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Please see Cigna policy 0514: Genetic Testing for Reproductive Carrier Screening and
Prenatal Diagnosis for criteria related to the use of expanded carrier screening panels.
The current Health Plan policy can be found  here .
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These guidelines apply to services or supplies managed by EviCore for Cigna as outlined by the  Cigna CPT  list.

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0514_coveragepositioncriteria_genetic_testing_repro_carrier_prenatal.pdf
www.EviCore.com
https://www.evicore.com/resources/healthplan/cigna?solutionid=E0C4A52C-6112-49E1-82D0-278E2BFFECDF#solutiondocs
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