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evidence based and literature supported guidelines known as Milliman Care Guidelines (MCG)
for Ambulatory Care Guidelines for Genetic Medicine (see table below).

For genetic tests not addressed by MCG CareSource utilizes independent assessments by
nationally recognized technology organizations and other evidence based guidelines for the
purpose of distinguishing tests that are safe and useful.

Genetic Counseling:
As outlined in the 19th edition of the Milliman Care Guidelines, Genetic Counseling plays an
essential role in genetic testing and is required as part of its pre-certification.
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Prenatal Testing: A sub set of genetic testing used to detect changes in the genes or
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nationally recognized technology organizations. (CareSource routinely accesses
reporting from the Hayes Genetic Test Index and the Genetic Testing Health
Technology Assessment Info Service (HTAIS) of the ECRI Institute, as well as other

recognized guideline sets).

Table A
MCG Policy MCG Policy Title Genes and Gene Panels
Number
ACG: A-0499 | Breast or Ovarian Cancer, Hereditary BRCA1 and BRCA2 Genes
ACG: A-0532 | Breast Cancer Gene Expression Assays
ACG: A-0533 | Lynch Syndrome EPCAM, MLH1, MSH2, MSH6, and PMS2
Genes
ACG: A-0531 | Genome-Wide Association Studies
ACG: A-0534 | Familial Adenomatous Polyposis APC and MUTHY Genes, and Gene
Panels
ACG: A-0535 | Paraganglioma-Pheochromocytoma SDHB, SDHC, SDHD, and TMEM127
Syndromes, Hereditary Genes
ACG: A-0581 | Neurofibromatosis NF1 and NF2 Genes
ACG: A-0582 | Multiple Endocrine Neoplasia (MEN) MEN1 and RET Genes
Syndromes
ACG: A-0583 | Von Hippel-Lindau Syndrome VHL Gene
ACG: A-0584 | Li-Fraumeni Syndrome TP53 Gene
ACG: A-0585 | Cowden Syndrome PTEN Gene
ACG: A-0586 | Retinoblastoma RB1 Gene
ACG: A-0587 | Warfarin Pharmacogenetics CYP2C9, VKORC1, and CYP4F2 Genes
ACG: A-0588 | Array-Based Comparative Genomic
Hybridization (aCGH)
ACG: A-0590 | Alzheimer Disease APP, PSEN1 and PSEN2 Genes
ACG: A-0591 | Amyotrophic Lateral Sclerosis (ALS) C90RF72 and SOD1 Genes
ACG: A-0592 | Ashkenazi Jewish Genetic Panel
ACG: A-0593 | Ataxia-Telangiectasia ATM Gene
ACG: A-0594 | Brugada Syndrome CACNAI1C, CACNB2, GPD1L, HCN4,

ACG:

A-0595

KCND3, KCNE3, KCNJ8, SCN1B, SCN3B,
and SCN5A Genes







R
Ca Cearvrsar vo

ACG: A-0651 | Colon Cancer Gene Expression Assays
ACG: A-0652 | Coronary Artery Disease Gene Expression
Testing
ACG: A-0653 | Rasburicase Pharmacogenetics G6PD Gene
ACG: A-0656 | Coronary Artery Disease KIF6 Gene
ACG: A-0657 | Coronary Artery Disease 9p21 Allele
ACG: A-0658 | Coronary Artery Disease Genetic Panel
ACG: A-0659 | Spinal Muscular Atrophy SMN1 and SMN2 Genes
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ACG: A-0710 | Whole Genome/Exome Sequencing

ACG: A-0711 | Thyroid Nodule Gene Expression Testing

ACG: A-0712 | Prostate Cancer Gene Expression Testing

ACG: A-0724 | Noninvasive Prenatal Testing Cell-Free Fetal DNA

ACG: A-0725 | Polycystic Kidney Disease PDK1, PKD2 and P

For Medicare Plan members, reference the below link to search for Applicaj
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