
 

January 2008  Medicare Limited Coverage Tests    

Human Chorionic Gonadotropin,       National Coverage Determination  
Quantitative 
 
CPT Codes: 84702 
 
Numerical Sort: 
 
158.0 Malignant neoplasm of retroperitoneum 
158.8 Malignant neoplasm of specified parts of peritoneum 
164.2 Malignant neoplasm of anterior mediastinum 
164.3 Malignant neoplasm of posterior mediastinum 
164.8 Malignant neoplasm of thymus, heart and mediastinum 
164.9 Mediastinum, part unspecified 
181 Malignant neoplasm of placenta 
183.0 Malignant neoplasm of ovary 
183.8 Malignant neoplasm, other specified sites of uterine adnexa 
186.0 Malignant neoplasm, undescended testis 
186.9 Malignant neoplasm, other and unspecified testis 
194.4 Malignant neoplasm of pineal gland 
197.1 Secondary malignant neoplasm of mediastinum 
197.6 Secondary malignant neoplasm of retroperitoneum and peritoneum 
198.6 Secondary malignant neoplasm of ovary 
198.82 Secondary malignant neoplasm of genital organs 
236.1 Neoplasm of uncertain behavior of genitourinary organs, placenta 
338.3 Neoplasm related pain (acute) (chronic) 
623.8 Noninflammatory disorders of vagina, other specified 
625.9 Unspecified symptom associated with female 
630 Hydatidiform mole 
631 Other abnormal product of conception 
632 Missed abortion 
633.90-633.91 Unspecified ectopic pregnancy 
634.00-634.02 Complicated by genital tract and pelvic infection 
640.00-640.03 Threatened abortion 
642.30-642.34 Transient hypertension of pregnancy 
642.40-642.74 Pre-eclampsia or eclampsia 
642.90-642.94 Unspecified hypertension complicating pregnancy, childbirth, or the puerperium 
795.89 Other abnormal tumor markers  
V10.09 Personal history of malignant neoplasm; other gastrointestinal tract  
V10.29 Personal history of malignant neoplasm; other respiratory and intrathoracic organs 
V10.43 Personal history of malignant neoplasm of ovary 
V10.47 Personal history of malignant neoplasm of testis 
V22.0 Supervision of normal first pregnancy 
V22.1 Supervision of other normal pregnancy 
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Human Chorionic Gonadotropin, Quantitative, Continued 
 
Alphabetical Sort: 
 
634.00-634.02 Abortion; complicated by genital tract and pelvic infection 
640.00-640.33 Abortion; threatened abortion 
623.8 Cyst; noninflammatory disorders of vagina, other specified 
V10.43 History; personal history of malignant neoplasm of ovary 
V10.47 History; personal history of malignant neoplasm of testis 
V10.09 History; personal history of malignant neoplasm; other gastrointestinal tract  
V10.29 History; personal history of malignant neoplasm; other respiratory and intrathoracic 

organs 
630 Hydatidiform mole 
642.30-642.34 Hypertension; transient hypertension of pregnancy 
642.90-642.94 Hypertension; unspecified hypertension complicating pregnancy, childbirth, or the 

puerperium 
236.1 Neoplasm of uncertain behavior of genitourinary organs, placenta 
164.2 Neoplasm; malignant, primary, anterior mediastinum 
164.9 Neoplasm; malignant, primary, mediastinum, part unspecified 
186.9 Neoplasm; malignant, primary, other and unspecified testis 
183.8 Neoplasm; malignant, primary, other specified sites of uterine adnexa 
183.0 Neoplasm; malignant, primary, ovary 
194.4 Neoplasm; malignant, primary, pineal gland 
181 Neoplasm; malignant, primary, placenta 
164.3 Neoplasm; malignant, primary, posterior mediastinum 
158.0 Neoplasm; malignant, primary, retroperitoneum 
158.8 Neoplasm; malignant, primary, specified parts of peritoneum 
164.8 Neoplasm; malignant, primary, thymus, heart and mediastinum 
186.0 Neoplasm; malignant, primary, undescended testis 
198.82 Neoplasm; malignant, secondary, genital organs 
197.1 Neoplasm; malignant, secondary, mediastinum 
198.6 Neoplasm; malignant, secondary, ovary 
197.6 Neoplasm; malignant, secondary, retroperitoneum and peritoneum 
625.9 Pain; female genital organ, unspecified symptom associated with female 
338.3 Pain, neoplasm related (acute) (chronic)  
631 Pregnancy; mesometric, other abnormal product of conception 
632 Pregnancy; missed abortion 
642.40-642.74 Pregnancy; pre-eclampsia or eclampsia 
V22.0 Pregnancy; supervision of normal first pregnancy 
V22.1 Pregnancy; supervision of other normal pregnancy 
633.90-633.91 Pregnancy; unspecified ectopic pregnancy 
795.89 Tumor markers, other abnormal  
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