Genetic Testing: Common ICD-10-CM Sign and Symptom Codes

Listed below are the ICD-10-CM codes commonly received by Labcorp from ordering physicians for genetic testing performed at Labcorp and
Esoterix Genetic Laboratories, LLC, formerly branded as Integrated Genetics laboratories. Code descriptions were taken from the official code set,
issued by the US Department of Health and Human Services, as updated effective October 1, 2024 through September 30, 2025. Depending on
the nature of your practice, this list may be a useful reference tool; however, it is not a complete list. Please refer to an ICD-10-CM manual for a
complete listing. Responsibility for the provision of correct diagnosis code(s) is with the ordering physician. The ordering physician must always
determine, for the specific date of service, the appropriate diagnosis code(s) based on the patient’s signs and symptoms. ICD-CM codes in effect
at the time of service are required by third-party payers to support the medical necessity of the test(s) and/or profile(s) ordered. Physicians are
asked to submit all medically appropriate ICD-CM codes when ordering laboratory testing.

Labcorp's provision of this information as a customer service does not suggest and is not meant to suggest that any of these codes should or
should not be used on any given occasion. Labcorp makes no recommendation regarding the use of any particular diagnosis code(s). Diagnosis
information should be reflected in the patient’s medical record.

Diagnosis Diagnosis
Symbol| Code |[Sign or Symptom Sign or Symptom
*0 73011 11 weeks ggstatlmj ofpre.gnancy (maternity age 9-64) 59 736.82 Encount_erforantenatalscreemngfornucha{translucency
(never a primary diagnosis) (maternity age 9-64)
*0 73012 12 weeks gestation of pregnancy (maternity age 9-64) 59 736.8A Encounter for antenatal screening for other genetic
’ (never a primary diagnosis) ' defects (maternity age 9-64)
8 8
13 weeks gestation of pregnancy (maternity age 9-64) Encounter for antenatal screening for raised
*
¢ Z3A13 (never a primary diagnosis) 5@ 2361 alphafetoprotein level (maternity age 9-64)
*9Q 73A15 15 weeks gestation of pregnancy (maternity age 9-64) 50 736.9 Encounter for antenatal screening, unspecified (maternity
' (never a primary diagnosis) ' age 9-64)
*0 73A16 16 weeks gestation of pregnancy (maternity age 9-64) § 73141  Encounter for fertility testing
(nevera primary diagnosis) Encounter for nonprocreative screening for genetic
. . § Z13.71 . )
*0 73A17 17 weeks gestatloh of pregnancy (maternity age 9-64) disease carrier status
(never a primary diagnosis) 50 736, | Encounterfor other antenatal screening follow-up
*0 73418 18 weeks gestation of pregnancy (maternity age 9-64) ) (maternity age 9-64)
(never a primary diagnosis) 50 731438 Encounter for other genetic testing of female for
*0 73010 10 weeks gestation of pregnancy (maternity age 9-64) y ’ procreative management
(never a primary diagnosis) 5q 731448 Encounter for other genetic testing of male for procreative
N 028.1 Abnormal biochemical finding on antenatal screening of ’ management (adult age 15-124)
mother (maternity age 9-64) § 73149  Encounter for other procreative investigation and testing
A5Q 028.5 Abnormal chromosomal and genetic finding on antenatal Encounter for other screening for genetic and
™~ |screening of mother (maternity age 9-64) § 21379 | 4 romosomal anomalies
N 028.0 Abnormal hema'to\oglcaﬁmdmgm antenatal screening of o a0 Encounter for other specified antenatal screening
mother (maternity age 9-64) . (maternity age 9-64)
A§Q 0283 Abertial “WaSF)”'C finding on antenatal screening of § 731.89 |Encounter for other specified special examinations
mother (maternity age 9-64) " :
A loblastic leukemi thavi hieved ) 730 01 Encounter for pregnancy test, result positive (maternity
A6 9200 recn:ti;?;%e oblastic leukemia, not having achieve . age 9-64)
- ? 732.09 | Encounter for pregnancy test, result unknown
§9 N91.2  |Amenorrhea, unspecified y . .
) ” 7315 Encounter for procreative genetic counseling
§ D64.9  |Anemia, unspecified - : : :
e T 5 7113 Encounter for screening for infections with a
s F84.0  Autistic disorder ’ predominantly sexual mode of transmission
Q99.9 | Chromosomal abnormality, unspecified 5 71380 | ENcounter for screening for other musculoskeletal
5 9110 Chronic lymphocytic leukemia of B-cell type not having ’ disorder
achieved remission 50 7341 | Encounterfor supervision of normal first pregnancy, first
§ D47.1  |Chronic myeloproliferative disease ’ trimester (maternity age 9-64)
Complete or unspecified spontaneous abortion without Encounter for supervision of normal first pregnancy,
A
52 e complication (maternity age 9-64) 52 il second trimester (maternity age 9-64)
§ D72.819 | Decreased white blood cell count, unspecified 50 734.053 Encounter for supervision of normal first pregnancy, third
D759  Disease of blood and blood-forming organs, unspecified trimester (maternity age 9-64)
§ D72.829 |Elevated white blood cell count, unspecified §9 734.00 Encoun.t('er forlsupervwswon of nvorma{ first pregnancy,
y unspecified trimester (maternity age 9-64)
Encounter for antenatal screening for chromosomal —
§9 236.9 anomalies (maternity age 9-64) 50 73491 Encounter for supervision of normal pregnancy,
: - ' unspecified, first trimester (maternity age 9-64)
g
Encounter for antenatal screening for hydrops fetalis -
8¢ 73681 (maternity age 9-64) 50 73492 Encounter for supervision of normal pregnancy,
; . ’ unspecified, second trimester (maternity age 9-64)
50 736.3 Encounter for antenatal screening for malformations

(maternity age 9-64)




Diagnosis

Diagnosis

Symbol

Sign or Symptom

Encounter for supervision of normal pregnancy,

Code ‘Sign or Symptom

Maternal care for (suspected) fetal abnormality and

5 73493 unspecified, third trimester (maternity age 9-64) AAS? | O35.9%XX@ damage, unspecified, not applicable or unspecified
Encounter for supervision of normal pregnancy, (maternity age 9-64)
§9 734.990 . i . . . ; :
unspecified, unspecified trimester (maternity age 9-64) ANSQ | 0352%K1 Maternal care for (suspected) hereditary disease in fetus,
Encounter for supervision of other normal pregnancy, first fetus 1 (maternity age 9-64)
§9 /34.81 . . . ; ;
trimester (maternity age 9-64) A0SO | 035.2X0 Maternal care for (suspected) hereditary disease in fetus,
Encounter for supervision of other normal pregnancy, not applicable or unspecified (maternity age 9-64)
§9 734.82 . . : : ;
second trimester (maternity age 9-64) ASQ 036.4XX0 Maternal care for intrauterine death, not applicable or
Encounter for supervision of other normal pregnancy, unspecified (maternity age 9-64)
§9 734.83 . . . :
third trimester (maternity age 9-64) A08Q | 035.BXXD Maternal care for low transverse scar from previous
50 73a8g | Encounterfor supervision of other normal pregnancy, cesarean delivery (maternity age 9-64)
' unspecified trimester (maternity age 9-64) Maternal care for other (suspected) fetal abnormality
o v Encounter for testing of male partner of patient with AAS? | O35.AXX@ and damage, fetal faqal anomalies, not applicable or
: recurrent pregnancy loss (adult age 15-124) unspecified (maternity age 9-64)
) Encounter of female for testing for genetic disease carrier Maternal care for other (suspected) fetal abnormality and
w89 231430 cor procreative management AN§Q | O35.EXX@ |damage, fetal genitourinary anomalies, not applicable or
- o : unspecified (maternity age 9-64)
Encounter of male for testing for genetic disease carrier -
57 231440 | s for procreative management ANSY | 0358XK1 Maternal care for other (suspected) fetal abnormality and
e ; — ’ damage, fetus 1 (maternity age 9-64)
Family history of carrier of genetic disease (never a .
4 /84.81 primary diagnosis) Maternal care for other (suspected) fetal abnormality and
— - — AAS? | O35.8XXJ damage, not applicable or unspecified (maternity age
0 78039 Family history of malignant neoplasm, unspecified (never 9-64)
' a primary diagnosis)
T ; ; Maternal care for other known or suspected poor fetal
Family hl;tory of other congenital malformgplons, A§? | 0365920 |growth, second trimester, not applicable or unspecified
0 782.79 dgformatlpns and chromosomal abnormalities (never a (maternity age 9-64)
primary diagnosis)
S - - Maternal care for other known or suspected poor
0 78489 | Family history of other specified conditions (never a A§Q | 036.5990 | fetal growth, unspecified trimester, not applicable or
primary diagnosis) unspecified (maternity age 9-64)
? N97.9  Femaleinfertility, unspecified ARO59 | 034219 Maternal care for unspecified type scar from previous
§ E75.22 | Gaucherdisease ' cesarean delivery (maternity age 9-64)
7148 | Genetic carrier of other disease AVSQ 0@2.1  Missed abortion (maternity age 9-64)
N 0034 Incomplete spontaneous abortion without complication § D47.2  |Monoclonal gammopathy
(maternity age 9-64) § C99.99 | Multiple myeloma not having achieved remission
D50.9 | lIron deficiency anemia, unspecified 0§ D46.9 | Myelodysplastic syndrome, unspecified
59 N46.9  Maleinfertility, unspecified (adult age 15-124) A0059 099211 Obesity complicating pregnancy, first trimester (maternity
§ C8@.1  |Malignant (primary) neoplasm, unspecified ' age 9-64)
Maternal care for (suspected) central nervous system AQ0S? 099210 Obesity complicating pregnancy, unspecified trimester
ANSR | 035.00X@ 'malformation in fetus, unspecified, not applicable or ' (maternity age 9-64)
unspecified (maternity age 9-64) 6 Rggg | Otherabnormal findings in specimens from other organs,
Maternal care for (suspected) chromosomal abnormality ' systems and tissues
AN§? | 035.19X@ |in fetus, ot'her chromogomat abnormality, not applicable aco 0088 Other abnormal findings on antenatal screening of
or unspecified (maternity age 9-64) - mother (maternity age 9-64)
Matema{ care for (suspected) chrompsomal abn(ormality RO78 | Other abnormal tumor markers
AAS? | 035.15X@ |in fetus, sex chromosome abnormality, not applicable or : S
unspecified (maternity age 9-64) ADS0 | 099340 Other mental disorders complicating pregnancy,
; ' unspecified trimester (maternity age 9-64)
Maternal care for (suspected) chromosomal abnormality -
AASQ | 035.11X@ |in fetus, Trisomy 13, not applicable or unspecified § D61.818  Other pancytopenia
(maternity age 9-64) D75.89 Other specified diseases of blood and blood-forming
Maternal care for (suspected) chromosomal abnormality OIS
ANS§? | 035.13X@ |in fetus, Trisomy 21, not applicable or unspecified L0590 | 026899 Other specified pregnancy related conditions, unspecified
(maternity age 9-64) ' trimester (maternity age 9-64)
Maternal care for (suspected) chromosomal abnormality Person with feared health complaint in whom no
A
A52 (035181 in fetus, unspecified, fetus 1 (maternity age 9-64) § Al diagnosis is made
Maternal care for (suspected) chromosomal abnormality OA 7859 Personal history of malignant neoplasm, unspecified
AN§? | 035.10X@ |in fetus, unspecified, not applicable or unspecified ' (never a primary diagnosis)
(maternity age 9-64) 776.89 Persons encountering health services in other specified
Maternal care for (suspected) fetal abnormality and ’ circumstances
AAS? | 035.9XX1 d ified. fetus 1. ternit 9-64
amage, unspecified, fetus 1 (maternity age 9-64) 450 02621 Pregnancy care for patient with recurrent pregnancy loss,
’ first trimester (maternity age 9-64)
A5 026.22 Pregnancy care for patient with recurrent pregnancy loss,

second trimester (maternity age 9-64)
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Pregnancy care for patient with recurrent pregnancy loss,

Supervision of pregnancy with insufficient antenatal care,

489 02620 unspecified trimester (maternity age 9-64) 459 00932 second trimester (maternity age 9-64)
Pregnant state, incidental (maternity age 9-64) (never a Supervision of pregnancy with other poor reproductive or
A

i 2331 primary diagnosis) i 009291 obstetric history, first trimester (maternity age 9-64)

§Q N96 Recurrent pregnancy loss ASQ 009,292 Supervision of pregnancy with other poor reproductive or
§ D751 | Secondary polycythemia ' obstetric history, second trimester (maternity age 9-64)
§ R62.52 | Short stature (child) Supervisign of pregnancy V\{i'Fh other poor reprodgcﬁve

— A§Q 0@9.299 |or obstetric history, unspecified trimester (maternity age
R16.1 |Splenomegaly, not elsewhere classified 9-64)
A§Q 009.521 Supervi§ion of eldirty multigravida, first trimester A§0 009.671 Supervision of young multigravida, first trimester
(maternity age 9-64) i (maternity age 9-64)
450 009.52 Supervgon of gl(éer{y multigravida, second trimester - — Supervision of young primigravida, first trimester
(maternity age 9-64) : (maternity age 9-64)
450 009.523 (Supfrviion of glgj)rty multigravida, third trimester 087 E29.1 | Testicular hypofunction
maternity age 9-
- -y & — — - § D69.6 | Thrombocytopenia, unspecified
450 009 529 Supervision of elderly multigravida, unspecified trimester . -
. (maternity age 9-64) D75.839 | Thrombocytosis, unspecified
a5 —— Supervision of elderly primigravida, first trimester 2050 | 030.041 Twin pregnancy,dlchonomc/d\ammotwc, first trimester
’ (maternity age 9-64) (maternity age 9-64)
s - Supervision of elderly primigravida, second trimester 1050 | 030.042 Twin pregnancy, dichorionic/diamniotic, second trimester
. (maternity age 9-64) (maternity age 9-64)
Supervision of elderly primigravida, unspecified trimester Twin pregnancy, unspecified number of placenta and
A§2  0@9.519 e i yprme P A#5?2 | 030.9@1 |unspecified number of amniotic sacs, first trimester
(maternity age 9-64) (materit 9.64)
maternity age 9-
N 02991 Supervision of high risk pregnancy, unspecified, first : aE -
§ . trimester (maternity age 9-64) Twin pregnancy, unspecwﬁeq ngmber of placent.a and
— - - A®5? | 030.002 | unspecified number of amniotic sacs, second trimester
450 00992 Sgpervwswon of hlgh risk pregnancy, unspecified, second (maternity age 9-64)
trimester (maternity age 9-64) y o
= T = Twin pregnancy, unspecified number of placenta and
459 ogoog | Supervisionof high risk pregnancy, unspecified, A®5Q | 03@.099 | unspecified number of amniotic sacs, unspecified
unspecified trimester (maternity age 9-64) trimester (maternity age 9-64)
A50 | Ogogop Supervisionofother high risk pregnancies, first trimester A0 089 | Unspecified abnormal findings on antenatal screening of
(maternity age 9-64) : mother (maternity age 9-64)
A§Q 079.892 S_Uper‘S‘On of Oth_er high ”SJ: pregnancies, second Av§Q | 024311 Unspecified pre-existing diabetes mellitus in pregnancy,
trimester (maternity age 9-64) ‘ first trimester (maternity age 9-64)
459 009.899 SQPGVV‘S‘O” of other high risk pregnancies, unspecified N 012.919 Unspecified pre-existing diabetes mellitus in pregnancy,
trimester (maternity age 19-64) ' unspecified trimester (maternity age 9-64)
Supervision of pregnancy resulting from assisted Uterine size-date discrepancy, first trimester (maternity
A§Q | 0@9.811 |reproductive technology, first trimester (maternity age ASQ 026.841 ’
9.64) age 9-64)
Supervision of pregnancy resulting from assisted ASQ 026.842 f;i:g:}i;ig:;?;jqepancy’ second trimester
A§Q 0@9.812 | reproductive technology, second trimester (maternity age — . T ;
9-64) 450 026.843 Utemgn;\s)\zefdate discrepancy, third trimester (maternity
age 9-
Supervision of pregnancy resulting from assisted 2
A§Q 029.819 |reproductive technology, unspecified trimester (maternity

age 9-64)




Legend for Symbols

* Code first obstetric or encounter for delivery (0@9-06d, 08@-082)

? Female diagnosis only

A Use additional code, if applicable, from category Z3A, Weeks of gestation, to identify the specific week of the pregnancy, if known
§ Excludesl (mutually exclusive diagnosis code) notation applies (please refer to the ICD-10-CM manual)

PAe

Code also, if applicable, pancytopenia (acquired) (D61.818)

° Code also any associated medical condition and intellectual disabilities

* Use additional code for recurrent pregnancy loss, if applicable (N96, 026.2-)
Male diagnosis only

Code also any follow-up examination (Z@8-229)

> <o Q

Code also any associated maternal condition
L Code first any associated obstructed labor (065.5)
X Use additional code to identify specific condition

v Use additional code for category O@8 to identify any associated complication

o Use additional code for adverse effect, if applicable, to identify drug (T36-T5@ with fifth or sixth character 5)

m Use additional code to identify the type of obesity (E66.-)

Use additional code, if applicable, to identify specific condition such as insulin resistance (E88.81-)

Code first any follow-up examination after treatment of malignant neoplasm (Z@8)
Use additional code to identify:
alcohol dependence (F14.-)
exposure to environmental tobacco smoke (277.22)
history of tobacco dependence (287.891)
occupational exposure to environmental tobacco smoke (257.31)
tobacco dependence (F17.-)
tobacco use (Z72.9)

¢ Code also any complications specific to multiple gestation

v Use additional code (for):
from category E11 to further identify any manifestation
injectable non-insulin antidiabetic drugs (Z279.85)
long-term (current) use of insulin (279.4)

Esoterix Genetic Laboratories, LLC is a subsidiary of Laboratory Corporation of America Holdings, using the brand Labcorp.
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