EFFECTIVE DATE: 11/25/02. Prior dates of service, refer to previous LMRP.
PSAG free and PSA Screening refer to previous LMRP.

National Coverage Determinations (NCDs)
Prostate Specific Antigen-Total
(Policy #190.31)

CPT/HCPCS Codes
84153 PROSTATE SPECIFIC ANTIGEN (PSA); TOTAL

Effective Date of this Version
10-1-08

ICD-9-CM Codes Covered by Medicare Program

185 Malignant neoplasm of prostate

188.5 Malignant neoplasm of bladder neck

196.5 Secondary malignant neoplasm, lymph nodes inguinal region and
lower limb

196.6 Secondary malignant neoplasm, intrapelvic lymph nodes

196.8 Secondary malignant neoplasm, lymph nodes of multiple sites

198.5 Secondary malignant neoplasm, bone and bone marrow

198.82 Secondary malignant neoplasm, genital organs

233.4 Carcinoma in situ, prostate

236.5 Neoplasm of uncertain behavior of prostate

239.5 Neoplasm of unspecified nature, other genitourinary organs

596.0 Bladder neck obstruction

599.60, Urinary obstruction

599.69

*599.70 *Hematuria, unspecified

*599.71 *Gross hematuria

*599.72 *Microscopic hematuria

600.00 Hypertrophy (benign) of prostate without urinary obstruction and
other lower urinary tract (LUTS)

600.01 Hypertrophy (benign) of prostate with urinary obstruction and
other lower urinary tract symptoms (LUTS)

600.10 Nodular prostate without urinary obstruction

600.11 Nodular prostate with urinary obstruction

600.21 Benign localized hyperplasia of prostate with urinary obstruction
and other lower urinary tract symptoms (LUTS)

601.9 Unspecified prostatitis

602.9 Unspecified disorder of prostate

788.20 Retention of urine, unspecified




788.21

Incomplete bladder emptying

788.30

Urinary incontinence, unspecified

788.41

Urinary frequency

788.43

Nocturia

788.62

Slowing of urinary stream

788.63

Urgency of urination

788.64

Urinary hesitancy

788.65

Straining on urination

790.93

Elevated prostate specific antigen (PSA)

793.6-
793.7

Non-specific abnormal result of radiologic examination, evidence
of malignancy

794.9

Bone scan evidence of malignancy

V10.46

Personal history of malignant neoplasm; prostate
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