CA 15-3/CA 27.29 National Coverage Determination
CPT Code: 86300

Numerical Sort:

174.0-174.9 Neoplasm; malignant, primary, breast

175.0-175.9 Neoplasm; malignant, primary, breast

198.2 Neoplasm; malignant, secondary, skin NEC

198.81 Neoplasm; malignant, secondary, breast

338.3 Pain, neoplasm related (acute) (chronic)

795.89 Tumor markers, other abnormal

V10.3 History; personal history of malignant neoplasm of breast

Alphabetical Sort:

V10.3 History; personal history of malignant neoplasm of breast
174.0-174.9 Neoplasm; malignant, primary, breast

175.0-175.9 Neoplasm; malignant, primary, breast

198.81 Neoplasm; malignant, secondary, breast

198.2 Neoplasm; malignant, secondary, skin NEC

338.3 Pain, Neoplasm related (acute) (chronic)

795.89 Tumor markers, other abnormal
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