
  

January 2008  Medicare Limited Coverage Tests    

Alpha-fetoprotein                       National Coverage Determination 
 
CPT Code:  82105 
 
Numerical Sort: 
 
070.22-070.23 Viral hepatitis B with hepatic coma 
070.32-070.33 Viral hepatitis B without mention of hepatic coma 
070.44 Chronic hepatitis C with hepatic coma 
070.54 Chronic hepatitis C without mention of hepatic coma 
095.3 Syphilis of liver 
121.1 Clonorchiasis 
121.3 Fascioliasis 
155.0-155.2 Malignant neoplasm of liver and intrahepatic bile ducts  
164.2-164.9 Malignant neoplasm of thymus, heart, and mediastinum 
183.0 Malignant neoplasm of ovary 
186.0 Malignant neoplasm of undescended testis 
186.9 Malignant neoplasm, other and unspecific testis 
197.1 Malignant neoplasm of mediastinum 
197.7 Second malignant neoplasm of liver 
198.6 Second malignant neoplasm of ovary 
198.82 Second malignant neoplasm of genital organs 
211.5 Benign neoplasm of liver and biliary passages 
235.3 Neoplasm of uncertain behavior of liver and biliary passages 
272.2 Mixed hyperlipidemia 
273.4 Alpha-1-antitrypsin deficiency  
275.0 Disorders of iron metabolites 
275.1 Disorders of copper metabolism 
277.00 Cystic Fibrosis without mention of meconium ileus 
277.03 Cystic Fibrosis with gastriontestinol manifestations 
277.6 Other deficiencies of circulating enzymes 
285.0 Sideroblastic anemia 
338.3 Pain, neoplasm related (acute) (chronic)  
571.2 Alcoholic cirrhosis of liver 
571.40 Chronic hepatitis, unspecified 
571.41 Chronic persistent hepatitis 
571.49 Other; Chronic hepatitis 
571.5 Cirrhosis of liver without mention of alcohol 
608.89 Other specified disorders of male genital organs 
793.1 Non-specific abnormal findings on radiology and other examination in lung field 
793.2 Non-specific abnormal findings of other intrathoracic organ 
793.3 Non-specific abnormal findings on radiological and other body examination of biliary 

tract 
793.6 Abdominal area, including retroperitoneum 
795.89 Other abnormal tumor markers  
V10.07 Personal history of malignant neoplasm of liver 
V10.43 Personal history of malignant neoplasm of ovary 
V10.47 Personal history of malignant neoplasm of testis 
V86.0 Estrogen receptor positive status [ER+]  
V86.1 Estrogen receptor negative status [ER-]  
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Alpha-fetoprotein, Continued 
 
Alphabetical Sort: 
 
793.2 Abnormal; heart, other intrathoracic organ 
793.1 Abnormal; lung field 
793.6 Abnormal; radiological, abdominal area, including retroperitoneum 
793.3 Abnormal; radiological, biliary tract 
795.89 Abnormal, tumor markers, other  
285.0 Anemia; sideroblastic anemia 
608.89 Atrophy; other, specified disorders of male genital organs 
571.5 Cirrhosis of liver without mention of alcohol 
571.2 Cirrhosis; alcoholic cirrhosis of liver 
121.1 Clonorchiasis 
277.00 Cystic Fibrosis 
277.03 Cystic Fibrosis with gastrointestinal manifestations 
277.6 Deficiency; other deficiencies of circulating enzymes 
273.4 Disorders; Alpha-1-antitrypsin deficiency  
275.1 Disorders of copper metabolism 
275.0 Disorders of iron metabolism 
V86.1 Estrogen receptor negative status [ER-]  
V86.0 Estrogen receptor positive status [ER+]  
121.3 Fascioliasis 
070.44 Hepatitis; chronic hepatitis C with hepatic coma 
070.54 Hepatitis; chronic hepatitis C without mention of hepatic coma 
571.49 Hepatitis; chronic hepatitis, other 
571.40 Hepatitis; chronic hepatitis, unspecified 
571.41 Hepatitis; chronic persistent hepatitis 
070.22-070.23 Hepatitis; viral hepatitis B with hepatic coma 
070.32-070.33 Hepatitis; viral hepatitis B without mention of hepatic coma 
V10.07 History; malignant, neoplasm, liver 
V10.43 History; malignant, neoplasm, ovary 
V10.47 History; malignant, neoplasm, testis 
272.2 Hyperlipidemia; mixed hyperlipidemia 
211.5 Neoplasm; benign, liver and biliary passages 
155.0-155.2 Neoplasm; malignant, primary, liver and intrahepatic bile ducts  
183.0 Neoplasm; malignant, primary, ovary 
186.9 Neoplasm; malignant, primary, testis, other and unspecified testis 
186.0 Neoplasm; malignant, primary, testis, undescended testis 
164.2-164.9 Neoplasm; malignant, primary, thymus, heart, and mediastinum 
198.82 Neoplasm; malignant, secondary, genital organs 
197.7 Neoplasm; malignant, secondary, liver, specified as secondary 
197.1 Neoplasm; malignant, secondary, mediastinum 
198.6 Neoplasm; malignant, secondary, ovary 
235.3 Neoplasm; uncertain behavior, liver and biliary passages 
338.3 Pain, neoplasm related (acute) (chronic)  
095.3 Syphilis of liver 
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