
 
 
 
 
  
  

 
GENETIC SCREENING INSURANCE INFORMATION 

 
*IMPORTANT*

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
NUCHAL 

TRANSLUCENCY 
ASSESSMENT 

 

ULTRASOUND $500.00 

 

HORIZON 

CARRIER SCREENING 

 

 

PANORAMA 

TESTING FOR 
CHROMOSOMAL 
ABNORMALITIES 

 

 

Panorama Aneuploidy Test 

  

Giuseppe Cusujano 
(248)-918-7430 

-OR- 
Text ‘COMPASSION’ to 636363  

 

 

 

MYRIAD 

 
CARRIER 

SCREENING 

 

 

 
AMNIOCENTESIS 

COREWELL HEALTH SYSTEM 
If not covered, please call 

Corewell Beaumont, Royal Oak 
(248) 898-5000 

ask for billing to obtain patient cost 
 

Diagnostic Code: Z34 
Procedure Code: 
               Labs -  88235, 88267 
 88280, 88291 
     Ultrasound -  59000, 76946 
 76805 


