
LCD and Article revisions for April 2019 

Biomarker Testing for Neuroendocrine Tumors/Neoplasms (L37851) 

National Government Services (NGS) will not provide coverage for the oncology (gastrointestinal neuroendocrine 

tumors) real-time PCR expression analysis of 51 genes, utilizing whole peripheral blood, algorithm reported as a 

nomogram of tumor disease index (0007M) for its use in treating neuroendocrine tumors. It has not been accepted by 

most neuroendocrine treatment guidelines. Most important, this test has not been shown to result in improved outcomes 

for Medicare beneficiaries and thus is not medically necessary. 

LCD L37851 was submitted for comment for J6 and JK from 10/17/2018-11/30/2018. 

 

Category III CPT® Codes- Related to Category III CPT® Codes (L33392) (A56195) 

CPT codes 0424T, 0425T, 0426T, 0427T, 0428T, 0429T, 0430T, 0431T, 0432T, 0433T, 0434T, 0435T, and 0436T have been 

deleted from Group 1 (CPT Codes considered not medically necessary). Please refer to LCD L37929 (Transvenous Phrenic 

Nerve Stimulation in the Treatment of Central Sleep Apnea). 

LCD L37929 was submitted for comment for J6 and JK from 10/17/2018-11/30/2018. 

Genomic Sequence Analysis Panels in the Treatment of Non-Small Cell Lung Cancer (L36376) 

L36376 has been retired, effective 3/31/2019. For dates of service on or after April 1, 2019, refer to the Genomic Sequence 

Analysis Panels in the Treatment of Solid Organ Neoplasms LCD (L37810). 

Genomic Sequence Analysis Panels in the Treatment of Solid Organ Neoplasms (L37810) Indications and Limitations 

of Coverage for Metastatic Colorectal Cancer (mCRC) have been provided: 

Indications and Limitations of Coverage for patients with mCRC 

Genomic Sequential Analysis Panel will be considered reasonable and necessary when the test is performed in a CLIA-

certified laboratory qualified to perform high complexity testing, ordered by a treating physician, and the patient has:  

1. metastatic CRC; and 

2. is a candidate for intensive chemotherapy with an anti-EGFR biologic agent; and 

3. has not had prior RAS/BRAF testing (except after initiation of anti-EGFR therapy with evidence of acquired 

resistance). 

LCD L37810 was submitted for comment for J6 and JK from 10/17/2018-11/30/2018.  

Transvenous Phrenic Nerve Stimulation in the Treatment of Central Sleep Apnea (L37929) 

Central sleep apnea (CSA) is characterized by sleep disordered breathing associated with decreased or no respiratory 

effort accompanied by excessive daytime sleepiness, frequent nocturnal wakening’s, or both. CSA due to hypoventilation 

occurs when the stimulus to breathe is removed in patients with compromised neuromuscular ventilator control. Chronic 

ventilatory failure due to neuromuscular or chest wall disease can produce central apneas or hypopneas and may occur in 

patients with central nervous system disease. Central sleep apnea syndromes (CSAS) due to a Cheyne-Stokes breathing 

pattern (CSBP) or Cheyne-Stokes respiration (CSR) has an absence of airflow and respiratory effort followed by 

hyperventilation resulting in a crescendo-decrescendo pattern.  

Further randomized trials are needed to test long-term safety, outcomes measured and cardiovascular outcomes. There is 

currently insufficient evidence to show transvenous phrenic neurostimulation is reasonable and necessary for the 

treatment of illness (SSA § 1862 (a)(1)(A) in the Medicare population. 

LCD L37929 was submitted for comment for J6 and JK from 10/17/2018-11/30/2018. 


