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Unit Code: 36004 CPT Code: 82105                                AFP

ICD-10 Codes Covered if selection criteria are met:
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

C22.7 OTHER SPECIFIED CARCINOMAS OF LIVER

C22.8 MALIGNANT NEOPLASM OF LIVER, PRIMARY, UNSPECIFIED AS TO TYPE

C22.9 MALIG NEOPLASM OF LIVER, NOT SPECIFIED AS PRIMARY OR SEC

C38.1 MALIGNANT NEOPLASM OF ANTERIOR MEDIASTINUM

C38.2 MALIGNANT NEOPLASM OF POSTERIOR MEDIASTINUM

C38.3 MALIGNANT NEOPLASM OF MEDIASTINUM, PART UNSPECIFIED

C38.8 MALIG NEOPLM OF OVRLP SITES OF HEART, MEDIASTINUM AND PLEURA

C56.1 MALIGNANT NEOPLASM OF RIGHT OVARY

C56.2 MALIGNANT NEOPLASM OF LEFT OVARY

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 MALIG NEOPLASM OF UNSP TESTIS, UNSP DESCENDED OR UNDESCENDED

C62.91 MALIG NEOPLM OF RIGHT TESTIS, UNSP DESCENDED OR UNDESCENDED

C62.92 MALIG NEOPLASM OF LEFT TESTIS, UNSP DESCENDED OR UNDESCENDED

C78.1 SECONDARY MALIGNANT NEOPLASM OF MEDIASTINUM

C78.7 SECONDARY MALIG 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

C79.82 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

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

D13.4 BENIGN NEOPLASM OF LIVER

D13.5 BENIGN NEOPLASM OF EXTRAHEPATIC BILE DUCTS

D37.6 NEOPLASM OF UNCERTAIN BEHAVIOR OF LIVER, GB & BILE DUCT

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

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

G89.3 NEOPLASM RELATED PAIN (ACUTE) (CHRONIC)

I25.84 CORONARY ATHEROSCLEROSIS DUE TO CALCIFIED CORONARY LESION

I74.01 SADDLE EMBOLUS OF ABDOMINAL AORTA

I74.09 OTHER ARTERIAL EMBOLISM AND THROMBOSIS OF ABDOMINAL AORTA

I74.10 EMBOLISM AND THROMBOSIS OF UNSPECIFIED PARTS OF AORTA

I74.19 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

K74.0 HEPATIC FIBROSIS

K74.60 UNSPECIFIED CIRRHOSIS OF LIVER

K74.69 OTHER CIRRHOSIS OF LIVER

K75.4 AUTOIMMUNE HEPATITIS

K76.81 HEPATOPULMONARY SYNDROME

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

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 DX IMAGING OF HEART AND COR CIRC

R93.2 ABNORMAL FINDINGS ON DX IMAGING OF LIVER AND BILIARY TRACT

R93.5 ABN FINDINGS ON DX IMAGING OF ABD REGIONS, INC RETROPERITON

R93.8 ABNORMAL FINDINGS ON DIAGNOSTIC IMAGING OF BODY STRUCTURES

R97.8 OTHER ABNORMAL TUMOR MARKERS

Z17.0 ESTROGEN RECEPTOR POSITIVE STATUS [ER+]

Z17.1 ESTROGEN RECEPTOR NEGATIVE STATUS [ER-]

Z85.05 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF LIVER

Z85.43 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OVARY

Z85.47 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF TESTIS

Note: Policy is subject to change 

and does not guarantee reimbursement


