Flow Cytometry Local Coverage Determination

CPT Codes:
88182
88184

88185
88187

88188
88189

Numerical Sort:

Flow Cytometry, cell cycle or DNA analysis

Flow Cytometry, cell surface, cytoplasmic or nuclear marker, technical component
only; first marker

Flow Cytometry, cell surface, cytoplasmic or nuclear marker, technical component
only; each additional marker (list separately in addition to code for first marker)
Flow Cytometry, interpretation; 2 to 8 markers

Flow Cytometry, interpretation; 9 to 15 markers

Flow Cytometry, interpretation; 16 or more markers

CPT 88184, 88185, 88187, 88188, 88189 ONLY:

042
079.51-079.53
200.00-200.88
201.00-201.98
202.00-202.98
203.00

203.10

203.80

204.00

204.10

204.20

204.80

204.90

205.00

205.10

205.20

205.30

205.80

205.90

206.00

206.10

206.20

206.80

206.90

207.00

207.10

207.20

207.80

208.00

208.10

208.20

208.80

208.90
238.72-238.76
279.00-279.09
279.10-279.19
279.2

279.3

279.4

279.8

279.9

282.7

283.2

Disease, HIV

Human T-cell lymphotrophic Virus, Type | (HTLV-I), Type Il (HTLV-II), Type 2 (HIV-2)
Lymphosarcoma and reticulosarcoma

Disease, Hodgkin's

Neoplasm, malignant, of lymphoid and histiocytic tissue, other
Neoplasm, malignant, multiple myeloma without remission
Neoplasm, malignant, plasma cell leukemia without remission
Neoplasm, malignant, other immunoproliferative neoplasms without remission
Leukemia, lymphoid, acute without remission

Leukemia, lymphoid, chronic without remission

Leukemia, lymphoid, subacute without remission

Leukemia, lymphoid, other, without remission

Leukemia, lymphoid, unspecified without remission
Leukemia, myeloid, acute without remission

Leukemia, myeloid, chronic without remission

Leukemia, myeloid, subacute without remission

Leukemia, myeloid, sarcoma without remission

Leukemia, myeloid, other without remission

Leukemia, myeloid, unspecified without remission
Leukemia, monocytic, acute without remission

Leukemia, monocytic, chronic without remission

Leukemia, monocytic, subacute without remission
Leukemia, monocytic, other without remission

Leukemia, monocytic, unspecified without remission
Erythremia and erythroleukemia, acute without remission
Erythremia, chronic without remission

Leukemia, megakaryocytic without remission

Leukemia, other specified without remission

Leukemia, unspecified cell type, acute without remission
Leukemia, unspecified cell type, chronic without remission
Leukemia, unspecified cell type, subacute without remission
Leukemia, unspecified cell type, other without remission
Leukemia, unspecified without remission

Lymphatic and hematopoietic tissues, other

Deficiency of humoral immunity

Deficiency of cell-mediated immunity

Deficiency, immunity, combined

Deficiency, immunity, unspecified

Disease, autoimmune, NEC

Disorders, immune mechanisn, specified type NEC
Disorders, immune mechanism, unspecified
Hemoglobinopathies, other

Hemoglobinuria due to hemolysis from external causes
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284.89

284.9
287.30-287.39
288.00-288.02
288.09

288.1

288.2

288.3

288.4
288.50-288.51
288.60-288.61
288.63-288.65
288.8

288.9

785.6

795.4
996.80-996.89
V08
V10.60-V10.69
V42.0

V42.1

V42.2

V42.3

V42.4

V42.5

V42.6

V42.7
V42.81-V42.89
V42.9

Anemia, aplastic, other specified

Anemia, aplastic, unspecified

Thrombocytopenia, primary

Neutropenia, unspecified; congenital; cyclic
Neutropenia, other

Disorders, neutrophil, polymorphonuclear (functional)
Leukocytes, genetic anomalies of

Eosinophilia

Syndromes, hemophagocytic

Leukocytopenia, unspecified; lymphocytopenia
Leukocytosis, unspecified; lymphocytosis (symptomatic)
Monocytosis (symptomatic); plasmacytosis; basophilia
Disease, white blood cells, other specified

Disease, white blood cells, unspecified

Enlargement, lymph nodes (lymphadenopathy)
Findings, histological NEC

Complications, transplant, organ

HIV, asymptomatic

History, personal, leukemia

Transplant, kidney

Transplant, heart

Transplant, heart valve

Transplant, skin

Transplant, bone

Transplant, cornea

Transplant, lung

Transplant, liver

Transplant, other specified organ or tissue
Transplant, unspecified organ or tissue

CPT Code 88182 ONLY:

150.0
150.1
150.2
150.3
150.4
150.5
150.8
150.9
151.0
1511
151.2
151.3
151.4
1515
151.6
151.8
151.9
153.0
153.1
153.2
153.3
153.4
153.5
153.6
153.7
153.8
153.9
154.0

Neoplasm; malignant, esophagus, cervical

Neoplasm; malignant, esophagus, thoracic

Neoplasm; malignant, esophagus, abdominal

Neoplasm; malignant, esophagus, upper third of

Neoplasm; malignant, esophagus, middle third of

Neoplasm; malignant, esophagus, lower third of

Neoplasm; malignant, esophagus, other specified part
Neoplasm; malignant, esophagus, unspecified

Neoplasm; malignant, stomach, cardia

Neoplasm; malignant, stomach, pylorus

Neoplasm; malignant, stomach, pyloric antrum

Neoplasm; malignant, stomach, fundus of

Neoplasm; malignant, stomach, body of

Neoplasm; malignant, stomach, lesser curvature, unspecified
Neoplasm; malignant, stomach, greater curvature, unspecified
Neoplasm; malignant, stomach, other specified sites of stomach
Neoplasm; malignant, stomach, unspecified

Neoplasm; malignant, colon, hepatic flexure

Neoplasm; malignant, colon, transverse colon

Neoplasm; malignant, colon, descending colon

Neoplasm; malignant, colon, sigmoid

Neoplasm; malignant, colon, cecum

Neoplasm; malignant, colon, appendix

Neoplasm, malignant, colon, ascending

Neoplasm, malignant, splenic flexure

Neoplasm, malignant, intestine, large, of other specified sites
Neoplasm, malignant, colon, unspecified site

Neoplasm; malignant, rectosigmoid junction
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154.1
174.0
1741
174.2
174.3
174.4
1745
174.6
174.8
174.9
175.0
175.9
183.0
183.8
185
188.0
188.1
188.2
188.3
188.4
188.5
188.6
188.7
188.8
188.9
193
194.0
198.81
227.0
233.0
259.2

Neoplasm; malignant, rectum

Neoplasm; malignant, primary, female breast, nipple and areola
Neoplasm; malignant, primary, female breast, central portion
Neoplasm; malignant, primary, female breast, upper-inner quadrant
Neoplasm; malignant, primary, female breast, lower-inner quadrant
Neoplasm; malignant, primary, female breast, upper-outer quadrant
Neoplasm; malignant, primary, female breast, lower-outer quadrant
Neoplasm; malignant, primary, female breast, axillary tail
Neoplasm; malignant, primary, female breast, other specified sites of female breast
Neoplasm; malignant, primary, female breast, unspecified
Neoplasm; malignant, primary, male breast, nipple and areola
Neoplasm; malignant, primary, male breast, other and unspecified
Neoplasm; malignant, primary ovary

Neoplasm; malignant, other specified sites of uterine adnexa
Neoplasm; malignant, prostate

Neoplasm; malignant, bladder, trigone of

Neoplasm; malignant, bladder, dome of

Neoplasm; malignant, bladder, lateral wall of

Neoplasm; malignant, bladder, anterior wall of

Neoplasm; malignant, bladder, posterior wall of

Neoplasm; malignant, bladder, bladder neck

Neoplasm; malignant, bladder, ureteric orifice

Neoplasm; malignant, bladder, urachus

Neoplasm; malignant, bladder, other specified sites of bladder
Neoplasm; malignant, bladder, part unspecified

Neoplasm; malignant, thyroid gland

Neoplasm; malignant, adrenal gland

Neoplasm, malignant, breast, secondary

Neoplasm, adrenal glands, benign

Neoplasm, breast, Carcinoma in situ of breast

Syndrome, carcinoid

Medicare Limited Coverage Tests — Covered Diagnosis Codes
Source: Noridian Administrative Services Flow Cytometry LCD, October 1, 2007
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Flow Cytometry, Continued

Alphabetical Sort:

CPT 88184, 88185, 88187, 88188, 88189 ONLY:

284.89

284.9
996.80-996.89
279.10-279.19
279.00-279.09
279.2

279.3

279.4

042
201.00-201.98
288.8

288.9

279.9

279.8

288.1

785.6

288.3

207.00

207.10

795.4

282.7

283.2
V10.60-V10.69
V08
079.51-079.53
204.00

204.10

204.80

204.20

204.90

207.20

206.00

206.10

206.80

206.20

206.90

205.00

205.10

205.80

205.30

205.20

205.90

207.80

208.00

208.10

208.80

208.20

208.90

288.2
288.50-288.51
288.60-288.61
238.72-238.76
200.00-200.88

Anemia, aplastic, other specified

Anemia, aplastic, unspecified

Complications, transplant, organ

Deficiency of cell-mediated immunity

Deficiency of humoral immunity

Deficiency, immunity, combined

Deficiency, immunity, unspecified

Disease, autoimmune, NEC

Disease, HIV

Disease, Hodgkin's

Disease, white blood cells, other specified

Disease, white blood cells, unspecified

Disorders, immune mechanism, unspecified

Disorders, immune mechanisn, specified type NEC
Disorders, neutrophil, polymorphonuclear (functional)
Enlargement, lymph nodes (lymphadenopathy)
Eosinophilia

Erythremia and erythroleukemia, acute without remission
Erythremia, chronic without remission

Findings, histological NEC

Hemoglobinopathies, other

Hemoglobinuria due to hemolysis from external causes
History, personal, leukemia

HIV, asymptomatic

Human T-cell lymphotrophic Virus, Type | (HTLV-I), Type Il (HTLV-II), Type 2 (HIV-2)
Leukemia, lymphoid, acute without remission

Leukemia, lymphoid, chronic without remission
Leukemia, lymphoid, other, without remission
Leukemia, lymphoid, subacute without remission
Leukemia, lymphoid, unspecified without remission
Leukemia, megakaryocytic without remission

Leukemia, monocytic, acute without remission
Leukemia, monocytic, chronic without remission
Leukemia, monocytic, other without remission
Leukemia, monocytic, subacute without remission
Leukemia, monocytic, unspecified without remission
Leukemia, myeloid, acute without remission

Leukemia, myeloid, chronic without remission
Leukemia, myeloid, other without remission

Leukemia, myeloid, sarcoma without remission
Leukemia, myeloid, subacute without remission
Leukemia, myeloid, unspecified without remission
Leukemia, other specified without remission

Leukemia, unspecified cell type, acute without remission
Leukemia, unspecified cell type, chronic without remission
Leukemia, unspecified cell type, other without remission
Leukemia, unspecified cell type, subacute without remission
Leukemia, unspecified without remission

Leukocytes, genetic anomalies of

Leukocytopenia, unspecified; lymphocytopenia
Leukocytosis, unspecified; lymphocytosis (symptomatic)
Lymphatic and hematopoietic tissues, other
Lymphosarcoma and reticulosarcoma
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288.63-288.65  Monocytosis (symptomatic); plasmacytosis; basophilia

203.00 Neoplasm, malignant, multiple myeloma without remission
203.80 Neoplasm, malignant, other immunoproliferative neoplasms without remission
203.10 Neoplasm, malignant, plasma cell leukemia without remission
288.00-288.02  Neutropenia, unspecified; congenital; cyclic

288.09 Neutropenia, other

288.4 Syndromes, hemophagocytic

287.30-287.39  Thrombocytopenia, primary

V42.4 Transplant, bone

V42.5 Transplant, cornea

V42.1 Transplant, heart

V42.2 Transplant, heart valve

V42.0 Transplant, kidney

Vv4a2.7 Transplant, liver

V42.6 Transplant, lung

V42.81-V42.89  Transplant, other specified organ or tissue

V42.3 Transplant, skin

V42.9 Transplant, unspecified organ or tissue

CPT Code 88182 ONLY:

227.0 Neoplasm, adrenal glands, benign

233.0 Neoplasm, breast, Carcinoma in situ of breast

198.81 Neoplasm, malignant, breast, secondary

194.0 Neoplasm; malignant, adrenal gland

188.3 Neoplasm; malignant, bladder, anterior wall of

188.5 Neoplasm; malignant, bladder, bladder neck

188.1 Neoplasm; malignant, bladder, dome of

188.2 Neoplasm; malignant, bladder, lateral wall of

188.8 Neoplasm; malignant, bladder, other specified sites of bladder
188.9 Neoplasm; malignant, bladder, part unspecified

188.4 Neoplasm; malignant, bladder, posterior wall of

188.0 Neoplasm; malignant, bladder, trigone of

188.7 Neoplasm; malignant, bladder, urachus

188.6 Neoplasm; malignant, bladder, ureteric orifice

153.5 Neoplasm; malignant, colon, appendix

153.6 Neoplasm, malignant, colon, ascending

153.4 Neoplasm; malignant, colon, cecum

153.2 Neoplasm; malignant, colon, descending colon

153.0 Neoplasm; malignant, colon, hepatic flexure

153.8 Neoplasm, malignant, colon, of other specified sites of large intestine
153.3 Neoplasm; malignant, colon, sigmoid

153.7 Neoplasm, malignant, colon, splenic flexure

153.1 Neoplasm; malignant, colon, transverse colon

153.9 Neoplasm, malignant, colon, unspecified site

150.2 Neoplasm; malignant, esophagus, abdominal

150.0 Neoplasm; malignant, esophagus, cervical

150.5 Neoplasm; malignant, esophagus, lower third of

150.4 Neoplasm; malignant, esophagus, middle third of

150.8 Neoplasm; malignant, esophagus, other specified part

150.1 Neoplasm; malignant, esophagus, thoracic

150.9 Neoplasm; malignant, esophagus, unspecified

150.3 Neoplasm; malignant, esophagus, upper third of

183.8 Neoplasm; malignant, other specified sites of uterine adnexa
183.0 Neoplasm; malignant, primary ovary

174.6 Neoplasm; malignant, primary, female breast, axillary tail
174.1 Neoplasm; malignant, primary, female breast, central portion
174.3 Neoplasm; malignant, primary, female breast, lower-inner quadrant
1745 Neoplasm; malignant, primary, female breast, lower-outer quadrant
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174.0 Neoplasm; malignant, primary, female breast, nipple and areola

174.8 Neoplasm; malignant, primary, female breast, other specified sites of female breast
174.9 Neoplasm; malignant, primary, female breast, unspecified

174.2 Neoplasm; malignant, primary, female breast, upper-inner quadrant
174.4 Neoplasm; malignant, primary, female breast, upper-outer quadrant
175.0 Neoplasm; malignant, primary, male breast, nipple and areola
175.9 Neoplasm; malignant, primary, male breast, other and unspecified
185 Neoplasm; malignant, prostate

154.0 Neoplasm; malignant, rectosigmoid junction

154.1 Neoplasm; malignant, rectum

151.4 Neoplasm; malignant, stomach, body of

151.0 Neoplasm; malignant, stomach, cardia

151.3 Neoplasm; malignant, stomach, fundus of

151.6 Neoplasm; malignant, stomach, greater curvature, unspecified
151.5 Neoplasm; malignant, stomach, lesser curvature, unspecified

151.8 Neoplasm; malignant, stomach, other specified sites of stomach
151.2 Neoplasm; malignant, stomach, pyloric antrum

1511 Neoplasm; malignant, stomach, pylorus

151.9 Neoplasm; malignant, stomach, unspecified

193 Neoplasm; malignant, thyroid gland

259.2 Syndrome, carcinoid

Medicare Limited Coverage Tests — Covered Diagnosis Codes
Source: Noridian Administrative Services Flow Cytometry LCD, October 1, 2007
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