Carcinoembryonic Antigen (CEA)  National Coverage Determination
CPT Code: 82378
Numerical Sort:

150.0-150.9 Neoplasm; malignant, primary, esophagus

151.0-151.9 Neoplasm; malignant, primary, stomach

152.0-152.9 Neoplasm; malignant, primary, small intestine, including duodenum
153.0-153.9 Neoplasm; malignant, primary, colon

154.0-154.8 Neoplasm; malignant, primary, rectum, rectosigmoid junction, and anus
157.0-157.9 Neoplasm; malignant, primary, pancreas

159.0 Neoplasm; malignant, primary, other ill defined sites within the intestinal tract
162.0-162.9 Neoplasm; malignant, primary, bronchus, and lungs

174.0-174.9 Neoplasm; malignant, primary, female breast

175.0-175.9 Neoplasm; malignant, primary, male breast

183.0 Neoplasm; malignant, primary, ovary

197.0 Neoplasm; malignant, secondary, lung

197.4 Neoplasm; malignant, secondary, small intestine

197.5 Neoplasm; malignant, secondary, large intestine

230.3 Neoplasm; carcinoma in situ of colon

230.4 Neoplasm; carcinoma in situ of rectum

230.7 Neoplasm; carcinoma in situ of other/unspecified parts of intestine

230.9 Neoplasm; carcinoma in situ of other/unspecified digestive organs

235.2 Neoplasm of uncertain behavior of stomach, intestines and rectum

338.3 Neoplasm related pain (acute) (chronic)

790.99 Findings; hematologic, other nonspecific findings on examination of blood

795.81 Elevted carcinoembryonic antigen (CEA)

795.89 Other abnormal tumor markers

V10.00 History; personal history of malignant neoplasm of gastrointestinal tract, unspecified

V10.05 History; personal history of malignant neoplasm of large intestine

V10.06 History; personal history of malignant neoplasm of rectum, rectosigmoid junction, and
anus

V10.11 History; personal history of malignant neoplasm bronchus, and lung

V10.3 History; personal history of malignant neoplasm breast

Vv10.43 History; personal history of malignant neoplasm of ovary

V67.2 Follow-up; examination, following chemotherapy
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Carcinoembryonic Antigen (CEA), Continued

Alphabetical Sort:

795.81
790.99
V67.2

V10.3

V10.11
V10.00
V10.05
V10.43
V10.06

235.2

230.3
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230.7

230.4
162.0-162.9
153.0-153.9
150.0-150.9
174.0-174.9
175.0-175.9
159.0
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157.0-157.9
154.0-154.8
152.0-152.9
151.0-151.9
197.5

197.0

197.4

338.3
795.89

Elevated, carinoembryonic antigen (CEA)

Findings; hematologic, other nonspecific findings on examination of blood
Follow-up; examination, following chemotherapy

History; personal history of malignant neoplasm breast

History; personal history of malignant neoplasm bronchus, and lung
History; personal history of malignant neoplasm of gastrointestinal tract, unspecified
History; personal history of malignant neoplasm of large intestine

History; personal history of malignant neoplasm of ovary

History; personal history of malignant neoplasm of rectum, rectosigmoid junction, and
anus

Neoplasm of uncertain behavior of stomach, intestines and rectum
Neoplasm; carcinoma in situ of colon

Neoplasm; carcinoma in situ of other/unspecified digestive organs
Neoplasm; carcinoma in situ of other/unspecified parts of intestine
Neoplasm; carcinoma in situ of rectum

Neoplasm; malignant, primary, bronchus, and lungs

Neoplasm; malignant, primary, colon

Neoplasm; malignant, primary, esophagus

Neoplasm; malignant, primary, female breast

Neoplasm; malignant, primary, male breast

Neoplasm; malignant, primary, other ill defined sites within the intestinal tract
Neoplasm; malignant, primary, ovary

Neoplasm; malignant, primary, pancreas

Neoplasm; malignant, primary, rectum, rectosigmoid junction, and anus
Neoplasm; malignant, primary, small intestine, including duodenum
Neoplasm; malignant, primary, stomach

Neoplasm; malignant, secondary, large intestine

Neoplasm; malignant, secondary, lung

Neoplasm; malignant, secondary, small intestine

Pain, neoplasm related pain (acute) (chronic)

Tumor markers, other abnormal
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