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Noninvasive Prenatal Aneuploidy Screening with 22q11.2 Microdeletion
Test Name Noninvasive Prenatal Aneuploidy Screening with 22q11.2 Microdeletion

Test Code NIPTQ

CPT Code 81420, 81422

Includes Screening for trisomy 13, trisomy 18, trisomy 21, 22q11.2 microdeletion and 
optional sex chromosome aneuploidies.

Methodology Next Generation Sequencing of cell free DNA (cfDNA)

Testing Schedule Routine, at least 2×/week

Report Availability 4–6 days

Specimen Requirements

Minimum Volume 7–10 mL whole blood

Container •	Streck Cell Free BCT
•	Collect 2 tubes

Clinical Utility

Noninvasive prenatal screening for trisomy 13, trisomy 18, trisomy 21 and optional 
sex chromosome aneuploidies. Recommended by ACOG for any pregnant woman, 
particularly those with a high-risk pregnancy.

Noninvasive prenatal screening to identify 22q11.2 deletion syndrome, also known 
as DiGeorge syndrome. Early detection allows for prenatal and perinatal intervention, 
specialized care, and management of issues like congenital heart defects, 
immunodeficiency, and hypocalcemia.
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New Tests: Noninvasive Prenatal Screening (NIPS) 
NIPS for 22q11.2 Microdeletion | Fetal RhD

Effective Date:  May 11, 2026

HNL Lab Medicine’s Genomics department is introducing two new noninvasive prenatal screening (NIPS) tests that 
will be available for order. These tests support expanded prenatal screening options for appropriate pregnant patients.
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Noninvasive Prenatal Screening for Fetal RhD
Test Name Noninvasive Prenatal Screening for Fetal RhD

Test Code FETRH

CPT Code 81403

Includes Determination of fetal RhD status in RhD negative patients

Methodology Multiplex PCR

Testing Schedule Routine, at least 2×/week

Report Availability 4–6 days

Specimen Requirements

Minimum Volume 7–10 mL whole blood

Container
•	Streck Cell Free BCT
•	Collect 2 tubes
•	No additional tubes needed if ordered with standard NIPS

Clinical Utility
Helps determine the RhD status of the fetus in RhD negative patients, to identify 
pregnancies that may require targeted management to prevent Rh alloimmunization 
and hemolytic disease of the fetus and newborn (HDFN).

Additional Information
For detailed test information, including specimen requirements, methodology, and ordering instructions, please 
refer to the HNL Lab Medicine Test Directory. If you have questions regarding this update, please contact HNL Lab 
Medicine Technical Support at 877-402-4221.

Compliance Reminder
Tests and profiles must be ordered based on the individual patient’s clinical needs. All testing must be reasonable 
and medically necessary, consistent with applicable coverage policies, and supported by documentation in the 
patient’s medical record. Per CFR 45 § 164.506, progress notes may be requested to support the test order or claim. 
For guidance on applicable coverage policies and medical necessity requirements, please refer to the Medicare 
Resources Page.  
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https://www.hnl.com/test-directory
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies

