
Tumor Antigen by Immunoassay CA 15-3/CA 27.29 ICD 10 Codes that Meet Medical Necessity

Unit Codes: CPT Codes: 

37653 86300

37403 CA 15-3/CA 27.29

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, UNSP 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, UNSP 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 UNSP 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 UNSP MALE BREAST

C50.211 MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST

C50.212 MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT FEMALE BREAST

C50.219 MALIG NEOPLASM OF UPPER-INNER QUADRANT OF UNSP FEMALE BREAST

C50.221 MALIG NEOPLASM OF UPPER-INNER QUADRANT OF RIGHT MALE BREAST

C50.222 MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT MALE BREAST

C50.229 MALIG NEOPLASM OF UPPER-INNER QUADRANT OF UNSP MALE BREAST

C50.311 MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT FEMALE BREAST

C50.312 MALIG NEOPLASM OF LOWER-INNER QUADRANT OF LEFT FEMALE BREAST

C50.319 MALIG NEOPLASM OF LOWER-INNER QUADRANT OF UNSP FEMALE BREAST

C50.321 MALIG NEOPLASM OF LOWER-INNER QUADRANT OF RIGHT MALE BREAST

C50.322 MALIG NEOPLASM OF LOWER-INNER QUADRANT OF LEFT MALE BREAST

C50.329 MALIG NEOPLASM OF LOWER-INNER QUADRANT OF UNSP MALE BREAST

C50.411 MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST

C50.412 MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST

C50.419 MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF UNSP FEMALE BREAST

C50.421 MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF RIGHT MALE BREAST

C50.422 MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT MALE BREAST

C50.429 MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF UNSP MALE BREAST

C50.511 MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT FEMALE BREAST

C50.512 MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST

C50.519 MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF UNSP FEMALE BREAST

C50.521 MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF RIGHT MALE BREAST

C50.522 MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT MALE BREAST

C50.529 MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF UNSP 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 UNSP FEMALE BREAST
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ICD-10 Codes Covered if selection criteria are met:



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 UNSP MALE BREAST

C50.811 MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST

C50.812 MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE BREAST

C50.819 MALIGNANT NEOPLASM OF OVRLP SITES OF UNSP 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 UNSP MALE BREAST

C50.911 MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST

C50.912 MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST

C50.919 MALIGNANT NEOPLASM OF UNSP 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 UNSP SITE OF UNSPECIFIED MALE BREAST

C79.2 SECONDARY MALIGNANT NEOPLASM OF SKIN

C79.81 SECONDARY MALIGNANT NEOPLASM OF BREAST

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

R97.8 OTHER ABNORMAL TUMOR MARKERS

Z85.3 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST

 

Note: Policy is subject to change 

and does not guarantee reimbursement


