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UnitedHealthcare® Medicare Advantage 
Policy Appendix: Applicable Code List 

Molecular Pathology/Genetic Testing 
Reported with Unlisted Codes: Diagnosis Codes 

This list of codes applies to the Medicare Advantage Policy Guideline titled 
Molecular Pathology/Genetic Testing Reported with Unlisted Codes. 

Approval Date: September 1, 2026 

 

Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all 
inclusive. The listing of a code does not imply that the service described by the code is a covered or non-covered health 
service. Benefit coverage for health services is determined by the member specific benefit plan document and applicable 
laws that may require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement 
or guarantee claim payment. Other policies and guidelines may apply. 
 

This list contains diagnosis codes for: 

• CPT Code 81479 or 81599: DecisionDx; Melanoma 
Risk Stratification Molecular Testing Classifier 

• CPT Code 81479 or 81599: Solid Organ Allograft 
Rejection 

• CPT Code 81479: Androgen Receptor Variant AR-V7 
Protein Test 

• CPT Code 81479: Biocept Target Selector HER2 
Assay 

• CPT Code 81479: Biomarker AKT1 
• CPT Code 81479: Biomarker BCR-ABL 
• CPT Code 81479: Biomarker BIRC3 
• CPT Code 81479: Biomarkers CALR and CSF3R 
• CPT Code 81479: Biomarker CIMP 
• CPT Code 81479: Biomarker DEK/CAN 
• CPT Code 81479: Biomarker FBXW7 
• CPT Code 81479: Biomarker FGFR1 
• CPT Code 81479: Biomarker JAK1 
• CPT Code 81479: Biomarker JAK3 
• CPT Code 81479: Biomarker KRAS 
• CPT Code 81479: Biomarker MLL/AF4 
• CPT Code 81479: Biomarker MTOR 
• CPT Code 81479: Biomarker MyPRS 
• CPT Code 81479: Biomarker PTEN 
• CPT Code 81479: Biomarker RB1 
• CPT Code 81479: Biomarker RosettaGX Reveal 

Thyroid miRNA 
• CPT Code 81479: Biomarkers SDHB, SDHC, SDHD, 

TSC2, VHL 
• CPT Code 81479: Biomarker STAT5B 
• CPT Code 81479: Biomarker TET2 
• CPT Code 81479: Biomarker Uveal Melanoma GNA11 
• CPT Code 81479: Castration Resistant and Metastatic 

Prostate Cancers Gene Expression Profile Tests 
• CPT Code 81479: ClonoSEQ® Assay 

• CPT Code 81479: Cobas® EGFR Mutation Test and 
Therascreen® EGFR RGQ PCR Kit 

• CPT Code 81479: Genetic Testing in Heritable 
Thoracic Aortic Disease 

• CPT Code 81479: Germline Testing for Use of PARP 
Inhibitors 

• CPT Code 81479: Guardant360®, Plasma-Based 
Genomic Profiling in Solid Tumors 

• CPT Code 81479: Hereditary Transthyretin 
Amyloidosis Molecular Testing 

• CPT Code 81479: InVisionFirst, Liquid Biopsy for Non-
Small Cell Lung Cancer 

• CPT Code 81479: MammaPrint® 
• CPT Code 81479: Minimal Residual Disease Testing 

for Hematologic Cancers 
• CPT Code 81479: Minimal Residual Disease Testing 

for Solid Tumor Cancers 
• CPT Code 81479: Molecular Assays for the Diagnosis 

of Cutaneous Melanoma 
• CPT Code 81479: NeuroIDgenetix 
• CPT Code 81479: Next Generation Sequencing (NGS) 

Testing for Myeloid Malignancies and Suspected 
Myeloid Malignancies 

• CPT Code 81479: Next Generation Sequencing (NGS) 
Testing for Solid Tumors 

• CPT Code 81479: Pathfinder TG® 
• CPT Code 81479: Percepta® Bronchial Genomic 

Classifier/Molecular Biomarkers for Risk Stratification 
of Indeterminate Pulmonary Nodules Following 
Bronchoscopy 

• CPT Code 81479: Pharmacogenomics Testing BCHE 
• CPT Code 81479: Pharmacogenomics Testing 

CACNA1S 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-mp/molecular-path-genetic-test-unlisted-codes.pdf
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• CPT Code 81479: Pharmacogenomics Testing 
CYP2B6 

• CPT Code 81479: Pharmacogenomics Testing 
CYP4F2 

• CPT Code 81479: Pharmacogenomics Testing IFNL4 
• CPT Code 81479: Pharmacogenomics Testing NAT 
• CPT Code 81479: Pharmacogenomics Testing NAT2 

• CPT Code 81479 Predictive Classifiers for Early-Stage 
Non-Small Cell Lung Cancer (Razor 14-Gene Lung 
Cancer Assay) 

• CPT Code 81479: Prognostic and Predictive Molecular 
Classifiers for Bladder Cancer 

• CPT Code 81479: ProMark Risk Score 
• CPT Code 81479: Thyroid Nodules Risk Stratification 

Molecular Testing 
 

Diagnosis Code Description 

CPT Code 81479 or 81599: DecisionDx; Melanoma Risk Stratification Molecular Testing Classifier 

C43.0 Malignant melanoma of lip 

C43.10 Malignant melanoma of unspecified eyelid, including canthus 

C43.111 Malignant melanoma of right upper eyelid, including canthus 

C43.112 Malignant melanoma of right lower eyelid, including canthus 

C43.121 Malignant melanoma of left upper eyelid, including canthus 

C43.122 Malignant melanoma of left lower eyelid, including canthus 

C43.20 Malignant melanoma of unspecified ear and external auricular canal 

C43.21 Malignant melanoma of right ear and external auricular canal 

C43.22 Malignant melanoma of left ear and external auricular canal 

C43.30 Malignant melanoma of unspecified part of face 

C43.31 Malignant melanoma of nose 

C43.39 Malignant melanoma of other parts of face 

C43.4 Malignant melanoma of scalp and neck 

C43.51 Malignant melanoma of anal skin 

C43.52 Malignant melanoma of skin of breast 

C43.59 Malignant melanoma of other part of trunk 

C43.60 Malignant melanoma of unspecified upper limb, including shoulder 

C43.61 Malignant melanoma of right upper limb, including shoulder 

C43.62 Malignant melanoma of left upper limb, including shoulder 

C43.70 Malignant melanoma of unspecified lower limb, including hip 

C43.71 Malignant melanoma of right lower limb, including hip 

C43.72 Malignant melanoma of left lower limb, including hip 

C43.8 Malignant melanoma of overlapping sites of skin 

C43.9 Malignant melanoma of skin, unspecified 
 

Diagnosis Code Description 

CPT Code 81479 or 81599: Solid Organ Allograft Rejection 

T86.10 Unspecified complication of kidney transplant 

T86.19 Other complication of kidney transplant  

T86.20 Unspecified complication of heart transplant  

T86.30 Unspecified complication of heart-lung transplant  

T86.810 Lung transplant rejection  

Z48.21 Encounter for aftercare following heart transplant 

Z48.22 Encounter for aftercare following kidney transplant 

Z48.24 Encounter for aftercare following lung transplant 

Z94.0 Kidney transplant status 

Z94.1 Heart transplant status 

Z94.2 Lung transplant status  
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Diagnosis Code Description 

CPT Code 81479 or 81599: Solid Organ Allograft Rejection 

Z94.3 Heart and lungs transplant status  
 

Diagnosis Code Description 

CPT Code 81479: Androgen Receptor Variant AR-V7 Protein Test 

C61 Malignant neoplasm of prostate 

C78.01 Secondary malignant neoplasm of right lung  

C78.02 Secondary malignant neoplasm of left lung  

C78.1 Secondary malignant neoplasm of mediastinum 

C78.2 Secondary malignant neoplasm of pleura 

C78.39 Secondary malignant neoplasm of other respiratory organs  

C78.4 Secondary malignant neoplasm of small intestine 

C78.5 Secondary malignant neoplasm of large intestine and rectum 

C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum 

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct 

C78.89 Secondary malignant neoplasm of other digestive organs 

C79.11 Secondary malignant neoplasm of bladder 

C79.19 Secondary malignant neoplasm of other urinary organs 

C79.31 Secondary malignant neoplasm of brain 

C79.32 Secondary malignant neoplasm of cerebral meninges 

C79.49 Secondary malignant neoplasm of other parts of nervous system 

C79.51 Secondary malignant neoplasm of bone 

C79.52 Secondary malignant neoplasm of bone marrow 

C79.71 Secondary malignant neoplasm of right adrenal gland 

C79.72 Secondary malignant neoplasm of left adrenal gland 

C79.81 Secondary malignant neoplasm of breast 

C79.82 Secondary malignant neoplasm of genital organs 

C79.89 Secondary malignant neoplasm of other specified sites 

Z19.2 Hormone resistant malignancy status 

Z85.46 Personal history of malignant neoplasm of prostate 
 

Diagnosis Code Description 

CPT Code 81479: Biocept Target Selector HER2 Assay 

C50.011 Malignant neoplasm of nipple and areola, right female breast 

C50.012 Malignant neoplasm of nipple and areola, left female breast 

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast 

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast 

C50.111 Malignant neoplasm of central portion of right female breast 

C50.112 Malignant neoplasm of central portion of left female breast 

C50.119 Malignant neoplasm of central portion of unspecified female breast 

C50.121 Malignant neoplasm of central portion of right male breast 

C50.122 Malignant neoplasm of central portion of left male breast 

C50.129 Malignant neoplasm of central portion of unspecified male breast 

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast 

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast 

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast 
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Diagnosis Code Description 

CPT Code 81479: Biocept Target Selector HER2 Assay 

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast 

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast 

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast 

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast 

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast 

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast 

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast 

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast 

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast 

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast 

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast 

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast 

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast 

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast 

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast 

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast 

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast 

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast 

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast 

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast 

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast 

C50.611 Malignant neoplasm of axillary tail of right female breast 

C50.612 Malignant neoplasm of axillary tail of left female breast 

C50.619 Malignant neoplasm of axillary tail of unspecified female breast 

C50.621 Malignant neoplasm of axillary tail of right male breast 

C50.622 Malignant neoplasm of axillary tail of left male breast 

C50.629 Malignant neoplasm of axillary tail of unspecified male breast 

C50.811 Malignant neoplasm of overlapping sites of right female breast 

C50.812 Malignant neoplasm of overlapping sites of left female breast 

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast 

C50.821 Malignant neoplasm of overlapping sites of right male breast 

C50.822 Malignant neoplasm of overlapping sites of left male breast 

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast 

C50.911 Malignant neoplasm of unspecified site of right female breast 

C50.912 Malignant neoplasm of unspecified site of left female breast 

C50.919 Malignant neoplasm of unspecified site of unspecified female breast 

C50.921 Malignant neoplasm of unspecified site of right male breast 

C50.922 Malignant neoplasm of unspecified site of left male breast 

C77.0 Secondary and unspecified malignant neoplasm of lymph nodes of head, face and neck  

C77.1 Secondary and unspecified malignant neoplasm of intrathoracic lymph nodes  

C77.2 Secondary and unspecified malignant neoplasm of intra-abdominal lymph nodes  

C77.3 Secondary and unspecified malignant neoplasm of axilla and upper limb lymph nodes  

C77.4 Secondary and unspecified malignant neoplasm of inguinal and lower limb lymph nodes  

C77.5 Secondary and unspecified malignant neoplasm of intrapelvic lymph nodes  
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Diagnosis Code Description 

CPT Code 81479: Biocept Target Selector HER2 Assay 

C77.8 Secondary and unspecified malignant neoplasm of lymph nodes of multiple regions  

C78.01 Secondary malignant neoplasm of right lung  

C78.02 Secondary malignant neoplasm of left lung  

C78.1 Secondary malignant neoplasm of mediastinum  

C78.2 Secondary malignant neoplasm of pleura  

C78.39 Secondary malignant neoplasm of other respiratory organs  

C78.4 Secondary malignant neoplasm of small intestine  

C78.5 Secondary malignant neoplasm of large intestine and rectum  

C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum  

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct  

C78.89 Secondary malignant neoplasm of other digestive organs  

C79.11 Secondary malignant neoplasm of bladder  

C79.19 Secondary malignant neoplasm of other urinary organs  

C79.2 Secondary malignant neoplasm of skin  

C79.31 Secondary malignant neoplasm of brain  

C79.32 Secondary malignant neoplasm of cerebral meninges  

C79.49 Secondary malignant neoplasm of other parts of nervous system  

C79.51 Secondary malignant neoplasm of bone  

C79.52 Secondary malignant neoplasm of bone marrow  

C79.63 Secondary malignant neoplasm of bilateral ovaries  

C79.71 Secondary malignant neoplasm of right adrenal gland  

C79.72 Secondary malignant neoplasm of left adrenal gland  

C79.81 Secondary malignant neoplasm of breast  

C79.82 Secondary malignant neoplasm of genital organs  

C79.89 Secondary malignant neoplasm of other specified sites  

Z19.2 Hormone resistant malignancy status  

Z85.3 Personal history of malignant neoplasm of breast  
 

Diagnosis Code Description 

CPT Code 81479: Biomarker AKT1 

C45.1 Mesothelioma of peritoneum 

C48.1 Malignant neoplasm of specified parts of peritoneum 

C48.2 Malignant neoplasm of peritoneum, unspecified 

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum 

C54.0 Malignant neoplasm of isthmus uteri 

C54.1 Malignant neoplasm of endometrium 

C54.2 Malignant neoplasm of myometrium 

C54.3 Malignant neoplasm of fundus uteri 

C54.8 Malignant neoplasm of overlapping sites of corpus uteri 

C54.9 Malignant neoplasm of corpus uteri, unspecified 

C55 Malignant neoplasm of uterus, part unspecified 

C56.1 Malignant neoplasm of right ovary 

C56.2 Malignant neoplasm of left ovary 

C56.3 Malignant neoplasm of bilateral ovaries  

C56.9 Malignant neoplasm of unspecified ovary 
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Diagnosis Code Description 

CPT Code 81479: Biomarker AKT1 

C57.00 Malignant neoplasm of unspecified fallopian tube 

C57.01 Malignant neoplasm of right fallopian tube 

C57.02 Malignant neoplasm of left fallopian tube 

C57.10 Malignant neoplasm of unspecified broad ligament 

C57.11 Malignant neoplasm of right broad ligament 

C57.12 Malignant neoplasm of left broad ligament 

C57.20 Malignant neoplasm of unspecified round ligament 

C57.21 Malignant neoplasm of right round ligament 

C57.22 Malignant neoplasm of left round ligament 

C57.3 Malignant neoplasm of parametrium 

C57.4 Malignant neoplasm of uterine adnexa, unspecified 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker BCR-ABL 

C88.8 Other malignant immunoproliferative diseases (Deleted 09/30/2024) 

C91.00 Acute lymphoblastic leukemia not having achieved remission (Deleted 08/17/2025) 

C91.01 Acute lymphoblastic leukemia, in remission (Deleted 08/17/2025) 

C91.02 Acute lymphoblastic leukemia, in relapse (Deleted 08/17/2025) 

C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission (Deleted 08/17/2025) 

C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission (Deleted 08/17/2025) 

C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse (Deleted 08/17/2025) 

C92.20 Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved remission  
(Deleted 08/17/2025) 

C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission (Deleted 08/17/2025) 

C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse (Deleted 08/17/2025) 

C93.10 Chronic myelomonocytic leukemia not having achieved remission (Deleted 08/17/2025) 

C94.40 Acute panmyelosis with myelofibrosis not having achieved remission 

C94.41 Acute panmyelosis with myelofibrosis, in remission 

C94.42 Acute panmyelosis with myelofibrosis, in relapse 

C94.6 Myelodysplastic disease, not elsewhere classified 

D45 Polycythemia vera 

D46.0 Refractory anemia without ring sideroblasts, so stated (Deleted 08/17/2025) 

D46.1 Refractory anemia with ring sideroblasts (Deleted 08/17/2025) 

D46.21 Refractory anemia with excess of blasts 1 (Deleted 08/17/2025) 

D46.22 Refractory anemia with excess of blasts 2 (Deleted 08/17/2025) 

D46.A Refractory cytopenia with multilineage dysplasia (Deleted 08/17/2025) 

D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts (Deleted 08/17/2025) 

D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality (Deleted 08/17/2025) 

D46.Z Other myelodysplastic syndromes 

D46.9 Myelodysplastic syndrome, unspecified (Effective 08/17/2025) 

D47.02 Systemic mastocytosis (Deleted 08/17/2025) 

D47.1 Chronic myeloproliferative disease 

D47.3 Essential (hemorrhagic) thrombocythemia 

D47.4 Osteomyelofibrosis 

D47.Z9 Other specified neoplasms of uncertain behavior of lymphoid, hematopoietic and related tissue 
(Deleted 08/17/2025) 
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Diagnosis Code Description 

CPT Code 81479: Biomarker BCR-ABL 

D72.821 Monocytosis (symptomatic) (Deleted 08/17/2025) 

D75.1 Secondary polycythemia 

D75.81 Myelofibrosis 

D75.838 Other thrombocytosis  

D75.839 Thrombocytosis, unspecified (Effective 08/17/2025) 

D75.89 Other specified diseases of blood and blood-forming organs 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker BIRC3 

C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission 

C91.11 Chronic lymphocytic leukemia of B-cell type in remission 

C91.12 Chronic lymphocytic leukemia of B-cell type in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarkers CALR and CSF3R 

D45 Polycythemia vera 

D47.1 Chronic myeloproliferative disease 

D47.3 Essential (hemorrhagic) thrombocythemia 

D75.81 Myelofibrosis 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker CIMP 

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles 

C71.1 Malignant neoplasm of frontal lobe 

C71.2 Malignant neoplasm of temporal lobe 

C71.3 Malignant neoplasm of parietal lobe 

C71.4 Malignant neoplasm of occipital lobe 

C71.5 Malignant neoplasm of cerebral ventricle 

C71.6 Malignant neoplasm of cerebellum 

C71.7 Malignant neoplasm of brain stem 

C71.8 Malignant neoplasm of overlapping sites of brain 

C71.9 Malignant neoplasm of brain, unspecified 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker DEK/CAN 

C92.00 Acute myeloblastic leukemia, not having achieved remission 

C92.01 Acute myeloblastic leukemia, in remission 

C92.02 Acute myeloblastic leukemia, in relapse 

C92.40 Acute promyelocytic leukemia, not having achieved remission 

C92.41 Acute promyelocytic leukemia, in remission 

C92.42 Acute promyelocytic leukemia, in relapse 

C92.50 Acute myelomonocytic leukemia, not having achieved remission 

C92.51 Acute myelomonocytic leukemia, in remission 

C92.52 Acute myelomonocytic leukemia, in relapse 

C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission 

C92.61 Acute myeloid leukemia with 11q23-abnormality in remission 

C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse 

C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved remission 
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Diagnosis Code Description 

CPT Code 81479: Biomarker DEK/CAN 

C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission 

C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker FBXW7 

C91.00 Acute lymphoblastic leukemia not having achieved remission 

C91.01 Acute lymphoblastic leukemia, in remission 

C91.02 Acute lymphoblastic leukemia, in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker FGFR1 

C67.0 Malignant neoplasm of trigone of bladder 

C67.1 Malignant neoplasm of dome of bladder 

C67.2 Malignant neoplasm of lateral wall of bladder 

C67.3 Malignant neoplasm of anterior wall of bladder 

C67.4 Malignant neoplasm of posterior wall of bladder 

C67.5 Malignant neoplasm of bladder neck 

C67.6 Malignant neoplasm of ureteric orifice 

C67.7 Malignant neoplasm of urachus 

C67.8 Malignant neoplasm of overlapping sites of bladder 

C67.9 Malignant neoplasm of bladder, unspecified 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker JAK1 

C91.00 Acute lymphoblastic leukemia not having achieved remission 

C91.01 Acute lymphoblastic leukemia, in remission 

C91.02 Acute lymphoblastic leukemia, in relapse 

C91.60 Prolymphocytic leukemia of T-cell type not having achieved remission 

C91.61 Prolymphocytic leukemia of T-cell type, in remission 

C91.62 Prolymphocytic leukemia of T-cell type, in relapse 

C95.90 Leukemia, unspecified not having achieved remission 

C95.91 Leukemia, unspecified, in remission 

C95.92 Leukemia, unspecified, in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker JAK3 

C91.60 Prolymphocytic leukemia of T-cell type not having achieved remission 

C91.61 Prolymphocytic leukemia of T-cell type, in remission 

C91.62 Prolymphocytic leukemia of T-cell type, in relapse 

C95.90 Leukemia, unspecified not having achieved remission 

C95.91 Leukemia, unspecified, in remission 

C95.92 Leukemia, unspecified, in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker KRAS 

C77.0 Secondary and unspecified malignant neoplasm of lymph nodes of head, face and neck 

C77.1 Secondary and unspecified malignant neoplasm of intrathoracic lymph nodes 

C77.2 Secondary and unspecified malignant neoplasm of intra-abdominal lymph nodes 

C77.3 Secondary and unspecified malignant neoplasm of axilla and upper limb lymph nodes 

C77.4 Secondary and unspecified malignant neoplasm of inguinal and lower limb lymph nodes 
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Diagnosis Code Description 

CPT Code 81479: Biomarker KRAS 

C77.5 Secondary and unspecified malignant neoplasm of intrapelvic lymph nodes 

C77.8 Secondary and unspecified malignant neoplasm of lymph nodes of multiple regions 

C77.9 Secondary and unspecified malignant neoplasm of lymph node, unspecified 

C78.01 Secondary malignant neoplasm of right lung 

C78.02 Secondary malignant neoplasm of left lung 

C78.1 Secondary malignant neoplasm of mediastinum 

C78.2 Secondary malignant neoplasm of pleura 

C78.39 Secondary malignant neoplasm of other respiratory organs 

C78.4 Secondary malignant neoplasm of small intestine 

C78.5 Secondary malignant neoplasm of large intestine and rectum 

C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum 

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct 

C78.80 Secondary malignant neoplasm of unspecified digestive organ 

C78.89 Secondary malignant neoplasm of other digestive organs 

C79.01 Secondary malignant neoplasm of right kidney and renal pelvis 

C79.02 Secondary malignant neoplasm of left kidney and renal pelvis 

C79.11 Secondary malignant neoplasm of bladder 

C79.19 Secondary malignant neoplasm of other urinary organs 

C79.2 Secondary malignant neoplasm of skin 

C79.31 Secondary malignant neoplasm of brain 

C79.32 Secondary malignant neoplasm of cerebral meninges 

C79.49 Secondary malignant neoplasm of other parts of nervous system 

C79.51 Secondary malignant neoplasm of bone 

C79.52 Secondary malignant neoplasm of bone marrow 

C79.61 Secondary malignant neoplasm of right ovary 

C79.62 Secondary malignant neoplasm of left ovary 

C79.63 Secondary malignant neoplasm of bilateral ovaries 

C79.71 Secondary malignant neoplasm of right adrenal gland 

C79.72 Secondary malignant neoplasm of left adrenal gland 

C79.81 Secondary malignant neoplasm of breast 

C79.82 Secondary malignant neoplasm of genital organs 

C79.89 Secondary malignant neoplasm of other specified sites 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker MLL/AF4 

C91.00 Acute lymphoblastic leukemia not having achieved remission 

C91.01 Acute lymphoblastic leukemia, in remission 

C91.02 Acute lymphoblastic leukemia, in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker MTOR 

C67.0 Malignant neoplasm of trigone of bladder 

C67.1 Malignant neoplasm of dome of bladder 

C67.2 Malignant neoplasm of lateral wall of bladder 

C67.3 Malignant neoplasm of anterior wall of bladder 

C67.4 Malignant neoplasm of posterior wall of bladder 
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Diagnosis Code Description 

CPT Code 81479: Biomarker MTOR 

C67.5 Malignant neoplasm of bladder neck 

C67.6 Malignant neoplasm of ureteric orifice 

C67.7 Malignant neoplasm of urachus 

C67.8 Malignant neoplasm of overlapping sites of bladder 

C67.9 Malignant neoplasm of bladder, unspecified 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker MyPRS 

C90.00 Multiple myeloma not having achieved remission 

C90.02 Multiple myeloma in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker PTEN 

C45.1 Mesothelioma of peritoneum 

C48.1 Malignant neoplasm of specified parts of peritoneum 

C48.2 Malignant neoplasm of peritoneum, unspecified 

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum 

C54.0 Malignant neoplasm of isthmus uteri 

C54.1 Malignant neoplasm of endometrium 

C54.2 Malignant neoplasm of myometrium 

C54.3 Malignant neoplasm of fundus uteri 

C54.8 Malignant neoplasm of overlapping sites of corpus uteri 

C54.9 Malignant neoplasm of corpus uteri, unspecified 

C55 Malignant neoplasm of uterus, part unspecified 

C56.1 Malignant neoplasm of right ovary 

C56.2 Malignant neoplasm of left ovary 

C56.3 Malignant neoplasm of bilateral ovaries  

C56.9 Malignant neoplasm of unspecified ovary 

C57.00 Malignant neoplasm of unspecified fallopian tube 

C57.01 Malignant neoplasm of right fallopian tube 

C57.02 Malignant neoplasm of left fallopian tube 

C57.10 Malignant neoplasm of unspecified broad ligament 

C57.11 Malignant neoplasm of right broad ligament 

C57.12 Malignant neoplasm of left broad ligament 

C57.20 Malignant neoplasm of unspecified round ligament 

C57.21 Malignant neoplasm of right round ligament 

C57.22 Malignant neoplasm of left round ligament 

C57.3 Malignant neoplasm of parametrium 

C57.4 Malignant neoplasm of uterine adnexa, unspecified 

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles 

C71.1 Malignant neoplasm of frontal lobe 

C71.2 Malignant neoplasm of temporal lobe 

C71.3 Malignant neoplasm of parietal lobe 

C71.4 Malignant neoplasm of occipital lobe 

C71.5 Malignant neoplasm of cerebral ventricle 

C71.6 Malignant neoplasm of cerebellum 
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Diagnosis Code Description 

CPT Code 81479: Biomarker PTEN 

C71.7 Malignant neoplasm of brain stem 

C71.8 Malignant neoplasm of overlapping sites of brain 

C71.9 Malignant neoplasm of brain, unspecified 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker RB1 

C61 Malignant neoplasm of prostate 

C67.0 Malignant neoplasm of trigone of bladder 

C67.1 Malignant neoplasm of dome of bladder 

C67.2 Malignant neoplasm of lateral wall of bladder 

C67.3 Malignant neoplasm of anterior wall of bladder 

C67.4 Malignant neoplasm of posterior wall of bladder 

C67.5 Malignant neoplasm of bladder neck 

C67.6 Malignant neoplasm of ureteric orifice 

C67.7 Malignant neoplasm of urachus 

C67.8 Malignant neoplasm of overlapping sites of bladder 

C67.9 Malignant neoplasm of bladder, unspecified 

C7A.010 Malignant carcinoid tumor of the duodenum 

C7A.011 Malignant carcinoid tumor of the jejunum 

C7A.012 Malignant carcinoid tumor of the ileum 

C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion 

C7A.020 Malignant carcinoid tumor of the appendix 

C7A.021 Malignant carcinoid tumor of the cecum 

C7A.022 Malignant carcinoid tumor of the ascending colon 

C7A.023 Malignant carcinoid tumor of the transverse colon 

C7A.024 Malignant carcinoid tumor of the descending colon 

C7A.025 Malignant carcinoid tumor of the sigmoid colon 

C7A.026 Malignant carcinoid tumor of the rectum 

C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion 

C7A.090 Malignant carcinoid tumor of the bronchus and lung 

C7A.091 Malignant carcinoid tumor of the thymus 

C7A.092 Malignant carcinoid tumor of the stomach 

C7A.093 Malignant carcinoid tumor of the kidney 

C7A.094 Malignant carcinoid tumor of the foregut, unspecified 

C7A.095 Malignant carcinoid tumor of the midgut, unspecified 

C7A.096 Malignant carcinoid tumor of the hindgut, unspecified 

C7A.098 Malignant carcinoid tumors of other sites 

C7A.1 Malignant poorly differentiated neuroendocrine tumors 

C7A.8 Other malignant neuroendocrine tumors 

C7B.01 Secondary carcinoid tumors of distant lymph nodes 

C7B.02 Secondary carcinoid tumors of liver 

C7B.03 Secondary carcinoid tumors of bone 

C7B.04 Secondary carcinoid tumors of peritoneum 

C7B.09 Secondary carcinoid tumors of other sites 

C7B.1 Secondary Merkel cell carcinoma 
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Diagnosis Code Description 

CPT Code 81479: Biomarker RB1 

C7B.8 Other secondary neuroendocrine tumors 

D29.1 Benign neoplasm of prostate 

D3A.010 Benign carcinoid tumor of the duodenum 

D3A.011 Benign carcinoid tumor of the jejunum 

D3A.012 Benign carcinoid tumor of the ileum 

D3A.019 Benign carcinoid tumor of the small intestine, unspecified portion 

D3A.020 Benign carcinoid tumor of the appendix 

D3A.021 Benign carcinoid tumor of the cecum 

D3A.022 Benign carcinoid tumor of the ascending colon 

D3A.023 Benign carcinoid tumor of the transverse colon 

D3A.024 Benign carcinoid tumor of the descending colon 

D3A.025 Benign carcinoid tumor of the sigmoid colon 

D3A.026 Benign carcinoid tumor of the rectum 

D3A.029 Benign carcinoid tumor of the large intestine, unspecified portion 

D3A.090 Benign carcinoid tumor of the bronchus and lung 

D3A.091 Benign carcinoid tumor of the thymus 

D3A.092 Benign carcinoid tumor of the stomach 

D3A.093 Benign carcinoid tumor of the kidney 

D3A.094 Benign carcinoid tumor of the foregut, unspecified 

D3A.095 Benign carcinoid tumor of the midgut, unspecified 

D3A.096 Benign carcinoid tumor of the hindgut, unspecified 

D3A.098 Benign carcinoid tumors of other sites 

D3A.8 Other benign neuroendocrine tumors 

D40.0 Neoplasm of uncertain behavior of prostate 

N40.0 Benign prostatic hyperplasia without lower urinary tract symptoms 

N40.1 Benign prostatic hyperplasia with lower urinary tract symptoms 

N40.2 Nodular prostate without lower urinary tract symptoms 

N40.3 Nodular prostate with lower urinary tract symptoms 

N42.31 Prostatic intraepithelial neoplasia 

N42.32 Atypical small acinar proliferation of prostate 

N42.39 Other dysplasia of prostate 

N42.83 Cyst of prostate 

R31.1 Benign essential microscopic hematuria 

R31.29 Other microscopic hematuria 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker RosettaGX Reveal Thyroid miRNA 

D34 Benign neoplasm of thyroid gland 

D44.0 Neoplasm of uncertain behavior of thyroid gland 

D44.9 Neoplasm of uncertain behavior of unspecified endocrine gland 

E01.0 Iodine-deficiency related diffuse (endemic) goiter 

E01.1 Iodine-deficiency related multinodular (endemic) goiter 

E01.2 Iodine-deficiency related (endemic) goiter, unspecified 

E04.0 Nontoxic diffuse goiter 

E04.1 Nontoxic single thyroid nodule 
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Diagnosis Code Description 

CPT Code 81479: Biomarker RosettaGX Reveal Thyroid miRNA 

E04.2 Nontoxic multinodular goiter 

E04.8 Other specified nontoxic goiter 

E04.9 Nontoxic goiter, unspecified 
 

Diagnosis Code Description 

CPT Code 81479: Biomarkers SDHB, SDHC, SDHD, TSC2, VHL 

C7A.010 Malignant carcinoid tumor of the duodenum 

C7A.011 Malignant carcinoid tumor of the jejunum 

C7A.012 Malignant carcinoid tumor of the ileum 

C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion 

C7A.020 Malignant carcinoid tumor of the appendix 

C7A.021 Malignant carcinoid tumor of the cecum 

C7A.022 Malignant carcinoid tumor of the ascending colon 

C7A.023 Malignant carcinoid tumor of the transverse colon 

C7A.024 Malignant carcinoid tumor of the descending colon 

C7A.025 Malignant carcinoid tumor of the sigmoid colon 

C7A.026 Malignant carcinoid tumor of the rectum 

C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion 

C7A.090 Malignant carcinoid tumor of the bronchus and lung 

C7A.091 Malignant carcinoid tumor of the thymus 

C7A.092 Malignant carcinoid tumor of the stomach 

C7A.093 Malignant carcinoid tumor of the kidney 

C7A.094 Malignant carcinoid tumor of the foregut, unspecified 

C7A.095 Malignant carcinoid tumor of the midgut, unspecified 

C7A.096 Malignant carcinoid tumor of the hindgut, unspecified 

C7A.098 Malignant carcinoid tumors of other sites 

C7A.1 Malignant poorly differentiated neuroendocrine tumors 

C7A.8 Other malignant neuroendocrine tumors 

C7B.01 Secondary carcinoid tumors of distant lymph nodes 

C7B.02 Secondary carcinoid tumors of liver 

C7B.03 Secondary carcinoid tumors of bone 

C7B.04 Secondary carcinoid tumors of peritoneum 

C7B.09 Secondary carcinoid tumors of other sites 

C7B.1 Secondary Merkel cell carcinoma 

C7B.8 Other secondary neuroendocrine tumors 

D3A.010 Benign carcinoid tumor of the duodenum 

D3A.011 Benign carcinoid tumor of the jejunum 

D3A.012 Benign carcinoid tumor of the ileum 

D3A.019 Benign carcinoid tumor of the small intestine, unspecified portion 

D3A.020 Benign carcinoid tumor of the appendix 

D3A.021 Benign carcinoid tumor of the cecum 

D3A.022 Benign carcinoid tumor of the ascending colon 

D3A.023 Benign carcinoid tumor of the transverse colon 

D3A.024 Benign carcinoid tumor of the descending colon 

D3A.025 Benign carcinoid tumor of the sigmoid colon 
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Diagnosis Code Description 

CPT Code 81479: Biomarkers SDHB, SDHC, SDHD, TSC2, VHL 

D3A.026 Benign carcinoid tumor of the rectum 

D3A.029 Benign carcinoid tumor of the large intestine, unspecified portion 

D3A.090 Benign carcinoid tumor of the bronchus and lung 

D3A.091 Benign carcinoid tumor of the thymus 

D3A.092 Benign carcinoid tumor of the stomach 

D3A.093 Benign carcinoid tumor of the kidney 

D3A.094 Benign carcinoid tumor of the foregut, unspecified 

D3A.095 Benign carcinoid tumor of the midgut, unspecified 

D3A.096 Benign carcinoid tumor of the hindgut, unspecified 

D3A.098 Benign carcinoid tumors of other sites 

D3A.8 Other benign neuroendocrine tumors 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker STAT5B 

C91.Z0 Other lymphoid leukemia not having achieved remission 

C91.Z1 Other lymphoid leukemia, in remission 

C91.Z2 Other lymphoid leukemia, in relapse 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker TET2 

C92.00 Acute myeloblastic leukemia, not having achieved remission 

C92.01 Acute myeloblastic leukemia, in remission 

C92.02 Acute myeloblastic leukemia, in relapse 

C92.40 Acute promyelocytic leukemia, not having achieved remission 

C92.41 Acute promyelocytic leukemia, in remission 

C92.42 Acute promyelocytic leukemia, in relapse 

C92.50 Acute myelomonocytic leukemia, not having achieved remission 

C92.51 Acute myelomonocytic leukemia, in remission 

C92.52 Acute myelomonocytic leukemia, in relapse 

C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission 

C92.61 Acute myeloid leukemia with 11q23-abnormality in remission 

C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse 

C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved remission 

C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission 

C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse 

D45 Polycythemia vera 

D46.0 Refractory anemia without ring sideroblasts, so stated 

D46.1 Refractory anemia with ring sideroblasts 

D46.20 Refractory anemia with excess of blasts, unspecified 

D46.21 Refractory anemia with excess of blasts 1 

D46.22 Refractory anemia with excess of blasts 2 

D46.4 Refractory anemia, unspecified 

D46.9 Myelodysplastic syndrome, unspecified 

D46.A Refractory cytopenia with multilineage dysplasia 

D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts 

D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality 
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Diagnosis Code Description 

CPT Code 81479: Biomarker TET2 

D46.Z Other myelodysplastic syndromes 

D47.1 Chronic myeloproliferative disease 

D47.3 Essential (hemorrhagic) thrombocythemia 

D75.81 Myelofibrosis 
 

Diagnosis Code Description 

CPT Code 81479: Biomarker Uveal Melanoma GNA11 

C69.01 Malignant neoplasm of right conjunctiva 

C69.02 Malignant neoplasm of left conjunctiva 

C69.11 Malignant neoplasm of right cornea 

C69.12 Malignant neoplasm of left cornea 

C69.21 Malignant neoplasm of right retina 

C69.22 Malignant neoplasm of left retina 

C69.31 Malignant neoplasm of right choroid 

C69.32 Malignant neoplasm of left choroid 

C69.41 Malignant neoplasm of right ciliary body 

C69.42 Malignant neoplasm of left ciliary body 

C69.51 Malignant neoplasm of right lacrimal gland and duct 

C69.52 Malignant neoplasm of left lacrimal gland and duct 

C69.61 Malignant neoplasm of right orbit 

C69.62 Malignant neoplasm of left orbit 

C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa 

C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa 
 

Diagnosis Code Description 

CPT Code 81479: Castration Resistant and Metastatic Prostate Cancers Gene Expression Profile Tests 

C61 Malignant neoplasm of prostate (Effective 09/22/2024) 

C79.82 Secondary malignant neoplasm of genital organs (Effective 09/22/2024) 
 

Diagnosis Code Description 

CPT Code 81479: ClonoSEQ® Assay 

C83.10 Mantle cell lymphoma, unspecified site (Effective 07/11/2024) 

C83.11 Mantle cell lymphoma, lymph nodes of head, face, and neck (Effective 07/11/2024) 

C83.12 Mantle cell lymphoma, intrathoracic lymph nodes (Effective 07/11/2024) 

C83.13 Mantle cell lymphoma, intra-abdominal lymph nodes (Effective 07/11/2024) 

C83.14 Mantle cell lymphoma, lymph nodes of axilla and upper limb (Effective 07/11/2024) 

C83.15 Mantle cell lymphoma, lymph nodes of inguinal region and lower limb (Effective 07/11/2024) 

C83.16 Mantle cell lymphoma, intrapelvic lymph nodes (Effective 07/11/2024) 

C83.17 Mantle cell lymphoma, spleen (Effective 07/11/2024) 

C83.18 Mantle cell lymphoma, lymph nodes of multiple sites (Effective 07/11/2024) 

C83.19 Mantle cell lymphoma, extranodal and solid organ sites (Effective 07/11/2024) 

C83.1A Mantle cell lymphoma, in remission (Effective 01/29/2025) 

C83.30 Diffuse large B-cell lymphoma, unspecified site  

C83.31 Diffuse large B-cell lymphoma, lymph nodes of head, face, and neck  

C83.32 Diffuse large B-cell lymphoma, intrathoracic lymph nodes  

C83.33 Diffuse large B-cell lymphoma, intra-abdominal lymph nodes  

C83.34 Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb  
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Diagnosis Code Description 

CPT Code 81479: ClonoSEQ® Assay 

C83.35 Diffuse large B-cell lymphoma, lymph nodes of inguinal region and lower limb  

C83.36 Diffuse large B-cell lymphoma, intrapelvic lymph nodes  

C83.37 Diffuse large B-cell lymphoma, spleen  

C83.38 Diffuse large B-cell lymphoma, lymph nodes of multiple sites  

C83.39 Diffuse large B-cell lymphoma, extranodal and solid organ sites (Deleted 09/30/2024) 

C83.398 Diffuse large B-cell lymphoma of other extranodal and solid organ sites (Effective 10/01/2024) 

C83.3A Diffuse large B-cell lymphoma, in remission (Effective 10/01/2024) 

C90.00 Multiple myeloma not having achieved remission 

C90.01 Multiple myeloma in remission 

C90.02 Multiple myeloma in relapse 

C91.00 Acute lymphoblastic leukemia not having achieved remission 

C91.01 Acute lymphoblastic leukemia, in remission 

C91.02 Acute lymphoblastic leukemia, in relapse 

C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission 

C91.11 Chronic lymphocytic leukemia of B-cell type in remission 

C91.12 Chronic lymphocytic leukemia of B-cell type in relapse 

Z85.6 Personal history of leukemia 

Z85.72 Personal history of non-Hodgkin lymphomas (Effective 01/29/2025) 

Z85.79 Personal history of other malignant neoplasms of lymphoid, hematopoietic and related tissues 
 

Diagnosis Code Description 

CPT Code 81479: Cobas® EGFR Mutation Test and Therascreen® EGFR RGQ PCR Kit 

(Effective for DOS on or before 06/04/2025) 

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung 

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung 

C34.2 Malignant neoplasm of middle lobe, bronchus or lung 

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung 

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung 

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung 

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung 

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung 

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung 
 

Diagnosis Code Description 

CPT Code 81479: Genetic Testing in Heritable Thoracic Aortic Disease 

(Effective for DOS on or after 08/17/2025) 

I71.010 Dissection of ascending aorta 

I71.011 Dissection of aortic arch 

I71.11 Aneurysm of the ascending aorta, ruptured 

I71.12 Aneurysm of the aortic arch, ruptured 

I71.21 Aneurysm of the ascending aorta, without rupture 

I71.22 Aneurysm of the aortic arch, without rupture 

Q25.43 Congenital aneurysm of aorta 

Q25.44 Congenital dilation of aorta 

Q79.63 Vascular Ehlers-Danlos syndrome 

Q87.410 Marfan syndrome with aortic dilation 
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Diagnosis Code Description 

CPT Code 81479: Germline Testing for Use of PARP Inhibitors 

C25.0 Malignant neoplasm of head of pancreas 

C25.1 Malignant neoplasm of body of pancreas 

C25.2 Malignant neoplasm of tail of pancreas 

C25.3 Malignant neoplasm of pancreatic duct 

C25.4 Malignant neoplasm of endocrine pancreas 

C25.7 Malignant neoplasm of other parts of pancreas 

C25.8 Malignant neoplasm of overlapping sites of pancreas 

C25.9 Malignant neoplasm of pancreas, unspecified 

C48.0 Malignant neoplasm of retroperitoneum 

C48.1 Malignant neoplasm of specified parts of peritoneum 

C48.2 Malignant neoplasm of peritoneum, unspecified 

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum 

C50.011 Malignant neoplasm of nipple and areola, right female breast 

C50.012 Malignant neoplasm of nipple and areola, left female breast 

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast 

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast 

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast 

C50.111 Malignant neoplasm of central portion of right female breast 

C50.112 Malignant neoplasm of central portion of left female breast 

C50.119 Malignant neoplasm of central portion of unspecified female breast 

C50.121 Malignant neoplasm of central portion of right male breast 

C50.122 Malignant neoplasm of central portion of left male breast 

C50.129 Malignant neoplasm of central portion of unspecified male breast 

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast 

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast 

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast 

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast 

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast 

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast 

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast 

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast 

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast 

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast 

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast 

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast 

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast 

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast 

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast 

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast 

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast 

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast 

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast 

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast 
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Diagnosis Code Description 

CPT Code 81479: Germline Testing for Use of PARP Inhibitors 

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast 

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast 

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast 

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast 

C50.611 Malignant neoplasm of axillary tail of right female breast 

C50.612 Malignant neoplasm of axillary tail of left female breast 

C50.619 Malignant neoplasm of axillary tail of unspecified female breast 

C50.621 Malignant neoplasm of axillary tail of right male breast 

C50.622 Malignant neoplasm of axillary tail of left male breast 

C50.629 Malignant neoplasm of axillary tail of unspecified male breast 

C50.811 Malignant neoplasm of overlapping sites of right female breast 

C50.812 Malignant neoplasm of overlapping sites of left female breast 

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast 

C50.821 Malignant neoplasm of overlapping sites of right male breast 

C50.822 Malignant neoplasm of overlapping sites of left male breast 

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast 

C50.911 Malignant neoplasm of unspecified site of right female breast 

C50.912 Malignant neoplasm of unspecified site of left female breast 

C50.919 Malignant neoplasm of unspecified site of unspecified female breast 

C50.921 Malignant neoplasm of unspecified site of right male breast 

C50.922 Malignant neoplasm of unspecified site of left male breast 

C50.929 Malignant neoplasm of unspecified site of unspecified male breast 

C50.A0 Malignant inflammatory neoplasm of unspecified breast (Effective 10/01/2025) 

C50.A1 Malignant inflammatory neoplasm of right breast (Effective 10/01/2025) 

C50.A2 Malignant inflammatory neoplasm of left breast (Effective 10/01/2025) 

C56.1 Malignant neoplasm of right ovary 

C56.2 Malignant neoplasm of left ovary 

C56.3 Malignant neoplasm of bilateral ovaries 

C56.9 Malignant neoplasm of unspecified ovary 

C57.00 Malignant neoplasm of unspecified fallopian tube 

C57.01 Malignant neoplasm of right fallopian tube 

C57.02 Malignant neoplasm of left fallopian tube 

C61 Malignant neoplasm of prostate 

C79.60 Secondary malignant neoplasm of unspecified ovary (Effective 12/10/2025) 

C79.61 Secondary malignant neoplasm of right ovary 

C79.62 Secondary malignant neoplasm of left ovary 

C79.63 Secondary malignant neoplasm of bilateral ovaries 

C79.9 Secondary malignant neoplasm of unspecified site 

Z85.07 Personal history of malignant neoplasm of pancreas 

Z85.3 Personal history of malignant neoplasm of breast 

Z85.43 Personal history of malignant neoplasm of ovary 

Z85.44 Personal history of malignant neoplasm of other female genital organs 

Z85.46 Personal history of malignant neoplasm of prostate 

Z85.4  Personal history of malignant neoplasm of fallopian tube(s) (Effective 10/01/2025) 
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Diagnosis Code Description 

CPT Code 81479: Germline Testing for Use of PARP Inhibitors 

Z85.89 Personal history of malignant neoplasm of other organs and systems 
 

Diagnosis Code Description 

CPT Code 81479: Guardant360®, Plasma-Based Genomic Profiling in Solid Tumors 

C00.0 Malignant neoplasm of external upper lip 

C00.1 Malignant neoplasm of external lower lip 

C00.2 Malignant neoplasm of external lip, unspecified 

C00.3 Malignant neoplasm of upper lip, inner aspect 

C00.4 Malignant neoplasm of lower lip, inner aspect 

C00.5 Malignant neoplasm of lip, unspecified, inner aspect 

C00.6 Malignant neoplasm of commissure of lip, unspecified 

C00.8 Malignant neoplasm of overlapping sites of lip 

C00.9 Malignant neoplasm of lip, unspecified 

C01 Malignant neoplasm of base of tongue 

C02.0 Malignant neoplasm of dorsal surface of tongue 

C02.1 Malignant neoplasm of border of tongue 

C02.2 Malignant neoplasm of ventral surface of tongue 

C02.3 Malignant neoplasm of anterior two-thirds of tongue, part unspecified 

C02.4 Malignant neoplasm of lingual tonsil 

C02.8 Malignant neoplasm of overlapping sites of tongue 

C02.9 Malignant neoplasm of tongue, unspecified 

C03.0 Malignant neoplasm of upper gum 

C03.1 Malignant neoplasm of lower gum 

C03.9 Malignant neoplasm of gum, unspecified 

C04.0 Malignant neoplasm of anterior floor of mouth 

C04.1 Malignant neoplasm of lateral floor of mouth 

C04.8 Malignant neoplasm of overlapping sites of floor of mouth 

C04.9 Malignant neoplasm of floor of mouth, unspecified 

C05.0 Malignant neoplasm of hard palate 

C05.1 Malignant neoplasm of soft palate 

C05.2 Malignant neoplasm of uvula 

C05.8 Malignant neoplasm of overlapping sites of palate 

C05.9 Malignant neoplasm of palate, unspecified 

C06.0 Malignant neoplasm of cheek mucosa 

C06.1 Malignant neoplasm of vestibule of mouth 

C06.2 Malignant neoplasm of retromolar area 

C06.80 Malignant neoplasm of overlapping sites of unspecified parts of mouth 

C06.89 Malignant neoplasm of overlapping sites of other parts of mouth 

C06.9 Malignant neoplasm of mouth, unspecified 

C07 Malignant neoplasm of parotid gland 

C08.0 Malignant neoplasm of submandibular gland 

C08.1 Malignant neoplasm of sublingual gland 

C08.9 Malignant neoplasm of major salivary gland, unspecified 

C09.0 Malignant neoplasm of tonsillar fossa 

C09.1 Malignant neoplasm of tonsillar pillar (anterior) (posterior) 
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Diagnosis Code Description 

CPT Code 81479: Guardant360®, Plasma-Based Genomic Profiling in Solid Tumors 

C09.8 Malignant neoplasm of overlapping sites of tonsil 

C09.9 Malignant neoplasm of tonsil, unspecified 

C10.0 Malignant neoplasm of vallecula 

C10.1 Malignant neoplasm of anterior surface of epiglottis 

C10.2 Malignant neoplasm of lateral wall of oropharynx 

C10.3 Malignant neoplasm of posterior wall of oropharynx 

C10.4 Malignant neoplasm of branchial cleft 

C10.8 Malignant neoplasm of overlapping sites of oropharynx 

C10.9 Malignant neoplasm of oropharynx, unspecified 

C11.0 Malignant neoplasm of superior wall of nasopharynx 

C11.1 Malignant neoplasm of posterior wall of nasopharynx 

C11.2 Malignant neoplasm of lateral wall of nasopharynx 

C11.3 Malignant neoplasm of anterior wall of nasopharynx 

C11.8 Malignant neoplasm of overlapping sites of nasopharynx 

C11.9 Malignant neoplasm of nasopharynx, unspecified 

C12 Malignant neoplasm of pyriform sinus 

C13.0 Malignant neoplasm of postcricoid region 

C13.1 Malignant neoplasm of aryepiglottic fold, hypopharyngeal aspect 

C13.2 Malignant neoplasm of posterior wall of hypopharynx 

C13.8 Malignant neoplasm of overlapping sites of hypopharynx 

C13.9 Malignant neoplasm of hypopharynx, unspecified 

C14.0 Malignant neoplasm of pharynx, unspecified 

C14.2 Malignant neoplasm of Waldeyer's ring 

C14.8 Malignant neoplasm of overlapping sites of lip, oral cavity and pharynx 

C15.3 Malignant neoplasm of upper third of esophagus 

C15.4 Malignant neoplasm of middle third of esophagus 

C15.5 Malignant neoplasm of lower third of esophagus 

C15.8 Malignant neoplasm of overlapping sites of esophagus 

C15.9 Malignant neoplasm of esophagus, unspecified 

C16.0 Malignant neoplasm of cardia 

C16.1 Malignant neoplasm of fundus of stomach 

C16.2 Malignant neoplasm of body of stomach 

C16.3 Malignant neoplasm of pyloric antrum 

C16.4 Malignant neoplasm of pylorus 

C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified 

C16.6 Malignant neoplasm of greater curvature of stomach, unspecified 

C16.8 Malignant neoplasm of overlapping sites of stomach 

C16.9 Malignant neoplasm of stomach, unspecified 

C17.0 Malignant neoplasm of duodenum 

C17.1 Malignant neoplasm of jejunum 

C17.2 Malignant neoplasm of ileum 

C17.3 Meckel's diverticulum, malignant 

C17.8 Malignant neoplasm of overlapping sites of small intestine 

C17.9 Malignant neoplasm of small intestine, unspecified 
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C18.0 Malignant neoplasm of cecum 

C18.1 Malignant neoplasm of appendix 

C18.2 Malignant neoplasm of ascending colon 

C18.3 Malignant neoplasm of hepatic flexure 

C18.4 Malignant neoplasm of transverse colon 

C18.5 Malignant neoplasm of splenic flexure 

C18.6 Malignant neoplasm of descending colon 

C18.7 Malignant neoplasm of sigmoid colon 

C18.8 Malignant neoplasm of overlapping sites of colon 

C18.9 Malignant neoplasm of colon, unspecified 

C19 Malignant neoplasm of rectosigmoid junction 

C20 Malignant neoplasm of rectum 

C21.0 Malignant neoplasm of anus, unspecified 

C21.1 Malignant neoplasm of anal canal 

C21.2 Malignant neoplasm of cloacogenic zone 

C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal 

C22.0 Liver cell carcinoma 

C22.1 Intrahepatic bile duct carcinoma 

C22.2 Hepatoblastoma 

C22.3 Angiosarcoma of liver 

C22.4 Other sarcomas of liver 

C22.7 Other specified carcinomas of liver 

C22.8 Malignant neoplasm of liver, primary, unspecified as to type 

C22.9 Malignant neoplasm of liver, not specified as primary or secondary 

C23 Malignant neoplasm of gallbladder 

C24.0 Malignant neoplasm of extrahepatic bile duct 

C24.1 Malignant neoplasm of ampulla of Vater 

C24.8 Malignant neoplasm of overlapping sites of biliary tract 

C24.9 Malignant neoplasm of biliary tract, unspecified 

C25.0 Malignant neoplasm of head of pancreas 

C25.1 Malignant neoplasm of body of pancreas 

C25.2 Malignant neoplasm of tail of pancreas 

C25.3 Malignant neoplasm of pancreatic duct 

C25.4 Malignant neoplasm of endocrine pancreas 

C25.7 Malignant neoplasm of other parts of pancreas 

C25.8 Malignant neoplasm of overlapping sites of pancreas 

C25.9 Malignant neoplasm of pancreas, unspecified 

C26.0 Malignant neoplasm of intestinal tract, part unspecified 

C26.1 Malignant neoplasm of spleen 

C26.9 Malignant neoplasm of ill-defined sites within the digestive system 

C30.0 Malignant neoplasm of nasal cavity 

C30.1 Malignant neoplasm of middle ear 

C31.0 Malignant neoplasm of maxillary sinus 

C31.1 Malignant neoplasm of ethmoidal sinus 
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C31.2 Malignant neoplasm of frontal sinus 

C31.3 Malignant neoplasm of sphenoid sinus 

C31.8 Malignant neoplasm of overlapping sites of accessory sinuses 

C31.9 Malignant neoplasm of accessory sinus, unspecified 

C32.0 Malignant neoplasm of glottis 

C32.1 Malignant neoplasm of supraglottis 

C32.2 Malignant neoplasm of subglottis 

C32.3 Malignant neoplasm of laryngeal cartilage 

C32.8 Malignant neoplasm of overlapping sites of larynx 

C32.9 Malignant neoplasm of larynx, unspecified 

C33 Malignant neoplasm of trachea 

C34.00 Malignant neoplasm of unspecified main bronchus 

C34.01 Malignant neoplasm of right main bronchus 

C34.02 Malignant neoplasm of left main bronchus 

C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung 

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung 

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung 

C34.2 Malignant neoplasm of middle lobe, bronchus or lung 

C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung 

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung 

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung 

C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung 

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung 

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung 

C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung 

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung 

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung 

C37 Malignant neoplasm of thymus 

C38.0 Malignant neoplasm of heart 

C38.1 Malignant neoplasm of anterior mediastinum 

C38.2 Malignant neoplasm of posterior mediastinum 

C38.3 Malignant neoplasm of mediastinum, part unspecified 

C38.4 Malignant neoplasm of pleura 

C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura 

C39.0 Malignant neoplasm of upper respiratory tract, part unspecified 

C39.9 Malignant neoplasm of lower respiratory tract, part unspecified 

C40.00 Malignant neoplasm of scapula and long bones of unspecified upper limb 

C40.01 Malignant neoplasm of scapula and long bones of right upper limb 

C40.02 Malignant neoplasm of scapula and long bones of left upper limb 

C40.10 Malignant neoplasm of short bones of unspecified upper limb 

C40.11 Malignant neoplasm of short bones of right upper limb 

C40.12 Malignant neoplasm of short bones of left upper limb 

C40.20 Malignant neoplasm of long bones of unspecified lower limb 

C40.21 Malignant neoplasm of long bones of right lower limb 
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C40.22 Malignant neoplasm of long bones of left lower limb 

C40.30 Malignant neoplasm of short bones of unspecified lower limb 

C40.31 Malignant neoplasm of short bones of right lower limb 

C40.32 Malignant neoplasm of short bones of left lower limb 

C40.80 Malignant neoplasm of overlapping sites of bone and articular cartilage of unspecified limb 

C40.81 Malignant neoplasm of overlapping sites of bone and articular cartilage of right limb 

C40.82 Malignant neoplasm of overlapping sites of bone and articular cartilage of left limb 

C40.90 Malignant neoplasm of unspecified bones and articular cartilage of unspecified limb 

C40.91 Malignant neoplasm of unspecified bones and articular cartilage of right limb 

C40.92 Malignant neoplasm of unspecified bones and articular cartilage of left limb 

C41.0 Malignant neoplasm of bones of skull and face 

C41.1 Malignant neoplasm of mandible 

C41.2 Malignant neoplasm of vertebral column 

C41.3 Malignant neoplasm of ribs, sternum and clavicle 

C41.4 Malignant neoplasm of pelvic bones, sacrum and coccyx 

C41.9 Malignant neoplasm of bone and articular cartilage, unspecified 

C43.0 Malignant melanoma of lip 

C43.10 Malignant melanoma of unspecified eyelid, including canthus 

C43.111 Malignant melanoma of right upper eyelid, including canthus 

C43.112 Malignant melanoma of right lower eyelid, including canthus 

C43.121 Malignant melanoma of left upper eyelid, including canthus 

C43.122 Malignant melanoma of left lower eyelid, including canthus 

C43.20 Malignant melanoma of unspecified ear and external auricular canal 

C43.21 Malignant melanoma of right ear and external auricular canal 

C43.22 Malignant melanoma of left ear and external auricular canal 

C43.30 Malignant melanoma of unspecified part of face 

C43.31 Malignant melanoma of nose 

C43.39 Malignant melanoma of other parts of face 

C43.4 Malignant melanoma of scalp and neck 

C43.51 Malignant melanoma of anal skin 

C43.52 Malignant melanoma of skin of breast 

C43.59 Malignant melanoma of other part of trunk 

C43.60 Malignant melanoma of unspecified upper limb, including shoulder 

C43.61 Malignant melanoma of right upper limb, including shoulder 

C43.62 Malignant melanoma of left upper limb, including shoulder 

C43.70 Malignant melanoma of unspecified lower limb, including hip 

C43.71 Malignant melanoma of right lower limb, including hip 

C43.72 Malignant melanoma of left lower limb, including hip 

C43.8 Malignant melanoma of overlapping sites of skin 

C43.9 Malignant melanoma of skin, unspecified 

C4A.0 Merkel cell carcinoma of lip 

C4A.10 Merkel cell carcinoma of unspecified eyelid, including canthus 

C4A.111 Merkel cell carcinoma of right upper eyelid, including canthus 

C4A.112 Merkel cell carcinoma of right lower eyelid, including canthus 
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C4A.121 Merkel cell carcinoma of left upper eyelid, including canthus 

C4A.122 Merkel cell carcinoma of left lower eyelid, including canthus 

C4A.20 Merkel cell carcinoma of unspecified ear and external auricular canal 

C4A.21 Merkel cell carcinoma of right ear and external auricular canal 

C4A.22 Merkel cell carcinoma of left ear and external auricular canal 

C4A.30 Merkel cell carcinoma of unspecified part of face 

C4A.31 Merkel cell carcinoma of nose 

C4A.39 Merkel cell carcinoma of other parts of face 

C4A.4 Merkel cell carcinoma of scalp and neck 

C4A.51 Merkel cell carcinoma of anal skin 

C4A.52 Merkel cell carcinoma of skin of breast 

C4A.59 Merkel cell carcinoma of other part of trunk 

C4A.60 Merkel cell carcinoma of unspecified upper limb, including shoulder 

C4A.61 Merkel cell carcinoma of right upper limb, including shoulder 

C4A.62 Merkel cell carcinoma of left upper limb, including shoulder 

C4A.70 Merkel cell carcinoma of unspecified lower limb, including hip 

C4A.71 Merkel cell carcinoma of right lower limb, including hip 

C4A.72 Merkel cell carcinoma of left lower limb, including hip 

C4A.8 Merkel cell carcinoma of overlapping sites 

C4A.9 Merkel cell carcinoma, unspecified 

C44.00 Unspecified malignant neoplasm of skin of lip 

C44.01 Basal cell carcinoma of skin of lip 

C44.02 Squamous cell carcinoma of skin of lip 

C44.09 Other specified malignant neoplasm of skin of lip 

C44.101 Unspecified malignant neoplasm of skin of unspecified eyelid, including canthus 

C44.1021 Unspecified malignant neoplasm of skin of right upper eyelid, including canthus 

C44.1022 Unspecified malignant neoplasm of skin of right lower eyelid, including canthus 

C44.1091 Unspecified malignant neoplasm of skin of left upper eyelid, including canthus 

C44.1092 Unspecified malignant neoplasm of skin of left lower eyelid, including canthus 

C44.111 Basal cell carcinoma of skin of unspecified eyelid, including canthus 

C44.1121 Basal cell carcinoma of skin of right upper eyelid, including canthus 

C44.1122 Basal cell carcinoma of skin of right lower eyelid, including canthus 

C44.1191 Basal cell carcinoma of skin of left upper eyelid, including canthus 

C44.1192 Basal cell carcinoma of skin of left lower eyelid, including canthus 

C44.121 Squamous cell carcinoma of skin of unspecified eyelid, including canthus 

C44.1221 Squamous cell carcinoma of skin of right upper eyelid, including canthus 

C44.1222 Squamous cell carcinoma of skin of right lower eyelid, including canthus 

C44.1291 Squamous cell carcinoma of skin of left upper eyelid, including canthus 

C44.1292 Squamous cell carcinoma of skin of left lower eyelid, including canthus 

C44.191 Other specified malignant neoplasm of skin of unspecified eyelid, including canthus 

C44.1921 Other specified malignant neoplasm of skin of right upper eyelid, including canthus 

C44.1922 Other specified malignant neoplasm of skin of right lower eyelid, including canthus 

C44.1991 Other specified malignant neoplasm of skin of left upper eyelid, including canthus 

C44.1992 Other specified malignant neoplasm of skin of left lower eyelid, including canthus 
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C44.201 Unspecified malignant neoplasm of skin of unspecified ear and external auricular canal 

C44.202 Unspecified malignant neoplasm of skin of right ear and external auricular canal 

C44.209 Unspecified malignant neoplasm of skin of left ear and external auricular canal 

C44.211 Basal cell carcinoma of skin of unspecified ear and external auricular canal 

C44.212 Basal cell carcinoma of skin of right ear and external auricular canal 

C44.219 Basal cell carcinoma of skin of left ear and external auricular canal 

C44.221 Squamous cell carcinoma of skin of unspecified ear and external auricular canal 

C44.222 Squamous cell carcinoma of skin of right ear and external auricular canal 

C44.229 Squamous cell carcinoma of skin of left ear and external auricular canal 

C44.291 Other specified malignant neoplasm of skin of unspecified ear and external auricular canal 

C44.292 Other specified malignant neoplasm of skin of right ear and external auricular canal 

C44.299 Other specified malignant neoplasm of skin of left ear and external auricular canal 

C44.300 Unspecified malignant neoplasm of skin of unspecified part of face 

C44.301 Unspecified malignant neoplasm of skin of nose 

C44.309 Unspecified malignant neoplasm of skin of other parts of face 

C44.310 Basal cell carcinoma of skin of unspecified parts of face 

C44.311 Basal cell carcinoma of skin of nose 

C44.319 Basal cell carcinoma of skin of other parts of face 

C44.320 Squamous cell carcinoma of skin of unspecified parts of face 

C44.321 Squamous cell carcinoma of skin of nose 

C44.329 Squamous cell carcinoma of skin of other parts of face 

C44.390 Other specified malignant neoplasm of skin of unspecified parts of face 

C44.391 Other specified malignant neoplasm of skin of nose 

C44.399 Other specified malignant neoplasm of skin of other parts of face 

C44.40 Unspecified malignant neoplasm of skin of scalp and neck 

C44.41 Basal cell carcinoma of skin of scalp and neck 

C44.42 Squamous cell carcinoma of skin of scalp and neck 

C44.49 Other specified malignant neoplasm of skin of scalp and neck 

C44.500 Unspecified malignant neoplasm of anal skin 

C44.501 Unspecified malignant neoplasm of skin of breast 

C44.509 Unspecified malignant neoplasm of skin of other part of trunk 

C44.510 Basal cell carcinoma of anal skin 

C44.511 Basal cell carcinoma of skin of breast 

C44.519 Basal cell carcinoma of skin of other part of trunk 

C44.520 Squamous cell carcinoma of anal skin 

C44.521 Squamous cell carcinoma of skin of breast 

C44.529 Squamous cell carcinoma of skin of other part of trunk 

C44.590 Other specified malignant neoplasm of anal skin 

C44.591 Other specified malignant neoplasm of skin of breast 

C44.599 Other specified malignant neoplasm of skin of other part of trunk 

C44.601 Unspecified malignant neoplasm of skin of unspecified upper limb, including shoulder 

C44.602 Unspecified malignant neoplasm of skin of right upper limb, including shoulder 

C44.609 Unspecified malignant neoplasm of skin of left upper limb, including shoulder 

C44.611 Basal cell carcinoma of skin of unspecified upper limb, including shoulder 
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C44.612 Basal cell carcinoma of skin of right upper limb, including shoulder 

C44.619 Basal cell carcinoma of skin of left upper limb, including shoulder 

C44.621 Squamous cell carcinoma of skin of unspecified upper limb, including shoulder 

C44.622 Squamous cell carcinoma of skin of right upper limb, including shoulder 

C44.629 Squamous cell carcinoma of skin of left upper limb, including shoulder 

C44.691 Other specified malignant neoplasm of skin of unspecified upper limb, including shoulder 

C44.692 Other specified malignant neoplasm of skin of right upper limb, including shoulder 

C44.699 Other specified malignant neoplasm of skin of left upper limb, including shoulder 

C44.701 Unspecified malignant neoplasm of skin of unspecified lower limb, including hip 

C44.702 Unspecified malignant neoplasm of skin of right lower limb, including hip 

C44.709 Unspecified malignant neoplasm of skin of left lower limb, including hip 

C44.711 Basal cell carcinoma of skin of unspecified lower limb, including hip 

C44.712 Basal cell carcinoma of skin of right lower limb, including hip 

C44.719 Basal cell carcinoma of skin of left lower limb, including hip 

C44.721 Squamous cell carcinoma of skin of unspecified lower limb, including hip 

C44.722 Squamous cell carcinoma of skin of right lower limb, including hip 

C44.729 Squamous cell carcinoma of skin of left lower limb, including hip 

C44.791 Other specified malignant neoplasm of skin of unspecified lower limb, including hip 

C44.792 Other specified malignant neoplasm of skin of right lower limb, including hip 

C44.799 Other specified malignant neoplasm of skin of left lower limb, including hip 

C44.80 Unspecified malignant neoplasm of overlapping sites of skin 

C44.81 Basal cell carcinoma of overlapping sites of skin 

C44.82 Squamous cell carcinoma of overlapping sites of skin 

C44.89 Other specified malignant neoplasm of overlapping sites of skin 

C44.90 Unspecified malignant neoplasm of skin, unspecified 

C44.91 Basal cell carcinoma of skin, unspecified 

C44.92 Squamous cell carcinoma of skin, unspecified 

C44.99 Other specified malignant neoplasm of skin, unspecified 

C45.0 Mesothelioma of pleura 

C45.1 Mesothelioma of peritoneum 

C45.2 Mesothelioma of pericardium 

C45.7 Mesothelioma of other sites 

C45.9 Mesothelioma, unspecified 

C47.0 Malignant neoplasm of peripheral nerves of head, face and neck 

C47.10 Malignant neoplasm of peripheral nerves of unspecified upper limb, including shoulder 

C47.11 Malignant neoplasm of peripheral nerves of right upper limb, including shoulder 

C47.12 Malignant neoplasm of peripheral nerves of left upper limb, including shoulder 

C47.20 Malignant neoplasm of peripheral nerves of unspecified lower limb, including hip 

C47.21 Malignant neoplasm of peripheral nerves of right lower limb, including hip 

C47.22 Malignant neoplasm of peripheral nerves of left lower limb, including hip 

C47.3 Malignant neoplasm of peripheral nerves of thorax 

C47.4 Malignant neoplasm of peripheral nerves of abdomen 

C47.5 Malignant neoplasm of peripheral nerves of pelvis 

C47.6 Malignant neoplasm of peripheral nerves of trunk, unspecified 
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C47.8 Malignant neoplasm of overlapping sites of peripheral nerves and autonomic nervous system 

C47.9 Malignant neoplasm of peripheral nerves and autonomic nervous system, unspecified 

C48.0 Malignant neoplasm of retroperitoneum 

C48.1 Malignant neoplasm of specified parts of peritoneum 

C48.2 Malignant neoplasm of peritoneum, unspecified 

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum 

C49.0 Malignant neoplasm of connective and soft tissue of head, face and neck 

C49.10 Malignant neoplasm of connective and soft tissue of unspecified upper limb, including shoulder 

C49.11 Malignant neoplasm of connective and soft tissue of right upper limb, including shoulder 

C49.12 Malignant neoplasm of connective and soft tissue of left upper limb, including shoulder 

C49.20 Malignant neoplasm of connective and soft tissue of unspecified lower limb, including hip 

C49.21 Malignant neoplasm of connective and soft tissue of right lower limb, including hip 

C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hip 

C49.3 Malignant neoplasm of connective and soft tissue of thorax 

C49.4 Malignant neoplasm of connective and soft tissue of abdomen 

C49.5 Malignant neoplasm of connective and soft tissue of pelvis 

C49.6 Malignant neoplasm of connective and soft tissue of trunk, unspecified 

C49.8 Malignant neoplasm of overlapping sites of connective and soft tissue 

C49.9 Malignant neoplasm of connective and soft tissue, unspecified 

C49.A0 Gastrointestinal stromal tumor, unspecified site 

C49.A1 Gastrointestinal stromal tumor of esophagus 

C49.A2 Gastrointestinal stromal tumor of stomach 

C49.A3 Gastrointestinal stromal tumor of small intestine 

C49.A4 Gastrointestinal stromal tumor of large intestine 

C49.A5 Gastrointestinal stromal tumor of rectum 

C49.A9 Gastrointestinal stromal tumor of other sites 

C50.011 Malignant neoplasm of nipple and areola, right female breast 

C50.012 Malignant neoplasm of nipple and areola, left female breast 

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast 

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast 

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast 

C50.111 Malignant neoplasm of central portion of right female breast 

C50.112 Malignant neoplasm of central portion of left female breast 

C50.119 Malignant neoplasm of central portion of unspecified female breast 

C50.121 Malignant neoplasm of central portion of right male breast 

C50.122 Malignant neoplasm of central portion of left male breast 

C50.129 Malignant neoplasm of central portion of unspecified male breast 

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast 

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast 

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast 

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast 

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast 

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast 
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C50.311 Malignant neoplasm of lower-inner quadrant of right female breast 

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast 

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast 

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast 

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast 

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast 

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast 

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast 

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast 

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast 

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast 

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast 

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast 

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast 

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast 

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast 

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast 

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast 

C50.611 Malignant neoplasm of axillary tail of right female breast 

C50.612 Malignant neoplasm of axillary tail of left female breast 

C50.619 Malignant neoplasm of axillary tail of unspecified female breast 

C50.621 Malignant neoplasm of axillary tail of right male breast 

C50.622 Malignant neoplasm of axillary tail of left male breast 

C50.629 Malignant neoplasm of axillary tail of unspecified male breast 

C50.811 Malignant neoplasm of overlapping sites of right female breast 

C50.812 Malignant neoplasm of overlapping sites of left female breast 

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast 

C50.821 Malignant neoplasm of overlapping sites of right male breast 

C50.822 Malignant neoplasm of overlapping sites of left male breast 

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast 

C50.911 Malignant neoplasm of unspecified site of right female breast 

C50.912 Malignant neoplasm of unspecified site of left female breast 

C50.919 Malignant neoplasm of unspecified site of unspecified female breast 

C50.921 Malignant neoplasm of unspecified site of right male breast 

C50.922 Malignant neoplasm of unspecified site of left male breast 

C50.929 Malignant neoplasm of unspecified site of unspecified male breast 

C51.0 Malignant neoplasm of labium majus 

C51.1 Malignant neoplasm of labium minus 

C51.2 Malignant neoplasm of clitoris 

C51.8 Malignant neoplasm of overlapping sites of vulva 

C51.9 Malignant neoplasm of vulva, unspecified 

C52 Malignant neoplasm of vagina 

C53.0 Malignant neoplasm of endocervix 

C53.1 Malignant neoplasm of exocervix 
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C53.8 Malignant neoplasm of overlapping sites of cervix uteri 

C53.9 Malignant neoplasm of cervix uteri, unspecified 

C54.0 Malignant neoplasm of isthmus uteri 

C54.1 Malignant neoplasm of endometrium 

C54.2 Malignant neoplasm of myometrium 

C54.3 Malignant neoplasm of fundus uteri 

C54.8 Malignant neoplasm of overlapping sites of corpus uteri 

C54.9 Malignant neoplasm of corpus uteri, unspecified 

C55 Malignant neoplasm of uterus, part unspecified 

C56.1 Malignant neoplasm of right ovary 

C56.2 Malignant neoplasm of left ovary 

C56.3 Malignant neoplasm of bilateral ovaries  

C56.9 Malignant neoplasm of unspecified ovary 

C57.00 Malignant neoplasm of unspecified fallopian tube 

C57.01 Malignant neoplasm of right fallopian tube 

C57.02 Malignant neoplasm of left fallopian tube 

C57.10 Malignant neoplasm of unspecified broad ligament 

C57.11 Malignant neoplasm of right broad ligament 

C57.12 Malignant neoplasm of left broad ligament 

C57.20 Malignant neoplasm of unspecified round ligament 

C57.21 Malignant neoplasm of right round ligament 

C57.22 Malignant neoplasm of left round ligament 

C57.3 Malignant neoplasm of parametrium 

C57.4 Malignant neoplasm of uterine adnexa, unspecified 

C57.7 Malignant neoplasm of other specified female genital organs 

C57.8 Malignant neoplasm of overlapping sites of female genital organs 

C57.9 Malignant neoplasm of female genital organ, unspecified 

C58 Malignant neoplasm of placenta 

C60.0 Malignant neoplasm of prepuce 

C60.1 Malignant neoplasm of glans penis 

C60.2 Malignant neoplasm of body of penis 

C60.8 Malignant neoplasm of overlapping sites of penis 

C60.9 Malignant neoplasm of penis, unspecified 

C61 Malignant neoplasm of prostate 

C62.00 Malignant neoplasm of unspecified undescended testis 

C62.01 Malignant neoplasm of undescended right testis 

C62.02 Malignant neoplasm of undescended left testis 

C62.10 Malignant neoplasm of unspecified descended testis 

C62.11 Malignant neoplasm of descended right testis 

C62.12 Malignant neoplasm of descended left testis 

C62.90 Malignant neoplasm of unspecified testis, unspecified whether descended or undescended 

C62.91 Malignant neoplasm of right testis, unspecified whether descended or undescended 

C62.92 Malignant neoplasm of left testis, unspecified whether descended or undescended 

C63.00 Malignant neoplasm of unspecified epididymis 
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Diagnosis Code Description 

CPT Code 81479: Guardant360®, Plasma-Based Genomic Profiling in Solid Tumors 

C63.01 Malignant neoplasm of right epididymis 

C63.02 Malignant neoplasm of left epididymis 

C63.10 Malignant neoplasm of unspecified spermatic cord 

C63.11 Malignant neoplasm of right spermatic cord 

C63.12 Malignant neoplasm of left spermatic cord 

C63.2 Malignant neoplasm of scrotum 

C63.7 Malignant neoplasm of other specified male genital organs 

C63.8 Malignant neoplasm of overlapping sites of male genital organs 

C63.9 Malignant neoplasm of male genital organ, unspecified 

C64.1 Malignant neoplasm of right kidney, except renal pelvis 

C64.2 Malignant neoplasm of left kidney, except renal pelvis 

C64.9 Malignant neoplasm of unspecified kidney, except renal pelvis 

C65.1 Malignant neoplasm of right renal pelvis 

C65.2 Malignant neoplasm of left renal pelvis 

C65.9 Malignant neoplasm of unspecified renal pelvis 

C66.1 Malignant neoplasm of right ureter 

C66.2 Malignant neoplasm of left ureter 

C66.9 Malignant neoplasm of unspecified ureter 

C67.0 Malignant neoplasm of trigone of bladder 

C67.1 Malignant neoplasm of dome of bladder 

C67.2 Malignant neoplasm of lateral wall of bladder 

C67.3 Malignant neoplasm of anterior wall of bladder 

C67.4 Malignant neoplasm of posterior wall of bladder 

C67.5 Malignant neoplasm of bladder neck 

C67.6 Malignant neoplasm of ureteric orifice 

C67.7 Malignant neoplasm of urachus 

C67.8 Malignant neoplasm of overlapping sites of bladder 

C67.9 Malignant neoplasm of bladder, unspecified 

C68.0 Malignant neoplasm of urethra 

C68.1 Malignant neoplasm of paraurethral glands 

C68.8 Malignant neoplasm of overlapping sites of urinary organs 

C68.9 Malignant neoplasm of urinary organ, unspecified 

C69.00 Malignant neoplasm of unspecified conjunctiva 

C69.01 Malignant neoplasm of right conjunctiva 

C69.02 Malignant neoplasm of left conjunctiva 

C69.10 Malignant neoplasm of unspecified cornea 

C69.11 Malignant neoplasm of right cornea 

C69.12 Malignant neoplasm of left cornea 

C69.20 Malignant neoplasm of unspecified retina 

C69.21 Malignant neoplasm of right retina 

C69.22 Malignant neoplasm of left retina 

C69.30 Malignant neoplasm of unspecified choroid 

C69.31 Malignant neoplasm of right choroid 

C69.32 Malignant neoplasm of left choroid 
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Diagnosis Code Description 

CPT Code 81479: Guardant360®, Plasma-Based Genomic Profiling in Solid Tumors 

C69.40 Malignant neoplasm of unspecified ciliary body 

C69.41 Malignant neoplasm of right ciliary body 

C69.42 Malignant neoplasm of left ciliary body 

C69.50 Malignant neoplasm of unspecified lacrimal gland and duct 

C69.51 Malignant neoplasm of right lacrimal gland and duct 

C69.52 Malignant neoplasm of left lacrimal gland and duct 

C69.60 Malignant neoplasm of unspecified orbit 

C69.61 Malignant neoplasm of right orbit 

C69.62 Malignant neoplasm of left orbit 

C69.80 Malignant neoplasm of overlapping sites of unspecified eye and adnexa 

C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa 

C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa 

C69.90 Malignant neoplasm of unspecified site of unspecified eye 

C69.91 Malignant neoplasm of unspecified site of right eye 

C69.92 Malignant neoplasm of unspecified site of left eye 

C70.0 Malignant neoplasm of cerebral meninges (Effective 04/17/2025) 

C70.1 Malignant neoplasm of spinal meninges 

C70.9 Malignant neoplasm of meninges, unspecified 

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles 

C71.1 Malignant neoplasm of frontal lobe 

C71.2 Malignant neoplasm of temporal lobe 

C71.3 Malignant neoplasm of parietal lobe 

C71.4 Malignant neoplasm of occipital lobe 

C71.5 Malignant neoplasm of cerebral ventricle 

C71.6 Malignant neoplasm of cerebellum 

C71.7 Malignant neoplasm of brain stem 

C71.8 Malignant neoplasm of overlapping sites of brain 

C71.9 Malignant neoplasm of brain, unspecified 

C72.0 Malignant neoplasm of spinal cord 

C72.1 Malignant neoplasm of cauda equina 

C72.20 Malignant neoplasm of unspecified olfactory nerve 

C72.21 Malignant neoplasm of right olfactory nerve 

C72.22 Malignant neoplasm of left olfactory nerve 

C72.30 Malignant neoplasm of unspecified optic nerve 

C72.31 Malignant neoplasm of right optic nerve 

C72.32 Malignant neoplasm of left optic nerve 

C72.40 Malignant neoplasm of unspecified acoustic nerve 

C72.41 Malignant neoplasm of right acoustic nerve 

C72.42 Malignant neoplasm of left acoustic nerve 

C72.50 Malignant neoplasm of unspecified cranial nerve 

C72.59 Malignant neoplasm of other cranial nerves 

C72.9 Malignant neoplasm of central nervous system, unspecified 

C73 Malignant neoplasm of thyroid gland 

C74.00 Malignant neoplasm of cortex of unspecified adrenal gland 



 

Molecular Pathology/Genetic Testing Reported with Unlisted Codes: Diagnosis Codes Page 32 of 85 
UnitedHealthcare Medicare Advantage Policy Appendix: Applicable Code List Effective 09/01/2026 

Proprietary Information of UnitedHealthcare. Copyright 2026 United HealthCare Services, Inc. 
 

Diagnosis Code Description 

CPT Code 81479: Guardant360®, Plasma-Based Genomic Profiling in Solid Tumors 

C74.01 Malignant neoplasm of cortex of right adrenal gland 

C74.02 Malignant neoplasm of cortex of left adrenal gland 

C74.10 Malignant neoplasm of medulla of unspecified adrenal gland 

C74.11 Malignant neoplasm of medulla of right adrenal gland 

C74.12 Malignant neoplasm of medulla of left adrenal gland 

C74.90 Malignant neoplasm of unspecified part of unspecified adrenal gland 

C74.91 Malignant neoplasm of unspecified part of right adrenal gland 

C74.92 Malignant neoplasm of unspecified part of left adrenal gland 

C75.0 Malignant neoplasm of parathyroid gland 

C75.1 Malignant neoplasm of pituitary gland 

C75.2 Malignant neoplasm of craniopharyngeal duct 

C75.3 Malignant neoplasm of pineal gland 

C75.4 Malignant neoplasm of carotid body 

C75.5 Malignant neoplasm of aortic body and other paraganglia 

C75.8 Malignant neoplasm with pluriglandular involvement, unspecified 

C75.9 Malignant neoplasm of endocrine gland, unspecified 

C7A.00 Malignant carcinoid tumor of unspecified site 

C7A.010 Malignant carcinoid tumor of the duodenum 

C7A.011 Malignant carcinoid tumor of the jejunum 

C7A.012 Malignant carcinoid tumor of the ileum 

C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion 

C7A.020 Malignant carcinoid tumor of the appendix 

C7A.021 Malignant carcinoid tumor of the cecum 

C7A.022 Malignant carcinoid tumor of the ascending colon 

C7A.023 Malignant carcinoid tumor of the transverse colon 

C7A.024 Malignant carcinoid tumor of the descending colon 

C7A.025 Malignant carcinoid tumor of the sigmoid colon 

C7A.026 Malignant carcinoid tumor of the rectum 

C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion 

C7A.090 Malignant carcinoid tumor of the bronchus and lung 

C7A.091 Malignant carcinoid tumor of the thymus 

C7A.092 Malignant carcinoid tumor of the stomach 

C7A.093 Malignant carcinoid tumor of the kidney 

C7A.094 Malignant carcinoid tumor of the foregut, unspecified 

C7A.095 Malignant carcinoid tumor of the midgut, unspecified 

C7A.096 Malignant carcinoid tumor of the hindgut, unspecified 

C7A.098 Malignant carcinoid tumors of other sites 

C7A.1 Malignant poorly differentiated neuroendocrine tumors 

C7A.8 Other malignant neuroendocrine tumors 

C76.0 Malignant neoplasm of head, face and neck 

C76.1 Malignant neoplasm of thorax 

C76.2 Malignant neoplasm of abdomen 

C76.3 Malignant neoplasm of pelvis 

C76.40 Malignant neoplasm of unspecified upper limb 
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Diagnosis Code Description 

CPT Code 81479: Guardant360®, Plasma-Based Genomic Profiling in Solid Tumors 

C76.41 Malignant neoplasm of right upper limb 

C76.42 Malignant neoplasm of left upper limb 

C76.50 Malignant neoplasm of unspecified lower limb 

C76.51 Malignant neoplasm of right lower limb 

C76.52 Malignant neoplasm of left lower limb 

C76.8 Malignant neoplasm of other specified ill-defined sites 

C80.0 Disseminated malignant neoplasm, unspecified 

C80.1 Malignant (primary) neoplasm, unspecified 

C80.2 Malignant neoplasm associated with transplanted organ (Effective 04/17/2025) 
 

Diagnosis Code Description 

CPT Code 81479: Hereditary Transthyretin Amyloidosis Molecular Testing 

(Effective for DOS on or after 08/17/2025) 

E85.0 Non-neuropathic heredofamilial amyloidosis 

E85.1 Neuropathic heredofamilial amyloidosis 

E85.2 Heredofamilial amyloidosis, unspecified 

E85.3 Secondary systemic amyloidosis 

E85.4 Organ-limited amyloidosis 

G57.90 Unspecified mononeuropathy of unspecified lower limb 

G57.91 Unspecified mononeuropathy of right lower limb 

G57.92 Unspecified mononeuropathy of left lower limb 

G57.93 Unspecified mononeuropathy of bilateral lower limbs 

G59 Mononeuropathy in diseases classified elsewhere 

G60.3 Idiopathic progressive neuropathy 

G60.9 Hereditary and idiopathic neuropathy, unspecified 

I42.0 Dilated cardiomyopathy 

I42.8 Other cardiomyopathies 

I43 Cardiomyopathy in diseases classified elsewhere 
 

Diagnosis Code Description 

CPT Code 81479: InVisionFirst, Liquid Biopsy for Non-Small Cell Lung Cancer 

C33 Malignant neoplasm of trachea 

C34.01 Malignant neoplasm of right main bronchus  

C34.02 Malignant neoplasm of left main bronchus 

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung 

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung 

C34.2 Malignant neoplasm of middle lobe, bronchus or lung 

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung 

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung 

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung 

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung 

C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung 

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung  

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung  

C38.1 Malignant neoplasm of anterior mediastinum 

C38.2 Malignant neoplasm of posterior mediastinum 
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Diagnosis Code Description 

CPT Code 81479: InVisionFirst, Liquid Biopsy for Non-Small Cell Lung Cancer 

C38.4 Malignant neoplasm of pleura 

C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura 
 

Diagnosis Code Description 

CPT Code 81479: MammaPrint® 

C50.011 Malignant neoplasm of nipple and areola, right female breast  

C50.012 Malignant neoplasm of nipple and areola, left female breast  

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast  

C50.111 Malignant neoplasm of central portion of right female breast  

C50.112 Malignant neoplasm of central portion of left female breast  

C50.121 Malignant neoplasm of central portion of right male breast  

C50.122 Malignant neoplasm of central portion of left male breast  

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast  

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast  

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast  

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast  

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast  

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast  

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast  

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast  

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast  

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast  

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast  

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast  

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast  

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast  

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast  

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast  

C50.611 Malignant neoplasm of axillary tail of right female breast  

C50.612 Malignant neoplasm of axillary tail of left female breast  

C50.621 Malignant neoplasm of axillary tail of right male breast  

C50.622 Malignant neoplasm of axillary tail of left male breast  

C50.811 Malignant neoplasm of overlapping sites of right female breast  

C50.812 Malignant neoplasm of overlapping sites of left female breast  

C50.821 Malignant neoplasm of overlapping sites of right male breast  

C50.822 Malignant neoplasm of overlapping sites of left male breast  

C50.911 Malignant neoplasm of unspecified site of right female breast  

C50.912 Malignant neoplasm of unspecified site of left female breast  

Z17.0 Estrogen receptor positive status [ER+]  

Z17.1 Estrogen receptor negative status [ER-]  
 

Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

C81.00 Nodular lymphocyte predominant Hodgkin lymphoma, unspecified site 

C81.01 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of head, face, and neck 
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

C81.02 Nodular lymphocyte predominant Hodgkin lymphoma, intrathoracic lymph nodes 

C81.03 Nodular lymphocyte predominant Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.04 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.05 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of inguinal region and lower 
limb 

C81.06 Nodular lymphocyte predominant Hodgkin lymphoma, intrapelvic lymph nodes 

C81.07 Nodular lymphocyte predominant Hodgkin lymphoma, spleen 

C81.08 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of multiple sites 

C81.09 Nodular lymphocyte predominant Hodgkin lymphoma, extranodal and solid organ sites 

C81.0A Nodular lymphocyte predominant Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C81.10 Nodular sclerosis Hodgkin lymphoma, unspecified site 

C81.11 Nodular sclerosis Hodgkin lymphoma, lymph nodes of head, face, and neck 

C81.12 Nodular sclerosis Hodgkin lymphoma, intrathoracic lymph nodes 

C81.13 Nodular sclerosis Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.14 Nodular sclerosis Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.15 Nodular sclerosis Hodgkin lymphoma, lymph nodes of inguinal region and lower limb 

C81.16 Nodular sclerosis Hodgkin lymphoma, intrapelvic lymph nodes 

C81.17 Nodular sclerosis Hodgkin lymphoma, spleen 

C81.18 Nodular sclerosis Hodgkin lymphoma, lymph nodes of multiple sites 

C81.19 Nodular sclerosis Hodgkin lymphoma, extranodal and solid organ sites 

C81.1A Nodular sclerosis Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C81.20 Mixed cellularity Hodgkin lymphoma, unspecified site 

C81.21 Mixed cellularity Hodgkin lymphoma, lymph nodes of head, face, and neck 

C81.22 Mixed cellularity Hodgkin lymphoma, intrathoracic lymph nodes 

C81.23 Mixed cellularity Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.24 Mixed cellularity Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.25 Mixed cellularity Hodgkin lymphoma, lymph nodes of inguinal region and lower limb 

C81.26 Mixed cellularity Hodgkin lymphoma, intrapelvic lymph nodes 

C81.27 Mixed cellularity Hodgkin lymphoma, spleen 

C81.28 Mixed cellularity Hodgkin lymphoma, lymph nodes of multiple sites 

C81.29 Mixed cellularity Hodgkin lymphoma, extranodal and solid organ sites 

C81.2A Mixed cellularity Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C81.30 Lymphocyte depleted Hodgkin lymphoma, unspecified site 

C81.31 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of head, face, and neck 

C81.32 Lymphocyte depleted Hodgkin lymphoma, intrathoracic lymph nodes 

C81.33 Lymphocyte depleted Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.34 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.35 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of inguinal region and lower limb 

C81.36 Lymphocyte depleted Hodgkin lymphoma, intrapelvic lymph nodes 

C81.37 Lymphocyte depleted Hodgkin lymphoma, spleen 

C81.38 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of multiple sites 

C81.39 Lymphocyte depleted Hodgkin lymphoma, extranodal and solid organ sites 

C81.3A Lymphocyte depleted Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C81.40 Lymphocyte-rich Hodgkin lymphoma, unspecified site 
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

C81.41 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of head, face, and neck 

C81.42 Lymphocyte-rich Hodgkin lymphoma, intrathoracic lymph nodes 

C81.43 Lymphocyte-rich Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.44 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.45 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of inguinal region and lower limb 

C81.46 Lymphocyte-rich Hodgkin lymphoma, intrapelvic lymph nodes 

C81.47 Lymphocyte-rich Hodgkin lymphoma, spleen 

C81.48 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of multiple sites 

C81.49 Lymphocyte-rich Hodgkin lymphoma, extranodal and solid organ sites 

C81.4A Lymphocyte-rich Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C81.70 Other Hodgkin lymphoma, unspecified site 

C81.71 Other Hodgkin lymphoma, lymph nodes of head, face, and neck 

C81.72 Other Hodgkin lymphoma, intrathoracic lymph nodes 

C81.73 Other Hodgkin lymphoma, intra-abdominal lymph nodes 

C81.74 Other Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C81.75 Other Hodgkin lymphoma, lymph nodes of inguinal region and lower limb 

C81.76 Other Hodgkin lymphoma, intrapelvic lymph nodes 

C81.77 Other Hodgkin lymphoma, spleen 

C81.78 Other Hodgkin lymphoma, lymph nodes of multiple sites 

C81.79 Other Hodgkin lymphoma, extranodal and solid organ sites 

C81.7A Other Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C81.90 Hodgkin lymphoma, unspecified, unspecified site 

C81.91 Hodgkin lymphoma, unspecified, lymph nodes of head, face, and neck 

C81.92 Hodgkin lymphoma, unspecified, intrathoracic lymph nodes 

C81.93 Hodgkin lymphoma, unspecified, intra-abdominal lymph nodes 

C81.94 Hodgkin lymphoma, unspecified, lymph nodes of axilla and upper limb 

C81.95 Hodgkin lymphoma, unspecified, lymph nodes of inguinal region and lower limb 

C81.96 Hodgkin lymphoma, unspecified, intrapelvic lymph nodes 

C81.97 Hodgkin lymphoma, unspecified, spleen 

C81.98 Hodgkin lymphoma, unspecified, lymph nodes of multiple sites 

C81.99 Hodgkin lymphoma, unspecified, extranodal and solid organ sites 

C81.9A Hodgkin lymphoma, unspecified, in remission (Effective 10/01/2024) 

C82.00 Follicular lymphoma grade I, unspecified site 

C82.01 Follicular lymphoma grade I, lymph nodes of head, face, and neck 

C82.02 Follicular lymphoma grade I, intrathoracic lymph nodes 

C82.03 Follicular lymphoma grade I, intra-abdominal lymph nodes 

C82.04 Follicular lymphoma grade I, lymph nodes of axilla and upper limb 

C82.05 Follicular lymphoma grade I, lymph nodes of inguinal region and lower limb 

C82.06 Follicular lymphoma grade I, intrapelvic lymph nodes 

C82.07 Follicular lymphoma grade I, spleen 

C82.08 Follicular lymphoma grade I, lymph nodes of multiple sites 

C82.09 Follicular lymphoma grade I, extranodal and solid organ sites 

C82.0A Follicular lymphoma grade I, in remission (Effective 10/01/2024) 

C82.10 Follicular lymphoma grade II, unspecified site 
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

C82.11 Follicular lymphoma grade II, lymph nodes of head, face, and neck 

C82.12 Follicular lymphoma grade II, intrathoracic lymph nodes 

C82.13 Follicular lymphoma grade II, intra-abdominal lymph nodes 

C82.14 Follicular lymphoma grade II, lymph nodes of axilla and upper limb 

C82.15 Follicular lymphoma grade II, lymph nodes of inguinal region and lower limb 

C82.16 Follicular lymphoma grade II, intrapelvic lymph nodes 

C82.17 Follicular lymphoma grade II, spleen 

C82.18 Follicular lymphoma grade II, lymph nodes of multiple sites 

C82.19 Follicular lymphoma grade II, extranodal and solid organ sites 

C82.1A Follicular lymphoma grade II, in remission (Effective 10/01/2024)  

C82.20 Follicular lymphoma grade III, unspecified, unspecified site 

C82.21 Follicular lymphoma grade III, unspecified, lymph nodes of head, face, and neck 

C82.22 Follicular lymphoma grade III, unspecified, intrathoracic lymph nodes 

C82.23 Follicular lymphoma grade III, unspecified, intra-abdominal lymph nodes 

C82.24 Follicular lymphoma grade III, unspecified, lymph nodes of axilla and upper limb 

C82.25 Follicular lymphoma grade III, unspecified, lymph nodes of inguinal region and lower limb 

C82.26 Follicular lymphoma grade III, unspecified, intrapelvic lymph nodes 

C82.27 Follicular lymphoma grade III, unspecified, spleen 

C82.28 Follicular lymphoma grade III, unspecified, lymph nodes of multiple sites 

C82.29 Follicular lymphoma grade III, unspecified, extranodal and solid organ sites 

C82.2A Follicular lymphoma grade III, unspecified, in remission (Effective 10/01/2024) 

C82.30 Follicular lymphoma grade IIIa, unspecified site 

C82.31 Follicular lymphoma grade IIIa, lymph nodes of head, face, and neck 

C82.32 Follicular lymphoma grade IIIa, intrathoracic lymph nodes 

C82.33 Follicular lymphoma grade IIIa, intra-abdominal lymph nodes 

C82.34 Follicular lymphoma grade IIIa, lymph nodes of axilla and upper limb 

C82.35 Follicular lymphoma grade IIIa, lymph nodes of inguinal region and lower limb 

C82.36 Follicular lymphoma grade IIIa, intrapelvic lymph nodes 

C82.37 Follicular lymphoma grade IIIa, spleen 

C82.38 Follicular lymphoma grade IIIa, lymph nodes of multiple sites 

C82.39 Follicular lymphoma grade IIIa, extranodal and solid organ sites 

C82.3A Follicular lymphoma grade IIIa, in remission (Effective 10/01/2024) 

C82.40 Follicular lymphoma grade IIIb, unspecified site 

C82.41 Follicular lymphoma grade IIIb, lymph nodes of head, face, and neck 

C82.42 Follicular lymphoma grade IIIb, intrathoracic lymph nodes 

C82.43 Follicular lymphoma grade IIIb, intra-abdominal lymph nodes 

C82.44 Follicular lymphoma grade IIIb, lymph nodes of axilla and upper limb 

C82.45 Follicular lymphoma grade IIIb, lymph nodes of inguinal region and lower limb 

C82.46 Follicular lymphoma grade IIIb, intrapelvic lymph nodes 

C82.47 Follicular lymphoma grade IIIb, spleen 

C82.48 Follicular lymphoma grade IIIb, lymph nodes of multiple sites 

C82.49 Follicular lymphoma grade IIIb, extranodal and solid organ sites 

C82.4A Follicular lymphoma grade IIIb, in remission (Effective 10/01/2024) 

C82.50 Diffuse follicle center lymphoma, unspecified site 
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

C82.51 Diffuse follicle center lymphoma, lymph nodes of head, face, and neck 

C82.52 Diffuse follicle center lymphoma, intrathoracic lymph nodes 

C82.53 Diffuse follicle center lymphoma, intra-abdominal lymph nodes 

C82.54 Diffuse follicle center lymphoma, lymph nodes of axilla and upper limb 

C82.55 Diffuse follicle center lymphoma, lymph nodes of inguinal region and lower limb 

C82.56 Diffuse follicle center lymphoma, intrapelvic lymph nodes 

C82.57 Diffuse follicle center lymphoma, spleen 

C82.58 Diffuse follicle center lymphoma, lymph nodes of multiple sites 

C82.59 Diffuse follicle center lymphoma, extranodal and solid organ sites 

C82.5A Diffuse follicle center lymphoma, in remission (Effective 10/01/2024) 

C82.60 Cutaneous follicle center lymphoma, unspecified site 

C82.61 Cutaneous follicle center lymphoma, lymph nodes of head, face, and neck 

C82.62 Cutaneous follicle center lymphoma, intrathoracic lymph nodes 

C82.63 Cutaneous follicle center lymphoma, intra-abdominal lymph nodes 

C82.64 Cutaneous follicle center lymphoma, lymph nodes of axilla and upper limb 

C82.65 Cutaneous follicle center lymphoma, lymph nodes of inguinal region and lower limb 

C82.66 Cutaneous follicle center lymphoma, intrapelvic lymph nodes 

C82.67 Cutaneous follicle center lymphoma, spleen 

C82.68 Cutaneous follicle center lymphoma, lymph nodes of multiple sites 

C82.69 Cutaneous follicle center lymphoma, extranodal and solid organ sites 

C82.6A Cutaneous follicle center lymphoma, in remission (Effective 10/01/2024) 

C82.80 Other types of follicular lymphoma, unspecified site 

C82.81 Other types of follicular lymphoma, lymph nodes of head, face, and neck 

C82.82 Other types of follicular lymphoma, intrathoracic lymph nodes 

C82.83 Other types of follicular lymphoma, intra-abdominal lymph nodes 

C82.84 Other types of follicular lymphoma, lymph nodes of axilla and upper limb 

C82.85 Other types of follicular lymphoma, lymph nodes of inguinal region and lower limb 

C82.86 Other types of follicular lymphoma, intrapelvic lymph nodes 

C82.87 Other types of follicular lymphoma, spleen 

C82.88 Other types of follicular lymphoma, lymph nodes of multiple sites 

C82.89 Other types of follicular lymphoma, extranodal and solid organ sites 

C82.8A Other types of follicular lymphoma, in remission (Effective 10/01/2024) 

C82.90 Follicular lymphoma, unspecified, unspecified site 

C82.91 Follicular lymphoma, unspecified, lymph nodes of head, face, and neck 

C82.92 Follicular lymphoma, unspecified, intrathoracic lymph nodes 

C82.93 Follicular lymphoma, unspecified, intra-abdominal lymph nodes 

C82.94 Follicular lymphoma, unspecified, lymph nodes of axilla and upper limb 

C82.95 Follicular lymphoma, unspecified, lymph nodes of inguinal region and lower limb 

C82.96 Follicular lymphoma, unspecified, intrapelvic lymph nodes 

C82.97 Follicular lymphoma, unspecified, spleen 

C82.98 Follicular lymphoma, unspecified, lymph nodes of multiple sites 

C82.99 Follicular lymphoma, unspecified, extranodal and solid organ sites 

C82.9A Follicular lymphoma, unspecified, in remission (Effective 10/01/2024) 

C83.00 Small cell B-cell lymphoma, unspecified site 



 

Molecular Pathology/Genetic Testing Reported with Unlisted Codes: Diagnosis Codes Page 39 of 85 
UnitedHealthcare Medicare Advantage Policy Appendix: Applicable Code List Effective 09/01/2026 

Proprietary Information of UnitedHealthcare. Copyright 2026 United HealthCare Services, Inc. 
 

Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

C83.01 Small cell B-cell lymphoma, lymph nodes of head, face, and neck 

C83.02 Small cell B-cell lymphoma, intrathoracic lymph nodes 

C83.03 Small cell B-cell lymphoma, intra-abdominal lymph nodes 

C83.04 Small cell B-cell lymphoma, lymph nodes of axilla and upper limb 

C83.05 Small cell B-cell lymphoma, lymph nodes of inguinal region and lower limb 

C83.06 Small cell B-cell lymphoma, intrapelvic lymph nodes 

C83.07 Small cell B-cell lymphoma, spleen 

C83.08 Small cell B-cell lymphoma, lymph nodes of multiple sites 

C83.09 Small cell B-cell lymphoma, extranodal and solid organ sites 

C83.0A Small cell B-cell lymphoma, in remission (Effective 10/01/2024) 

C83.10 Mantle cell lymphoma, unspecified site 

C83.11 Mantle cell lymphoma, lymph nodes of head, face, and neck 

C83.12 Mantle cell lymphoma, intrathoracic lymph nodes 

C83.13 Mantle cell lymphoma, intra-abdominal lymph nodes 

C83.14 Mantle cell lymphoma, lymph nodes of axilla and upper limb 

C83.15 Mantle cell lymphoma, lymph nodes of inguinal region and lower limb 

C83.16 Mantle cell lymphoma, intrapelvic lymph nodes 

C83.17 Mantle cell lymphoma, spleen 

C83.18 Mantle cell lymphoma, lymph nodes of multiple sites 

C83.19 Mantle cell lymphoma, extranodal and solid organ sites 

C83.1A Mantle cell lymphoma, in remission (Effective 10/01/2024) 

C83.30 Diffuse large B-cell lymphoma, unspecified site 

C83.31 Diffuse large B-cell lymphoma, lymph nodes of head, face, and neck 

C83.32 Diffuse large B-cell lymphoma, intrathoracic lymph nodes 

C83.33 Diffuse large B-cell lymphoma, intra-abdominal lymph nodes 

C83.34 Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb 

C83.35 Diffuse large B-cell lymphoma, lymph nodes of inguinal region and lower limb 

C83.36 Diffuse large B-cell lymphoma, intrapelvic lymph nodes 

C83.37 Diffuse large B-cell lymphoma, spleen 

C83.38 Diffuse large B-cell lymphoma, lymph nodes of multiple sites 

C83.39 Diffuse large B-cell lymphoma, extranodal and solid organ sites (Deleted 09/30/2024) 

C83.390 Primary central nervous system lymphoma (Effective 10/01/2024) 

C83.398 Diffuse large B-cell lymphoma of other extranodal and solid organ sites (Effective 10/01/2024) 

C83.3A Diffuse large B-cell lymphoma, in remission (Effective 10/01/2024) 

C83.50 Lymphoblastic (diffuse) lymphoma, unspecified site 

C83.51 Lymphoblastic (diffuse) lymphoma, lymph nodes of head, face, and neck 

C83.52 Lymphoblastic (diffuse) lymphoma, intrathoracic lymph nodes 

C83.53 Lymphoblastic (diffuse) lymphoma, intra-abdominal lymph nodes 

C83.54 Lymphoblastic (diffuse) lymphoma, lymph nodes of axilla and upper limb 

C83.55 Lymphoblastic (diffuse) lymphoma, lymph nodes of inguinal region and lower limb 

C83.56 Lymphoblastic (diffuse) lymphoma, intrapelvic lymph nodes 

C83.57 Lymphoblastic (diffuse) lymphoma, spleen 

C83.58 Lymphoblastic (diffuse) lymphoma, lymph nodes of multiple sites 

C83.59 Lymphoblastic (diffuse) lymphoma, extranodal and solid organ sites 
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C83.5A Lymphoblastic (diffuse) lymphoma, in remission (Effective 10/01/2024) 

C83.70 Burkitt lymphoma, unspecified site 

C83.71 Burkitt lymphoma, lymph nodes of head, face, and neck 

C83.72 Burkitt lymphoma, intrathoracic lymph nodes 

C83.73 Burkitt lymphoma, intra-abdominal lymph nodes 

C83.74 Burkitt lymphoma, lymph nodes of axilla and upper limb 

C83.75 Burkitt lymphoma, lymph nodes of inguinal region and lower limb 

C83.76 Burkitt lymphoma, intrapelvic lymph nodes 

C83.77 Burkitt lymphoma, spleen 

C83.78 Burkitt lymphoma, lymph nodes of multiple sites 

C83.79 Burkitt lymphoma, extranodal and solid organ sites 

C83.7A Burkitt lymphoma, in remission (Effective 10/01/2024) 

C83.80 Other non-follicular lymphoma, unspecified site 

C83.81 Other non-follicular lymphoma, lymph nodes of head, face, and neck 

C83.82 Other non-follicular lymphoma, intrathoracic lymph nodes 

C83.83 Other non-follicular lymphoma, intra-abdominal lymph nodes 

C83.84 Other non-follicular lymphoma, lymph nodes of axilla and upper limb 

C83.85 Other non-follicular lymphoma, lymph nodes of inguinal region and lower limb 

C83.86 Other non-follicular lymphoma, intrapelvic lymph nodes 

C83.87 Other non-follicular lymphoma, spleen 

C83.88 Other non-follicular lymphoma, lymph nodes of multiple sites 

C83.89 Other non-follicular lymphoma, extranodal and solid organ sites 

C83.8A Other non-follicular lymphoma, in remission (Effective 10/01/2024) 

C83.90 Non-follicular (diffuse) lymphoma, unspecified, unspecified site 

C83.91 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of head, face, and neck 

C83.92 Non-follicular (diffuse) lymphoma, unspecified, intrathoracic lymph nodes 

C83.93 Non-follicular (diffuse) lymphoma, unspecified, intra-abdominal lymph nodes 

C83.94 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of axilla and upper limb 

C83.95 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of inguinal region and lower limb 

C83.96 Non-follicular (diffuse) lymphoma, unspecified, intrapelvic lymph nodes 

C83.97 Non-follicular (diffuse) lymphoma, unspecified, spleen 

C83.98 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of multiple sites 

C83.99 Non-follicular (diffuse) lymphoma, unspecified, extranodal and solid organ sites 

C83.9A Non-follicular (diffuse) lymphoma, unspecified, in remission (Effective 10/01/2024) 

C84.00 Mycosis fungoides, unspecified site 

C84.01 Mycosis fungoides, lymph nodes of head, face, and neck 

C84.02 Mycosis fungoides, intrathoracic lymph nodes 

C84.03 Mycosis fungoides, intra-abdominal lymph nodes 

C84.04 Mycosis fungoides, lymph nodes of axilla and upper limb 

C84.05 Mycosis fungoides, lymph nodes of inguinal region and lower limb 

C84.06 Mycosis fungoides, intrapelvic lymph nodes 

C84.07 Mycosis fungoides, spleen 

C84.08 Mycosis fungoides, lymph nodes of multiple sites 

C84.09 Mycosis fungoides, extranodal and solid organ sites 
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C84.0A Mycosis fungoides, in remission (Effective 10/01/2024) 

C84.10 Sezary disease, unspecified site 

C84.11 Sezary disease, lymph nodes of head, face, and neck 

C84.12 Sezary disease, intrathoracic lymph nodes 

C84.13 Sezary disease, intra-abdominal lymph nodes 

C84.14 Sezary disease, lymph nodes of axilla and upper limb 

C84.15 Sezary disease, lymph nodes of inguinal region and lower limb 

C84.16 Sezary disease, intrapelvic lymph nodes 

C84.17 Sezary disease, spleen 

C84.18 Sezary disease, lymph nodes of multiple sites 

C84.19 Sezary disease, extranodal and solid organ sites 

C84.1A Sezary disease, in remission (Effective 10/01/2024) 

C84.40 Peripheral T-cell lymphoma, not elsewhere classified, unspecified site 

C84.41 Peripheral T-cell lymphoma, not elsewhere classified, lymph nodes of head, face, and neck 

C84.42 Peripheral T-cell lymphoma, not elsewhere classified, intrathoracic lymph nodes 

C84.43 Peripheral T-cell lymphoma, not elsewhere classified, intra-abdominal lymph nodes 

C84.44 Peripheral T-cell lymphoma, not elsewhere classified, lymph nodes of axilla and upper limb 

C84.45 Peripheral T-cell lymphoma, not elsewhere classified, lymph nodes of inguinal region and lower limb 

C84.46 Peripheral T-cell lymphoma, not elsewhere classified, intrapelvic lymph nodes 

C84.47 Peripheral T-cell lymphoma, not elsewhere classified, spleen 

C84.48 Peripheral T-cell lymphoma, not elsewhere classified, lymph nodes of multiple sites 

C84.49 Peripheral T-cell lymphoma, not elsewhere classified, extranodal and solid organ sites 

C84.4A Peripheral T-cell lymphoma, not elsewhere classified, in remission (Effective 10/01/2024) 

C84.60 Anaplastic large cell lymphoma, ALK-positive, unspecified site 

C84.61 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of head, face, and neck 

C84.62 Anaplastic large cell lymphoma, ALK-positive, intrathoracic lymph nodes 

C84.63 Anaplastic large cell lymphoma, ALK-positive, intra-abdominal lymph nodes 

C84.64 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of axilla and upper limb 

C84.65 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of inguinal region and lower limb 

C84.66 Anaplastic large cell lymphoma, ALK-positive, intrapelvic lymph nodes 

C84.67 Anaplastic large cell lymphoma, ALK-positive, spleen 

C84.68 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of multiple sites 

C84.6A Anaplastic large cell lymphoma, ALK-positive, in remission (Effective 10/01/2024) 

C84.7A Anaplastic large cell lymphoma, ALK-negative, breast 

C84.7B Anaplastic large cell lymphoma, ALK-negative, in remission (Effective 10/01/2024) 

C85.10 Unspecified B-cell lymphoma, unspecified site 

C85.11 Unspecified B-cell lymphoma, lymph nodes of head, face, and neck 

C85.12 Unspecified B-cell lymphoma, intrathoracic lymph nodes 

C85.13 Unspecified B-cell lymphoma, intra-abdominal lymph nodes 

C85.14 Unspecified B-cell lymphoma, lymph nodes of axilla and upper limb 

C85.15 Unspecified B-cell lymphoma, lymph nodes of inguinal region and lower limb 

C85.16 Unspecified B-cell lymphoma, intrapelvic lymph nodes 

C85.17 Unspecified B-cell lymphoma, spleen 

C85.18 Unspecified B-cell lymphoma, lymph nodes of multiple sites 
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C85.19 Unspecified B-cell lymphoma, extranodal and solid organ sites 

C85.1A Unspecified B-cell lymphoma, in remission (Effective 10/01/2024) 

C85.20 Mediastinal (thymic) large B-cell lymphoma, unspecified site 

C85.21 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of head, face, and neck 

C85.22 Mediastinal (thymic) large B-cell lymphoma, intrathoracic lymph nodes 

C85.23 Mediastinal (thymic) large B-cell lymphoma, intra-abdominal lymph nodes 

C85.24 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of axilla and upper limb 

C85.25 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of inguinal region and lower limb 

C85.26 Mediastinal (thymic) large B-cell lymphoma, intrapelvic lymph nodes 

C85.27 Mediastinal (thymic) large B-cell lymphoma, spleen 

C85.28 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of multiple sites 

C85.29 Mediastinal (thymic) large B-cell lymphoma, extranodal and solid organ sites 

C85.2A Mediastinal (thymic) large B-cell lymphoma, in remission (Effective 10/01/2024) 

C85.80 Other specified types of non-Hodgkin lymphoma, unspecified site 

C85.81 Other specified types of non-Hodgkin lymphoma, lymph nodes of head, face, and neck 

C85.82 Other specified types of non-Hodgkin lymphoma, intrathoracic lymph nodes 

C85.83 Other specified types of non-Hodgkin lymphoma, intra-abdominal lymph nodes 

C85.84 Other specified types of non-Hodgkin lymphoma, lymph nodes of axilla and upper limb 

C85.85 Other specified types of non-Hodgkin lymphoma, lymph nodes of inguinal region and lower limb 

C85.86 Other specified types of non-Hodgkin lymphoma, intrapelvic lymph nodes 

C85.87 Other specified types of non-Hodgkin lymphoma, spleen 

C85.88 Other specified types of non-Hodgkin lymphoma, lymph nodes of multiple sites 

C85.89 Other specified types of non-Hodgkin lymphoma, extranodal and solid organ sites 

C85.8A Other specified types of non-Hodgkin lymphoma, in remission (Effective 10/01/2024) 

C85.90 Non-Hodgkin lymphoma, unspecified, unspecified site 

C85.91 Non-Hodgkin lymphoma, unspecified, lymph nodes of head, face, and neck 

C85.92 Non-Hodgkin lymphoma, unspecified, intrathoracic lymph nodes 

C85.93 Non-Hodgkin lymphoma, unspecified, intra-abdominal lymph nodes 

C85.94 Non-Hodgkin lymphoma, unspecified, lymph nodes of axilla and upper limb 

C85.95 Non-Hodgkin lymphoma, unspecified, lymph nodes of inguinal region and lower limb 

C85.96 Non-Hodgkin lymphoma, unspecified, intrapelvic lymph nodes 

C85.97 Non-Hodgkin lymphoma, unspecified, spleen 

C85.98 Non-Hodgkin lymphoma, unspecified, lymph nodes of multiple sites 

C85.99 Non-Hodgkin lymphoma, unspecified, extranodal and solid organ sites 

C85.9A Non-Hodgkin lymphoma, unspecified, in remission (Effective 10/01/2024) 

C86.0 Extranodal NK/T-cell lymphoma, nasal type (Deleted 09/30/2024) 

C86.00  Extranodal NK/T-cell lymphoma, nasal type not having achieved remission (Effective 10/01/2024) 

C86.01 Extranodal NK/T-cell lymphoma, nasal type, in remission (Effective 10/01/2024) 

C86.1 Hepatosplenic T-cell lymphoma (Deleted 09/30/2024) 

C86.10 Hepatosplenic T-cell lymphoma not having achieved remission (Effective 10/01/2024) 

C86.11 Hepatosplenic T-cell lymphoma, in remission (Effective 10/01/2024) 

C86.2 Enteropathy-type (intestinal) T-cell lymphoma (Deleted 09/30/2024) 

C86.20 Enteropathy-type (intestinal) T-cell lymphoma not having achieved remission (Effective 10/01/2024) 

C86.21 Enteropathy-type (intestinal) T-cell lymphoma, in remission (Effective 10/01/2024) 
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C86.3 Subcutaneous panniculitis-like T-cell lymphoma (Deleted 09/30/2024) 

C86.30 Subcutaneous panniculitis-like T-cell lymphoma not having achieved remission  
(Effective 10/01/2024) 

C86.31 Subcutaneous panniculitis-like T-cell lymphoma, in remission (Effective 10/01/2024) 

C86.4 Blastic NK-cell lymphoma (Deleted 09/30/2024) 

C86.40 Blastic NK-cell lymphoma not having achieved remission (Effective 10/01/2024) 

C86.41 Blastic NK-cell lymphoma, in remission (Effective 10/01/2024) 

C86.5 Angioimmunoblastic T-cell lymphoma (Deleted 09/30/2024) 

C86.50 Angioimmunoblastic T-cell lymphoma not having achieved remission (Effective 10/01/2024) 

C86.51 Angioimmunoblastic T-cell lymphoma, in remission (Effective 10/01/2024) 

C86.6 Primary cutaneous CD30-positive T-cell proliferations (Deleted 09/30/2024) 

C86.60 Primary cutaneous CD30-positive T-cell proliferations not having achieved remission  
(Effective 10/01/2024) 

C86.61 Primary cutaneous CD30-positive T-cell proliferations, in remission (Effective 10/01/2024) 

C88.0 Waldenstrom macroglobulinemia (Deleted 09/30/2024) 

C88.00 Waldenstrom macroglobulinemia not having achieved remission (Effective 10/01/2024) 

C88.01 Waldenstrom macroglobulinemia, in remission (Effective 10/01/2024) 

C88.2 Heavy chain disease (Deleted 09/30/2024) 

C88.20 Heavy chain disease not having achieved remission (Effective 10/01/2024) 

C88.21 Heavy chain disease, in remission (Effective 10/01/2024) 

C88.3 Immunoproliferative small intestinal disease (Deleted 09/30/2024) 

C88.30 Immunoproliferative small intestinal disease not having achieved remission (Effective 10/01/2024) 

C88.31 Immunoproliferative small intestinal disease, in remission (Effective 10/01/2024) 

C88.4 Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue [MALT-
lymphoma] (Deleted 09/30/2024) 

C88.40 Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue [MALT-
lymphoma] not having achieved remission (Effective 10/01/2024) 

C88.41 Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue [MALT-
lymphoma], in remission (Effective 10/01/2024) 

C88.8 Other malignant immunoproliferative diseases (Deleted 09/30/2024) 

C88.80 Other malignant immunoproliferative diseases not having achieved remission (Effective 10/01/2024) 

C88.81 Other malignant immunoproliferative diseases, in remission (Effective 10/01/2024) 

C88.90 Malignant immunoproliferative disease, unspecified not having achieved remission  
(Effective 10/01/2024)  

C88.91 Malignant immunoproliferative disease, unspecified, in remission (Effective 10/01/2024)  

C90.00 Multiple myeloma not having achieved remission 

C90.01 Multiple myeloma in remission 

C90.02 Multiple myeloma in relapse 

C90.10 Plasma cell leukemia not having achieved remission 

C90.11 Plasma cell leukemia in remission 

C90.12 Plasma cell leukemia in relapse 

C90.20 Extramedullary plasmacytoma not having achieved remission 

C90.21 Extramedullary plasmacytoma in remission 

C90.22 Extramedullary plasmacytoma in relapse 

C90.30 Solitary plasmacytoma not having achieved remission 
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C90.31 Solitary plasmacytoma in remission 

C90.32 Solitary plasmacytoma in relapse 

C91.00 Acute lymphoblastic leukemia not having achieved remission 

C91.01 Acute lymphoblastic leukemia, in remission 

C91.02 Acute lymphoblastic leukemia, in relapse 

C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission 

C91.11 Chronic lymphocytic leukemia of B-cell type in remission 

C91.12 Chronic lymphocytic leukemia of B-cell type in relapse 

C91.30 Prolymphocytic leukemia of B-cell type not having achieved remission 

C91.31 Prolymphocytic leukemia of B-cell type, in remission 

C91.32 Prolymphocytic leukemia of B-cell type, in relapse 

C91.40 Hairy cell leukemia not having achieved remission 

C91.41 Hairy cell leukemia, in remission 

C91.42 Hairy cell leukemia, in relapse 

C91.50 Adult T-cell lymphoma/leukemia (HTLV-1-associated) not having achieved remission 

C91.51 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in remission 

C91.52 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in relapse 

C91.60 Prolymphocytic leukemia of T-cell type not having achieved remission 

C91.61 Prolymphocytic leukemia of T-cell type, in remission 

C91.62 Prolymphocytic leukemia of T-cell type, in relapse 

C91.A0 Mature B-cell leukemia Burkitt-type not having achieved remission 

C91.A1 Mature B-cell leukemia Burkitt-type, in remission 

C91.A2 Mature B-cell leukemia Burkitt-type, in relapse 

C91.Z0 Other lymphoid leukemia not having achieved remission 

C91.Z1 Other lymphoid leukemia, in remission 

C91.Z2 Other lymphoid leukemia, in relapse 

C92.00 Acute myeloblastic leukemia, not having achieved remission 

C92.01 Acute myeloblastic leukemia, in remission 

C92.02 Acute myeloblastic leukemia, in relapse 

C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission 

C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission 

C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse 

C92.20 Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved remission 

C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission 

C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse 

C92.30 Myeloid sarcoma, not having achieved remission 

C92.31 Myeloid sarcoma, in remission 

C92.32 Myeloid sarcoma, in relapse 

C92.40 Acute promyelocytic leukemia, not having achieved remission 

C92.41 Acute promyelocytic leukemia, in remission 

C92.42 Acute promyelocytic leukemia, in relapse 

C92.50 Acute myelomonocytic leukemia, not having achieved remission 

C92.51 Acute myelomonocytic leukemia, in remission 

C92.52 Acute myelomonocytic leukemia, in relapse 
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C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission 

C92.61 Acute myeloid leukemia with 11q23-abnormality in remission 

C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse 

C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved remission 

C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission 

C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse 

C92.Z0 Other myeloid leukemia not having achieved remission 

C92.Z1 Other myeloid leukemia, in remission 

C92.Z2 Other myeloid leukemia, in relapse 

C92.90 Myeloid leukemia, unspecified, not having achieved remission 

C92.91 Myeloid leukemia, unspecified in remission 

C92.92 Myeloid leukemia, unspecified in relapse 

C93.00 Acute monoblastic/monocytic leukemia, not having achieved remission 

C93.01 Acute monoblastic/monocytic leukemia, in remission 

C93.02 Acute monoblastic/monocytic leukemia, in relapse 

C93.10 Chronic myelomonocytic leukemia not having achieved remission 

C93.12 Chronic myelomonocytic leukemia, in relapse 

C93.Z0 Other monocytic leukemia, not having achieved remission 

C93.Z2 Other monocytic leukemia, in relapse 

C93.90 Monocytic leukemia, unspecified, not having achieved remission 

C93.92 Monocytic leukemia, unspecified in relapse 

C94.00 Acute erythroid leukemia, not having achieved remission 

C94.01 Acute erythroid leukemia, in remission 

C94.02 Acute erythroid leukemia, in relapse 

C94.20 Acute megakaryoblastic leukemia not having achieved remission 

C94.21 Acute megakaryoblastic leukemia, in remission 

C94.22 Acute megakaryoblastic leukemia, in relapse 

C94.30 Mast cell leukemia not having achieved remission 

C94.31 Mast cell leukemia, in remission 

C94.32 Mast cell leukemia, in relapse 

C94.40 Acute panmyelosis with myelofibrosis not having achieved remission 

C94.41 Acute panmyelosis with myelofibrosis, in remission 

C94.42 Acute panmyelosis with myelofibrosis, in relapse 

C94.6 Myelodysplastic disease, not elsewhere classified 

C94.80 Other specified leukemias not having achieved remission 

C94.81 Other specified leukemias, in remission 

C94.82 Other specified leukemias, in relapse 

C95.00 Acute leukemia of unspecified cell type not having achieved remission 

C95.01 Acute leukemia of unspecified cell type, in remission 

C95.02 Acute leukemia of unspecified cell type, in relapse 

C95.10 Chronic leukemia of unspecified cell type not having achieved remission 

C95.11 Chronic leukemia of unspecified cell type, in remission 

C95.12 Chronic leukemia of unspecified cell type, in relapse 

C96.0 Multifocal and multisystemic (disseminated) Langerhans-cell histiocytosis 
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C96.20 Malignant mast cell neoplasm, unspecified 

C96.21 Aggressive systemic mastocytosis 

C96.22 Mast cell sarcoma 

C96.29 Other malignant mast cell neoplasm 

C96.4 Sarcoma of dendritic cells (accessory cells) 

C96.5 Multifocal and unisystemic Langerhans-cell histiocytosis 

C96.6 Unifocal Langerhans-cell histiocytosis 

C96.A Histiocytic sarcoma 

C96.Z Other specified malignant neoplasms of lymphoid, hematopoietic and related tissue 

D45 Polycythemia vera 

D46.0 Refractory anemia without ring sideroblasts, so stated 

D46.1 Refractory anemia with ring sideroblasts 

D46.20 Refractory anemia with excess of blasts, unspecified 

D46.21 Refractory anemia with excess of blasts 1 

D46.22 Refractory anemia with excess of blasts 2 

D46.A Refractory cytopenia with multilineage dysplasia 

D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts 

D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality 

D46.4 Refractory anemia, unspecified 

D46.Z Other myelodysplastic syndromes 

D46.9 Myelodysplastic syndrome, unspecified 

D47.01 Cutaneous mastocytosis 

D47.02 Systemic mastocytosis 

D47.1 Chronic myeloproliferative disease 

D47.3 Essential (hemorrhagic) thrombocythemia 

D47.4 Osteomyelofibrosis 

D47.Z9 Other specified neoplasms of uncertain behavior of lymphoid, hematopoietic and related tissue 

D47.9 Neoplasm of uncertain behavior of lymphoid, hematopoietic and related tissue, unspecified 

D60.0 Chronic acquired pure red cell aplasia 

D60.8 Other acquired pure red cell aplasias 

D61.01 Constitutional (pure) red blood cell aplasia 

D61.09 Other constitutional aplastic anemia 

D61.1 Drug-induced aplastic anemia 

D61.2 Aplastic anemia due to other external agents 

D61.3 Idiopathic aplastic anemia 

D61.810 Antineoplastic chemotherapy induced pancytopenia 

D61.811 Other drug-induced pancytopenia 

D61.818 Other pancytopenia 

D61.82 Myelophthisis 

D61.89 Other specified aplastic anemias and other bone marrow failure syndromes 

D61.9 Aplastic anemia, unspecified 

D75.81 Myelofibrosis 

Z85.6 Personal history of leukemia 

Z85.71 Personal history of Hodgkin lymphoma 
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Hematologic Cancers 

Z85.72 Personal history of non-Hodgkin lymphomas 

Z85.79 Personal history of other malignant neoplasms of lymphoid, hematopoietic and related tissues 
 

Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C00.0 Malignant neoplasm of external upper lip  

C00.1 Malignant neoplasm of external lower lip  

C00.2 Malignant neoplasm of external lip, unspecified  

C00.3 Malignant neoplasm of upper lip, inner aspect  

C00.4 Malignant neoplasm of lower lip, inner aspect  

C00.5 Malignant neoplasm of lip, unspecified, inner aspect  

C00.6 Malignant neoplasm of commissure of lip, unspecified  

C00.8 Malignant neoplasm of overlapping sites of lip  

C00.9 Malignant neoplasm of lip, unspecified  

C01 Malignant neoplasm of base of tongue  

C02.0 Malignant neoplasm of dorsal surface of tongue  

C02.1 Malignant neoplasm of border of tongue  

C02.2 Malignant neoplasm of ventral surface of tongue  

C02.3 Malignant neoplasm of anterior two-thirds of tongue, part unspecified  

C02.4 Malignant neoplasm of lingual tonsil  

C02.8 Malignant neoplasm of overlapping sites of tongue  

C02.9 Malignant neoplasm of tongue, unspecified  

C03.0 Malignant neoplasm of upper gum  

C03.1 Malignant neoplasm of lower gum  

C03.9 Malignant neoplasm of gum, unspecified  

C04.0 Malignant neoplasm of anterior floor of mouth  

C04.1 Malignant neoplasm of lateral floor of mouth  

C04.8 Malignant neoplasm of overlapping sites of floor of mouth  

C04.9 Malignant neoplasm of floor of mouth, unspecified  

C05.0 Malignant neoplasm of hard palate  

C05.1 Malignant neoplasm of soft palate  

C05.2 Malignant neoplasm of uvula  

C05.8 Malignant neoplasm of overlapping sites of palate  

C05.9 Malignant neoplasm of palate, unspecified  

C06.0 Malignant neoplasm of cheek mucosa  

C06.1 Malignant neoplasm of vestibule of mouth  

C06.2 Malignant neoplasm of retromolar area  

C06.80 Malignant neoplasm of overlapping sites of unspecified parts of mouth  

C06.89 Malignant neoplasm of overlapping sites of other parts of mouth  

C06.9 Malignant neoplasm of mouth, unspecified  

C07 Malignant neoplasm of parotid gland  

C08.0 Malignant neoplasm of submandibular gland  

C08.1 Malignant neoplasm of sublingual gland  

C08.9 Malignant neoplasm of major salivary gland, unspecified  

C09.0 Malignant neoplasm of tonsillar fossa  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C09.1 Malignant neoplasm of tonsillar pillar (anterior) (posterior)  

C09.8 Malignant neoplasm of overlapping sites of tonsil  

C09.9 Malignant neoplasm of tonsil, unspecified  

C10.0 Malignant neoplasm of vallecula  

C10.1 Malignant neoplasm of anterior surface of epiglottis  

C10.2 Malignant neoplasm of lateral wall of oropharynx  

C10.3 Malignant neoplasm of posterior wall of oropharynx  

C10.4 Malignant neoplasm of branchial cleft  

C10.8 Malignant neoplasm of overlapping sites of oropharynx  

C10.9 Malignant neoplasm of oropharynx, unspecified  

C11.0 Malignant neoplasm of superior wall of nasopharynx  

C11.1 Malignant neoplasm of posterior wall of nasopharynx  

C11.2 Malignant neoplasm of lateral wall of nasopharynx  

C11.3 Malignant neoplasm of anterior wall of nasopharynx  

C11.8 Malignant neoplasm of overlapping sites of nasopharynx  

C11.9 Malignant neoplasm of nasopharynx, unspecified  

C12 Malignant neoplasm of pyriform sinus  

C13.0 Malignant neoplasm of postcricoid region  

C13.1 Malignant neoplasm of aryepiglottic fold, hypopharyngeal aspect  

C13.2 Malignant neoplasm of posterior wall of hypopharynx  

C13.8 Malignant neoplasm of overlapping sites of hypopharynx  

C13.9 Malignant neoplasm of hypopharynx, unspecified  

C14.0 Malignant neoplasm of pharynx, unspecified  

C14.2 Malignant neoplasm of Waldeyer's ring  

C14.8 Malignant neoplasm of overlapping sites of lip, oral cavity and pharynx  

C15.3 Malignant neoplasm of upper third of esophagus  

C15.4 Malignant neoplasm of middle third of esophagus  

C15.5 Malignant neoplasm of lower third of esophagus  

C15.8 Malignant neoplasm of overlapping sites of esophagus  

C15.9 Malignant neoplasm of esophagus, unspecified  

C16.0 Malignant neoplasm of cardia  

C16.1 Malignant neoplasm of fundus of stomach  

C16.2 Malignant neoplasm of body of stomach  

C16.3 Malignant neoplasm of pyloric antrum  

C16.4 Malignant neoplasm of pylorus  

C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified  

C16.6 Malignant neoplasm of greater curvature of stomach, unspecified  

C16.8 Malignant neoplasm of overlapping sites of stomach  

C16.9 Malignant neoplasm of stomach, unspecified  

C17.0 Malignant neoplasm of duodenum  

C17.1 Malignant neoplasm of jejunum  

C17.2 Malignant neoplasm of ileum  

C17.3 Meckel's diverticulum, malignant  

C17.8 Malignant neoplasm of overlapping sites of small intestine  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C17.9 Malignant neoplasm of small intestine, unspecified  

C18.0 Malignant neoplasm of cecum 

C18.1 Malignant neoplasm of appendix 

C18.2 Malignant neoplasm of ascending colon 

C18.3 Malignant neoplasm of hepatic flexure 

C18.4 Malignant neoplasm of transverse colon 

C18.5 Malignant neoplasm of splenic flexure 

C18.6 Malignant neoplasm of descending colon 

C18.7 Malignant neoplasm of sigmoid colon 

C18.8 Malignant neoplasm of overlapping sites of colon 

C18.9 Malignant neoplasm of colon, unspecified 

C19 Malignant neoplasm of rectosigmoid junction 

C20 Malignant neoplasm of rectum 

C21.0 Malignant neoplasm of anus, unspecified  

C21.1 Malignant neoplasm of anal canal 

C21.2 Malignant neoplasm of cloacogenic zone  

C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal  

C22.0 Liver cell carcinoma  

C22.1 Intrahepatic bile duct carcinoma  

C22.2 Hepatoblastoma  

C22.3 Angiosarcoma of liver  

C22.4 Other sarcomas of liver  

C22.7 Other specified carcinomas of liver  

C22.8 Malignant neoplasm of liver, primary, unspecified as to type  

C22.9 Malignant neoplasm of liver, not specified as primary or secondary  

C23 Malignant neoplasm of gallbladder  

C24.0 Malignant neoplasm of extrahepatic bile duct  

C24.1 Malignant neoplasm of ampulla of Vater  

C24.8 Malignant neoplasm of overlapping sites of biliary tract  

C24.9 Malignant neoplasm of biliary tract, unspecified  

C25.0 Malignant neoplasm of head of pancreas  

C25.1 Malignant neoplasm of body of pancreas  

C25.2 Malignant neoplasm of tail of pancreas  

C25.3 Malignant neoplasm of pancreatic duct  

C25.4 Malignant neoplasm of endocrine pancreas  

C25.7 Malignant neoplasm of other parts of pancreas  

C25.8 Malignant neoplasm of overlapping sites of pancreas  

C25.9 Malignant neoplasm of pancreas, unspecified  

C26.0 Malignant neoplasm of intestinal tract, part unspecified  

C26.1 Malignant neoplasm of spleen  

C26.9 Malignant neoplasm of ill-defined sites within the digestive system  

C30.0 Malignant neoplasm of nasal cavity  

C30.1 Malignant neoplasm of middle ear  

C31.0 Malignant neoplasm of maxillary sinus  
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CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C31.1 Malignant neoplasm of ethmoidal sinus  

C31.2 Malignant neoplasm of frontal sinus  

C31.3 Malignant neoplasm of sphenoid sinus  

C31.8 Malignant neoplasm of overlapping sites of accessory sinuses  

C31.9 Malignant neoplasm of accessory sinus, unspecified  

C32.0 Malignant neoplasm of glottis  

C32.1 Malignant neoplasm of supraglottis  

C32.2 Malignant neoplasm of subglottis  

C32.3 Malignant neoplasm of laryngeal cartilage  

C32.8 Malignant neoplasm of overlapping sites of larynx  

C32.9 Malignant neoplasm of larynx, unspecified  

C33 Malignant neoplasm of trachea  

C34.00 Malignant neoplasm of unspecified main bronchus  

C34.01 Malignant neoplasm of right main bronchus  

C34.02 Malignant neoplasm of left main bronchus  

C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung  

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung  

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung  

C34.2 Malignant neoplasm of middle lobe, bronchus or lung  

C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung  

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung  

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung  

C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung  

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung  

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung  

C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung  

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung  

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung  

C37 Malignant neoplasm of thymus  

C38.0 Malignant neoplasm of heart  

C38.1 Malignant neoplasm of anterior mediastinum  

C38.2 Malignant neoplasm of posterior mediastinum  

C38.3 Malignant neoplasm of mediastinum, part unspecified  

C38.4 Malignant neoplasm of pleura  

C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura  

C39.0 Malignant neoplasm of upper respiratory tract, part unspecified  

C39.9 Malignant neoplasm of lower respiratory tract, part unspecified  

C40.00 Malignant neoplasm of scapula and long bones of unspecified upper limb  

C40.01 Malignant neoplasm of scapula and long bones of right upper limb  

C40.02 Malignant neoplasm of scapula and long bones of left upper limb  

C40.10 Malignant neoplasm of short bones of unspecified upper limb  

C40.11 Malignant neoplasm of short bones of right upper limb  

C40.12 Malignant neoplasm of short bones of left upper limb  

C40.20 Malignant neoplasm of long bones of unspecified lower limb  
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CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C40.21 Malignant neoplasm of long bones of right lower limb  

C40.22 Malignant neoplasm of long bones of left lower limb  

C40.30 Malignant neoplasm of short bones of unspecified lower limb  

C40.31 Malignant neoplasm of short bones of right lower limb  

C40.32 Malignant neoplasm of short bones of left lower limb  

C40.80 Malignant neoplasm of overlapping sites of bone and articular cartilage of unspecified limb  

C40.81 Malignant neoplasm of overlapping sites of bone and articular cartilage of right limb  

C40.82 Malignant neoplasm of overlapping sites of bone and articular cartilage of left limb  

C40.90 Malignant neoplasm of unspecified bones and articular cartilage of unspecified limb  

C40.91 Malignant neoplasm of unspecified bones and articular cartilage of right limb  

C40.92 Malignant neoplasm of unspecified bones and articular cartilage of left limb  

C41.0 Malignant neoplasm of bones of skull and face  

C41.1 Malignant neoplasm of mandible  

C41.2 Malignant neoplasm of vertebral column  

C41.3 Malignant neoplasm of ribs, sternum and clavicle  

C41.4 Malignant neoplasm of pelvic bones, sacrum and coccyx  

C41.9 Malignant neoplasm of bone and articular cartilage, unspecified  

C43.0 Malignant melanoma of lip  

C43.10 Malignant melanoma of unspecified eyelid, including canthus  

C43.111 Malignant melanoma of right upper eyelid, including canthus  

C43.112 Malignant melanoma of right lower eyelid, including canthus  

C43.121 Malignant melanoma of left upper eyelid, including canthus  

C43.122 Malignant melanoma of left lower eyelid, including canthus  

C43.20 Malignant melanoma of unspecified ear and external auricular canal  

C43.21 Malignant melanoma of right ear and external auricular canal  

C43.22 Malignant melanoma of left ear and external auricular canal  

C43.30 Malignant melanoma of unspecified part of face  

C43.31 Malignant melanoma of nose  

C43.39 Malignant melanoma of other parts of face  

C43.4 Malignant melanoma of scalp and neck  

C43.51 Malignant melanoma of anal skin  

C43.52 Malignant melanoma of skin of breast  

C43.59 Malignant melanoma of other part of trunk  

C43.60 Malignant melanoma of unspecified upper limb, including shoulder  

C43.61 Malignant melanoma of right upper limb, including shoulder  

C43.62 Malignant melanoma of left upper limb, including shoulder  

C43.70 Malignant melanoma of unspecified lower limb, including hip  

C43.71 Malignant melanoma of right lower limb, including hip  

C43.72 Malignant melanoma of left lower limb, including hip  

C43.8 Malignant melanoma of overlapping sites of skin  

C43.9 Malignant melanoma of skin, unspecified  

C4A.0 Merkel cell carcinoma of lip  

C4A.10 Merkel cell carcinoma of unspecified eyelid, including canthus  

C4A.111 Merkel cell carcinoma of right upper eyelid, including canthus  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C4A.112 Merkel cell carcinoma of right lower eyelid, including canthus  

C4A.121 Merkel cell carcinoma of left upper eyelid, including canthus  

C4A.122 Merkel cell carcinoma of left lower eyelid, including canthus  

C4A.20 Merkel cell carcinoma of unspecified ear and external auricular canal  

C4A.21 Merkel cell carcinoma of right ear and external auricular canal  

C4A.22 Merkel cell carcinoma of left ear and external auricular canal  

C4A.30 Merkel cell carcinoma of unspecified part of face  

C4A.31 Merkel cell carcinoma of nose  

C4A.39 Merkel cell carcinoma of other parts of face  

C4A.4 Merkel cell carcinoma of scalp and neck  

C4A.51 Merkel cell carcinoma of anal skin  

C4A.52 Merkel cell carcinoma of skin of breast  

C4A.59 Merkel cell carcinoma of other part of trunk  

C4A.60 Merkel cell carcinoma of unspecified upper limb, including shoulder  

C4A.61 Merkel cell carcinoma of right upper limb, including shoulder  

C4A.62 Merkel cell carcinoma of left upper limb, including shoulder  

C4A.70 Merkel cell carcinoma of unspecified lower limb, including hip  

C4A.71 Merkel cell carcinoma of right lower limb, including hip  

C4A.72 Merkel cell carcinoma of left lower limb, including hip  

C4A.8 Merkel cell carcinoma of overlapping sites  

C4A.9 Merkel cell carcinoma, unspecified  

C44.00 Unspecified malignant neoplasm of skin of lip  

C44.01 Basal cell carcinoma of skin of lip  

C44.02 Squamous cell carcinoma of skin of lip  

C44.09 Other specified malignant neoplasm of skin of lip  

C44.101 Unspecified malignant neoplasm of skin of unspecified eyelid, including canthus  

C44.1021 Unspecified malignant neoplasm of skin of right upper eyelid, including canthus  

C44.1022 Unspecified malignant neoplasm of skin of right lower eyelid, including canthus  

C44.1091 Unspecified malignant neoplasm of skin of left upper eyelid, including canthus  

C44.1092 Unspecified malignant neoplasm of skin of left lower eyelid, including canthus  

C44.111 Basal cell carcinoma of skin of unspecified eyelid, including canthus  

C44.1121 Basal cell carcinoma of skin of right upper eyelid, including canthus  

C44.1122 Basal cell carcinoma of skin of right lower eyelid, including canthus  

C44.1191 Basal cell carcinoma of skin of left upper eyelid, including canthus  

C44.1192 Basal cell carcinoma of skin of left lower eyelid, including canthus  

C44.121 Squamous cell carcinoma of skin of unspecified eyelid, including canthus  

C44.1221 Squamous cell carcinoma of skin of right upper eyelid, including canthus  

C44.1222 Squamous cell carcinoma of skin of right lower eyelid, including canthus  

C44.1291 Squamous cell carcinoma of skin of left upper eyelid, including canthus  

C44.1292 Squamous cell carcinoma of skin of left lower eyelid, including canthus  

C44.191 Other specified malignant neoplasm of skin of unspecified eyelid, including canthus  

C44.1921 Other specified malignant neoplasm of skin of right upper eyelid, including canthus  

C44.1922 Other specified malignant neoplasm of skin of right lower eyelid, including canthus  

C44.1991 Other specified malignant neoplasm of skin of left upper eyelid, including canthus  
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CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C44.1992 Other specified malignant neoplasm of skin of left lower eyelid, including canthus  

C44.201 Unspecified malignant neoplasm of skin of unspecified ear and external auricular canal  

C44.202 Unspecified malignant neoplasm of skin of right ear and external auricular canal  

C44.209 Unspecified malignant neoplasm of skin of left ear and external auricular canal  

C44.211 Basal cell carcinoma of skin of unspecified ear and external auricular canal  

C44.212 Basal cell carcinoma of skin of right ear and external auricular canal  

C44.219 Basal cell carcinoma of skin of left ear and external auricular canal  

C44.221 Squamous cell carcinoma of skin of unspecified ear and external auricular canal  

C44.222 Squamous cell carcinoma of skin of right ear and external auricular canal  

C44.229 Squamous cell carcinoma of skin of left ear and external auricular canal  

C44.291 Other specified malignant neoplasm of skin of unspecified ear and external auricular canal  

C44.292 Other specified malignant neoplasm of skin of right ear and external auricular canal  

C44.299 Other specified malignant neoplasm of skin of left ear and external auricular canal  

C44.300 Unspecified malignant neoplasm of skin of unspecified part of face  

C44.301 Unspecified malignant neoplasm of skin of nose  

C44.309 Unspecified malignant neoplasm of skin of other parts of face  

C44.310 Basal cell carcinoma of skin of unspecified parts of face  

C44.311 Basal cell carcinoma of skin of nose  

C44.319 Basal cell carcinoma of skin of other parts of face  

C44.320 Squamous cell carcinoma of skin of unspecified parts of face  

C44.321 Squamous cell carcinoma of skin of nose  

C44.329 Squamous cell carcinoma of skin of other parts of face  

C44.390 Other specified malignant neoplasm of skin of unspecified parts of face  

C44.391 Other specified malignant neoplasm of skin of nose  

C44.399 Other specified malignant neoplasm of skin of other parts of face  

C44.40 Unspecified malignant neoplasm of skin of scalp and neck  

C44.41 Basal cell carcinoma of skin of scalp and neck  

C44.42 Squamous cell carcinoma of skin of scalp and neck  

C44.49 Other specified malignant neoplasm of skin of scalp and neck  

C44.500 Unspecified malignant neoplasm of anal skin  

C44.501 Unspecified malignant neoplasm of skin of breast  

C44.509 Unspecified malignant neoplasm of skin of other part of trunk  

C44.510 Basal cell carcinoma of anal skin  

C44.511 Basal cell carcinoma of skin of breast  

C44.519 Basal cell carcinoma of skin of other part of trunk  

C44.520 Squamous cell carcinoma of anal skin  

C44.521 Squamous cell carcinoma of skin of breast  

C44.529 Squamous cell carcinoma of skin of other part of trunk  

C44.590 Other specified malignant neoplasm of anal skin  

C44.591 Other specified malignant neoplasm of skin of breast  

C44.599 Other specified malignant neoplasm of skin of other part of trunk  

C44.601 Unspecified malignant neoplasm of skin of unspecified upper limb, including shoulder  

C44.602 Unspecified malignant neoplasm of skin of right upper limb, including shoulder  

C44.609 Unspecified malignant neoplasm of skin of left upper limb, including shoulder  
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C44.611 Basal cell carcinoma of skin of unspecified upper limb, including shoulder  

C44.612 Basal cell carcinoma of skin of right upper limb, including shoulder  

C44.619 Basal cell carcinoma of skin of left upper limb, including shoulder  

C44.621 Squamous cell carcinoma of skin of unspecified upper limb, including shoulder  

C44.622 Squamous cell carcinoma of skin of right upper limb, including shoulder  

C44.629 Squamous cell carcinoma of skin of left upper limb, including shoulder  

C44.691 Other specified malignant neoplasm of skin of unspecified upper limb, including shoulder  

C44.692 Other specified malignant neoplasm of skin of right upper limb, including shoulder  

C44.699 Other specified malignant neoplasm of skin of left upper limb, including shoulder  

C44.701 Unspecified malignant neoplasm of skin of unspecified lower limb, including hip  

C44.702 Unspecified malignant neoplasm of skin of right lower limb, including hip  

C44.709 Unspecified malignant neoplasm of skin of left lower limb, including hip  

C44.711 Basal cell carcinoma of skin of unspecified lower limb, including hip  

C44.712 Basal cell carcinoma of skin of right lower limb, including hip  

C44.719 Basal cell carcinoma of skin of left lower limb, including hip  

C44.721 Squamous cell carcinoma of skin of unspecified lower limb, including hip  

C44.722 Squamous cell carcinoma of skin of right lower limb, including hip  

C44.729 Squamous cell carcinoma of skin of left lower limb, including hip  

C44.791 Other specified malignant neoplasm of skin of unspecified lower limb, including hip  

C44.792 Other specified malignant neoplasm of skin of right lower limb, including hip  

C44.799 Other specified malignant neoplasm of skin of left lower limb, including hip  

C44.80 Unspecified malignant neoplasm of overlapping sites of skin  

C44.81 Basal cell carcinoma of overlapping sites of skin  

C44.82 Squamous cell carcinoma of overlapping sites of skin  

C44.89 Other specified malignant neoplasm of overlapping sites of skin  

C44.90 Unspecified malignant neoplasm of skin, unspecified  

C44.91 Basal cell carcinoma of skin, unspecified  

C44.92 Squamous cell carcinoma of skin, unspecified  

C44.99 Other specified malignant neoplasm of skin, unspecified  

C45.0 Mesothelioma of pleura  

C45.1 Mesothelioma of peritoneum  

C45.2 Mesothelioma of pericardium  

C45.7 Mesothelioma of other sites  

C45.9 Mesothelioma, unspecified  

C46.0 Kaposi's sarcoma of skin  

C46.1 Kaposi's sarcoma of soft tissue  

C46.2 Kaposi's sarcoma of palate  

C46.3 Kaposi's sarcoma of lymph nodes  

C46.4 Kaposi's sarcoma of gastrointestinal sites  

C46.50 Kaposi's sarcoma of unspecified lung  

C46.51 Kaposi's sarcoma of right lung  

C46.52 Kaposi's sarcoma of left lung  

C46.7 Kaposi's sarcoma of other sites  

C46.9 Kaposi's sarcoma, unspecified  
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C47.0 Malignant neoplasm of peripheral nerves of head, face and neck  

C47.10 Malignant neoplasm of peripheral nerves of unspecified upper limb, including shoulder  

C47.11 Malignant neoplasm of peripheral nerves of right upper limb, including shoulder  

C47.12 Malignant neoplasm of peripheral nerves of left upper limb, including shoulder  

C47.20 Malignant neoplasm of peripheral nerves of unspecified lower limb, including hip  

C47.21 Malignant neoplasm of peripheral nerves of right lower limb, including hip  

C47.22 Malignant neoplasm of peripheral nerves of left lower limb, including hip  

C47.3 Malignant neoplasm of peripheral nerves of thorax  

C47.4 Malignant neoplasm of peripheral nerves of abdomen  

C47.5 Malignant neoplasm of peripheral nerves of pelvis  

C47.6 Malignant neoplasm of peripheral nerves of trunk, unspecified  

C47.8 Malignant neoplasm of overlapping sites of peripheral nerves and autonomic nervous system  

C47.9 Malignant neoplasm of peripheral nerves and autonomic nervous system, unspecified  

C48.0 Malignant neoplasm of retroperitoneum  

C48.1 Malignant neoplasm of specified parts of peritoneum  

C48.2 Malignant neoplasm of peritoneum, unspecified  

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum  

C49.0 Malignant neoplasm of connective and soft tissue of head, face and neck  

C49.10 Malignant neoplasm of connective and soft tissue of unspecified upper limb, including shoulder  

C49.11 Malignant neoplasm of connective and soft tissue of right upper limb, including shoulder  

C49.12 Malignant neoplasm of connective and soft tissue of left upper limb, including shoulder  

C49.20 Malignant neoplasm of connective and soft tissue of unspecified lower limb, including hip  

C49.21 Malignant neoplasm of connective and soft tissue of right lower limb, including hip  

C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hip  

C49.3 Malignant neoplasm of connective and soft tissue of thorax  

C49.4 Malignant neoplasm of connective and soft tissue of abdomen  

C49.5 Malignant neoplasm of connective and soft tissue of pelvis  

C49.6 Malignant neoplasm of connective and soft tissue of trunk, unspecified  

C49.8 Malignant neoplasm of overlapping sites of connective and soft tissue  

C49.9 Malignant neoplasm of connective and soft tissue, unspecified  

C49.A0 Gastrointestinal stromal tumor, unspecified site  

C49.A1 Gastrointestinal stromal tumor of esophagus  

C49.A2 Gastrointestinal stromal tumor of stomach  

C49.A3 Gastrointestinal stromal tumor of small intestine  

C49.A4 Gastrointestinal stromal tumor of large intestine  

C49.A5 Gastrointestinal stromal tumor of rectum  

C49.A9 Gastrointestinal stromal tumor of other sites  

C50.011 Malignant neoplasm of nipple and areola, right female breast  

C50.012 Malignant neoplasm of nipple and areola, left female breast  

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast  

C50.021 Malignant neoplasm of nipple and areola, right male breast  

C50.022 Malignant neoplasm of nipple and areola, left male breast  

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast  

C50.111 Malignant neoplasm of central portion of right female breast  
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C50.112 Malignant neoplasm of central portion of left female breast  

C50.119 Malignant neoplasm of central portion of unspecified female breast  

C50.121 Malignant neoplasm of central portion of right male breast  

C50.122 Malignant neoplasm of central portion of left male breast  

C50.129 Malignant neoplasm of central portion of unspecified male breast  

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast  

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast  

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast  

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast  

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast  

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast  

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast  

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast  

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast  

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast  

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast  

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast  

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast  

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast  

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast  

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast  

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast  

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast  

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast  

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast  

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast  

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast  

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast  

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast  

C50.611 Malignant neoplasm of axillary tail of right female breast  

C50.612 Malignant neoplasm of axillary tail of left female breast  

C50.619 Malignant neoplasm of axillary tail of unspecified female breast  

C50.621 Malignant neoplasm of axillary tail of right male breast  

C50.622 Malignant neoplasm of axillary tail of left male breast  

C50.629 Malignant neoplasm of axillary tail of unspecified male breast  

C50.811 Malignant neoplasm of overlapping sites of right female breast  

C50.812 Malignant neoplasm of overlapping sites of left female breast  

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast  

C50.821 Malignant neoplasm of overlapping sites of right male breast  

C50.822 Malignant neoplasm of overlapping sites of left male breast  

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast  

C50.911 Malignant neoplasm of unspecified site of right female breast  

C50.912 Malignant neoplasm of unspecified site of left female breast  

C50.919 Malignant neoplasm of unspecified site of unspecified female breast  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C50.921 Malignant neoplasm of unspecified site of right male breast  

C50.922 Malignant neoplasm of unspecified site of left male breast  

C50.929 Malignant neoplasm of unspecified site of unspecified male breast  

C51.0 Malignant neoplasm of labium majus  

C51.1 Malignant neoplasm of labium minus  

C51.2 Malignant neoplasm of clitoris  

C51.8 Malignant neoplasm of overlapping sites of vulva  

C51.9 Malignant neoplasm of vulva, unspecified  

C52 Malignant neoplasm of vagina  

C53.0 Malignant neoplasm of endocervix  

C53.1 Malignant neoplasm of exocervix  

C53.8 Malignant neoplasm of overlapping sites of cervix uteri  

C53.9 Malignant neoplasm of cervix uteri, unspecified  

C54.0 Malignant neoplasm of isthmus uteri  

C54.1 Malignant neoplasm of endometrium  

C54.2 Malignant neoplasm of myometrium  

C54.3 Malignant neoplasm of fundus uteri  

C54.8 Malignant neoplasm of overlapping sites of corpus uteri  

C54.9 Malignant neoplasm of corpus uteri, unspecified  

C55 Malignant neoplasm of uterus, part unspecified  

C56.1 Malignant neoplasm of right ovary  

C56.2 Malignant neoplasm of left ovary  

C56.3 Malignant neoplasm of bilateral ovaries  

C56.9 Malignant neoplasm of unspecified ovary  

C57.00 Malignant neoplasm of unspecified fallopian tube  

C57.01 Malignant neoplasm of right fallopian tube  

C57.02 Malignant neoplasm of left fallopian tube  

C57.10 Malignant neoplasm of unspecified broad ligament  

C57.11 Malignant neoplasm of right broad ligament  

C57.12 Malignant neoplasm of left broad ligament  

C57.20 Malignant neoplasm of unspecified round ligament  

C57.21 Malignant neoplasm of right round ligament  

C57.22 Malignant neoplasm of left round ligament  

C57.3 Malignant neoplasm of parametrium  

C57.4 Malignant neoplasm of uterine adnexa, unspecified  

C57.7 Malignant neoplasm of other specified female genital organs  

C57.8 Malignant neoplasm of overlapping sites of female genital organs  

C57.9 Malignant neoplasm of female genital organ, unspecified  

C58 Malignant neoplasm of placenta  

C60.0 Malignant neoplasm of prepuce  

C60.1 Malignant neoplasm of glans penis  

C60.2 Malignant neoplasm of body of penis  

C60.8 Malignant neoplasm of overlapping sites of penis  

C60.9 Malignant neoplasm of penis, unspecified  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C61 Malignant neoplasm of prostate  

C62.00 Malignant neoplasm of unspecified undescended testis  

C62.01 Malignant neoplasm of undescended right testis  

C62.02 Malignant neoplasm of undescended left testis  

C62.10 Malignant neoplasm of unspecified descended testis  

C62.11 Malignant neoplasm of descended right testis  

C62.12 Malignant neoplasm of descended left testis  

C62.90 Malignant neoplasm of unspecified testis, unspecified whether descended or undescended  

C62.91 Malignant neoplasm of right testis, unspecified whether descended or undescended  

C62.92 Malignant neoplasm of left testis, unspecified whether descended or undescended  

C63.00 Malignant neoplasm of unspecified epididymis  

C63.01 Malignant neoplasm of right epididymis  

C63.02 Malignant neoplasm of left epididymis  

C63.10 Malignant neoplasm of unspecified spermatic cord  

C63.11 Malignant neoplasm of right spermatic cord  

C63.12 Malignant neoplasm of left spermatic cord  

C63.2 Malignant neoplasm of scrotum  

C63.7 Malignant neoplasm of other specified male genital organs  

C63.8 Malignant neoplasm of overlapping sites of male genital organs  

C63.9 Malignant neoplasm of male genital organ, unspecified  

C64.1 Malignant neoplasm of right kidney, except renal pelvis  

C64.2 Malignant neoplasm of left kidney, except renal pelvis  

C64.9 Malignant neoplasm of unspecified kidney, except renal pelvis  

C65.1 Malignant neoplasm of right renal pelvis  

C65.2 Malignant neoplasm of left renal pelvis  

C65.9 Malignant neoplasm of unspecified renal pelvis  

C66.1 Malignant neoplasm of right ureter  

C66.2 Malignant neoplasm of left ureter  

C66.9 Malignant neoplasm of unspecified ureter  

C67.0 Malignant neoplasm of trigone of bladder  

C67.1 Malignant neoplasm of dome of bladder  

C67.2 Malignant neoplasm of lateral wall of bladder  

C67.3 Malignant neoplasm of anterior wall of bladder  

C67.4 Malignant neoplasm of posterior wall of bladder  

C67.5 Malignant neoplasm of bladder neck  

C67.6 Malignant neoplasm of ureteric orifice  

C67.7 Malignant neoplasm of urachus  

C67.8 Malignant neoplasm of overlapping sites of bladder  

C67.9 Malignant neoplasm of bladder, unspecified  

C68.0 Malignant neoplasm of urethra  

C68.1 Malignant neoplasm of paraurethral glands  

C68.8 Malignant neoplasm of overlapping sites of urinary organs  

C68.9 Malignant neoplasm of urinary organ, unspecified  

C69.00 Malignant neoplasm of unspecified conjunctiva  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C69.01 Malignant neoplasm of right conjunctiva  

C69.02 Malignant neoplasm of left conjunctiva  

C69.10 Malignant neoplasm of unspecified cornea  

C69.11 Malignant neoplasm of right cornea  

C69.12 Malignant neoplasm of left cornea  

C69.20 Malignant neoplasm of unspecified retina  

C69.21 Malignant neoplasm of right retina  

C69.22 Malignant neoplasm of left retina  

C69.30 Malignant neoplasm of unspecified choroid  

C69.31 Malignant neoplasm of right choroid  

C69.32 Malignant neoplasm of left choroid  

C69.40 Malignant neoplasm of unspecified ciliary body  

C69.41 Malignant neoplasm of right ciliary body  

C69.42 Malignant neoplasm of left ciliary body  

C69.50 Malignant neoplasm of unspecified lacrimal gland and duct  

C69.51 Malignant neoplasm of right lacrimal gland and duct  

C69.52 Malignant neoplasm of left lacrimal gland and duct  

C69.60 Malignant neoplasm of unspecified orbit  

C69.61 Malignant neoplasm of right orbit  

C69.62 Malignant neoplasm of left orbit  

C69.80 Malignant neoplasm of overlapping sites of unspecified eye and adnexa  

C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa  

C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa  

C69.90 Malignant neoplasm of unspecified site of unspecified eye  

C69.91 Malignant neoplasm of unspecified site of right eye  

C69.92 Malignant neoplasm of unspecified site of left eye  

C70.0 Malignant neoplasm of cerebral meninges  

C70.1 Malignant neoplasm of spinal meninges  

C70.9 Malignant neoplasm of meninges, unspecified  

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles  

C71.1 Malignant neoplasm of frontal lobe  

C71.2 Malignant neoplasm of temporal lobe  

C71.3 Malignant neoplasm of parietal lobe  

C71.4 Malignant neoplasm of occipital lobe  

C71.5 Malignant neoplasm of cerebral ventricle  

C71.6 Malignant neoplasm of cerebellum  

C71.7 Malignant neoplasm of brain stem  

C71.8 Malignant neoplasm of overlapping sites of brain  

C71.9 Malignant neoplasm of brain, unspecified  

C72.0 Malignant neoplasm of spinal cord  

C72.1 Malignant neoplasm of cauda equina  

C72.20 Malignant neoplasm of unspecified olfactory nerve  

C72.21 Malignant neoplasm of right olfactory nerve  

C72.22 Malignant neoplasm of left olfactory nerve  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C72.30 Malignant neoplasm of unspecified optic nerve  

C72.31 Malignant neoplasm of right optic nerve  

C72.32 Malignant neoplasm of left optic nerve  

C72.40 Malignant neoplasm of unspecified acoustic nerve  

C72.41 Malignant neoplasm of right acoustic nerve  

C72.42 Malignant neoplasm of left acoustic nerve  

C72.50 Malignant neoplasm of unspecified cranial nerve  

C72.59 Malignant neoplasm of other cranial nerves  

C72.9 Malignant neoplasm of central nervous system, unspecified  

C73 Malignant neoplasm of thyroid gland  

C74.00 Malignant neoplasm of cortex of unspecified adrenal gland  

C74.01 Malignant neoplasm of cortex of right adrenal gland  

C74.02 Malignant neoplasm of cortex of left adrenal gland  

C74.10 Malignant neoplasm of medulla of unspecified adrenal gland  

C74.11 Malignant neoplasm of medulla of right adrenal gland  

C74.12 Malignant neoplasm of medulla of left adrenal gland  

C74.90 Malignant neoplasm of unspecified part of unspecified adrenal gland  

C74.91 Malignant neoplasm of unspecified part of right adrenal gland  

C74.92 Malignant neoplasm of unspecified part of left adrenal gland  

C75.0 Malignant neoplasm of parathyroid gland 

C75.1 Malignant neoplasm of pituitary gland  

C75.2 Malignant neoplasm of craniopharyngeal duct  

C75.3 Malignant neoplasm of pineal gland  

C75.4 Malignant neoplasm of carotid body  

C75.5 Malignant neoplasm of aortic body and other paraganglia  

C75.8 Malignant neoplasm with pluriglandular involvement, unspecified  

C75.9 Malignant neoplasm of endocrine gland, unspecified  

C7A.00 Malignant carcinoid tumor of unspecified site  

C7A.010 Malignant carcinoid tumor of the duodenum  

C7A.011 Malignant carcinoid tumor of the jejunum  

C7A.012 Malignant carcinoid tumor of the ileum  

C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion  

C7A.020 Malignant carcinoid tumor of the appendix  

C7A.021 Malignant carcinoid tumor of the cecum  

C7A.022 Malignant carcinoid tumor of the ascending colon  

C7A.023 Malignant carcinoid tumor of the transverse colon  

C7A.024 Malignant carcinoid tumor of the descending colon  

C7A.025 Malignant carcinoid tumor of the sigmoid colon  

C7A.026 Malignant carcinoid tumor of the rectum  

C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion  

C7A.090 Malignant carcinoid tumor of the bronchus and lung  

C7A.091 Malignant carcinoid tumor of the thymus  

C7A.092 Malignant carcinoid tumor of the stomach  

C7A.093 Malignant carcinoid tumor of the kidney  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

C7A.094 Malignant carcinoid tumor of the foregut, unspecified  

C7A.095 Malignant carcinoid tumor of the midgut, unspecified  

C7A.096 Malignant carcinoid tumor of the hindgut, unspecified  

C7A.098 Malignant carcinoid tumors of other sites 

C7A.1 Malignant poorly differentiated neuroendocrine tumors  

C7A.8 Other malignant neuroendocrine tumors  

C76.0 Malignant neoplasm of head, face and neck  

C76.1 Malignant neoplasm of thorax  

C76.2 Malignant neoplasm of abdomen  

C76.3 Malignant neoplasm of pelvis  

C76.40 Malignant neoplasm of unspecified upper limb 

C76.41 Malignant neoplasm of right upper limb  

C76.42 Malignant neoplasm of left upper limb  

C76.50 Malignant neoplasm of unspecified lower limb  

C76.51 Malignant neoplasm of right lower limb  

C76.52 Malignant neoplasm of left lower limb  

C76.8 Malignant neoplasm of other specified ill-defined sites  

C80.0 Disseminated malignant neoplasm, unspecified  

C80.1 Malignant (primary) neoplasm, unspecified  

C80.2 Malignant neoplasm associated with transplanted organ  

Z85.01 Personal history of malignant neoplasm of esophagus  

Z85.020 Personal history of malignant carcinoid tumor of stomach  

Z85.028 Personal history of other malignant neoplasm of stomach  

Z85.030 Personal history of malignant carcinoid tumor of large intestine  

Z85.038 Personal history of other malignant neoplasm of large intestine  

Z85.040 Personal history of malignant carcinoid tumor of rectum  

Z85.048 Personal history of other malignant neoplasm of rectum, rectosigmoid junction, and anus  

Z85.05 Personal history of malignant neoplasm of liver  

Z85.060 Personal history of malignant carcinoid tumor of small intestine  

Z85.068 Personal history of other malignant neoplasm of small intestine  

Z85.07 Personal history of malignant neoplasm of pancreas  

Z85.09 Personal history of malignant neoplasm of other digestive organs  

Z85.110 Personal history of malignant carcinoid tumor of bronchus and lung  

Z85.118 Personal history of other malignant neoplasm of bronchus and lung  

Z85.12 Personal history of malignant neoplasm of trachea  

Z85.21 Personal history of malignant neoplasm of larynx  

Z85.22 Personal history of malignant neoplasm of nasal cavities, middle ear, and accessory sinuses  

Z85.230 Personal history of malignant carcinoid tumor of thymus  

Z85.238 Personal history of other malignant neoplasm of thymus  

Z85.29 Personal history of malignant neoplasm of other respiratory and intrathoracic organs  

Z85.3 Personal history of malignant neoplasm of breast  

Z85.41 Personal history of malignant neoplasm of cervix uteri  

Z85.42 Personal history of malignant neoplasm of other parts of uterus  

Z85.43 Personal history of malignant neoplasm of ovary  
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Diagnosis Code Description 

CPT Code 81479: Minimal Residual Disease Testing for Solid Tumor Cancers 

Z85.44 Personal history of malignant neoplasm of other female genital organs  

Z85.46 Personal history of malignant neoplasm of prostate  

Z85.47 Personal history of malignant neoplasm of testis  

Z85.48 Personal history of malignant neoplasm of epididymis  

Z85.4A Personal history of malignant neoplasm of fallopian tube(s) (Effective 10/01/2025) 

Z85.51 Personal history of malignant neoplasm of bladder  

Z85.520 Personal history of malignant carcinoid tumor of kidney  

Z85.528 Personal history of other malignant neoplasm of kidney  

Z85.53 Personal history of malignant neoplasm of renal pelvis  

Z85.54 Personal history of malignant neoplasm of ureter  

Z85.59 Personal history of malignant neoplasm of other urinary tract organ  

Z85.810 Personal history of malignant neoplasm of tongue  

Z85.818 Personal history of malignant neoplasm of other sites of lip, oral cavity, and pharynx  

Z85.819 Personal history of malignant neoplasm of unspecified site of lip, oral cavity, and pharynx  

Z85.820 Personal history of malignant melanoma of skin  

Z85.821 Personal history of Merkel cell carcinoma  

Z85.828 Personal history of other malignant neoplasm of skin  

Z85.830 Personal history of malignant neoplasm of bone  

Z85.831 Personal history of malignant neoplasm of soft tissue  

Z85.840 Personal history of malignant neoplasm of eye  

Z85.841 Personal history of malignant neoplasm of brain  

Z85.848 Personal history of malignant neoplasm of other parts of nervous tissue  

Z85.850 Personal history of malignant neoplasm of thyroid  

Z85.858 Personal history of malignant neoplasm of other endocrine glands  

Z85.89 Personal history of malignant neoplasm of other organs and systems  
 

Diagnosis Code Description 

CPT Code 81479: Molecular Assays for the Diagnosis of Cutaneous Melanoma 

D22.0 Melanocytic nevi of lip 

D22.10 Melanocytic nevi of unspecified eyelid, including canthus 

D22.111 Melanocytic nevi of right upper eyelid, including canthus 

D22.112 Melanocytic nevi of right lower eyelid, including canthus 

D22.121 Melanocytic nevi of left upper eyelid, including canthus 

D22.122 Melanocytic nevi of left lower eyelid, including canthus 

D22.20 Melanocytic nevi of unspecified ear and external auricular canal 

D22.21 Melanocytic nevi of right ear and external auricular canal 

D22.22 Melanocytic nevi of left ear and external auricular canal 

D22.39 Melanocytic nevi of other parts of face 

D22.4 Melanocytic nevi of scalp and neck 

D22.5 Melanocytic nevi of trunk 

D22.61 Melanocytic nevi of right upper limb, including shoulder 

D22.62 Melanocytic nevi of left upper limb, including shoulder 

D22.71 Melanocytic nevi of right lower limb, including hip 

D22.72 Melanocytic nevi of left lower limb, including hip 

D22.9 Melanocytic nevi, unspecified 
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Diagnosis Code Description 

CPT Code 81479: Molecular Assays for the Diagnosis of Cutaneous Melanoma 

D48.5 Neoplasm of uncertain behavior of skin 

 

Diagnosis Code Description 

CPT Code 81479: NeuroIDgenetix 

F20.0 Paranoid schizophrenia  

F20.1 Disorganized schizophrenia  

F20.2 Catatonic schizophrenia  

F20.3 Undifferentiated schizophrenia  

F20.5 Residual schizophrenia  

F20.81 Schizophreniform disorder  

F20.89 Other schizophrenia  

F31.0 Bipolar disorder, current episode hypomanic  

F31.11 Bipolar disorder, current episode manic without psychotic features, mild  

F31.12 Bipolar disorder, current episode manic without psychotic features, moderate  

F31.13 Bipolar disorder, current episode manic without psychotic features, severe  

F31.2 Bipolar disorder, current episode manic severe with psychotic features  

F31.31 Bipolar disorder, current episode depressed, mild  

F31.32 Bipolar disorder, current episode depressed, moderate  

F31.4 Bipolar disorder, current episode depressed, severe, without psychotic features  

F31.5 Bipolar disorder, current episode depressed, severe, with psychotic features  

F31.61 Bipolar disorder, current episode mixed, mild  

F31.62 Bipolar disorder, current episode mixed, moderate  

F31.63 Bipolar disorder, current episode mixed, severe, without psychotic features  

F31.64 Bipolar disorder, current episode mixed, severe, with psychotic features  

F31.71 Bipolar disorder, in partial remission, most recent episode hypomanic  

F31.73 Bipolar disorder, in partial remission, most recent episode manic  

F31.75 Bipolar disorder, in partial remission, most recent episode depressed  

F31.77 Bipolar disorder, in partial remission, most recent episode mixed  

F32.1 Major depressive disorder, single episode, moderate 

F32.2 Major depressive disorder, single episode, severe without psychotic features 

F32.3 Major depressive disorder, single episode, severe with psychotic features 

F32.4 Major depressive disorder, single episode, in partial remission 

F33.1 Major depressive disorder, recurrent, moderate 

F33.2 Major depressive disorder, recurrent severe without psychotic features 

F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms 

F33.41 Major depressive disorder, recurrent, in partial remission 

F40.11 Social phobia, generalized 

F41.0 Panic disorder [episodic paroxysmal anxiety]  

F41.1 Generalized anxiety disorder  

F41.3 Other mixed anxiety disorders  

F41.8 Other specified anxiety disorders  

F43.11 Post-traumatic stress disorder, acute  

F43.12 Post-traumatic stress disorder, chronic  

F60.5 Obsessive-compulsive personality disorder  

F90.0 Attention-deficit hyperactivity disorder, predominantly inattentive type 
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Diagnosis Code Description 

CPT Code 81479: NeuroIDgenetix 

F90.1 Attention-deficit hyperactivity disorder, predominantly hyperactive type  

F90.2 Attention-deficit hyperactivity disorder, combined type  

F90.8 Attention-deficit hyperactivity disorder, other type  

 

Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Myeloid Malignancies and Suspected Myeloid 
Malignancies 

C92.00 Acute myeloblastic leukemia, not having achieved remission 

C92.01 Acute myeloblastic leukemia, in remission  

C92.02 Acute myeloblastic leukemia, in relapse 

C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission 

C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission 

C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse 

C92.20 Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved remission 

C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission 

C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse 

C92.30 Myeloid sarcoma, not having achieved remission 

C92.31 Myeloid sarcoma, in remission 

C92.32 Myeloid sarcoma, in relapse 

C92.40 Acute promyelocytic leukemia, not having achieved remission 

C92.41 Acute promyelocytic leukemia, in remission  

C92.42 Acute promyelocytic leukemia, in relapse 

C92.50 Acute myelomonocytic leukemia, not having achieved remission 

C92.51 Acute myelomonocytic leukemia, in remission  

C92.52 Acute myelomonocytic leukemia, in relapse 

C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission 

C92.61 Acute myeloid leukemia with 11q23-abnormality in remission  

C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse 

C92.90 Myeloid leukemia, unspecified, not having achieved remission 

C92.91 Myeloid leukemia, unspecified in remission 

C92.92 Myeloid leukemia, unspecified in relapse 

C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved remission 

C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission  

C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse 

C92.Z0 Other myeloid leukemia not having achieved remission 

C92.Z1 Other myeloid leukemia, in remission  

C92.Z2 Other myeloid leukemia, in relapse 

C93.00 Acute monoblastic/monocytic leukemia, not having achieved remission  

C93.01 Acute monoblastic/monocytic leukemia, in remission  

C93.02 Acute monoblastic/monocytic leukemia, in relapse 

C93.10 Chronic myelomonocytic leukemia not having achieved remission 

C93.12 Chronic myelomonocytic leukemia, in relapse  

C93.90 Monocytic leukemia, unspecified, not having achieved remission 

C93.92 Monocytic leukemia, unspecified in relapse 

C93.Z0 Other monocytic leukemia, not having achieved remission  
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Myeloid Malignancies and Suspected Myeloid 
Malignancies 

C93.Z2 Other monocytic leukemia, in relapse  

C94.00 Acute erythroid leukemia, not having achieved remission 

C94.01 Acute erythroid leukemia, in remission 

C94.02 Acute erythroid leukemia, in relapse 

C94.20 Acute megakaryoblastic leukemia not having achieved remission  

C94.21 Acute megakaryoblastic leukemia, in remission 

C94.22 Acute megakaryoblastic leukemia, in relapse  

C94.40 Acute panmyelosis with myelofibrosis not having achieved remission 

C94.41 Acute panmyelosis with myelofibrosis, in remission 

C94.42 Acute panmyelosis with myelofibrosis, in relapse 

C94.6 Myelodysplastic disease, not elsewhere classified 

D45 Polycythemia vera 

D46.0 Refractory anemia without ring sideroblasts, so stated 

D46.1 Refractory anemia with ring sideroblasts 

D46.20 Refractory anemia with excess of blasts, unspecified 

D46.21 Refractory anemia with excess of blasts 1 

D46.22 Refractory anemia with excess of blasts 2 

D46.A Refractory cytopenia with multilineage dysplasia 

D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts 

D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality 

D46.4 Refractory anemia, unspecified  

D46.Z Other myelodysplastic syndromes 

D46.9 Myelodysplastic syndrome, unspecified  

D47.02 Systemic mastocytosis 

D47.1 Chronic myeloproliferative disease 

D47.3 Essential (hemorrhagic) thrombocythemia 

D47.4 Osteomyelofibrosis 

D47.Z9 Other specified neoplasms of uncertain behavior of lymphoid, hematopoietic and related tissue 

D61.03 Fanconi anemia (Effective 10/01/2024) 

D61.09 Other constitutional aplastic anemia  

D61.3 Idiopathic aplastic anemia  

D61.818 Other pancytopenia  

D61.89 Other specified aplastic anemias and other bone marrow failure syndromes  

D61.9 Aplastic anemia, unspecified 

D64.9 Anemia, unspecified 

D69.49 Other primary thrombocytopenia  

D69.59 Other secondary thrombocytopenia  

D69.6 Thrombocytopenia, unspecified 

D69.8 Other specified hemorrhagic conditions  

D70.4 Cyclic neutropenia  

D70.8 Other neutropenia  

D72.818 Other decreased white blood cell count  

D72.820 Lymphocytosis (symptomatic)  
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CPT Code 81479: Next Generation Sequencing (NGS) Testing for Myeloid Malignancies and Suspected Myeloid 
Malignancies 

D72.821 Monocytosis (symptomatic) 

D72.829 Elevated white blood cell count, unspecified 

D75.1 Secondary polycythemia 

D75.81 Myelofibrosis 

D75.821 Non-immune heparin-induced thrombocytopenia 

D75.838 Other thrombocytosis  

D75.839 Thrombocytosis, unspecified  

D75.89 Other specified diseases of blood and blood-forming organs 

Q82.2 Congenital cutaneous mastocytosis  

R16.1 Splenomegaly, not elsewhere classified 

R16.2 Hepatomegaly with splenomegaly, not elsewhere classified  
 

Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C00.0 Malignant neoplasm of external upper lip  

C00.1 Malignant neoplasm of external lower lip 

C00.2 Malignant neoplasm of external lip, unspecified 

C00.3 Malignant neoplasm of upper lip, inner aspect  

C00.4 Malignant neoplasm of lower lip, inner aspect 

C00.5 Malignant neoplasm of lip, unspecified, inner aspect 

C00.6 Malignant neoplasm of commissure of lip, unspecified 

C00.8 Malignant neoplasm of overlapping sites of lip 

C00.9 Malignant neoplasm of lip, unspecified 

C01 Malignant neoplasm of base of tongue 

C02.0 Malignant neoplasm of dorsal surface of tongue 

C02.1 Malignant neoplasm of border of tongue 

C02.2 Malignant neoplasm of ventral surface of tongue 

C02.3 Malignant neoplasm of anterior two-thirds of tongue, part unspecified 

C02.4 Malignant neoplasm of lingual tonsil 

C02.8 Malignant neoplasm of overlapping sites of tongue 

C02.9 Malignant neoplasm of tongue, unspecified 

C03.0 Malignant neoplasm of upper gum 

C03.1 Malignant neoplasm of lower gum 

C03.9 Malignant neoplasm of gum, unspecified 

C04.0 Malignant neoplasm of anterior floor of mouth 

C04.1 Malignant neoplasm of lateral floor of mouth 

C04.8 Malignant neoplasm of overlapping sites of floor of mouth 

C04.9 Malignant neoplasm of floor of mouth, unspecified 

C05.0 Malignant neoplasm of hard palate 

C05.1 Malignant neoplasm of soft palate 

C05.2 Malignant neoplasm of uvula 

C05.8 Malignant neoplasm of overlapping sites of palate 

C05.9 Malignant neoplasm of palate, unspecified 

C06.0 Malignant neoplasm of cheek mucosa 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C06.1 Malignant neoplasm of vestibule of mouth 

C06.2 Malignant neoplasm of retromolar area 

C06.80 Malignant neoplasm of overlapping sites of unspecified parts of mouth 

C06.89 Malignant neoplasm of overlapping sites of other parts of mouth 

C06.9 Malignant neoplasm of mouth, unspecified 

C07 Malignant neoplasm of parotid gland 

C08.0 Malignant neoplasm of submandibular gland 

C08.1 Malignant neoplasm of sublingual gland 

C08.9 Malignant neoplasm of major salivary gland, unspecified 

C09.0 Malignant neoplasm of tonsillar fossa 

C09.1 Malignant neoplasm of tonsillar pillar (anterior) (posterior) 

C09.8 Malignant neoplasm of overlapping sites of tonsil 

C09.9 Malignant neoplasm of tonsil, unspecified 

C10.0 Malignant neoplasm of vallecula 

C10.1 Malignant neoplasm of anterior surface of epiglottis 

C10.2 Malignant neoplasm of lateral wall of oropharynx 

C10.3 Malignant neoplasm of posterior wall of oropharynx 

C10.4 Malignant neoplasm of branchial cleft 

C10.8 Malignant neoplasm of overlapping sites of oropharynx 

C10.9 Malignant neoplasm of oropharynx, unspecified 

C11.0 Malignant neoplasm of superior wall of nasopharynx 

C11.1 Malignant neoplasm of posterior wall of nasopharynx 

C11.2 Malignant neoplasm of lateral wall of nasopharynx 

C11.3 Malignant neoplasm of anterior wall of nasopharynx 

C11.8 Malignant neoplasm of overlapping sites of nasopharynx 

C11.9 Malignant neoplasm of nasopharynx, unspecified 

C12 Malignant neoplasm of pyriform sinus 

C13.0 Malignant neoplasm of postcricoid region 

C13.1 Malignant neoplasm of aryepiglottic fold, hypopharyngeal aspect 

C13.2 Malignant neoplasm of posterior wall of hypopharynx 

C13.8 Malignant neoplasm of overlapping sites of hypopharynx 

C13.9 Malignant neoplasm of hypopharynx, unspecified 

C14.0 Malignant neoplasm of pharynx, unspecified 

C14.2 Malignant neoplasm of Waldeyer's ring 

C14.8 Malignant neoplasm of overlapping sites of lip, oral cavity and pharynx 

C15.3 Malignant neoplasm of upper third of esophagus 

C15.4 Malignant neoplasm of middle third of esophagus 

C15.5 Malignant neoplasm of lower third of esophagus 

C15.8 Malignant neoplasm of overlapping sites of esophagus 

C15.9 Malignant neoplasm of esophagus, unspecified 

C16.0 Malignant neoplasm of cardia 

C16.1 Malignant neoplasm of fundus of stomach 

C16.2 Malignant neoplasm of body of stomach 

C16.3 Malignant neoplasm of pyloric antrum 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C16.4 Malignant neoplasm of pylorus 

C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified 

C16.6 Malignant neoplasm of greater curvature of stomach, unspecified 

C16.8 Malignant neoplasm of overlapping sites of stomach 

C16.9 Malignant neoplasm of stomach, unspecified 

C17.0 Malignant neoplasm of duodenum 

C17.1 Malignant neoplasm of jejunum 

C17.2 Malignant neoplasm of ileum 

C17.3 Meckel's diverticulum, malignant 

C17.8 Malignant neoplasm of overlapping sites of small intestine 

C17.9 Malignant neoplasm of small intestine, unspecified 

C18.0 Malignant neoplasm of cecum 

C18.1 Malignant neoplasm of appendix 

C18.2 Malignant neoplasm of ascending colon 

C18.3 Malignant neoplasm of hepatic flexure 

C18.4 Malignant neoplasm of transverse colon 

C18.5 Malignant neoplasm of splenic flexure 

C18.6 Malignant neoplasm of descending colon 

C18.7 Malignant neoplasm of sigmoid colon 

C18.8 Malignant neoplasm of overlapping sites of colon 

C18.9 Malignant neoplasm of colon, unspecified 

C19 Malignant neoplasm of rectosigmoid junction 

C20 Malignant neoplasm of rectum 

C21.0 Malignant neoplasm of anus, unspecified 

C21.1 Malignant neoplasm of anal canal 

C21.2 Malignant neoplasm of cloacogenic zone 

C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal 

C22.0 Liver cell carcinoma 

C22.1 Intrahepatic bile duct carcinoma 

C22.2 Hepatoblastoma 

C22.3 Angiosarcoma of liver 

C22.4 Other sarcomas of liver 

C22.7 Other specified carcinomas of liver 

C22.8 Malignant neoplasm of liver, primary, unspecified as to type 

C22.9 Malignant neoplasm of liver, not specified as primary or secondary 

C23 Malignant neoplasm of gallbladder 

C24.0 Malignant neoplasm of extrahepatic bile duct 

C24.1 Malignant neoplasm of ampulla of Vater 

C24.8 Malignant neoplasm of overlapping sites of biliary tract 

C24.9 Malignant neoplasm of biliary tract, unspecified 

C25.0 Malignant neoplasm of head of pancreas 

C25.1 Malignant neoplasm of body of pancreas 

C25.2 Malignant neoplasm of tail of pancreas 

C25.3 Malignant neoplasm of pancreatic duct 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C25.4 Malignant neoplasm of endocrine pancreas 

C25.7 Malignant neoplasm of other parts of pancreas 

C25.8 Malignant neoplasm of overlapping sites of pancreas 

C25.9 Malignant neoplasm of pancreas, unspecified 

C26.0 Malignant neoplasm of intestinal tract, part unspecified 

C26.1 Malignant neoplasm of spleen 

C26.9 Malignant neoplasm of ill-defined sites within the digestive system 

C30.0 Malignant neoplasm of nasal cavity 

C30.1 Malignant neoplasm of middle ear 

C31.0 Malignant neoplasm of maxillary sinus 

C31.1 Malignant neoplasm of ethmoidal sinus 

C31.2 Malignant neoplasm of frontal sinus 

C31.3 Malignant neoplasm of sphenoid sinus 

C31.8 Malignant neoplasm of overlapping sites of accessory sinuses 

C31.9 Malignant neoplasm of accessory sinus, unspecified 

C32.0 Malignant neoplasm of glottis 

C32.1 Malignant neoplasm of supraglottis 

C32.2 Malignant neoplasm of subglottis 

C32.3 Malignant neoplasm of laryngeal cartilage 

C32.8 Malignant neoplasm of overlapping sites of larynx 

C32.9 Malignant neoplasm of larynx, unspecified 

C33 Malignant neoplasm of trachea 

C34.00 Malignant neoplasm of unspecified main bronchus 

C34.01 Malignant neoplasm of right main bronchus 

C34.02 Malignant neoplasm of left main bronchus 

C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung 

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung 

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung 

C34.2 Malignant neoplasm of middle lobe, bronchus or lung 

C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung 

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung 

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung 

C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung 

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung 

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung 

C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung 

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung 

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung 

C37 Malignant neoplasm of thymus 

C38.0 Malignant neoplasm of heart 

C38.1 Malignant neoplasm of anterior mediastinum 

C38.2 Malignant neoplasm of posterior mediastinum 

C38.3 Malignant neoplasm of mediastinum, part unspecified 

C38.4 Malignant neoplasm of pleura 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura 

C39.0 Malignant neoplasm of upper respiratory tract, part unspecified 

C39.9 Malignant neoplasm of lower respiratory tract, part unspecified 

C40.00 Malignant neoplasm of scapula and long bones of unspecified upper limb 

C40.01 Malignant neoplasm of scapula and long bones of right upper limb 

C40.02 Malignant neoplasm of scapula and long bones of left upper limb 

C40.10 Malignant neoplasm of short bones of unspecified upper limb 

C40.11 Malignant neoplasm of short bones of right upper limb 

C40.12 Malignant neoplasm of short bones of left upper limb 

C40.20 Malignant neoplasm of long bones of unspecified lower limb 

C40.21 Malignant neoplasm of long bones of right lower limb 

C40.22 Malignant neoplasm of long bones of left lower limb 

C40.30 Malignant neoplasm of short bones of unspecified lower limb 

C40.31 Malignant neoplasm of short bones of right lower limb 

C40.32 Malignant neoplasm of short bones of left lower limb 

C40.80 Malignant neoplasm of overlapping sites of bone and articular cartilage of unspecified limb 

C40.81 Malignant neoplasm of overlapping sites of bone and articular cartilage of right limb 

C40.82 Malignant neoplasm of overlapping sites of bone and articular cartilage of left limb 

C40.90 Malignant neoplasm of unspecified bones and articular cartilage of unspecified limb 

C40.91 Malignant neoplasm of unspecified bones and articular cartilage of right limb 

C40.92 Malignant neoplasm of unspecified bones and articular cartilage of left limb 

C41.0 Malignant neoplasm of bones of skull and face 

C41.1 Malignant neoplasm of mandible 

C41.2 Malignant neoplasm of vertebral column 

C41.3 Malignant neoplasm of ribs, sternum and clavicle 

C41.4 Malignant neoplasm of pelvic bones, sacrum and coccyx 

C41.9 Malignant neoplasm of bone and articular cartilage, unspecified 

C43.0 Malignant melanoma of lip 

C43.10 Malignant melanoma of unspecified eyelid, including canthus 

C43.111 Malignant melanoma of right upper eyelid, including canthus 

C43.112 Malignant melanoma of right lower eyelid, including canthus 

C43.121 Malignant melanoma of left upper eyelid, including canthus 

C43.122 Malignant melanoma of left lower eyelid, including canthus 

C43.20 Malignant melanoma of unspecified ear and external auricular canal 

C43.21 Malignant melanoma of right ear and external auricular canal 

C43.22 Malignant melanoma of left ear and external auricular canal 

C43.30 Malignant melanoma of unspecified part of face 

C43.31 Malignant melanoma of nose 

C43.39 Malignant melanoma of other parts of face 

C43.4 Malignant melanoma of scalp and neck 

C43.51 Malignant melanoma of anal skin 

C43.52 Malignant melanoma of skin of breast 

C43.59 Malignant melanoma of other part of trunk 

C43.60 Malignant melanoma of unspecified upper limb, including shoulder 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C43.61 Malignant melanoma of right upper limb, including shoulder 

C43.62 Malignant melanoma of left upper limb, including shoulder 

C43.70 Malignant melanoma of unspecified lower limb, including hip 

C43.71 Malignant melanoma of right lower limb, including hip 

C43.72 Malignant melanoma of left lower limb, including hip 

C43.8 Malignant melanoma of overlapping sites of skin 

C43.9 Malignant melanoma of skin, unspecified 

C44.00 Unspecified malignant neoplasm of skin of lip 

C44.01 Basal cell carcinoma of skin of lip 

C44.02 Squamous cell carcinoma of skin of lip 

C44.09 Other specified malignant neoplasm of skin of lip 

C44.101 Unspecified malignant neoplasm of skin of unspecified eyelid, including canthus 

C44.1021 Unspecified malignant neoplasm of skin of right upper eyelid, including canthus 

C44.1022 Unspecified malignant neoplasm of skin of right lower eyelid, including canthus 

C44.1091 Unspecified malignant neoplasm of skin of left upper eyelid, including canthus 

C44.1092 Unspecified malignant neoplasm of skin of left lower eyelid, including canthus 

C44.111 Basal cell carcinoma of skin of unspecified eyelid, including canthus 

C44.1121 Basal cell carcinoma of skin of right upper eyelid, including canthus 

C44.1122 Basal cell carcinoma of skin of right lower eyelid, including canthus 

C44.1191 Basal cell carcinoma of skin of left upper eyelid, including canthus 

C44.1192 Basal cell carcinoma of skin of left lower eyelid, including canthus 

C44.121 Squamous cell carcinoma of skin of unspecified eyelid, including canthus 

C44.1221 Squamous cell carcinoma of skin of right upper eyelid, including canthus 

C44.1222 Squamous cell carcinoma of skin of right lower eyelid, including canthus 

C44.1291 Squamous cell carcinoma of skin of left upper eyelid, including canthus 

C44.1292 Squamous cell carcinoma of skin of left lower eyelid, including canthus 

C44.191 Other specified malignant neoplasm of skin of unspecified eyelid, including canthus 

C44.1921 Other specified malignant neoplasm of skin of right upper eyelid, including canthus 

C44.1922 Other specified malignant neoplasm of skin of right lower eyelid, including canthus 

C44.1991 Other specified malignant neoplasm of skin of left upper eyelid, including canthus 

C44.1992 Other specified malignant neoplasm of skin of left lower eyelid, including canthus 

C44.201 Unspecified malignant neoplasm of skin of unspecified ear and external auricular canal 

C44.202 Unspecified malignant neoplasm of skin of right ear and external auricular canal 

C44.209 Unspecified malignant neoplasm of skin of left ear and external auricular canal 

C44.211 Basal cell carcinoma of skin of unspecified ear and external auricular canal 

C44.212 Basal cell carcinoma of skin of right ear and external auricular canal 

C44.219 Basal cell carcinoma of skin of left ear and external auricular canal 

C44.221 Squamous cell carcinoma of skin of unspecified ear and external auricular canal 

C44.222 Squamous cell carcinoma of skin of right ear and external auricular canal 

C44.229 Squamous cell carcinoma of skin of left ear and external auricular canal 

C44.291 Other specified malignant neoplasm of skin of unspecified ear and external auricular canal 

C44.292 Other specified malignant neoplasm of skin of right ear and external auricular canal 

C44.299 Other specified malignant neoplasm of skin of left ear and external auricular canal 

C44.300 Unspecified malignant neoplasm of skin of unspecified part of face 
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CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C44.301 Unspecified malignant neoplasm of skin of nose 

C44.309 Unspecified malignant neoplasm of skin of other parts of face 

C44.310 Basal cell carcinoma of skin of unspecified parts of face 

C44.311 Basal cell carcinoma of skin of nose 

C44.319 Basal cell carcinoma of skin of other parts of face 

C44.320 Squamous cell carcinoma of skin of unspecified parts of face 

C44.321 Squamous cell carcinoma of skin of nose 

C44.329 Squamous cell carcinoma of skin of other parts of face 

C44.390 Other specified malignant neoplasm of skin of unspecified parts of face 

C44.391 Other specified malignant neoplasm of skin of nose 

C44.399 Other specified malignant neoplasm of skin of other parts of face 

C44.40 Unspecified malignant neoplasm of skin of scalp and neck 

C44.41 Basal cell carcinoma of skin of scalp and neck 

C44.42 Squamous cell carcinoma of skin of scalp and neck 

C44.49 Other specified malignant neoplasm of skin of scalp and neck 

C44.500 Unspecified malignant neoplasm of anal skin 

C44.501 Unspecified malignant neoplasm of skin of breast 

C44.509 Unspecified malignant neoplasm of skin of other part of trunk 

C44.510 Basal cell carcinoma of anal skin 

C44.511 Basal cell carcinoma of skin of breast 

C44.519 Basal cell carcinoma of skin of other part of trunk 

C44.520 Squamous cell carcinoma of anal skin 

C44.521 Squamous cell carcinoma of skin of breast 

C44.529 Squamous cell carcinoma of skin of other part of trunk 

C44.590 Other specified malignant neoplasm of anal skin 

C44.591 Other specified malignant neoplasm of skin of breast 

C44.599 Other specified malignant neoplasm of skin of other part of trunk 

C44.601 Unspecified malignant neoplasm of skin of unspecified upper limb, including shoulder 

C44.602 Unspecified malignant neoplasm of skin of right upper limb, including shoulder 

C44.609 Unspecified malignant neoplasm of skin of left upper limb, including shoulder 

C44.611 Basal cell carcinoma of skin of unspecified upper limb, including shoulder 

C44.612 Basal cell carcinoma of skin of right upper limb, including shoulder 

C44.619 Basal cell carcinoma of skin of left upper limb, including shoulder 

C44.621 Squamous cell carcinoma of skin of unspecified upper limb, including shoulder 

C44.622 Squamous cell carcinoma of skin of right upper limb, including shoulder 

C44.629 Squamous cell carcinoma of skin of left upper limb, including shoulder 

C44.691 Other specified malignant neoplasm of skin of unspecified upper limb, including shoulder 

C44.692 Other specified malignant neoplasm of skin of right upper limb, including shoulder 

C44.699 Other specified malignant neoplasm of skin of left upper limb, including shoulder 

C44.701 Unspecified malignant neoplasm of skin of unspecified lower limb, including hip 

C44.702 Unspecified malignant neoplasm of skin of right lower limb, including hip 

C44.709 Unspecified malignant neoplasm of skin of left lower limb, including hip 

C44.711 Basal cell carcinoma of skin of unspecified lower limb, including hip 

C44.712 Basal cell carcinoma of skin of right lower limb, including hip 



 

Molecular Pathology/Genetic Testing Reported with Unlisted Codes: Diagnosis Codes Page 73 of 85 
UnitedHealthcare Medicare Advantage Policy Appendix: Applicable Code List Effective 09/01/2026 

Proprietary Information of UnitedHealthcare. Copyright 2026 United HealthCare Services, Inc. 
 

Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C44.719 Basal cell carcinoma of skin of left lower limb, including hip 

C44.721 Squamous cell carcinoma of skin of unspecified lower limb, including hip 

C44.722 Squamous cell carcinoma of skin of right lower limb, including hip 

C44.729 Squamous cell carcinoma of skin of left lower limb, including hip 

C44.791 Other specified malignant neoplasm of skin of unspecified lower limb, including hip 

C44.792 Other specified malignant neoplasm of skin of right lower limb, including hip 

C44.799 Other specified malignant neoplasm of skin of left lower limb, including hip 

C44.80 Unspecified malignant neoplasm of overlapping sites of skin 

C44.81 Basal cell carcinoma of overlapping sites of skin 

C44.82 Squamous cell carcinoma of overlapping sites of skin 

C44.89 Other specified malignant neoplasm of overlapping sites of skin 

C44.90 Unspecified malignant neoplasm of skin, unspecified 

C44.91 Basal cell carcinoma of skin, unspecified 

C44.92 Squamous cell carcinoma of skin, unspecified 

C44.99 Other specified malignant neoplasm of skin, unspecified 

C45.0 Mesothelioma of pleura 

C45.1 Mesothelioma of peritoneum 

C45.2 Mesothelioma of pericardium 

C45.7 Mesothelioma of other sites 

C45.9 Mesothelioma, unspecified 

C47.0 Malignant neoplasm of peripheral nerves of head, face and neck 

C47.10 Malignant neoplasm of peripheral nerves of unspecified upper limb, including shoulder 

C47.11 Malignant neoplasm of peripheral nerves of right upper limb, including shoulder 

C47.12 Malignant neoplasm of peripheral nerves of left upper limb, including shoulder 

C47.20 Malignant neoplasm of peripheral nerves of unspecified lower limb, including hip 

C47.21 Malignant neoplasm of peripheral nerves of right lower limb, including hip 

C47.22 Malignant neoplasm of peripheral nerves of left lower limb, including hip 

C47.3 Malignant neoplasm of peripheral nerves of thorax 

C47.4 Malignant neoplasm of peripheral nerves of abdomen 

C47.5 Malignant neoplasm of peripheral nerves of pelvis 

C47.6 Malignant neoplasm of peripheral nerves of trunk, unspecified 

C47.8 Malignant neoplasm of overlapping sites of peripheral nerves and autonomic nervous system 

C47.9 Malignant neoplasm of peripheral nerves and autonomic nervous system, unspecified 

C48.0 Malignant neoplasm of retroperitoneum 

C48.1 Malignant neoplasm of specified parts of peritoneum 

C48.2 Malignant neoplasm of peritoneum, unspecified 

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum 

C49.0 Malignant neoplasm of connective and soft tissue of head, face and neck 

C49.10 Malignant neoplasm of connective and soft tissue of unspecified upper limb, including shoulder 

C49.11 Malignant neoplasm of connective and soft tissue of right upper limb, including shoulder 

C49.12 Malignant neoplasm of connective and soft tissue of left upper limb, including shoulder 

C49.20 Malignant neoplasm of connective and soft tissue of unspecified lower limb, including hip 

C49.21 Malignant neoplasm of connective and soft tissue of right lower limb, including hip 

C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hip 



 

Molecular Pathology/Genetic Testing Reported with Unlisted Codes: Diagnosis Codes Page 74 of 85 
UnitedHealthcare Medicare Advantage Policy Appendix: Applicable Code List Effective 09/01/2026 

Proprietary Information of UnitedHealthcare. Copyright 2026 United HealthCare Services, Inc. 
 

Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C49.3 Malignant neoplasm of connective and soft tissue of thorax 

C49.4 Malignant neoplasm of connective and soft tissue of abdomen 

C49.5 Malignant neoplasm of connective and soft tissue of pelvis 

C49.6 Malignant neoplasm of connective and soft tissue of trunk, unspecified 

C49.8 Malignant neoplasm of overlapping sites of connective and soft tissue 

C49.9 Malignant neoplasm of connective and soft tissue, unspecified 

C49.A0 Gastrointestinal stromal tumor, unspecified site 

C49.A1 Gastrointestinal stromal tumor of esophagus 

C49.A2 Gastrointestinal stromal tumor of stomach 

C49.A3 Gastrointestinal stromal tumor of small intestine 

C49.A4 Gastrointestinal stromal tumor of large intestine 

C49.A5 Gastrointestinal stromal tumor of rectum 

C49.A9 Gastrointestinal stromal tumor of other sites 

C4A.0 Merkel cell carcinoma of lip 

C4A.10 Merkel cell carcinoma of unspecified eyelid, including canthus 

C4A.111 Merkel cell carcinoma of right upper eyelid, including canthus 

C4A.112 Merkel cell carcinoma of right lower eyelid, including canthus 

C4A.121 Merkel cell carcinoma of left upper eyelid, including canthus 

C4A.122 Merkel cell carcinoma of left lower eyelid, including canthus 

C4A.20 Merkel cell carcinoma of unspecified ear and external auricular canal 

C4A.21 Merkel cell carcinoma of right ear and external auricular canal 

C4A.22 Merkel cell carcinoma of left ear and external auricular canal 

C4A.30 Merkel cell carcinoma of unspecified part of face 

C4A.31 Merkel cell carcinoma of nose 

C4A.39 Merkel cell carcinoma of other parts of face 

C4A.4 Merkel cell carcinoma of scalp and neck 

C4A.51 Merkel cell carcinoma of anal skin 

C4A.52 Merkel cell carcinoma of skin of breast 

C4A.59 Merkel cell carcinoma of other part of trunk 

C4A.60 Merkel cell carcinoma of unspecified upper limb, including shoulder 

C4A.61 Merkel cell carcinoma of right upper limb, including shoulder 

C4A.62 Merkel cell carcinoma of left upper limb, including shoulder 

C4A.70 Merkel cell carcinoma of unspecified lower limb, including hip 

C4A.71 Merkel cell carcinoma of right lower limb, including hip 

C4A.72 Merkel cell carcinoma of left lower limb, including hip 

C4A.8 Merkel cell carcinoma of overlapping sites 

C4A.9 Merkel cell carcinoma, unspecified 

C50.011 Malignant neoplasm of nipple and areola, right female breast 

C50.012 Malignant neoplasm of nipple and areola, left female breast 

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast 

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast 

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast 

C50.111 Malignant neoplasm of central portion of right female breast 
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C50.112 Malignant neoplasm of central portion of left female breast 

C50.119 Malignant neoplasm of central portion of unspecified female breast 

C50.121 Malignant neoplasm of central portion of right male breast 

C50.122 Malignant neoplasm of central portion of left male breast 

C50.129 Malignant neoplasm of central portion of unspecified male breast 

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast 

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast 

C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast 

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast 

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast 

C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast 

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast 

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast 

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast 

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast 

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast 

C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast 

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast 

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast 

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast 

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast 

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast 

C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast 

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast 

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast 

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast 

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast 

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast 

C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast 

C50.611 Malignant neoplasm of axillary tail of right female breast 

C50.612 Malignant neoplasm of axillary tail of left female breast 

C50.619 Malignant neoplasm of axillary tail of unspecified female breast 

C50.621 Malignant neoplasm of axillary tail of right male breast 

C50.622 Malignant neoplasm of axillary tail of left male breast 

C50.629 Malignant neoplasm of axillary tail of unspecified male breast 

C50.811 Malignant neoplasm of overlapping sites of right female breast 

C50.812 Malignant neoplasm of overlapping sites of left female breast 

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast 

C50.821 Malignant neoplasm of overlapping sites of right male breast 

C50.822 Malignant neoplasm of overlapping sites of left male breast 

C50.829 Malignant neoplasm of overlapping sites of unspecified male breast 

C50.911 Malignant neoplasm of unspecified site of right female breast 

C50.912 Malignant neoplasm of unspecified site of left female breast 

C50.919 Malignant neoplasm of unspecified site of unspecified female breast 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C50.921 Malignant neoplasm of unspecified site of right male breast 

C50.922 Malignant neoplasm of unspecified site of left male breast 

C50.929 Malignant neoplasm of unspecified site of unspecified male breast 

C51.0 Malignant neoplasm of labium majus 

C51.1 Malignant neoplasm of labium minus 

C51.2 Malignant neoplasm of clitoris 

C51.8 Malignant neoplasm of overlapping sites of vulva 

C51.9 Malignant neoplasm of vulva, unspecified 

C52 Malignant neoplasm of vagina 

C53.0 Malignant neoplasm of endocervix 

C53.1 Malignant neoplasm of exocervix 

C53.8 Malignant neoplasm of overlapping sites of cervix uteri 

C53.9 Malignant neoplasm of cervix uteri, unspecified 

C54.0 Malignant neoplasm of isthmus uteri 

C54.1 Malignant neoplasm of endometrium 

C54.2 Malignant neoplasm of myometrium 

C54.3 Malignant neoplasm of fundus uteri 

C54.8 Malignant neoplasm of overlapping sites of corpus uteri 

C54.9 Malignant neoplasm of corpus uteri, unspecified 

C55 Malignant neoplasm of uterus, part unspecified 

C56.1 Malignant neoplasm of right ovary 

C56.2 Malignant neoplasm of left ovary 

C56.3 Malignant neoplasm of bilateral ovaries  

C56.9 Malignant neoplasm of unspecified ovary 

C57.00 Malignant neoplasm of unspecified fallopian tube 

C57.01 Malignant neoplasm of right fallopian tube 

C57.02 Malignant neoplasm of left fallopian tube 

C57.10 Malignant neoplasm of unspecified broad ligament 

C57.11 Malignant neoplasm of right broad ligament 

C57.12 Malignant neoplasm of left broad ligament 

C57.20 Malignant neoplasm of unspecified round ligament 

C57.21 Malignant neoplasm of right round ligament 

C57.22 Malignant neoplasm of left round ligament 

C57.3 Malignant neoplasm of parametrium 

C57.4 Malignant neoplasm of uterine adnexa, unspecified 

C57.7 Malignant neoplasm of other specified female genital organs 

C57.8 Malignant neoplasm of overlapping sites of female genital organs 

C57.9 Malignant neoplasm of female genital organ, unspecified 

C58 Malignant neoplasm of placenta 

C60.0 Malignant neoplasm of prepuce 

C60.1 Malignant neoplasm of glans penis 

C60.2 Malignant neoplasm of body of penis 

C60.8 Malignant neoplasm of overlapping sites of penis 

C60.9 Malignant neoplasm of penis, unspecified 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C61 Malignant neoplasm of prostate 

C62.00 Malignant neoplasm of unspecified undescended testis 

C62.01 Malignant neoplasm of undescended right testis 

C62.02 Malignant neoplasm of undescended left testis 

C62.10 Malignant neoplasm of unspecified descended testis 

C62.11 Malignant neoplasm of descended right testis 

C62.12 Malignant neoplasm of descended left testis 

C62.90 Malignant neoplasm of unspecified testis, unspecified whether descended or undescended 

C62.91 Malignant neoplasm of right testis, unspecified whether descended or undescended 

C62.92 Malignant neoplasm of left testis, unspecified whether descended or undescended 

C63.00 Malignant neoplasm of unspecified epididymis 

C63.01 Malignant neoplasm of right epididymis 

C63.02 Malignant neoplasm of left epididymis 

C63.10 Malignant neoplasm of unspecified spermatic cord 

C63.11 Malignant neoplasm of right spermatic cord 

C63.12 Malignant neoplasm of left spermatic cord 

C63.2 Malignant neoplasm of scrotum 

C63.7 Malignant neoplasm of other specified male genital organs 

C63.8 Malignant neoplasm of overlapping sites of male genital organs 

C63.9 Malignant neoplasm of male genital organ, unspecified 

C64.1 Malignant neoplasm of right kidney, except renal pelvis 

C64.2 Malignant neoplasm of left kidney, except renal pelvis 

C64.9 Malignant neoplasm of unspecified kidney, except renal pelvis 

C65.1 Malignant neoplasm of right renal pelvis 

C65.2 Malignant neoplasm of left renal pelvis 

C65.9 Malignant neoplasm of unspecified renal pelvis 

C66.1 Malignant neoplasm of right ureter 

C66.2 Malignant neoplasm of left ureter 

C66.9 Malignant neoplasm of unspecified ureter 

C67.0 Malignant neoplasm of trigone of bladder 

C67.1 Malignant neoplasm of dome of bladder 

C67.2 Malignant neoplasm of lateral wall of bladder 

C67.3 Malignant neoplasm of anterior wall of bladder 

C67.4 Malignant neoplasm of posterior wall of bladder 

C67.5 Malignant neoplasm of bladder neck 

C67.6 Malignant neoplasm of ureteric orifice 

C67.7 Malignant neoplasm of urachus 

C67.8 Malignant neoplasm of overlapping sites of bladder 

C67.9 Malignant neoplasm of bladder, unspecified  

C68.0 Malignant neoplasm of urethra 

C68.1 Malignant neoplasm of paraurethral glands 

C68.8 Malignant neoplasm of overlapping sites of urinary organs 

C68.9 Malignant neoplasm of urinary organ, unspecified  

C69.00 Malignant neoplasm of unspecified conjunctiva 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C69.01 Malignant neoplasm of right conjunctiva 

C69.02 Malignant neoplasm of left conjunctiva 

C69.10 Malignant neoplasm of unspecified cornea 

C69.11 Malignant neoplasm of right cornea 

C69.12 Malignant neoplasm of left cornea 

C69.20 Malignant neoplasm of unspecified retina 

C69.21 Malignant neoplasm of right retina 

C69.22 Malignant neoplasm of left retina 

C69.30 Malignant neoplasm of unspecified choroid 

C69.31 Malignant neoplasm of right choroid 

C69.32 Malignant neoplasm of left choroid 

C69.40 Malignant neoplasm of unspecified ciliary body 

C69.41 Malignant neoplasm of right ciliary body 

C69.42 Malignant neoplasm of left ciliary body 

C69.50 Malignant neoplasm of unspecified lacrimal gland and duct 

C69.51 Malignant neoplasm of right lacrimal gland and duct 

C69.52 Malignant neoplasm of left lacrimal gland and duct 

C69.60 Malignant neoplasm of unspecified orbit 

C69.61 Malignant neoplasm of right orbit 

C69.62 Malignant neoplasm of left orbit 

C69.80 Malignant neoplasm of overlapping sites of unspecified eye and adnexa 

C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa 

C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa 

C69.90 Malignant neoplasm of unspecified site of unspecified eye 

C69.91 Malignant neoplasm of unspecified site of right eye  

C69.92 Malignant neoplasm of unspecified site of left eye  

C70.0 Malignant neoplasm of cerebral meninges 

C70.1 Malignant neoplasm of spinal meninges 

C70.9 Malignant neoplasm of meninges, unspecified  

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles 

C71.1 Malignant neoplasm of frontal lobe 

C71.2 Malignant neoplasm of temporal lobe 

C71.3 Malignant neoplasm of parietal lobe 

C71.4 Malignant neoplasm of occipital lobe 

C71.5 Malignant neoplasm of cerebral ventricle 

C71.6 Malignant neoplasm of cerebellum 

C71.7 Malignant neoplasm of brain stem 

C71.8 Malignant neoplasm of overlapping sites of brain 

C71.9 Malignant neoplasm of brain, unspecified  

C72.0 Malignant neoplasm of spinal cord 

C72.1 Malignant neoplasm of cauda equina 

C72.20 Malignant neoplasm of unspecified olfactory nerve  

C72.21 Malignant neoplasm of right olfactory nerve 

C72.22 Malignant neoplasm of left olfactory nerve 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C72.30 Malignant neoplasm of unspecified optic nerve  

C72.31 Malignant neoplasm of right optic nerve 

C72.32 Malignant neoplasm of left optic nerve 

C72.40 Malignant neoplasm of unspecified acoustic nerve  

C72.41 Malignant neoplasm of right acoustic nerve 

C72.42 Malignant neoplasm of left acoustic nerve 

C72.50 Malignant neoplasm of unspecified cranial nerve  

C72.59 Malignant neoplasm of other cranial nerves 

C72.9 Malignant neoplasm of central nervous system, unspecified  

C73 Malignant neoplasm of thyroid gland 

C74.00 Malignant neoplasm of cortex of unspecified adrenal gland  

C74.01 Malignant neoplasm of cortex of right adrenal gland 

C74.02 Malignant neoplasm of cortex of left adrenal gland 

C74.10 Malignant neoplasm of medulla of unspecified adrenal gland  

C74.11 Malignant neoplasm of medulla of right adrenal gland 

C74.12 Malignant neoplasm of medulla of left adrenal gland 

C74.90 Malignant neoplasm of unspecified part of unspecified adrenal gland  

C74.91 Malignant neoplasm of unspecified part of right adrenal gland  

C74.92 Malignant neoplasm of unspecified part of left adrenal gland  

C75.0 Malignant neoplasm of parathyroid gland 

C75.1 Malignant neoplasm of pituitary gland 

C75.2 Malignant neoplasm of craniopharyngeal duct 

C75.3 Malignant neoplasm of pineal gland 

C75.4 Malignant neoplasm of carotid body 

C75.5 Malignant neoplasm of aortic body and other paraganglia 

C75.8 Malignant neoplasm with pluriglandular involvement, unspecified  

C75.9 Malignant neoplasm of endocrine gland, unspecified  

C76.0 Malignant neoplasm of head, face and neck 

C76.1 Malignant neoplasm of thorax 

C76.2 Malignant neoplasm of abdomen 

C76.3 Malignant neoplasm of pelvis 

C76.40 Malignant neoplasm of unspecified upper limb  

C76.41 Malignant neoplasm of right upper limb 

C76.42 Malignant neoplasm of left upper limb 

C76.50 Malignant neoplasm of unspecified lower limb  

C76.51 Malignant neoplasm of right lower limb 

C76.52 Malignant neoplasm of left lower limb 

C76.8 Malignant neoplasm of other specified ill-defined sites 

C7A.00 Malignant carcinoid tumor of unspecified site  

C7A.010 Malignant carcinoid tumor of the duodenum 

C7A.011 Malignant carcinoid tumor of the jejunum 

C7A.012 Malignant carcinoid tumor of the ileum 

C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion  

C7A.020 Malignant carcinoid tumor of the appendix 
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Diagnosis Code Description 

CPT Code 81479: Next Generation Sequencing (NGS) Testing for Solid Tumors 

C7A.021 Malignant carcinoid tumor of the cecum 

C7A.022 Malignant carcinoid tumor of the ascending colon 

C7A.023 Malignant carcinoid tumor of the transverse colon 

C7A.024 Malignant carcinoid tumor of the descending colon 

C7A.025 Malignant carcinoid tumor of the sigmoid colon 

C7A.026 Malignant carcinoid tumor of the rectum 

C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion  

C7A.090 Malignant carcinoid tumor of the bronchus and lung 

C7A.091 Malignant carcinoid tumor of the thymus 

C7A.092 Malignant carcinoid tumor of the stomach 

C7A.093 Malignant carcinoid tumor of the kidney 

C7A.094 Malignant carcinoid tumor of the foregut, unspecified  

C7A.095 Malignant carcinoid tumor of the midgut, unspecified  

C7A.096 Malignant carcinoid tumor of the hindgut, unspecified  

C7A.098 Malignant carcinoid tumors of other sites 

C7A.1 Malignant poorly differentiated neuroendocrine tumors 

C7A.8 Other malignant neuroendocrine tumors 

C80.0 Disseminated malignant neoplasm, unspecified  

C80.1 Malignant (primary) neoplasm, unspecified  

C80.2 Malignant neoplasm associated with transplanted organ 
 

Diagnosis Code Description 

CPT Code 81479: Pathfinder TG® 

(Effective for DOS on or before 04/23/2025) 

K86.2 Cyst of pancreas 

K86.3 Pseudocyst of pancreas 
 

Diagnosis Code Description 

CPT Code 81479: Percepta® Bronchial Genomic Classifier/Molecular Biomarkers for Risk Stratification of 
Indeterminate Pulmonary Nodules Following Bronchoscopy 

R91.1 Solitary pulmonary nodule 

R91.8 Other nonspecific abnormal finding of lung field 
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing BCHE 

T41.1X5A Adverse effect of intravenous anesthetics, initial encounter  

T41.1X5D Adverse effect of intravenous anesthetics, subsequent encounter  

T41.1X5S Adverse effect of intravenous anesthetics, sequela  

T41.1X6A Underdosing of intravenous anesthetics, initial encounter  

T41.1X6D Underdosing of intravenous anesthetics, subsequent encounter  

T41.1X6S Underdosing of intravenous anesthetics, sequela  
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing CACNA1S 

T41.0X5A Adverse effect of inhaled anesthetics, initial encounter  

T41.0X5D Adverse effect of inhaled anesthetics, subsequent encounter  

T41.0X5S Adverse effect of inhaled anesthetics, sequela  

T41.0X6A Underdosing of inhaled anesthetics, initial encounter  

T41.0X6D Underdosing of inhaled anesthetics, subsequent encounter  
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Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing CACNA1S 

T41.0X6S Underdosing of inhaled anesthetics, sequela  

T41.1X5A Adverse effect of intravenous anesthetics, initial encounter  

T41.1X5D Adverse effect of intravenous anesthetics, subsequent encounter  

T41.1X5S Adverse effect of intravenous anesthetics, sequela  

T41.1X6A Underdosing of intravenous anesthetics, initial encounter  

T41.1X6D Underdosing of intravenous anesthetics, subsequent encounter  

T41.1X6S Underdosing of intravenous anesthetics, sequela  
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing CYP2B6 

B20 Human immunodeficiency virus [HIV] disease  

F32.1 Major depressive disorder, single episode, moderate  

F32.2 Major depressive disorder, single episode, severe without psychotic features 

F32.3 Major depressive disorder, single episode, severe with psychotic features  

F32.4 Major depressive disorder, single episode, in partial remission  

F32.81 Premenstrual dysphoric disorder  

F32.9 Major depressive disorder, single episode, unspecified  

F33.1 Major depressive disorder, recurrent, moderate  

F33.2 Major depressive disorder, recurrent severe without psychotic features  

F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms  

F33.41 Major depressive disorder, recurrent, in partial remission  

F33.9 Major depressive disorder, recurrent, unspecified  

F40.01 Agoraphobia with panic disorder  

F40.11 Social phobia, generalized  

F41.0 Panic disorder [episodic paroxysmal anxiety]  

F41.1 Generalized anxiety disorder  

F43.11 Post-traumatic stress disorder, acute  

F43.12 Post-traumatic stress disorder, chronic  

F60.5 Obsessive-compulsive personality disorder  
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing CYP4F2 

I21.9 Acute myocardial infarction, unspecified  

I22.9 Subsequent ST elevation (STEMI) myocardial infarction of unspecified site  

I23.6 Thrombosis of atrium, auricular appendage, and ventricle as current complications following acute 
myocardial infarction  

I25.2 Old myocardial infarction  

I26.02 Saddle embolus of pulmonary artery with acute cor pulmonale  

I26.03 Cement embolism of pulmonary artery with acute cor pulmonale (Effective 10/01/2024) 

I26.04 Fat embolism of pulmonary artery with acute cor pulmonale (Effective 10/01/2024) 

I26.09 Other pulmonary embolism with acute cor pulmonale  

I26.92 Saddle embolus of pulmonary artery without acute cor pulmonale  

I26.93 Single subsegmental pulmonary embolism without acute cor pulmonale  

I26.94 Multiple subsegmental thrombotic pulmonary emboli without acute cor pulmonale  

I26.95 Cement embolism of pulmonary artery without acute cor pulmonale (Effective 10/01/2024) 

I26.96 Fat embolism of pulmonary artery without acute cor pulmonale (Effective 10/01/2024) 

I26.99 Other pulmonary embolism without acute cor pulmonale  
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Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing CYP4F2 

I48.11 Longstanding persistent atrial fibrillation  

I48.19 Other persistent atrial fibrillation  

I48.20 Chronic atrial fibrillation, unspecified  

I48.21 Permanent atrial fibrillation  

I51.3 Intracardiac thrombosis, not elsewhere classified  

I82.890 Acute embolism and thrombosis of other specified veins  

I82.891 Chronic embolism and thrombosis of other specified veins  

T82.817A Embolism due to cardiac prosthetic devices, implants and grafts, initial encounter  

T82.817D Embolism due to cardiac prosthetic devices, implants and grafts, subsequent encounter  

T82.817S Embolism due to cardiac prosthetic devices, implants and grafts, sequela  

T82.818A Embolism due to vascular prosthetic devices, implants and grafts, initial encounter  

T82.818D Embolism due to vascular prosthetic devices, implants and grafts, subsequent encounter  

T82.818S Embolism due to vascular prosthetic devices, implants and grafts, sequela  

T82.867A Thrombosis due to cardiac prosthetic devices, implants and grafts, initial encounter  

T82.867D Thrombosis due to cardiac prosthetic devices, implants and grafts, subsequent encounter  

T82.867S Thrombosis due to cardiac prosthetic devices, implants and grafts, sequela  

T82.868A Thrombosis due to vascular prosthetic devices, implants and grafts, initial encounter  

T82.868D Thrombosis due to vascular prosthetic devices, implants and grafts, subsequent encounter  

T82.868S Thrombosis due to vascular prosthetic devices, implants and grafts, sequela  

Z79.01 Long term (current) use of anticoagulants  

Z79.02 Long term (current) use of antithrombotics/antiplatelets  

Z86.711 Personal history of pulmonary embolism  

Z86.718 Personal history of other venous thrombosis and embolism  

Z86.79 Personal history of other diseases of the circulatory system  

Z95.2 Presence of prosthetic heart valve  

Z95.4 Presence of other heart-valve replacement  
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing IFNL4 

B18.0 Chronic viral hepatitis B with delta-agent  

B18.1 Chronic viral hepatitis B without delta-agent  

B18.2 Chronic viral hepatitis C  

C43.0 Malignant melanoma of lip  

C43.111 Malignant melanoma of right upper eyelid, including canthus  

C43.112 Malignant melanoma of right lower eyelid, including canthus  

C43.121 Malignant melanoma of left upper eyelid, including canthus  

C43.122 Malignant melanoma of left lower eyelid, including canthus  

C43.21 Malignant melanoma of right ear and external auricular canal  

C43.22 Malignant melanoma of left ear and external auricular canal  

C43.31 Malignant melanoma of nose  

C43.39 Malignant melanoma of other parts of face  

C43.4 Malignant melanoma of scalp and neck  

C43.51 Malignant melanoma of anal skin  

C43.52 Malignant melanoma of skin of breast  

C43.59 Malignant melanoma of other part of trunk  
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Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing IFNL4 

C43.61 Malignant melanoma of right upper limb, including shoulder  

C43.62 Malignant melanoma of left upper limb, including shoulder  

C43.71 Malignant melanoma of right lower limb, including hip  

C43.72 Malignant melanoma of left lower limb, including hip  

C43.8 Malignant melanoma of overlapping sites of skin  

C43.9 Malignant melanoma of skin, unspecified  
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing NAT 

A03.8 Other shigellosis  

A03.9 Shigellosis, unspecified  

A04.4 Other intestinal Escherichia coli infections  

A15.9 Respiratory tuberculosis unspecified  

A17.9 Tuberculosis of nervous system, unspecified  

A18.01 Tuberculosis of spine  

A18.02 Tuberculous arthritis of other joints  

A18.03 Tuberculosis of other bones  

A18.09 Other musculoskeletal tuberculosis  

A18.10 Tuberculosis of genitourinary system, unspecified  

A18.11 Tuberculosis of kidney and ureter  

A18.12 Tuberculosis of bladder  

A18.13 Tuberculosis of other urinary organs  

A18.14 Tuberculosis of prostate  

A18.15 Tuberculosis of other male genital organs  

A18.16 Tuberculosis of cervix  

A18.17 Tuberculous female pelvic inflammatory disease  

A18.18 Tuberculosis of other female genital organs  

A18.2 Tuberculous peripheral lymphadenopathy  

A18.31 Tuberculous peritonitis  

A18.32 Tuberculous enteritis  

A18.39 Retroperitoneal tuberculosis  

A18.4 Tuberculosis of skin and subcutaneous tissue  

A18.50 Tuberculosis of eye, unspecified  

A18.51 Tuberculous episcleritis  

A18.52 Tuberculous keratitis  

A18.53 Tuberculous chorioretinitis  

A18.54 Tuberculous iridocyclitis  

A18.59 Other tuberculosis of eye  

A18.6 Tuberculosis of (inner) (middle) ear  

A18.7 Tuberculosis of adrenal glands  

A18.81 Tuberculosis of thyroid gland  

A18.82 Tuberculosis of other endocrine glands  

A18.83 Tuberculosis of digestive tract organs, not elsewhere classified  

A18.84 Tuberculosis of heart  

A18.85 Tuberculosis of spleen  
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Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing NAT 

A18.89 Tuberculosis of other sites  

A19.8 Other miliary tuberculosis  

A19.9 Miliary tuberculosis, unspecified  

B20 Human immunodeficiency virus [HIV] disease  

B59 Pneumocystosis  

B96.20 Unspecified Escherichia coli [E. coli] as the cause of diseases classified elsewhere  

D84.89 Other immunodeficiencies  

D84.9 Immunodeficiency, unspecified  

E46 Unspecified protein-calorie malnutrition  

H66.90 Otitis media, unspecified, unspecified ear  

H66.93 Otitis media, unspecified, bilateral  

J42 Unspecified chronic bronchitis  

J62.8 Pneumoconiosis due to other dust containing silica  

K27.4 Chronic or unspecified peptic ulcer, site unspecified, with hemorrhage  

K27.5 Chronic or unspecified peptic ulcer, site unspecified, with perforation  

K27.6 Chronic or unspecified peptic ulcer, site unspecified, with both hemorrhage and perforation  

K27.7 Chronic peptic ulcer, site unspecified, without hemorrhage or perforation  

K27.9 Peptic ulcer, site unspecified, unspecified as acute or chronic, without hemorrhage or perforation  

K51.90 Ulcerative colitis, unspecified, without complications  

K51.918 Ulcerative colitis, unspecified with other complication  

K51.919 Ulcerative colitis, unspecified with unspecified complications  

N18.6 End stage renal disease  

N39.0 Urinary tract infection, site not specified  

Z20.1 Contact with and (suspected) exposure to tuberculosis  

Z20.6 Contact with and (suspected) exposure to human immunodeficiency virus [HIV]  

Z21 Asymptomatic human immunodeficiency virus [HIV] infection status  

Z22.7 Latent tuberculosis  

Z85.6 Personal history of leukemia  

Z85.819 Personal history of malignant neoplasm of unspecified site of lip, oral cavity, and pharynx  

Z86.39 Personal history of other endocrine, nutritional and metabolic disease  

Z90.3 Acquired absence of stomach [part of]  

Z92.241 Personal history of systemic steroid therapy  

Z92.25 Personal history of immunosuppression therapy  

Z98.84 Bariatric surgery status  
 

Diagnosis Code Description 

CPT Code 81479: Pharmacogenomics Testing NAT2 

G70.80 Lambert-Eaton syndrome, unspecified  

G70.81 Lambert-Eaton syndrome in disease classified elsewhere  
 

Diagnosis Code Description 

CPT Code 81479 Predictive Classifiers for Early-Stage Non-Small Cell Lung Cancer (Razor 14-Gene Lung 
Cancer Assay) 

C34.01 Malignant neoplasm of right main bronchus 

C34.02 Malignant neoplasm of left main bronchus 

C34.11 Malignant neoplasm of upper lobe, right bronchus or lung 

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung 
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Diagnosis Code Description 

CPT Code 81479 Predictive Classifiers for Early-Stage Non-Small Cell Lung Cancer (Razor 14-Gene Lung 
Cancer Assay) 

C34.2 Malignant neoplasm of middle lobe, bronchus or lung 

C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung 

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung 

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung 

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung 

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung 

C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung 

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung 

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung 
 

Diagnosis Code Description 

CPT Code 81479: Prognostic and Predictive Molecular Classifiers for Bladder Cancer 

C67.0 Malignant neoplasm of trigone of bladder 

C67.1 Malignant neoplasm of dome of bladder 

C67.2 Malignant neoplasm of lateral wall of bladder 

C67.3 Malignant neoplasm of anterior wall of bladder 

C67.4 Malignant neoplasm of posterior wall of bladder 

C67.5 Malignant neoplasm of bladder neck 

C67.6 Malignant neoplasm of ureteric orifice 

C67.7 Malignant neoplasm of urachus 

C67.8 Malignant neoplasm of overlapping sites of bladder 
 

Diagnosis Code Description 

CPT Code 81479: ProMark Risk Score 

C61 Malignant neoplasm of prostate 
 

Diagnosis Code Description 

CPT Code 81479: Thyroid Nodules Risk Stratification Molecular Testing 

D44.0 Neoplasm of uncertain behavior of thyroid gland (Effective 07/28/2024) 

D44.9 Neoplasm of uncertain behavior of unspecified endocrine gland (Effective 07/28/2024) 

E01.0 Iodine-deficiency related diffuse (endemic) goiter (Effective 07/28/2024) 

E01.1 Iodine-deficiency related multinodular (endemic) goiter (Effective 07/28/2024) 

E01.2 Iodine-deficiency related (endemic) goiter, unspecified (Effective 07/28/2024) 

E04.0 Nontoxic diffuse goiter (Effective 07/28/2024) 

E04.1 Nontoxic single thyroid nodule (Effective 07/28/2024) 

E04.2 Nontoxic multinodular goiter (Effective 07/28/2024) 

E04.8 Other specified nontoxic goiter (Effective 07/28/2024) 

E04.9 Nontoxic goiter, unspecified (Effective 07/28/2024) 
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