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ICD-10 Codes Covered if selection criteria are met:

C45.1 MESOTHELIOMA OF PERITONEUM

C48.1 MALIGNANT NEOPLASM OF SPECIFIED PARTS OF PERITONEUM

C48.2 MALIGNANT NEOPLASM OF PERITONEUM, UNSPECIFIED

C48.8 MALIG NEOPLASM OF OVRLP SITES OF RETROPERITON AND PERITONEUM
C51.8 MALIGNANT NEOPLASM OF OVERLAPPING SITES OF VULVA

C53.0 MALIGNANT NEOPLASM OF ENDOCERVIX

C54.1 MALIGNANT NEOPLASM OF ENDOMETRIUM

C54.2 MALIGNANT NEOPLASM OF MYOMETRIUM

C54.3 MALIGNANT NEOPLASM OF FUNDUS UTERI

C54.9 MALIGNANT NEOPLASM OF CORPUS UTERI, UNSPECIFIED

C56.1 MALIGNANT NEOPLASM OF RIGHT OVARY

C56.2 MALIGNANT NEOPLASM OF LEFT OVARY

C56.9 MALIGNANT NEOPLASM OF UNSPECIFIED OVARY

C57.00 MALIGNANT NEOPLASM OF UNSPECIFIED FALLOPIAN TUBE

C57.01 MALIGNANT NEOPLASM OF RIGHT FALLOPIAN TUBE

C57.02 MALIGNANT NEOPLASM OF LEFT FALLOPIAN TUBE

C57.4 MALIGNANT NEOPLASM OF UTERINE ADNEXA, UNSPECIFIED

C57.7 MALIGNANT NEOPLASM OF OTHER SPECIFIED FEMALE GENITAL ORGANS
C57.8 MALIGNANT NEOPLASM OF OVRLP SITES OF FEMALE GENITAL ORGANS
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

D39.0 NEOPLASM OF UNCERTAIN BEHAVIOR OF UTERUS

D39.10 NEOPLASM OF UNCERTAIN BEHAVIOR OF UNSPECIFIED OVARY

D39.11 NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT OVARY

D39.12 NEOPLASM OF UNCERTAIN BEHAVIOR OF LEFT OVARY

D39.2 NEOPLASM OF UNCERTAIN BEHAVIOR OF PLACENTA

D39.8 NEOPLASM OF UNCERTAIN BEHAVIOR OF OTH FEMALE GENITAL ORGANS
D39.9 NEOPLASM OF UNCERTAIN BEHAVIOR OF FEMALE GENITAL ORGAN, UNSP
G89.3 NEOPLASM RELATED PAIN (ACUTE) (CHRONIC)

M33.03 JUVENILE DERMATOMYOSITIS WITHOUT MYOPATHY

M33.13 OTHER DERMATOMYOSITIS WITHOUT MYOPATHY

M33.93 DERMATOPOLYMYOSITIS, UNSPECIFIED WITHOUT MYOPATHY

R19.09 OTHER INTRA-ABDOMINAL AND PELVIC SWELLING, MASS AND LUMP
R97.1 ELEVATED CANCER ANTIGEN 125 [CA 125]

R97.8 OTHER ABNORMAL TUMOR MARKERS

785.41 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF CERVIX UTERI
785.42 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTH PRT UTERUS
785.43 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OVARY

785.44 PERSONAL HISTORY OF MALIG NEOPLASM OF FEMALE GENITAL ORGANS

Note: Policy is subject to change and does not guarantee reimbursement



