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190.25 - Alpha-fetoprotein

Other Names/Abbreviations

AFP

Description

Alpha-fetoprotein (AFP) is a polysaccharide found in some carcinomas. It is effective as a
biochemical marker for monitoring the response of certain malignancies to therapy.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description

82105

Alpha-fetoprotein; serum

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of

Downloads: Lab Code List, at

http://www.cms.gov/Medicare/Coverage/CoverageGeninfo/LabNCDsICD10.html

Code Description
A52.74 Syphilis of liver and other viscera
B18.0 Chronic viral hepatitis B with delta-agent
B18.1 Chronic viral hepatitis B without delta-agent
B18.2 Chronic viral hepatitis C
B66.1 Clonorchiasis
B66.3 Fascioliasis
C22.0 Liver cell carcinoma
C22.1 Intrahepatic bile duct carcinoma
C22.2 Hepatoblastoma
C22.3 Angiosarcoma of liver
C22.4 Other sarcomas of liver
Cc22.7 Other specified carcinomas of liver
C22.8 Malignant neoplasm of liver, primary, unspecified as to type
C22.9 Malignant neoplasm of liver, not specified as primary or secondary
C38.1 Malignant neoplasm of anterior mediastinum
C38.2 Malignant neoplasm of posterior mediastinum
C38.3 Malignant neoplasm of mediastinum, part unspecified
C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura
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C44.1321 Sebaceous cell carcinoma of skin of right upper eyelid, including canthus
C44.1322 Sebaceous cell carcinoma of skin of right lower eyelid, including canthus
C44.1391 Sebaceous cell carcinoma of skin of left upper eyelid, including canthus
C44.1392 Sebaceous cell carcinoma of skin of left lower eyelid, including canthus
C56.1 Malignant neoplasm of right ovary
C56.2 Malignant neoplasm of left ovary
C56.3 Malignant neoplasm of bilateral ovaries
C56.9 Malignant neoplasm of unspecified ovary
C62.00 Malignant neoplasm of unspecified undescended testis
C62.01 Malignant neoplasm of undescended right testis
C62.02 Malignant neoplasm of undescended left testis
C62.10 Malignant neoplasm of unspecified descended testis
C62.11 Malignant neoplasm of descended right testis
C62.12 Malignant neoplasm of descended left testis
C62.90 Malignant neoplasm of unspecified testis, unspecified whether descended or undescended
C62.91 Malignant neoplasm of right testis, unspecified whether descended or undescended
C62.92 Malignant neoplasm of left testis, unspecified whether descended or undescended
C78.1 Secondary malignant neoplasm of mediastinum
C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct
C79.60 Secondary malignant neoplasm of unspecified ovary
C79.61 Secondary malignant neoplasm of right ovary
C79.62 Secondary malignant neoplasm of left ovary
C79.63 Secondary malignant neoplasm of bilateral ovaries
C79.82 Secondary malignant neoplasm of genital organs
C7A.00 Malignant carcinoid tumor of unspecified site
C7A.090 Malignant carcinoid tumor of the bronchus and lung
C7A.091 Malignant carcinoid tumor of the thymus
C7A.092 Malignant carcinoid tumor of the stomach
C7A.093 Malignant carcinoid tumor of the kidney
C7A.094 Malignant carcinoid tumor of the foregut, unspecified
C7A.095 Malignant carcinoid tumor of the midgut, unspecified
C7A.096 Malignant carcinoid tumor of the hindgut, unspecified
C7A.098 Malignant carcinoid tumors of other sites
C7B.00 Secondary carcinoid tumors, unspecified site
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C7B.01 Secondary carcinoid tumors of distant lymph nodes
C7B.02 Secondary carcinoid tumors of liver
C7B.03 Secondary carcinoid tumors of bone
C7B.04 Secondary carcinoid tumors of peritoneum
C7B.09 Secondary carcinoid tumors of other sites
C7B.1 Secondary Merkel cell carcinoma
C7B.8 Other secondary neuroendocrine tumors
D134 Benign neoplasm of liver
D13.5 Benign neoplasm of extrahepatic bile ducts
D37.6 Neoplasm of uncertain behavior of liver, gallbladder and bile ducts
D64.0 Hereditary sideroblastic anemia
D64.1 Secondary sideroblastic anemia due to disease
D64.2 Secondary sideroblastic anemia due to drugs and toxins
D64.3 Other sideroblastic anemias
D81.810 Biotinidase deficiency
*D81.82 *Activated Phosphoinositide 3-kinase Delta Syndrome [APDS]
D84.1 Defects in the complement system
E78.2 Mixed hyperlipidemia
E83.00 Disorder of copper metabolism, unspecified
E83.01 Wilson's disease
E83.09 Other disorders of copper metabolism
E83.10 Disorder of iron metabolism, unspecified
E83.110 Hereditary hemochromatosis
E83.111 Hemochromatosis due to repeated red blood cell transfusions
E83.118 Other hemochromatosis
E83.119 Hemochromatosis, unspecified
E83.19 Other disorders of iron metabolism
E84.19 Cystic fibrosis with other intestinal manifestations
E84.9 Cystic fibrosis, unspecified
E88.01 Alpha-1-antitrypsin deficiency
E88.02 Plasminogen deficiency
G89.3 Neoplasm related pain (acute) (chronic)
125.84 Coronary atherosclerosis due to calcified coronary lesion
174.01 Saddle embolus of abdominal aorta
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174.09 Other arterial embolism and thrombosis of abdominal aorta
174.10 Embolism and thrombosis of unspecified parts of aorta
174.19 Embolism and thrombosis of other parts of aorta
J98.59 Other diseases of mediastinum, not elsewhere classified
K70.2 Alcoholic fibrosis and sclerosis of liver
K70.30 Alcoholic cirrhosis of liver without ascites
K70.31 Alcoholic cirrhosis of liver with ascites
K73.0 Chronic persistent hepatitis, not elsewhere classified
K73.1 Chronic lobular hepatitis, not elsewhere classified
K73.2 Chronic active hepatitis, not elsewhere classified
K73.8 Other chronic hepatitis, not elsewhere classified
K73.9 Chronic hepatitis, unspecified
K74.00 Hepatic fibrosis, unspecified
K74.01 Hepatic fibrosis, early fibrosis
K74.02 Hepatic fibrosis, advanced fibrosis
K74.60 Unspecified cirrhosis of liver
K74.69 Other cirrhosis of liver
K75.4 Autoimmune hepatitis
K76.81 Hepatopulmonary syndrome
*K76.82 *Hepatic encephalopathy
N44.1 Cyst of tunica albuginea testis
N44.2 Benign cyst of testis
N44.8 Other noninflammatory disorders of the testis
N50.3 Cyst of epididymis
N50.811 Right testicular pain
N50.812 Left testicular pain
N50.819 Testicular pain, unspecified
N50.82 Scrotal pain
N50.89 Other specified disorders of the male genital organs
N53.12 Painful ejaculation
N53.8 Other male sexual dysfunction
N53.9 Unspecified male sexual dysfunction
Q53.111 Unilateral intraabdominal testis
Q53.112 Unilateral inguinal testis
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Q53.13 Unilateral high scrotal testis
Q53.211 Bilateral intraabdominal testes
Q53.212 Bilateral inguinal testes
Q53.23 Bilateral high scrotal testes
R39.83 Unilateral non-palpable testicle
R39.84 Bilateral non-palpable testicles
R91.1 Solitary pulmonary nodule
R91.8 Other nonspecific abnormal finding of lung field
R93.1 Abnormal findings on diagnostic imaging of heart and coronary circulation
R93.2 Abnormal findings on diagnostic imaging of liver and biliary tract
R93.5 Abnormal findings on diagnostic imaging of other abdominal regions, including
retroperitoneum
R93.811 Abnormal radiologic findings on diagnostic imaging of right testicle
R93.812 Abnormal radiologic findings on diagnostic imaging of left testicle
R93.813 Abnormal radiologic findings on diagnostic imaging of testicles, bilateral
R93.819 Abnormal radiologic findings on diagnostic imaging of unspecified testicle
R93.89 Abnormal findings on diagnostic imaging of other specified body structures
R97.8 Other abnormal tumor markers
Z17.0 Estrogen receptor positive status [ER+]
2171 Estrogen receptor negative status [ER-]
Z85.05 Personal history of malignant neoplasm of liver
285.43 Personal history of malignant neoplasm of ovary
28547 Personal history of malignant neoplasm of testis
Z86.002 Personal history of in-situ neoplasm of other and unspecified genital organs
Z86.003 Personal history of in-situ neoplasm of oral cavity, esophagus and stomach
Z86.004 Personal history of in-situ neoplasm of other and unspecified digestive organs
Indications

AFP is useful for the diagnosis of hepatocellular carcinoma in high-risk patients (such as alcoholic
cirrhosis, cirrhosis of viral etiology, hemochromatosis, and alpha 1-antitrypsin deficiency) and in
separating patients with benign hepatocellular neoplasms or metastases from those with
hepatocellular carcinoma and, as a non-specific tumor associated antigen, serves in marking
germ cell neoplasms of the testis, ovary, retro peritoneum, and mediastinum.

ICD-10-CM Codes That Do Not Support Medical Necessity

Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.
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Sources of Information

Tatsuta M. Yamamura H. lishi H. Kasugai H. Okuda S.Value of serum alpha-fetoprotein and
ferritin in the diagnosis of hepatocellular carcinoma. Oncology. 43(5):306-10, 1986.
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190.26 - Carcinoembryonic Antigen

Other Names/Abbreviations
CEA
Description

Carcinoembryonic antigen (CEA) is a protein polysaccharide found in some carcinomas. It is
effective as a biochemical marker for monitoring the response of certain malignancies to therapy.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description
82378 Carcinoembryonic antigen (CEA)

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGenlinfo/LabNCDsICD10.html

Code Description

C15.3 Malignant neoplasm of upper third of esophagus
C154 Malignant neoplasm of middle third of esophagus
C15.5 Malignant neoplasm of lower third of esophagus
C15.8 Malignant neoplasm of overlapping sites of esophagus
C15.9 Malignant neoplasm of esophagus, unspecified
C16.0 Malignant neoplasm of cardia
C16.1 Malignant neoplasm of fundus of stomach
C16.2 Malignant neoplasm of body of stomach
C16.3 Malignant neoplasm of pyloric antrum
C16.4 Malignant neoplasm of pylorus
C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified
C16.6 Malignant neoplasm of greater curvature of stomach, unspecified
C16.8 Malignant neoplasm of overlapping sites of stomach
C16.9 Malignant neoplasm of stomach, unspecified
C17.0 Malignant neoplasm of duodenum
C17.1 Malignant neoplasm of jejunum
C17.2 Malignant neoplasm of ileum
C17.3 Meckel's diverticulum, malignant
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C17.8 Malignant neoplasm of overlapping sites of small intestine
C17.9 Malignant neoplasm of small intestine, unspecified
Cc18.0 Malignant neoplasm of cecum
C18.1 Malignant neoplasm of appendix
C18.2 Malignant neoplasm of ascending colon
C18.3 Malignant neoplasm of hepatic flexure
c184 Malignant neoplasm of transverse colon
C18.5 Malignant neoplasm of splenic flexure
C18.6 Malignant neoplasm of descending colon
c18.7 Malignant neoplasm of sigmoid colon
Cc18.8 Malignant neoplasm of overlapping sites of colon
Cc18.9 Malignant neoplasm of colon, unspecified
C19 Malignant neoplasm of rectosigmoid junction
C20 Malignant neoplasm of rectum
C21.0 Malignant neoplasm of anus, unspecified
C21.1 Malignant neoplasm of anal canal
C21.2 Malignant neoplasm of cloacogenic zone
C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal
C25.0 Malignant neoplasm of head of pancreas
C25.1 Malignant neoplasm of body of pancreas
C25.2 Malignant neoplasm of tail of pancreas
C25.3 Malignant neoplasm of pancreatic duct
C254 Malignant neoplasm of endocrine pancreas
C25.7 Malignant neoplasm of other parts of pancreas
C25.8 Malignant neoplasm of overlapping sites of pancreas
C25.9 Malignant neoplasm of pancreas, unspecified
C26.0 Malignant neoplasm of intestinal tract, part unspecified
C33 Malignant neoplasm of trachea
C34.00 Malignant neoplasm of unspecified main bronchus
C34.01 Malignant neoplasm of right main bronchus
C34.02 Malignant neoplasm of left main bronchus
C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung
C34.11 Malignant neoplasm of upper lobe, right bronchus or lung
C34.12 Malignant neoplasm of upper lobe, left bronchus or lung
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C34.2 Malignant neoplasm of middle lobe, bronchus or lung
C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung
C34.31 Malignant neoplasm of lower lobe, right bronchus or lung
C34.32 Malignant neoplasm of lower lobe, left bronchus or lung
C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung
C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung
C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung
C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung
C34.91 Malignant neoplasm of unspecified part of right bronchus or lung
C34.92 Malignant neoplasm of unspecified part of left bronchus or lung
C44.1321 Sebaceous cell carcinoma of skin of right upper eyelid, including canthus
C44.1322 Sebaceous cell carcinoma of skin of right lower eyelid, including canthus
C44.1391 Sebaceous cell carcinoma of skin of left upper eyelid, including canthus
C44.1392 Sebaceous cell carcinoma of skin of left lower eyelid, including canthus
C50.011 Malignant neoplasm of nipple and areola, right female breast
C50.012 Malignant neoplasm of nipple and areola, left female breast
C50.019 Malignant neoplasm of nipple and areola, unspecified female breast
C50.021 Malignant neoplasm of nipple and areola, right male breast
C50.022 Malignant neoplasm of nipple and areola, left male breast
C50.029 Malignant neoplasm of nipple and areola, unspecified male breast
C50.111 Malignant neoplasm of central portion of right female breast
C50.112 Malignant neoplasm of central portion of left female breast
C50.119 Malignant neoplasm of central portion of unspecified female breast
C50.121 Malignant neoplasm of central portion of right male breast
C50.122 Malignant neoplasm of central portion of left male breast
C50.129 Malignant neoplasm of central portion of unspecified male breast
C50.211 Malignant neoplasm of upper-inner quadrant of right female breast
C50.212 Malignant neoplasm of upper-inner quadrant of left female breast
C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast
C50.221 Malignant neoplasm of upper-inner quadrant of right male breast
C50.222 Malignant neoplasm of upper-inner quadrant of left male breast
C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast
C50.311 Malignant neoplasm of lower-inner quadrant of right female breast
C50.312 Malignant neoplasm of lower-inner quadrant of left female breast
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C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast
C50.321 Malignant neoplasm of lower-inner quadrant of right male breast
C50.322 Malignant neoplasm of lower-inner quadrant of left male breast
C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast
C50.411 Malignant neoplasm of upper-outer quadrant of right female breast
C50.412 Malignant neoplasm of upper-outer quadrant of left female breast
C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast
C50.421 Malignant neoplasm of upper-outer quadrant of right male breast
C50.422 Malignant neoplasm of upper-outer quadrant of left male breast
C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast
C50.511 Malignant neoplasm of lower-outer quadrant of right female breast
C50.512 Malignant neoplasm of lower-outer quadrant of left female breast
C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast
C50.521 Malignant neoplasm of lower-outer quadrant of right male breast
C50.522 Malignant neoplasm of lower-outer quadrant of left male breast
C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast
C50.611 Malignant neoplasm of axillary tail of right female breast
C50.612 Malignant neoplasm of axillary tail of left female breast
C50.619 Malignant neoplasm of axillary tail of unspecified female breast
C50.621 Malignant neoplasm of axillary tail of right male breast
C50.622 Malignant neoplasm of axillary tail of left male breast
C50.629 Malignant neoplasm of axillary tail of unspecified male breast
C50.811 Malignant neoplasm of overlapping sites of right female breast
C50.812 Malignant neoplasm of overlapping sites of left female breast
C50.819 Malignant neoplasm of overlapping sites of unspecified female breast
C50.821 Malignant neoplasm of overlapping sites of right male breast
C50.822 Malignant neoplasm of overlapping sites of left male breast
C50.829 Malignant neoplasm of overlapping sites of unspecified male breast
C50.911 Malignant neoplasm of unspecified site of right female breast
C50.912 Malignant neoplasm of unspecified site of left female breast
C50.919 Malignant neoplasm of unspecified site of unspecified female breast
C50.921 Malignant neoplasm of unspecified site of right male breast
C50.922 Malignant neoplasm of unspecified site of left male breast
C50.929 Malignant neoplasm of unspecified site of unspecified male breast
NCD 190.26 *January 2023 Changes
ICD-10-CM Version — Red
Fu Associates, Ltd. January 2023

1768




Medicare National Coverage Determinations (NCD)

CM S Coding Policy Manual and Change Report (ICD-10-CM)
Code Description

C56.1 Malignant neoplasm of right ovary
C56.2 Malignant neoplasm of left ovary
C56.3 Malignant neoplasm of bilateral ovaries
C56.9 Malignant neoplasm of unspecified ovary
C78.00 Secondary malignant neoplasm of unspecified lung
C78.01 Secondary malignant neoplasm of right lung
C78.02 Secondary malignant neoplasm of left lung
C78.4 Secondary malignant neoplasm of small intestine
C78.5 Secondary malignant neoplasm of large intestine and rectum
C7A.00 Malignant carcinoid tumor of unspecified site
C7A.010 Malignant carcinoid tumor of the duodenum
C7A.011 Malignant carcinoid tumor of the jejunum
C7A.012 Malignant carcinoid tumor of the ileum
C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion
C7A.020 Malignant carcinoid tumor of the appendix
C7A.021 Malignant carcinoid tumor of the cecum
C7A.022 Malignant carcinoid tumor of the ascending colon
C7A.023 Malignant carcinoid tumor of the transverse colon
C7A.024 Malignant carcinoid tumor of the descending colon
C7A.025 Malignant carcinoid tumor of the sigmoid colon
C7A.026 Malignant carcinoid tumor of the rectum
C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion
C7A.090 Malignant carcinoid tumor of the bronchus and lung
C7A.091 Malignant carcinoid tumor of the thymus
C7A.092 Malignant carcinoid tumor of the stomach
C7A.093 Malignant carcinoid tumor of the kidney
C7A.094 Malignant carcinoid tumor of the foregut, unspecified
C7A.095 Malignant carcinoid tumor of the midgut, unspecified
C7A.096 Malignant carcinoid tumor of the hindgut, unspecified
C7A.098 Malignant carcinoid tumors of other sites
C7B.00 Secondary carcinoid tumors, unspecified site
C7B.01 Secondary carcinoid tumors of distant lymph nodes
C7B.02 Secondary carcinoid tumors of liver
C7B.03 Secondary carcinoid tumors of bone

NCD 190.26 *January 2023 Changes

ICD-10-CM Version — Red
Fu Associates, Ltd. January 2023

1769




Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

Code Description
C7B.04 Secondary carcinoid tumors of peritoneum
C7B.09 Secondary carcinoid tumors of other sites
C7B.1 Secondary Merkel cell carcinoma
C7B.8 Other secondary neuroendocrine tumors
D01.0 Carcinoma in situ of colon
D01.1 Carcinoma in situ of rectosigmoid junction
D01.2 Carcinoma in situ of rectum
D01.40 Carcinoma in situ of unspecified part of intestine
D01.49 Carcinoma in situ of other parts of intestine
D01.7 Carcinoma in situ of other specified digestive organs
D01.9 Carcinoma in situ of digestive organ, unspecified
D371 Neoplasm of uncertain behavior of stomach
D37.2 Neoplasm of uncertain behavior of small intestine
D37.3 Neoplasm of uncertain behavior of appendix
D37.4 Neoplasm of uncertain behavior of colon
D37.5 Neoplasm of uncertain behavior of rectum
G89.3 Neoplasm related pain (acute) (chronic)
R70.1 Abnormal plasma viscosity
R77.0 Abnormality of albumin
R77.1 Abnormality of globulin
R77.2 Abnormality of alphafetoprotein
R77.8 Other specified abnormalities of plasma proteins
R77.9 Abnormality of plasma protein, unspecified
R78.89 Finding of other specified substances, not normally found in blood
R78.9 Finding of unspecified substance, not normally found in blood
R79.89 Other specified abnormal findings of blood chemistry
R97.0 Elevated carcinoembryonic antigen [CEA]
R97.8 Other abnormal tumor markers
Z08 Encounter for follow-up examination after completed treatment for malignant neoplasm
Z09 Encounter for follow-up examination after completed treatment for conditions other than
malignant neoplasm
Z85.00 Personal history of malignant neoplasm of unspecified digestive organ
Z85.038 Personal history of other malignant neoplasm of large intestine
Z85.048 Personal history of other malignant neoplasm of rectum, rectosigmoid junction, and anus
NCD 190.26 *January 2023 Changes
ICD-10-CM Version — Red
Fu Associates, Ltd. January 2023

1770



Medicare National Coverage Determinations (NCD)

CM s Coding Policy Manual and Change Report (ICD-10-CM)
Code Description

Z85.118 Personal history of other malignant neoplasm of bronchus and lung

Z85.3 Personal history of malignant neoplasm of breast

285.43 Personal history of malignant neoplasm of ovary

Z86.002 Personal history of in-situ neoplasm of other and unspecified genital organs

Z86.003 Personal history of in-situ neoplasm of oral cavity, esophagus and stomach

Z86.004 Personal history of in-situ neoplasm of other and unspecified digestive organs

Indications

CEA may be medically necessary for follow-up of patients with colorectal carcinoma. It would
however only be medically necessary at treatment decision-making points. In some clinical
situations (e.g. adenocarcinoma of the lung, small cell carcinoma of the lung, and some
gastrointestinal carcinomas) when a more specific marker is not expressed by the tumor, CEA
may be a medically necessary alternative marker for monitoring. Preoperative CEA may also be
helpful in determining the post-operative adequacy of surgical resection and subsequent medical
management. In general, a single tumor marker will suffice in following patients with colorectal
carcinoma or other malignancies that express such tumor markers.

In following patients who have had treatment for colorectal carcinoma, ASCO guideline suggests
that if resection of liver metastasis would be indicated, it is recommended that post-operative CEA
testing be performed every two to three months in patients with initial stage Il or stage Il disease
for at least two years after diagnosis.

For patients with metastatic solid tumors which express CEA, CEA may be measured at the start
of the treatment and with subsequent treatment cycles to assess the tumor’s response to therapy.

Limitations

Serum CEA determinations are generally not indicated more frequently than once per
chemotherapy treatment cycle for patients with metastatic solid tumors which express CEA or
every two months post-surgical treatment for patients who have had colorectal carcinoma.
However, it may be proper to order the test more frequently in certain situations, for example,
when there has been a significant change from prior CEA level or a significant change in patient
status which could reflect disease progression or recurrence.

Testing with a diagnosis of an in situ carcinoma is not reasonably done more frequently than once,
unless the result is abnormal, in which case the test may be repeated once.

ICD-10-CM Codes That Do Not Support Medical Necessity
Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Sources of Information
Journal Clinical Oncol: 14(10:2843-2877), 1996
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Vauthey JN. Dudrick PS. Lind DS. Copeland EM 3rd. Management of recurrent colorectal cancer:
another look at carcinoembryonic antigen detected recurrence [see comments]. [Review]
Digestive Diseases. 14(1):5©13, 1996 Jan-Feb.

Germ J. The prognostic importance of tumor markers in adenocarcinoma of the gastrointestinal
tract. [Review] [38 refs] Current Opinion in Oncology. 9(4):380-7, 1997 Jul.

Bergama chi R. Arnaud JP. Routine compared with nonscheduled follow-up of patients with
“curative” surgery for colorectal cancer. Annals of Surgical Oncology. 3(5):464-9, 1996 Sep.

Kim YH. Ajani JA. Ota DM. Lynch P. Roth JA. Value of serial carcinoembryonic antigen levels in

patients with respectable adenocarcinoma of the esophagus and stomach Cancer. 75(2):45106,
1995 Jan 15.
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190.27 - Human Chorionic Gonadotropin

Other Names/Abbreviations
hCG

Description

Human Chorionic Gonadotropin (hCG) is useful for monitoring and diagnosis of germ cell
neoplasms of the ovary, testis, mediastinum, retroperitoneum, and central nervous system. In
addition, hCG is useful for monitoring pregnant patients with vaginal bleeding, hypertension
and/or suspected fetal loss.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description
84702 Gonadotropin, chorionic (hCG); quantitative

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGenlnfo/LabNCDsICD10.html

Code Description
C38.1 Malignant neoplasm of anterior mediastinum
C38.2 Malignant neoplasm of posterior mediastinum
C38.3 Malignant neoplasm of mediastinum, part unspecified
C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura
C45.1 Mesothelioma of peritoneum
C48.0 Malignant neoplasm of retroperitoneum
C48.1 Malignant neoplasm of specified parts of peritoneum
C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum
C56.1 Malignant neoplasm of right ovary
C56.2 Malignant neoplasm of left ovary
C56.3 Malignant neoplasm of bilateral ovaries
C56.9 Malignant neoplasm of unspecified ovary
C57.4 Malignant neoplasm of uterine adnexa, unspecified
C58 Malignant neoplasm of placenta
C62.00 Malignant neoplasm of unspecified undescended testis
C62.01 Malignant neoplasm of undescended right testis
C62.02 Malignant neoplasm of undescended left testis
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C62.10 Malignant neoplasm of unspecified descended testis
C62.11 Malignant neoplasm of descended right testis
C62.12 Malignant neoplasm of descended left testis
C62.90 Malignant neoplasm of unspecified testis, unspecified whether descended or undescended
C62.91 Malignant neoplasm of right testis, unspecified whether descended or undescended
C62.92 Malignant neoplasm of left testis, unspecified whether descended or undescended
C75.3 Malignant neoplasm of pineal gland
C78.1 Secondary malignant neoplasm of mediastinum
C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum
C79.60 Secondary malignant neoplasm of unspecified ovary
C79.61 Secondary malignant neoplasm of right ovary
C79.62 Secondary malignant neoplasm of left ovary
C79.63 Secondary malignant neoplasm of bilateral ovaries
C79.82 Secondary malignant neoplasm of genital organs
D39.2 Neoplasm of uncertain behavior of placenta
D49.59 Neoplasm of unspecified behavior of other genitourinary organ
G89.3 Neoplasm related pain (acute) (chronic)
J98.59 Other diseases of mediastinum, not elsewhere classified
N89.8 Other specified noninflammatory disorders of vagina
N94.89 Other specified conditions associated with female genital organs and menstrual cycle
N99.116 Postprocedural urethral stricture, male, overlapping sites
000.00 Abdominal pregnancy without intrauterine pregnancy
000.01 Abdominal pregnancy with intrauterine pregnancy
000.101 Right tubal pregnancy without intrauterine pregnancy
000.102 Left tubal pregnancy without intrauterine pregnancy
000.109 Unspecified tubal pregnancy without intrauterine pregnancy
000.111 Right tubal pregnancy with intrauterine pregnancy
000.112 Left tubal pregnancy with intrauterine pregnancy
000.119 Unspecified tubal pregnancy with intrauterine pregnancy
000.201 Right ovarian pregnancy without intrauterine pregnancy
000.202 Left ovarian pregnancy without intrauterine pregnancy
000.209 Unspecified ovarian pregnancy without intrauterine pregnancy
000.211 Right ovarian pregnancy with intrauterine pregnancy
000.212 Left ovarian pregnancy with intrauterine pregnancy
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Code Description
000.219 Unspecified ovarian pregnancy with intrauterine pregnancy
000.80 Other ectopic pregnancy without intrauterine pregnancy
000.81 Other ectopic pregnancy with intrauterine pregnancy
000.90 Unspecified ectopic pregnancy without intrauterine pregnancy
000.91 Unspecified ectopic pregnancy with intrauterine pregnancy
001.0 Classical hydatidiform mole
001.1 Incomplete and partial hydatidiform mole
001.9 Hydatidiform mole, unspecified
002.0 Blighted ovum and nonhydatidiform mole
0021 Missed abortion
002.81 Inappropriate change in quantitative human chorionic gonadotropin (hCG) in early

pregnancy
002.89 Other abnormal products of conception
002.9 Abnormal product of conception, unspecified
003.0 Genital tract and pelvic infection following incomplete spontaneous abortion
003.37 Sepsis following incomplete spontaneous abortion
003.5 Genital tract and pelvic infection following complete or unspecified spontaneous abortion
003.87 Sepsis following complete or unspecified spontaneous abortion
009.A0 Supervision of pregnancy with history of molar pregnancy, unspecified trimester
009.A1 Supervision of pregnancy with history of molar pregnancy, first trimester
009.A2 Supervision of pregnancy with history of molar pregnancy, second trimester
009.A3 Supervision of pregnancy with history of molar pregnancy, third trimester
011.1 Pre-existing hypertension with pre-eclampsia, first trimester
011.2 Pre-existing hypertension with pre-eclampsia, second trimester
011.3 Pre-existing hypertension with pre-eclampsia, third trimester
0O11.4 Pre-existing hypertension with pre-eclampsia, complicating childbirth
011.5 Pre-existing hypertension with pre-eclampsia, complicating the puerperium
011.9 Pre-existing hypertension with pre-eclampsia, unspecified trimester
012.04 Gestational edema, complicating childbirth
012.05 Gestational edema, complicating the puerperium
012.14 Gestational proteinuria, complicating childbirth
012.15 Gestational proteinuria, complicating the puerperium
012.24 Gestational edema with proteinuria, complicating childbirth
012.25 Gestational edema with proteinuria, complicating the puerperium
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Code Description
013.1 Gestational [pregnancy-induced] hypertension without significant proteinuria, first trimester
013.2 Gestational [pregnancy-induced] hypertension without significant proteinuria, second
trimester
013.3 Gestational [pregnancy-induced] hypertension without significant proteinuria, third trimester
0134 Gestational [pregnancy-induced] hypertension without significant proteinuria, complicating
childbirth
013.5 Gestational [pregnancy-induced] hypertension without significant proteinuria, complicating
the puerperium
013.9 Gestational [pregnancy-induced] hypertension without significant proteinuria, unspecified
trimester
014.00 Mild to moderate pre-eclampsia, unspecified trimester
014.02 Mild to moderate pre-eclampsia, second trimester
014.03 Mild to moderate pre-eclampsia, third trimester
014.04 Mild to moderate pre-eclampsia, complicating childbirth
014.05 Mild to moderate pre-eclampsia, complicating the puerperium
014.10 Severe pre-eclampsia, unspecified trimester
014.12 Severe pre-eclampsia, second trimester
014.13 Severe pre-eclampsia, third trimester
014.14 Severe pre-eclampsia complicating childbirth
014.15 Severe pre-eclampsia, complicating the puerperium
014.20 HELLP syndrome (HELLP), unspecified trimester
014.22 HELLP syndrome (HELLP), second trimester
014.23 HELLP syndrome (HELLP), third trimester
014.24 HELLP syndrome, complicating childbirth
014.25 HELLP syndrome, complicating the puerperium
014.90 Unspecified pre-eclampsia, unspecified trimester
014.92 Unspecified pre-eclampsia, second trimester
014.93 Unspecified pre-eclampsia, third trimester
014.94 Unspecified pre-eclampsia, complicating childbirth
014.95 Unspecified pre-eclampsia, complicating the puerperium
015.00 Eclampsia complicating pregnancy, unspecified trimester
015.02 Eclampsia complicating pregnancy, second trimester
015.03 Eclampsia complicating pregnancy, third trimester
0151 Eclampsia complicating labor
015.2 Eclampsia complicating the puerperium
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015.9 Eclampsia, unspecified as to time period
016.1 Unspecified maternal hypertension, first trimester
016.2 Unspecified maternal hypertension, second trimester
016.3 Unspecified maternal hypertension, third trimester
016.4 Unspecified maternal hypertension, complicating childbirth
016.5 Unspecified maternal hypertension, complicating the puerperium
016.9 Unspecified maternal hypertension, unspecified trimester
020.0 Threatened abortion
024.415 Gestational diabetes mellitus in pregnancy, controlled by oral hypoglycemic drugs
024.425 Gestational diabetes mellitus in childbirth, controlled by oral hypoglycemic drugs
024.435 Gestational diabetes mellitus in puerperium, controlled by oral hypoglycemic drugs
044.20 Partial placenta previa NOS or without hemorrhage, unspecified trimester
044.21 Partial placenta previa NOS or without hemorrhage, first trimester
044.22 Partial placenta previa NOS or without hemorrhage, second trimester
044.23 Partial placenta previa NOS or without hemorrhage, third trimester
044.30 Partial placenta previa with hemorrhage, unspecified trimester
044.31 Partial placenta previa with hemorrhage, first trimester
044.32 Partial placenta previa with hemorrhage, second trimester
044.33 Partial placenta previa with hemorrhage, third trimester
044.40 Low lying placenta NOS or without hemorrhage, unspecified trimester
044.41 Low lying placenta NOS or without hemorrhage, first trimester
044 .42 Low lying placenta NOS or without hemorrhage, second trimester
044.43 Low lying placenta NOS or without hemorrhage, third trimester
044.50 Low lying placenta with hemorrhage, unspecified trimester
044.51 Low lying placenta with hemorrhage, first trimester
044.52 Low lying placenta with hemorrhage, second trimester
044.53 Low lying placenta with hemorrhage, third trimester
Q53.13 Unilateral high scrotal testis
Q53.23 Bilateral high scrotal testes
R10.2 Pelvic and perineal pain
R39.83 Unilateral non-palpable testicle
R39.84 Bilateral non-palpable testicles
R93.49 Abnormal radiologic findings on diagnostic imaging of other urinary organs
R97.8 Other abnormal tumor markers
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Z31.7 Encounter for procreative management and counseling for gestational carrier

Z34.00 Encounter for supervision of normal first pregnancy, unspecified trimester

Z34.01 Encounter for supervision of normal first pregnancy, first trimester

Z34.02 Encounter for supervision of normal first pregnancy, second trimester

Z34.03 Encounter for supervision of normal first pregnancy, third trimester

Z34.80 Encounter for supervision of other normal pregnancy, unspecified trimester

Z34.81 Encounter for supervision of other normal pregnancy, first trimester

234.82 Encounter for supervision of other normal pregnancy, second trimester

Z34.83 Encounter for supervision of other normal pregnancy, third trimester

Z34.90 Encounter for supervision of normal pregnancy, unspecified, unspecified trimester

Z34.91 Encounter for supervision of normal pregnancy, unspecified, first trimester

234.92 Encounter for supervision of normal pregnancy, unspecified, second trimester

Z34.93 Encounter for supervision of normal pregnancy, unspecified, third trimester

783.438 Family history of other disorder of lipoprotein metabolism and other lipidemia

284.82 Family history of sudden infant death syndrome

Z85.068 Personal history of other malignant neoplasm of small intestine

Z85.07 Personal history of malignant neoplasm of pancreas

Z85.09 Personal history of malignant neoplasm of other digestive organs

Z85.238 Personal history of other malignant neoplasm of thymus

Z85.29 Personal history of malignant neoplasm of other respiratory and intrathoracic organs

285.43 Personal history of malignant neoplasm of ovary

28547 Personal history of malignant neoplasm of testis

Z86.002 Personal history of in-situ neoplasm of other and unspecified genital organs
Limitations

It is not reasonable and necessary to perform hCG testing more than once per month for
diagnostic purposes. It may be performed as needed for monitoring of patient progress and
treatment. Qualitative hCG assays are not appropriate for medically managing patients with
known or suspected germ cell neoplasms.

ICD-10-CM Codes That Do Not Support Medical Necessity
Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Sources of Information

O’Callaghan A. Mead GM. Testicular carcinoma. [Review] [23 Refs] Postgraduate Medical Journal.
73(862):4816, 1997 Aug.
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Sawamura Y. Current diagnosis and treatment of central nervous system germ cell tumors. [Review] [47
Refs] Current Opinion in Neurology. 9(6):41923, 1996 Dec.

Wilkins M. Horwich A. Diagnosis and treatment of urological malignancy: The testes. [Review] [23 Refs]
British Journal of Hospital Medicine. 55(4): 199203, 1996. Feb 21, Mar 5.
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190.28 - Tumor Antigen by Immunoassay CA 125

Description

Immunoassay determinations of the serum levels of certain proteins or carbohydrates serve as
tumor markers. When elevated, serum concentration of these markers may reflect tumor size and
grade. This policy specifically addresses tumor antigen CA 125.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description
86304 Immunoassay for tumor antigen, quantitative, CA 125

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGeninfo/LabNCDsICD10.html

Code Description
C45.1 Mesothelioma of peritoneum
C48.1 Malignant neoplasm of specified parts of peritoneum
C48.2 Malignant neoplasm of peritoneum, unspecified
C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum
C51.8 Malignant neoplasm of overlapping sites of vulva
C53.0 Malignant neoplasm of endocervix
C54.1 Malignant neoplasm of endometrium
C54.2 Malignant neoplasm of myometrium
C54.3 Malignant neoplasm of fundus uteri
C54.9 Malignant neoplasm of corpus uteri, unspecified
C56.1 Malignant neoplasm of right ovary
C56.2 Malignant neoplasm of left ovary
C56.3 Malignant neoplasm of bilateral ovaries
C56.9 Malignant neoplasm of unspecified ovary
C57.00 Malignant neoplasm of unspecified fallopian tube
C57.01 Malignant neoplasm of right fallopian tube
C57.02 Malignant neoplasm of left fallopian tube
C57.4 Malignant neoplasm of uterine adnexa, unspecified
C57.7 Malignant neoplasm of other specified female genital organs
C57.8 Malignant neoplasm of overlapping sites of female genital organs
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C79.60 Secondary malignant neoplasm of unspecified ovary
C79.61 Secondary malignant neoplasm of right ovary
C79.62 Secondary malignant neoplasm of left ovary
C79.63 Secondary malignant neoplasm of bilateral ovaries
C79.82 Secondary malignant neoplasm of genital organs
D39.0 Neoplasm of uncertain behavior of uterus
D39.10 Neoplasm of uncertain behavior of unspecified ovary
D39.11 Neoplasm of uncertain behavior of right ovary
D39.12 Neoplasm of uncertain behavior of left ovary
D39.2 Neoplasm of uncertain behavior of placenta
D39.8 Neoplasm of uncertain behavior of other specified female genital organs
D39.9 Neoplasm of uncertain behavior of female genital organ, unspecified
G89.3 Neoplasm related pain (acute) (chronic)
M33.03 Juvenile dermatomyositis without myopathy
M33.13 Other dermatomyositis without myopathy
M33.93 Dermatopolymyositis, unspecified without myopathy
R19.01 Right upper quadrant abdominal swelling, mass and lump
R19.02 Left upper quadrant abdominal swelling, mass and lump
R19.03 Right lower quadrant abdominal swelling, mass and lump
R19.04 Left lower quadrant abdominal swelling, mass and lump
R19.09 Other intra-abdominal and pelvic swelling, mass and lump
R97.1 Elevated cancer antigen 125 [CA 125]
R97.8 Other abnormal tumor markers
Z85.41 Personal history of malignant neoplasm of cervix uteri
285.42 Personal history of malignant neoplasm of other parts of uterus
285.43 Personal history of malignant neoplasm of ovary
Z85.44 Personal history of malignant neoplasm of other female genital organs
Indications

CA 125 is a high molecular weight serum tumor marker elevated in 80% of patients who present
with epithelial ovarian carcinoma. It is also elevated in carcinomas of the fallopian tube,
endometrium, and endocervix. An elevated level may also be associated with the presence of a
malignant mesothelioma or primary peritoneal carcinoma.
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A CA 125 level may be obtained as part of the initial pre-operative work-up for women presenting
with a suspicious pelvic mass to be used as a baseline for purposes of post-operative monitoring.
Initial declines in CA 125 after initial surgery and/or chemotherapy for ovarian carcinoma are also
measured by obtaining three serum levels during the first month post treatment to determine the
patient’'s CA 125 half-life, which has significant prognostic implications.

The CA 125 levels are again obtained at the completion of chemotherapy as an index of residual
disease. Surveillance CA 125 measurements are generally obtained every 3 months for 2 years,
every 6 months for the next 3 years, and yearly thereafter. CA 125 levels are also an important
indicator of a patient’s response to therapy in the presence of advanced or recurrent disease. In
this setting, CA 125 levels may be obtained prior to each treatment cycle.

Limitations

These services are not covered for the evaluation of patients with signs or symptoms suggestive
of malignancy. The service may be ordered at times necessary to assess either the presence of
recurrent disease or the patient’s response to treatment with subsequent treatment cycles.

The CA 125 is specifically not covered for aiding in the differential diagnosis of patients with a
pelvic mass as the sensitivity and specificity of the test is not sufficient. In general, a single “tumor
marker” will suffice in following a patient with one of these malignancies.

ICD-10-CM Codes That Do Not Support Medical Necessity
Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Documentation Requirements

Indicated if service request for CA125 is requested more frequently than stipulated.

Sources of Information

Clinical Pancreatic Guideline for the Use of Tumor Markers in Breast and Colorectal Cancer,
American Society of Clinical Oncology. J Clin Oncol 14:2843-2877, 1996.

Chan DW, Beveridge RA, Muss H, et al. Use of Triquant BR Radioimmunoassay for Early
Detection of Breast Cancer Recurrence in Patients with Stage Il and Stage lll Disease. J Clin
Oncol 1977, 15(6):2322-2328.
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190.29 - Tumor Antigen by Immunoassay CA 15-3/CA 27.29

Description

Immunoassay determinations of the serum levels of certain proteins or carbohydrates serve as
tumor markers. When elevated, serum concentration of markers may reflect tumor size & grade.
This policy specifically addresses the following tumor antigens: CA 15-3 and CA 27.29

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description

86300

Immunoassay for tumor antigen, quantitative; CA 15-3 (27.29)

ICD-10-CM Codes Covered by Medicare Program

Downloads: Lab Code List, at

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of

http://www.cms.gov/Medicare/Coverage/CoverageGeninfo/LabNCDsICD10.html

Code Description

C44.1321 Sebaceous cell carcinoma of skin of right upper eyelid, including canthus
C44.1322 Sebaceous cell carcinoma of skin of right lower eyelid, including canthus
C44.1391 Sebaceous cell carcinoma of skin of left upper eyelid, including canthus
C44.1392 Sebaceous cell carcinoma of skin of left lower eyelid, including canthus
C50.011 Malignant neoplasm of nipple and areola, right female breast
C50.012 Malignant neoplasm of nipple and areola, left female breast
C50.019 Malignant neoplasm of nipple and areola, unspecified female breast
C50.021 Malignant neoplasm of nipple and areola, right male breast
C50.022 Malignant neoplasm of nipple and areola, left male breast
C50.029 Malignant neoplasm of nipple and areola, unspecified male breast
C50.111 Malignant neoplasm of central portion of right female breast
C50.112 Malignant neoplasm of central portion of left female breast
C50.119 Malignant neoplasm of central portion of unspecified female breast
C50.121 Malignant neoplasm of central portion of right male breast
C50.122 Malignant neoplasm of central portion of left male breast
C50.129 Malignant neoplasm of central portion of unspecified male breast
C50.211 Malignant neoplasm of upper-inner quadrant of right female breast
C50.212 Malignant neoplasm of upper-inner quadrant of left female breast
C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast
C50.221 Malignant neoplasm of upper-inner quadrant of right male breast
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Code Description
C50.222 Malignant neoplasm of upper-inner quadrant of left male breast
C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast
C50.311 Malignant neoplasm of lower-inner quadrant of right female breast
C50.312 Malignant neoplasm of lower-inner quadrant of left female breast
C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast
C50.321 Malignant neoplasm of lower-inner quadrant of right male breast
C50.322 Malignant neoplasm of lower-inner quadrant of left male breast
C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast
C50.411 Malignant neoplasm of upper-outer quadrant of right female breast
C50.412 Malignant neoplasm of upper-outer quadrant of left female breast
C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast
C50.421 Malignant neoplasm of upper-outer quadrant of right male breast
C50.422 Malignant neoplasm of upper-outer quadrant of left male breast
C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast
C50.511 Malignant neoplasm of lower-outer quadrant of right female breast
C50.512 Malignant neoplasm of lower-outer quadrant of left female breast
C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast
C50.521 Malignant neoplasm of lower-outer quadrant of right male breast
C50.522 Malignant neoplasm of lower-outer quadrant of left male breast
C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast
C50.611 Malignant neoplasm of axillary tail of right female breast
C50.612 Malignant neoplasm of axillary tail of left female breast
C50.619 Malignant neoplasm of axillary tail of unspecified female breast
C50.621 Malignant neoplasm of axillary tail of right male breast
C50.622 Malignant neoplasm of axillary tail of left male breast
C50.629 Malignant neoplasm of axillary tail of unspecified male breast
C50.811 Malignant neoplasm of overlapping sites of right female breast
C50.812 Malignant neoplasm of overlapping sites of left female breast
C50.819 Malignant neoplasm of overlapping sites of unspecified female breast
C50.821 Malignant neoplasm of overlapping sites of right male breast
C50.822 Malignant neoplasm of overlapping sites of left male breast
C50.829 Malignant neoplasm of overlapping sites of unspecified male breast
C50.911 Malignant neoplasm of unspecified site of right female breast
C50.912 Malignant neoplasm of unspecified site of left female breast
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C50.919 Malignant neoplasm of unspecified site of unspecified female breast

C50.921 Malignant neoplasm of unspecified site of right male breast

C50.922 Malignant neoplasm of unspecified site of left male breast

C50.929 Malignant neoplasm of unspecified site of unspecified male breast

C79.2 Secondary malignant neoplasm of skin

C79.81 Secondary malignant neoplasm of breast

C84.7A Anaplastic large cell lymphoma, ALK-negative, breast

G89.3 Neoplasm related pain (acute) (chronic)

R97.8 Other abnormal tumor markers

Z85.3 Personal history of malignant neoplasm of breast

Z86.002 Personal history of in-situ neoplasm of other and unspecified genital organs

Z86.003 Personal history of in-situ neoplasm of oral cavity, esophagus and stomach

Z86.004 Personal history of in-situ neoplasm of other and unspecified digestive organs

Z86.005 Personal history of in-situ neoplasm of middle ear and respiratory system

Z86.006 Personal history of melanoma in-situ

Z86.007 Personal history of in-situ neoplasm of skin

Indications

Multiple tumor markers are available for monitoring the response of certain malignancies to
therapy and assessing whether a residual tumor exists post-surgical therapy. CA 15-3 is often
medically necessary to aid in the management of patients with breast cancer. Serial testing must
be used in conjunction with other clinical methods for monitoring breast cancer. For monitoring, if
medically necessary, use consistently either CA 15-3 or CA 27.29, not both. CA 27.29 is

equivalent to CA 15-3 in its usage in management of patients with breast cancer.

Limitations

These services are not covered for the evaluation of patients with signs or symptoms suggestive
of malignancy. The service may be ordered at times necessary to assess either the presence of
recurrent disease or the patient’s response to treatment with subsequent treatment cycles.

ICD-10-CM Codes That Do Not Support Medical Necessity

Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Sources of Information

Clinical Pancreatic Guideline for the Use of Tumor Markers in Breast and Colorectal Cancer,

American Society of Clinical Oncology. J Clin Oncol 14:2843-2877, 1996.

NCD 190.29 *January 2023 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd.
1785

January 2023



Medicare National Coverage Determinations (NCD)
CM s Coding Policy Manual and Change Report (ICD-10-CM)

Chan DW, Beveridge RA, Muss H, et al. Use of Triquant BR Radioimmunoassay for Early
Detection of Breast Cancer Recurrence in Patients with Stage Il & Stage Il Disease. J Clin Oncol
1977, 15(6):2322-2328.

Bone GG, von Mensdorff-Pouilly S, Kenemans P, van Kamp GJ, et al. Clinical and Technical
Evaluation of ACS BR Serum Assay of MUC-1 Gene Derived Glycoprotein in Breast Cancer, and
Compared with CA15-3 Assays. Clin Chem 1997, 43(4):585-593.
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190.30 - Tumor Antigen by Immunoassay CA 19-9

Description

Immunoassay determinations of the serum levels of certain proteins or carbohydrates serve as
tumor markers. When elevated, serum concentration of these markers may reflect tumor size and
grade. This policy specifically addresses the following tumor antigen: CA19-9.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description
86301 Immunoassay for tumor antigen, quantitative; CA 19-9

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGeninfo/LabNCDsICD10.html

Code Description
C22.1 Intrahepatic bile duct carcinoma
C23 Malignant neoplasm of gallbladder
C24.0 Malignant neoplasm of extrahepatic bile duct
C24.1 Malignant neoplasm of ampulla of Vater
C24.8 Malignant neoplasm of overlapping sites of biliary tract
C24.9 Malignant neoplasm of biliary tract, unspecified
C25.0 Malignant neoplasm of head of pancreas
C25.1 Malignant neoplasm of body of pancreas
C25.2 Malignant neoplasm of tail of pancreas
C25.3 Malignant neoplasm of pancreatic duct
C254 Malignant neoplasm of endocrine pancreas
C25.7 Malignant neoplasm of other parts of pancreas
C25.8 Malignant neoplasm of overlapping sites of pancreas
C25.9 Malignant neoplasm of pancreas, unspecified
C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct
C78.80 Secondary malignant neoplasm of unspecified digestive organ
C78.89 Secondary malignant neoplasm of other digestive organs
D37.6 Neoplasm of uncertain behavior of liver, gallbladder and bile ducts
D37.8 Neoplasm of uncertain behavior of other specified digestive organs
D37.9 Neoplasm of uncertain behavior of digestive organ, unspecified
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Code Description

G89.3 Neoplasm related pain (acute) (chronic)

M33.03 Juvenile dermatomyositis without myopathy

M33.13 Other dermatomyositis without myopathy

M33.93 Dermatopolymyositis, unspecified without myopathy

R97.8 Other abnormal tumor markers

Z85.068 Personal history of other malignant neoplasm of small intestine

Z85.07 Personal history of malignant neoplasm of pancreas

Z85.09 Personal history of malignant neoplasm of other digestive organs

Indications

Multiple tumor markers are available for monitoring the response of certain malignancies to
therapy and assessing whether residual tumor exists post-surgical therapy.

Levels are useful in following the course of patients with established diagnosis of pancreatic and
biliary ductal carcinoma. The test is not indicated for diagnosing these two diseases.
Limitations

These services are not covered for the evaluation of patients with signs or symptoms suggestive
of malignancy. The service may be ordered at times necessary to assess either the presence of
recurrent disease or the patient’s response to treatment with subsequent treatment cycles.

ICD-10-CM Codes That Do Not Support Medical Necessity
Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Sources of Information

Clinical Pancreatic Guideline for the Use of Tumor Markers in Breast and Colorectal Cancer,
American Society of Clinical Oncology. J Clin Oncol 14:2843-2877, 1996.

Richter JM, Christensen MR, Rustgi AK, and Silverstein MD. The Clinical Utility of the CA19-9
Radioimmunoassay for the Diagnosis of Pancreatic Cancer Presenting as Pain or Weight Loss:
A Cost Effective Analysis. Arch Intern Med 1989, 149:2292-2297.

Safi F, SchlosseW, Falkenreck S, et. al. Prognostic Value of CA 19-9 Serum Course in Pancreatic
Cancer. Hepaetogastroenterology 1998 Jan-Feb; 45(19):253-9.
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190.31 - Prostate Specific Antigen

Other Names/Abbreviations
Total PSA

Description

Prostate Specific Antigen (PSA), a tumor marker for adenocarcinoma of the prostate, can predict
residual tumor in the post-operative phase of prostate cancer. Three to 6 months after radical
prostatectomy, PSA is reported to provide a sensitive indicator of persistent disease. Six months
following introduction of antiandrogen therapy, PSA is reported of distinguishing patients with
favorable response from those in whom limited response is anticipated.

PSA when used in conjunction with other prostate cancer tests, such as digital rectal examination,
may assist in the decision-making process for diagnosing prostate cancer. PSA also, serves as a
marker in following the progress of most prostate tumors once a diagnosis has been established.
This test is also an aid in the management of prostate cancer patients and in detecting metastatic
or persistent disease in patients following treatment.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description
84153 Prostate Specific Antigen (PSA), total

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGenlinfo/LabNCDsICD10.html

Code Description
C61 Malignant neoplasm of prostate
C67.5 Malignant neoplasm of bladder neck
C77.4 Secondary and unspecified malignant neoplasm of inguinal and lower limb lymph nodes
C77.5 Secondary and unspecified malignant neoplasm of intrapelvic lymph nodes
C77.8 Secondary and unspecified malignant neoplasm of lymph nodes of multiple regions
C79.51 Secondary malignant neoplasm of bone
C79.52 Secondary malignant neoplasm of bone marrow
C79.82 Secondary malignant neoplasm of genital organs
D07.5 Carcinoma in situ of prostate
D40.0 Neoplasm of uncertain behavior of prostate
D49.511 Neoplasm of unspecified behavior of right kidney
D49.512 Neoplasm of unspecified behavior of left kidney
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Code Description
D49.519 Neoplasm of unspecified behavior of unspecified kidney
D49.59 Neoplasm of unspecified behavior of other genitourinary organ
M33.03 Juvenile dermatomyositis without myopathy
M33.13 Other dermatomyositis without myopathy
M33.93 Dermatopolymyositis, unspecified without myopathy
N13.9 Obstructive and reflux uropathy, unspecified
N32.0 Bladder-neck obstruction
N40.0 Benign prostatic hyperplasia without lower urinary tract symptoms
N40.1 Benign prostatic hyperplasia with lower urinary tract symptoms
N40.2 Nodular prostate without lower urinary tract symptoms
N40.3 Nodular prostate with lower urinary tract symptoms
N41.9 Inflammatory disease of prostate, unspecified
N42.9 Disorder of prostate, unspecified
R31.0 Gross hematuria
R31.1 Benign essential microscopic hematuria
R31.21 Asymptomatic microscopic hematuria
R31.29 Other microscopic hematuria
R31.9 Hematuria, unspecified
R32 Unspecified urinary incontinence
R33.9 Retention of urine, unspecified
R35.0 Frequency of micturition
R35.1 Nocturia
R39.11 Hesitancy of micturition
R39.12 Poor urinary stream
R39.14 Feeling of incomplete bladder emptying
R39.15 Urgency of urination
R39.16 Straining to void
R93.5 Abnormal findings on diagnostic imaging of other abdominal regions, including
retroperitoneum
R93.6 Abnormal findings on diagnostic imaging of limbs
R93.7 Abnormal findings on diagnostic imaging of other parts of musculoskeletal system
R94.8 Abnormal results of function studies of other organs and systems
R97.20 Elevated prostate specific antigen [PSA]
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Code Description

R97.21 Rising PSA following treatment for malignant neoplasm of prostate

Z85.46 Personal history of malignant neoplasm of prostate

Indications

PSA is of proven value in differentiating benign from malignant disease in men with lower urinary
tract signs & symptoms (e.g., hematuria, slow urine stream, hesitancy, urgency, frequency,
nocturia & incontinence) as well as with patients with palpably abnormal prostate glands on
physician exam, and in patients with other laboratory or imaging studies that suggest the
possibility of a malignant prostate disorder. PSA is also a marker used to follow the progress of
prostate cancer once a diagnosis has been established, such as detecting metastatic or persistent
disease in patients who may require additional treatment. PSA testing may also be useful in the
differential diagnosis of men presenting with as yet undiagnosed disseminated metastatic
disease.

Limitations

Generally, for patients with lower urinary tract signs or symptoms, the test is performed only once
per year unless there is a change in the patient’s medical condition.

Testing with a diagnosis of in situ carcinoma is not reasonably done more frequently than once,
unless the result is abnormal, in which case the test may be repeated once.

ICD-10-CM Codes That Do Not Support Medical Necessity

Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Sources of Information
Laboratory Test Handbook, 3rd edition, pp.338-340.

Cooner WH, Mosley BR, Rutherford CL, et al. Prostate Cancer Detection in a Clinical Urological
Practice by Ultrasonography, Digital Rectal Examination and Prostate Specific Antigen.
J.Urol.1990; 143: 1146-1154.
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