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Sonora Quest Test Code Sonora Quest Test Name CPT* Codes
903398 ABL KINASE DOMAIN MUTATION IN CML  CELL-BASED 81170
904449 ABL Kinase Domain Mutin CML Plasma-based Leumeta(R) 81170
904071 ABL T315I Mutation IN CML C-Based 81401
904468 ACCUTYPE CP  CLOPIDOGREL CYP2C19 GENOTYPE 81225
904520 ACCUTYPE(R) WARFARIN 81479
901995 Alpha-1 Antitrypsin (AAT) Mutation Analysis 81332
902148 Alpha-Globin Common Mutations Analysis 81257
903923 Alpha-Globin Gene Deletion or Duplication 81269
902350 ALPHA-GLOBIN GENE SEQUENCING 81259
906877 AML Molecular Profile 81455
901928 AML1-ETO t(8 21) 81401
906698 APO E GENOTYPING  CARDIOVASCULAR RISK 81401
906889 APOE GENOTYPE 81401
906357 B CELL RECEPTOR  IGH REARRANGEMENT PCR 81261
906359 B-CELL CLONALITY PNL (IGH IGK) PCR 81479
906356 B-CELL RECP IGK GENE REARRANGEMENT 81264
906564 BCR-ABL 1 p190 (Minor)  Quantitative 81206,81207
905842 BCR-ABL 1 p190 (Minor), Quantitative 81479
905013 BCR-ABL1 KINASE DOMAIN MUTATION  35-NUCLEOTIDE INSERTION 81170

901424 BETA-GLOBIN COMPLETE 81364
905045 Biotinidase Mutation 81404
700811 Bloom Syndrome DNA Mutation Analysis 81209
905639 BRAD V600 Mutation  Cobas(R) 81210
904908 BRAF Mutation Analysis 81210
906367 BRCA vantage(TM) Rearrangements 81164
906366 BRCAVANTAGE (TM) ASHKENAZI JEWISH SCREEN 81212
906524 BRCAvantage Plus® (BRCA1  BRCA2  TP53  PTEN  CDH1  STK11  PALB281479
906474 BRCAVANTAGE(TM) ASHKENAZI JEWISH SCREEN W RFLX 

COMPREHENSIVE
81212

906369 BRCAVANTAGE(TM) COMPREHENSIVE 81162
903278 C KIT MUTATION ANALPLASMA BASED LEUMETA 81272
901422 CAH(21-HYDROXYLASE DEFICIENCY) 81402
906471 Calreticulin (CALR) Mutation Analysis 81219
900810 CANAVAN DISEASE DNA MUTATION 81200
906136 CATECHOL-O-METHYLTRANSFERASE GENO 81479
905098 CCL IgVH MUTATSTATUS LEU ETA (R) 81263
705554 CEBPA Mutation Analysis 81218
901590 CFTR Intron 8 Poly-T Analysis 81224
906672 CFVANTAGE (R) CYSTIC FIBROSIS EXPANDED SCREEN 81220
905362 CHIMERISM  DONOR 81267
905001 CHIMERISM  POST-TRANSPLANT 81267
905000 CHIMERISM  POST-TRANSPLANT SORTED T-CELLS 81268
905099 CHIMERISM  RECIPIENT  PRE-TRANSPLANT 81479
905439 CHIMERISM  SORTED B-CELLS 81268
905441 CHIMERISM  SORTED GRANULOCYTES 81268
905440 CHIMERISM  SORTED-OTHER-CELLS 81268
905645 Chromosomal Microarray  POC  ClariSure(R) Oligo-SNP 81229
904806 Chromosomal Microarray  Postnatal  ClariSure (R) Oligo-SNP 81229
705646 Chromosomal Microarray  Prenatal  ClariSure (R) Oligo-SNP 81229
906372 Chromosome Microarray Congenital Blood 81229
802104 CHRONIC HEPATITIS WORKUP 81332
904941 C-Kit Mutation Analysis  Cell Based 81272
901734 CLL IgVH MUTATION CELL 81263
904413 COLOVANTAGE(R) (METHYLATED SEPTIN9) 81327
901625 Cystic Fibrosis  Comp Rare Mutation 81223
905587 Cystic Fibrosis D1152H Mutation Analysis 81221
900830 Cystic Fibrosis DNA Analysis  Fetus 81220
902291 Cystic Fibrosis Gene Deletion or Duplication 81222
901182 Cystic Fibrosis Rare Mutation Analysis  One Exon 81221
900616 CYSTIC FIBROSIS SCREEN 81220
902746 CYTOCHROME P450 2D6 81226
901695 DPD Gene Mutation 81232
906741 EGFR mutation 81235
904556 EPIDERMAL GROWTH FACTOR RECEPTOR (EGFR) MUTATION 

ANALYSIS
81235

21315 FACTOR V LEIDEN MUTATION 81241
905789 FACTOR XIII V34L MUTATION ANALYSIS 81400
900884 Familial Dysautonomia Mutation Analysis 81260
906126 FAMILIAL MEDITERRANEAN FEVER MUTATION 81402
900812 Fanconi Anemia DNA Mutation Analysis 81242
904495 FRAGILE X DNA ANALYSIS  FETUS 81243
906706 GASTROINTESTINAL PANEL, TEM-PCR 87507
101548 Gaucher Disease DNA Mutation Analysis 81251
906840 GIVANTAGE HEREDITARY COLORECTAL CANCER PANEL 81479
905683 GSDIa MUTATION ANALY(ASH JEW) 81250
906878 Hematology Molecular Profile 81455
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109626 HEREDITARY HEMOCHROMATOSIS DNA MUTATION ANALYSIS 81256
905598 Hereditary Persistence of Fetal Hemoglobin(HPFH)8 Mutation 81479
901709 HLA (A B DR)  IR (SSP) 81371
906710 HLA (A B DR) IR (LUMINEX) 81371
904513 HLA (A B) IR for Patient Platelet Transfusion 81373 002
101050 HLA Class 1  Phenotype (ABC) 81372
901071 HLA CLASS I DNA HR 81379
101513 HLA CLASS II  DNA  HR 81382 003
101049 HLA CLASS II DNA LR 81375
901192 HLA ONE LOCUS IR 81373
701843 HLA TYPING FOR CELIAC DISEASE 81479
905388 HLA-A LOW RESOLUTION 81373
905873 HLA-A29 DNA TYPING 81374
902652 HLA-B 5701 TYPING 81381
906404 HLA-B HIGH RESOLUTION 81380
905384 HLA-B LOW RESOLUTION 81373
904791 HLA-B27  DNA TYPING 81374
904362 HLA-B51 DNA TYPING 81374
903570 HLA-DQA 1HR 81383
903571 HLA-DQB1  Supplemental HR 81383
906406 HLA-DQB1 HIGH RESOLUTION 81382
906405 HLA-DRB1 HIGH RESOLUTION 81382
906125 HLA-DRB3 4 5 DNA TYPING  LOW RESOLUTION 81376
15716 HUNTINGTONS DISEASE DNA 81271
906336 INFLUENZA A/B/RSV, QUAL, RT-PCR 87631
906964 JAK V617F CASCADING TO CALR  JAK2 EXON 12  MPL AND CSF3R 81479
903430 JAK2 V617F MUTATION  QL PCR  LEUMETA (R) W RFLX EX 12 13 81270
902434 JAK2 V617F MUTATION DETECTION 81270
906423 JAK2 V617F Mutation Detection  Qualitative 81270
906100 JAK2 V617F QL  Leumeta (R) w Rflx to Exons 12 13  and MPL 81270
902002 KELL ANTIGEN TESTING PARENTAL 81403
903929 KRAS MUTATION ANALYSIS 81479
906531 LIVER FIBROSIS  FIBROTEST-ACTITEST PANEL 81596
905609 Long Chain Acyl-CoA Dehydrog Mutation Analysis 81479
906541 LYNCH SYNDROME PANEL 81479
902294 Maple Syrup Disease (MSUD) Mut Analysis (Ashkenazi Jewish) 81205
900831 Maternal Cell Contamination Study  STR Analysis 81265
900773 MED CHAIN ACYL Coa MOL ANAL 81400
901893 METHYLENETETRAHYDROFOLATE REDUCTASE (MTHFR)  DNA 

MUTATION
81291

906664 METHYLENETETRAHYDROFOLATE REDUCTASE (MTHFR)  DNA 
MUTATION

81291

906879 MPN Molecular Profile 81450
906692 MUCOLIPIDOSIS TYPE IV MUTATION 81290
906745 MYVANTAGE HEREDITARY COMPREHENSIVE CANCER PANEL 81479
90071 NEO ALLOIMMTHROMBOCYTOPENIA 81400,86022
906805 NGS Colon  Target Gene Panel Colon Cancer 81445
906808 NGS Full  Target Gene Panel with fusions 81445
906807 NGS Lung  Target Gene Panel Lung Cancer with fusions 81445
906806 NGS Melanoma  Target Gene Panel Melanoma 81445
900832 Niemann-Pick (Type A) Mutation Analysis 81330
906109 NPM (EXON 12) MUT PLASMA LEUMETA 81310
904055 NPM (Exon 12) MutaAnalCell-Based 81310
369525 PALB2 SEQUENCING AND DEL DUP 81479
906528 PALB2 Sequencing and Deletion Duplication 81479
905791 PARAINFLU VIRUS 1-4 QL RT-PCR 87631
904931 PDGFRA MUTATION ANALYSIS 81314
906382 PDM  CYP450 3A4 Genotoye  Qual 81230
906383 PDM  CYP450 3A5 Genotype Qual 81231
907022 PHARMACOGENOMICS(PGX) PANEL 81479
905588 Phenylketonuria (PKU) Mutation Analysis 81406
904738 PLASMINOGEN ACTIVATOR INHIB-1 4G 5G 81400
905626 PLATELET ANTIGEN GENOTYPING PANEL 81479
90055 PML-RARA t(15 17)Quantitative RT-PCR 81315
901373 PRADER-WILLI ANGELMAN SYNDROME 81331
906646 PRENATAL CARRIER SCREEN (CF,FRAGILE X,SMA) 81479
903177 Prothrom(Factor II)20210GA Mutation Analysis 81240
11887 PROTHROMBIN (FACTOR II) 20210GA MUTATION 81240
906529 PTEN SEQUENCING AND DELETION DUPLICATION 81479
906553 QNATAL (TM) ADVANCED 81420
905603 RESPIRATORY VIRUS PCR PANEL 1 87632
905874 RESPIRATORY VIRUS PCR PANEL IV 87632
901683 Rett Syndrome Mutation 81302
904986 Rett Syndrome Rearrangement  Del Dup 81304
593430 Rflx JAK2 Exons 12 and 13 Mutations QL Leumeta (TM) 81403
906127 Rh C c AG GENOTYPING (PARENTAL) 81479
903184 Rh C c ANTIGEN GENOTYPING PRENATAL 81479
903147 Rh E e ANTIGEN GENOTYPING PREN 81479
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903049 Rh E e ANTIGEN GENOTYPING-PARE 81479
903164 RHD ZYGOSITY 81403
905492 SMA Carrier Screen 81329
906028 SMA Diagnostic Test 81329
905729 TAC1 FULL GENE ANALYSIS 81479
711526 Tay Sachs Mutation 81255
906358 T-CELL CLONALITY PNL(TCRB TCRG)PCR 81479
706354 T-CELL RECEPTOR BETA REARRANGEMENT 81340
906354 T-CELL RECEPTOR BETA REARRANGEMENT 81340
801610 THROMBOPHILIA PANEL 81479
803744 THROMBOPHILIA PANEL 81479
902136 TPMT Genotype 81335
906104 UGT1A1 GENE POLYMORPHISM 81350
906033 VIRAL RESPIRATORY PANEL, QUALITATIVE MULTIPLEX PCR 87633
906704 VIRAL RESPIRATORY PANEL, TEM-PCR 87633
905447 von Willebrand Disease Mutation Analysis 81408
10300 XSENSE  FRAGILE X WITH REFLEX 81243
901247 Y CHROMOSOME MICRODELETION DNA 81403
906966 JAK2, EXON 12 MUTATION ANALYSIS 81279
906965 MPL MUTATION ANALYSIS 81339

*The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing party. 
Please direct any questions regarding coding to the payor being billed.


	Test Directory Spreadsheet



