EFFECTIVE DATE: 11/25/02. Prior dates of service, refer to previous LMRP
titled Tumor Markers.

National Coverage Determinations (NCDs)
Tumor Antigen by Immunoassay CA 19-9

CPT/HCPCS Codes

IMMUNOASSAY FOR TUMOR ANTIGEN, QUANTITATIVE;

86301 CA 19-9

Publication Number
6

Effective Date of this Version
10-1-06

Implementation Date

7-5-05
Code Description

155.1 Malignant neoplasm, intrahepatic bile ducts

156.0 Malignant neoplasm of the gallbladder

156.1 Malignant neoplasm, extrahepatic bile ducts

156.2 Malignant neoplasm of the Ampulla of Vater

156.8 Malignant neoplasm, other specified sites of gallbladder and

extrahepatic bile ducts |

156.9 Malignant neoplasm, unspecified part of biliary tract

157.0-157.9 Malignant neoplasm, pancreas

197.8 Secondary malignant neoplasm, other digestive organs and
spleen

235.3 Neoplasm of uncertain behavior, liver and biliary passages

2355 Neoplasm of uncertain behavior, other and unspecified
digestive

organs |

338.3 Neoplasm related pain (acute) (chronic)

795.89 Other abnormal tumor markers

V10.09 Other personal history of cancer
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