EFFECTIVE DATE: 11/25/02. Prior dates of service, no policy.

National Coverage Determinations (NCDs)
Alpha-Fetoprotein (Policy #190.25)

CPT/HCPCS Codes

82105 ALPHA-FETOPROTEIN; SERUM

Effective Date of this Version

10/1/2009

ICD-9-CM Codes Covered by Medicare Program

070.22-070.23 Chronic viral hepatitis B with hepatic coma, with or without
mention of hepatitis delta

070.32-070.33 Chronic viral hepatitis B without mention of hepatic coma,
with or without mention of hepatitis delta

070.44 Chronic hepatitis C with hepatic coma

070.54 Chronic hepatitis C without mention of hepatic coma

095.3 Syphilis of liver

121.1 Clonorchiasis

121.3 Fascioliasis

155.0-155.2 Malignant neoplasm of the liver and intrahepatic bile ducts

164.2-164.9 Malignant neoplasm of the mediastinum

183.0 Malignant neoplasm, ovary

186.0 Malignant neoplasm of undescended testis

186.9 Malignant neoplasm, other and unspecific testis

197.1 Secondary malignant neoplasm of mediastinum

197.7 Secondary malignant neoplasm of liver

198.6 Secondary malignant neoplasm of ovary

198.82 Secondary malignant neoplasm, genital organs

*209.20-209-27, | *Malignant carcinoid tumors of other and unspecified sites

209.29

209.70 Secondary neuroendocrine tumor, unspecified site

209.71 Secondary neuroendocrine tumor of distant lymph nodes

209.72 Secondary neuroendocrine tumor of liver

209.73 Secondary neuroendocrine tumor of bone

209.74 Secondary neuroendocrine tumor of peritoneum

209.75 Secondary Merkel cell carcinoma

209.79 Secondary neuroendocrine tumor of other sites

2115 Benign neoplasm of liver and biliary passages

235.3 Neoplasm of uncertain behavior of liver and biliary passages

272.2 Mixed hyperlipidemia




273.4 Alpha-1-antitrypsin deficiency

275.0 Disorder of iron metabolites

275.1 Disorder of copper metabolism

277.00 Cystic Fibrosis without mention of meconium ileus

277.03 Cystic fibrosis with gastrointestinal manifestations

277.6 Other deficiencies of circulating enzymes

285.0 Sideroblastic Anemia

338.3 Neoplasm related pain (acute) (chronic)

571.2 Alcoholic cirrhosis of liver

571.40 Chronic hepatitis, unspecified

571.41 Chronic persistent hepatitis

*571.42 *Autoimmune hepatitis

571.49 Other chronic hepatitis

571.5 Cirrhosis of liver without mention of alcohol

608.89 Other specified disorders of male genital organs

793.1 Non-specific abnormal findings of lung field

793.2 Non-specific abnormal findings of other intrathoracic organs

793.3 Non-specific abnormal findings of biliary tract

793.6 Non-specific abnormal findings of abdominal area, including
retro peritoneum

795.89 Other abnormal tumor markers

V10.07 Personal history of malignant neoplasm, liver

Vv10.43 Personal history of malignant neoplasm, ovary

V10.47 Personal history of malignant neoplasm, testis

V86.0 Estrogen receptor positive status [ER+]

Vv86.1 Estrogen receptor negative status [ER-]
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