
pANCA IFA (perinuclear pattern), IBD-specific pANCA IFA DNAse Sensitivity; 4 genetic immune response markers
(SNPs): ATG16L1, STAT3, NKX2-3, and ECM1; and 5 inflammatory biomarkers: ICAM-1, VCAM-1, VEGF, CRP and
SSA. A proprietary Smart Diagnostic Algorithm interprets patterns among the multiple assay values to produce an IBD
score. The test results are reported as “consistent with IBD” (consistent with UC; consistent with CD, or inconclusive for
UC vs CD) or “not consistent with IBD”. In addition to the algorithmic test interpretation, the results of the 17 biomarkers
are also individually reported.
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The ICD10 codes listed below are the top 40 diagnosis codes Sonic most commonly receives from ordering physicians for this
limited-coverage test. Medicare supports provider utilization of all the diagnosis codes listed below, except those notated in bold. If
you are providing a diagnosis code that is bolded below, please submit a valid ABN form with the order. To view the complete
policy and the full list of medically supported diagnosis codes, please refer to the CMS website for guidance:
https://www.cms.gov/medicare-coverage-database/search.aspx

Code Description

Z279.899 Other long term (current) drug therapy

E55.9 Vitamin D deficiency, unspecified

110 Essential (primary) hypertension

R53.83 Other Fatigue

E03.9 Hypothyroidism, Unspecified

M25.50 Pain in the Unspecified Joint

751.81 Encounter for therapeutic drug level monitoring

E78.5 Hyperlipidemia, Unspecified

MO05.79 Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or systems involvement
M15.0 Primary generalized (osteo)arthritis

D50.9 Iron deficiency anaemia, unspecified

R73.09 Other abnormal glucose

E34.9 Endocrine disorder, unspecified

D64.9 Anemia, unspecified

M81.0 Age-Related Osteoporosis without Current Pathological Fracture
E11.9 Type 2 Diabetes Mellitus without complications

M05.89 Other rheumatoid arthritis with rheumatoid factor of multiple sites
R73.9 Hyperglycemia, unspecified

M35.3 Polymyalgia rheumatica

E78.2 Mixed Hyperlipidemia

MO06.9 Rheumatoid arthritis, unspecified

M19.90 Unspecified osteoarthritis, unspecified site

E56.9 Vitamin deficiency, unspecified
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212.5 Encounter for screening for malignant neoplasm of prostate
MO05.9 Seropositive rheumatoid arthritis, unspecified

E88.9 Metabolic disorder, unspecified

M79.10 Myalgia, unspecified site

E71.30 Disorder of fatty-acid metabolism, unspecified

R79.89 Other specified abnormal findings of blood chemistry
MO06.4 Inflammatory polyarthropathy

E61.2 Magnesium deficiency

Z13.220 Encounter for screening for lipoid disorders

E53.8 Deficiency of other specified B group vitamins

Z13.29 Encounter for screening for other suspected endocrine disorder
R63.4 Abnormal weight loss

E78.01 Familial hypercholesterolemia

D84.9 Immunodeficiency, unspecified

E61.1 Iron deficiency
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