2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
789.00 - 789.09 |ABDOMINAL PAIN
626.2 - 626.9 ABNORMAL BLEEDING FROM FEMALE GENITAL TRACT
790.92 ABNORMAL COAGULATION PROFILE
436 ACUTE BUT ILL-DEFINED CEREBROVASCULAR DISEASE

410.00 - 410.92

ACUTE MYOCARDIAL INFARCTION

577.0

ACUTE PANCREATITIS

285.1 ACUTE POSTHEMORRHAGIC ANEMIA

415.0 - 415.19 |ACUTE PULMONARY HEART DISEASE

584.5 - 584.9 ACUTE RENAL FAILURE

863.91-863.95 [ADDING TO INJURY TO GASTROINTESTINAL TRACT
863.99 ADDING TO INJURY TO GASTROINTESTINAL TRACT
277.30 AMYLOIDOSIS, UNSPECIFIED

413.0 - 413.9 ANGINA PECTORIS

065.0 - 065.9 ANHROPOD-BORNE HEMORRHAGIC FEVER

641.00 - 641.93

ANTEPARTUM HEMORRHAGE, ABRUPTIO PLACENTAE, AND PLACENTA
PREVIA

441.0 - 441.9 AORTIC ANEURYSM AND DISSECTION
424.1 AORTIC VALVE DISORDERS

078.7 ARENAVIRAL HEMORRHAGIC FEVER
444.0 - 444.9 ARTERIAL EMBOLISM AND THROMBOSIS

290.40 - 290.43

ARTERIOSCLEROTIC DEMENTIA

447.6

ARTERITIS UNSPECIFIED

713.2 ARTHROPATHY ASSOCIATED WITH HEMATOLOGICAL DISORDERS

713.6 ARTHROPATHY ASSOCIATED WITH HYPERSENSITIVITY REACTION

995.21 ARTHUS PHENOMENON

V08 ASYMPTOMATIC HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION
STATUS

440.0 - 440.9 ATHEROSCLEROSIS

403.11 BENIGN HYPERTENSIVE CHRONIC KIDNEY DISEASE WITH CHRONIC

KIDNEY DISEASE STAGE V OR END STAGE RENAL DISEASE

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
404.12 BENIGN HYPERTENSIVE HEART AND CHRONIC KIDNEY DISEASE
WITHOUT HEART FAILURE AND WITH CHRONIC KIDNEY DISEASE
STAGE V OR END STAGE RENAL DISEASE
223.0 - 223.9 BENIGN NEOPLASM OF KIDNEY AND OTHER URINARY ORGANS
767.0 BIRTH TRAUMA, SUBDURAL AND CEREBRAL HEMORRHAGE AND
INJURY TO SCALP
767.11 BIRTH TRAUMA, SUBDURAL AND CEREBRAL HEMORRHAGE AND
INJURY TO SCALP
084.8 BLACKWATER FEVER
V58.2 BLOOD TRANSFUSION WITHOUT REPORTED DIAGNOSIS
V43.4 BLOOD VESSEL REPLACED BY OTHER MEANS
427.0 - 427.9 CARDIAC DYSRHYTHMIA
425.0 - 425.9 CARDIOMYOPATHY
437.0 CEREBRAL ATHEROSCLEROSIS

363.61 - 363.72

CHOROIDAL HEMORRHAGE AND RUPTURE, DETACHMENT

414.9

CHRONIC ISCHEMIC HEART DISEASE UNSPECIFIED

585.4 - 585.9 CHRONIC KIDNEY DISEASE

571.0 - 571.9 CHRONIC LIVER DISEASE AND CIRRHOSIS

416.9 CHRONIC PULMONARY HEART DISEASE UNSPECIFIED

121.1 CLONORCHIASIS

807.00 - 807.09 |CLOSED FRACTURE OF RIB(S)

286.0 - 286.9 COAGULATION DEFECTS

649.33 COAGULATION DEFECTS COMPLICATING PREGNANCY,CHILDBIRTH,
OR THE PUERPERIUM, ANTEPARTUM CONDITION OR COMPLICATION

649.32 COAGULATION DEFECTS COMPLICATING PREGNANCY,CHILDBIRTH,
OR THE PUERPERIUM, DELIVERED, WITH MENTION OF POSTPARTUM

649.31 COAGULATION DEFECTS COMPLICATING PREGNANCY,CHILDBIRTH,
OR THE PUERPERIUM, DELIVERED, WITH OR WITHOUT MENTION OF
ANTEPARTUM CONDITION

649.34 COAGULATION DEFECTS COMPLICATING PREGNANCY,CHILDBIRTH,

OR THE PUERPERIUM, POSTPARTUM CONDITION OR COMPLICATION

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
649.30 COAGULATION DEFECTS COMPLICATING PREGNANCY,CHILDBIRTH,
OR THE PUERPERIUM, UNSPECIFIED AS TO EPISODE OF CARE OR
NOT APPLICABLE
996.82 COMPLICATIONS OF TRANSPLANTED LIVER
459.2 COMPRESSION OF VEIN
372.72 CONJUNCTIVAL HEMORRHAGE
920 - 924.9 CONTUSION WITH INTACT SKIN SURFACE
414.00-414.07 |CORONARY ATHEROSCLEROSIS
411.81 CORONARY OCCLUSION WITHOUT MYOCARDIAL INFARCTION
925.1-929.9 CRUSHING INJURY
269.0 DEFICIENCY OF VITAMIN K
639.1 DELAYED OR EXCESSIVE HEMORRHAGE FOLLOWING ABORTION OR

ECTOPIC AND MOLAR PREGNANCIES

250.40 - 250.43

DIABETIC WITH RENAL MANIFESTATIONS

997.4 DIGESTIVE SYSTEM COMPLICATIONS

396.0 - 396.9 DISEASES OF MITRAL AND AORTIC VALVES

397.0 - 397.9 DISEASES OF OTHER ENDOCARDIAL STRUCTURES

394.0 - 394.9 DISEASES OF THE MITRAL VALVE

275.0 DISORDERS OF IRON METABOLISM

377.53 DISORDERS OF OPTIC CHIASM ASSOCIATED WITH VASCULAR
DISORDERS

377.62 DISORDERS OF OTHER VISUAL PATHWAYS ASSOCIATED WITH
VASCULAR DISORDERS

273.0-273.3, |[DISORDERS OF PLASMA PROTEIN METABOLISM

273.8-273.9

277.1 DISORDERS OF PORPHYRIN METABOLISM

377.72 DISORDERS OF VISUAL CORTEX ASSOCIATED WITH VASCULAR
DISORDERS

562.11 DIVERTICULITIS OF COLON (WITHOUT HEMORRHAGE)

562.13 DIVERTICULITIS OF COLON WITH HEMORRHAGE

562.10 DIVERTICULOSIS OF COLON (WITHOUT HEMORRHAGE)

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
562.12 DIVERTICULOSIS OF COLON WITH HEMORRHAGE
562.02 - 562.03 |DIVERTICULOSIS OF SMALL INTESTINE WITH HEMORRHAGE
782.3 EDEMA
639.6 EMBOLISM FOLLOWING ABORTION OR ECTOPIC AND MOLAR
PREGNANCIES
V58.83 ENCOUNTER FOR THERAPEUTIC DRUG MONITORING
424.90 ENDOCARDITIS, VALVE UNSPECIFIED, UNSPECIFIED CAUSE
784.7 EPISTAXIS
530.82 ESOPHAGEAL HEMORRHAGE
456.0 - 456.1 ESOPHAGEAL VARICES
238.71 ESSENTIAL THROMBOCYTHEMIA
790.94 EUTHYROID SICK SYNDROME
455.5 EXTERNAL HEMORRHOIDS WITH OTHER COMPLICATION
638.1 FAILED ATTEMPTED ABORTION COMPLICATED BY DELAYED OR
EXCESSIVE HEMORRHAGE
277.31 FAMILIAL MEDITERRANEAN FEVER
121.3 FASCIOLIASIS
772.0 -772.9 FETAL AND NEONATAL HEMORRHAGE

656.00 - 656.03

FETAL-MATERNAL HEMORRHAGE

801.00 - 801.99

FRACTURE OF BASE OF SKULL

810.00 - 810.13

FRACTURE OF CLAVICLE

802.20 - 802.9

FRACTURE OF FACE BONES

812.00 - 812.59

FRACTURE OF HUMERUS

820.00 - 821.39

FRACTURE OF NECK OF FEMUR, OF OTHER AND UNSPECIFIED PARTS
OF FEMUR

813.10 - 813.18

FRACTURE OF RADIUS AND ULNA, UPPER END, OPEN

811.00 - 811.19

FRACTURE OF SCAPULA

813.30 - 813.33

FRACTURE OF SHAFT OF RADIUS OR ULNA, OPEN

823.00 - 823.92

FRACTURE OF TIBIA AND FIBULA

813.90 - 813.93

FRACTURE OF UNSPECIFIED PART OF FOREARM OPEN

800.00 - 800.99

FRACTURE OF VAULT OF SKULL

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME

ICD 9 CODE DESCRIPTION
805.00 - 806.9 |FRACTURE, VERTEBRAL COLUMN
785.4 GANGRENE
531.00 - 535.61 [GASTRIC ULCER, DUODENAL ULCER, PEPTIC ULCER, GASTROJEJUNAL

ULCER, GASTRITIS AND DUODENITIS
530.7 GASTROESOPHAGEAL LACERATION-HEMORRHAGE SYNDROME
578.0 - 578.9 GASTROINTESTINAL HEMORRHAGE
428.0 - 428.9 HEART FAILURE
V43.21-43.22 HEART REPLACED BY OTHER MEANS
V42.1 HEART REPLACED BY TRANSPLANT
V43.3 HEART VALVE REPLACED BY OTHER MEANS
V42.2 HEART VALVE REPLACED BY TRANSPLANT
719.16 HEMARTHROSIS INVOLVING LOWER LEG
719.19 HEMARTHROSIS INVOLVING MULTIPLE SITES
719.15 HEMARTHROSIS INVOLVING PELVIC REGION AND THIGH
629.0 HEMATOCELE FEMALE NOT ELSEWHERE CLASSIFIED
380.31 HEMATOMA OF AURICLE OR PINNA
620.7 HEMATOMA OF BROAD LIGAMENT
624.5 HEMATOMA OF VULVA
621.4 HEMATOMETRA
599.7 HEMATURIA
342.90 - 342.92 |HEMIPLEGIA NOS
791.2 HEMOGLOBINURIA
423.0 HEMOPERICARDIUM
568.81 HEMOPERITONEUM (NONTRAUMATIC)
360.43 HEMOPHTHALMOS EXCEPT CURRENT INJURY
786.3 HEMOPTYSIS
246.3 HEMORRHAGE AND INFARCTION OF THYROID
784.8 HEMORRHAGE FROM THROAT
640.00 - 640.93 |[HEMORRHAGE IN EARLY PREGNANCY
377.42 HEMORRHAGE IN OPTIC NERVE SHEATHS
596.7 HEMORRHAGE INTO BLADDER WALL

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005 Prothombin Time
Revised Effective Date: July 1, 2008 Page 5 of 13



2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME

ICD 9 CODE DESCRIPTION

374.81 HEMORRHAGE OF EYELID

569.3 HEMORRHAGE OF RECTUM AND ANUS

998.11 - 998.12 |HEMORRHAGE OR HEMATOMA COMPLICATING A PROCEDURE

459.0 HEMORRHAGE UNSPECIFIED

362.43 HEMORRHAGIC DETACH OF RETINAL PIGMENT EPITHELIUM

776.0 - 776.9 HEMORRHAGIC DISEASE OF NEWBORN

078.6 HEMORRHAGIC NEPHROSONEPHRITIS

572.2 HEPATIC COMA

573.1-573.9 HEPATITIS IN VIRAL DISEASES, OTHER AND UNSPECIFIED DISORDER
OF LIVER

789.1 HEPATOMEGALY

572.4 HEPATORENAL SYNDROME

448.0 HEREDITARY HEMORRHAGIC TELANGIECTASIA

238.73 HIGH GRADE MYELODYSPLASTIC SYNDROME LESIONS

134.2 HIRUDINIASIS

042 HUMAN IMMUNODEFICIENCY VIRUS (HIV) DISEASE

642.00 - 642.94 [HYPERTENSION COMPLICATING PREGNANCY, CHILDBIRTH, AND THE
PUERPERIUM

997.02 IATROGENIC CEREBROVASCULAR INFARCTION OR HEMORRHAGE

429.0 - 429.4 ILL-DEFINED DESCRIPTIONS AND COMPLICATION S OF HEART
DISEASE

809.0 - 809.1 ILL-DEFINED DESCRIPTIONS AND COMPLICATIONS OF HEART DISEASE

636.10 - 636.12 (ILLEGAL ABORTION COMPLICATED BY DELAYED OR EXCESSIVE
HEMORRHAGE

658.40 - 658.43 |INFECTION OF AMNIOTIC CAVITY

530.86 INFECTION OF ESOPHAGOSTOMY

075 INFECTIOUS MONONUCLEOSIS

904.0 - 904.9 INJURY TO BLOOD VESSELS LOWER EXTREMITY AND UNSPECIFIED
SITES

900.00 - 900.9 |INJURY TO BLOOD VESSELS OF HEAD AND NECK

902.0 - 902.9 INJURY TO BLOOD VESSELS OF THE ABDOMEN AND PELVIS

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005 Prothombin Time
Revised Effective Date: July 1, 2008 Page 6 of 13



2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)

372 |PROTIME
ICD 9 CODE DESCRIPTION
901.0 - 901.9 INJURY TO BLOOD VESSELS OF THE THORAX
903.00 - 903.9 |INJURY TO BLOOD VESSELS OF UPPER EXTREMITY
863.0 - 863.90 |INJURY TO GASTROINTESTINAL TRACT

861.00 - 861.32

INJURY TO HEART AND LUNG

866.00 - 866.13

INJURY TO KIDNEY

864.00 - 864.19

INJURY TO LIVER

862.0 - 862.9 INJURY TO OTHER AND UNSPECIFIED INTRATHORACIC ORGANS
868.00 - 868.19 |INJURY TO OTHER INTRA-ABDOMINAL ORGANS

867.0 - 867.9 INJURY TO PELVIC ORGANS

865.00 - 865.19 |INJURY TO SPLEEN

411.1 INTERMEDIATE CORONARY SYNDROME

455.2 INTERNAL HEMORRHOIDS WITH OTHER COMPLICATION

869.0 - 869.1 INTERNAL INJURY TO UNSPECIFIED OR ILL-DEFINED ORGANS
579.0 - 579.9 INTESTINAL MALABSORPTION

431 INTRACEREBRAL HEMORRHAGE

280.0 IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC)
280.9 IRON DEFICIENCY ANEMIA UNSPECIFIED

782.4 JAUNDICE UNSPECIFIED NOT OF NEWBORN

V42.0 KIDNEY REPLACED BY TRANSPLANT

386.50 LABYRINTHINE DYSFUNCTION UNSPECIFIED

635.10 - 635.12

LEGALLY INDUCED ABORTION COMPLICATED BY DELAYED OR
EXCESSIVE HEMORRHAGE

646.70 - 646.73

LIVER DISORDERS IN PREGNANCY

V42.7

LIVER REPLACED BY TRANSPLANT

V58.61 LONG-TERM (CURRENT) USE OF ANTICOAGULANTS
238.72 LOW GRADE MYELODYSPLASTIC SYNDROME LESIONS
V42.6 LUNG REPLACED BY TRANSPLANT

200.00 - 200.88

LYMPHOSARCOMA AND RETICULOSARCOMA

789.51

MALIGNANT ASCITES

403.01

MALIGNANT HYPERTENSIVE CHRONIC KIDNEY DISEASE WITH

CHRONIC KIDNEY DISEASE STAGE V OR END STAGE RENAL DISEASE

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
404.02 MALIGNANT HYPERTENSIVE HEART AND CHRONIC KIDNEY DISEASE
WITHOUT HEART FAILURE AND WITH CHRONIC KIDNEY DISEASE
STAGE V OR END STAGE RENAL DISEASE
188.0 - 189.9 MALIGNANT NEOPLASM OF BLADDER,KIDNEY, AND OTHER AND
UNSPECIFIED URINARY ORGANS
156.0 - 156.9 MALIGNANT NEOPLASM OF GALLBLADDER AND EXTRAHEPATIC BILE
DUCTS
155.0 - 155.2 MALIGNANT NEOPLASM OF LIVER AND INTRAHEPATIC BILE DUCTS
157.0 - 157.9 MALIGNANT NEOPLASM OF PANCREAS
152.0 - 152.9 MALIGNANT NEOPLASM OF SMALL INESTINE, INCLUDING DUODENUM
530.87 MECHANICAL COMPLICATION OF ESOPHAGOSTOMY
632 MISSED ABORTION
424.0 MITRAL VALVE DISORDERS
819.0 - 819.1 MULTIPLE FRACTURES INVOLVING BOTH UPPER LIMBS AND UPPER

LIMB WITH RIB(S) AND STERNUM, CLOSED AND OPEN

804.00 - 804.99

MULTIPLE FRACTURES INVOLVING SKULL OR FACE WITH OTHER
BONES

238.74 MYELODYSPLASTIC SYNDROME WITH 5Q DELETION

238.75 MYELODYSPLASTIC SYNDROME, UNSPECIFIED

238.76 MYELOFIBROSIS WITH MYELOID METAPLASIA

238.5 NEOPLASM OF UNCERTAIN BEHAVIOR OF HISTIOCYTIC AND MAST
CELLS

238.6 NEOPLASM OF UNCERTAIN BEHAVIOR OF PLASMA CELLS

239.4 NEOPLASM OF UNSPECIFIED NATURE OF BLADDER

239.5 NEOPLASM OF UNSPECIFIED NATURE OF OTHER GENITOURINARY
ORGANS

239.9 NEOPLASM OF UNSPECIFIED NATURE SITE UNSPECIFIED

583.9 NEPHRITIS, WITH UNSPECIFIED PATHOLOGICAL LESION IN KIDNEY

581.0 - 581.9 NEPHROTIC SYNDROME

437.6 NONPYOGENIC THROMBOSIS OF INTRACRANIAL VENOUS SINUS

794.8 NONSPECIFIC ABNORMAL RESULTS OF FUNCTION STUDY OF LIVER

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES
514 |PROTHROMBIN TIME (PT)
372 |PROTIME

ICD 9 CODE DESCRIPTION

673.00 - 673.84 |OBSTETRICAL PULMONARY EMBOLISM

433.00 - 433.91 |OCCLUSION AND STENOSIS OF PRECEREBRAL ARTERIES
434.00 - 434.91 |OCCLUSION OF CEREBRAL ARTERIES

813.50 - 813.54 |OPEN FRACTURE OF LOWER END OF FOREARM UNSPECIFIED
807.10 - 807.19 |OPEN FRACTURE OF RIB(S)

376.32 ORBITAL HEMORRHAGE

411.89 OTHER ACUTE AND SUBACUTE FORMS OF ISCHEMIC HEART DISEASE
277.39 OTHER AMYLOIDOSIS

803.00 - 803.99 |OTHER AND UNQUALIFIED SKULL FRACTURES

448.9 OTHER AND UNSPECIFIED CAPILLARY DISEASES

959.9 OTHER AND UNSPECIFIED INJURY TO UNSPECIFIED SITE

432.0 - 432.9 OTHER AND UNSPECIFIED INTRACRANIAL HEMORRHAGE
263.0 - 263.9 OTHER AND UNSPECIFIED PROTEIN/CALORIE MALNUTRITION
789.59 OTHER ASCITES

429.79 OTHER CERTAIN SEQUELAE OF MYOCARDIAL INFARCTION, NOT
ELSEWHERE CLASSIFIED
786.59 OTHER CHEST PAIN

674.30 - 674.34 |OTHER COMPLICATIONS OF OBSTETRICAL SURGICAL WOUNDS
746.00 - 746.9 |OTHER CONGENITAL ANOMALIES OF HEART
576.0 - 576.9 OTHER DISORDERS OF BILIARY TRACT

995.27 OTHER DRUG ALLERGY

762.1 OTHER FORMS OF PLACENTAL SEPARATION AND HEMORRHAGE
AFFECTING FETUS OR NEWBORN

437.1 OTHER GENERALIZED ISCHEMIC CEREBROVASCULAR DISEASE

238.79 OTHER LYMPHATIC AND HEMATOPOIETIC TISSUES

202.00 - 202.98 |OTHER MALIGNANT NEOPLASM OF LYMPHOID AND HISTIOCYTIC
TISSUE

827.0 - 829.1 OTHER MULTIPLE LOWER LIMB

443.0 - 443.9 OTHER PERIPHERAL VASCULAR DISEASE
398.0 - 398.99 |OTHER RHEUMATIC HEART DISEASE
003.0 - 003.9 OTHER SALMONELLA INFECTIONS

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005 Prothombin Time
Revised Effective Date: July 1, 2008 Page 9 of 13



2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
572.8 OTHER SEQUELAE OF CHRONIC LIVER DISEASE
767.8 OTHER SPECIFIED BIRTH TRAUMA
596.8 OTHER SPECIFIED DISORDERS OF BLADDER
611.8 OTHER SPECIFIED DISORDERS OF BREAST
459.89 OTHER SPECIFIED DISORDERS OF CIRCULATORY SYSTEM
593.81 - 593.89 |OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER
414.8 OTHER SPECIFIED FORMS OF CHRONIC ISCHEMIC HEART DISEASE
511.8 OTHER SPECIFIED FORMS OF EFFUSION, EXCEPT TUBERCULQOSIS
622.8 OTHER SPECIFIED NONINFLAMMATORY DISORDERS OF CERVIX
623.8 OTHER SPECIFIED NONINFLAMMATORY DISORDERS OF VAGINA

V42.81 - V42.89

OTHER SPECIFIED ORGAN OR TISSUE REPLACED BY TRANSPLANT

999.8

OTHER TRANSFUSION REACTION NOT ELSEWHERE CLASSIFIED

999.2 OTHER VASCULAR COMPLICATIONS OF MEDICAL CARE NOT
ELSEWHERE CLASSIFIED

453.0 - 453.9 OTHER VENOUS EMBOLI AND THROMBOSIS

281.1 OTHER VITAMIN B12 DEFICIENCY ANEMIA

729.5 PAIN IN LIMB

733.10 PATHOLOGICAL FRACTURE UNSPECIFIED SITE

281.0 PERNICIOUS ANEMIA

V12.3 PERSONAL HISTORY OF DISEASES OF BLOOD AND BLOOD-FORMING

ORGANS

V12.50 - V12.59

PERSONAL HISTORY OF DISEASES OF CIRCULATORY SYSTEM

V12.1 PERSONAL HISTORY OF NUTRITIONAL DEFICIENCY

V15.1 PERSONAL HISTORY OF SURGERY TO HEART AND GREAT VESSELS
PRESENTING HAZARDS TO HEALTH

V15.2 PERSONAL HISTORY OF SURGERY TO OTHER MAJOR ORGANS
PRESENTING HAZARDS TO HEALTH

451.0 - 451.9 PHLEBITIS AND THROMBOPHLEBITIS

325 PHLEBITIS AND THROMBOPHLEBITIS OF INTRACRANIAL VENOUS
SINUSES

964.0 - 964.9 POISONING BY AGENTS PRIMARY AFFECTING BLOOD CONSTITUENTS

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
238.4 POLYCYTHEMIA VERA
452 PORTAL VEIN THROMBOSIS
627.1 POSTMENOPAUSAL BLEEDING

666.00 - 666.34

POSTPARTUM HEMORRHAGE

459.10-459.19

POSTPHLEBETIC SYNDROME

627.0

PREMENOPAUSAL MENORRHAGIA

289.81 PRIMARY HYPERCOAGULABLE STATE
514 PULMONARY CONGESTION AND HYPOSTASIS

770.3 PULMONARY HEMORRHAGE OF FETUS OR NEWBORN

287.0-287.9 |PURPURA AND OTHER HEMORRHAGIC CONDITIONS

555.0 - 555.9 |REGIONAL ENTERITIS

586 RENAL FAILURE UNSPECIFIED

362.81 RETINAL HEMORRHAGE

362.30 - 362.37 |RETINAL VASCULAR OCCLUSION

362.18 RETINAL VASCULITIS

395.0 RHEUMATIC AORTIC STENOSIS

395.2 RHEUMATIC AORTIC STENOSIS WITH INSUFFICIENCY

447.2 RUPTURE OF ARTERY

135 SARCOIDOSIS

120.0 SCHISTOSOMIASIS

958.2 SECONDARY AND RECURRENT HEMORRHAGE

198.0 SECONDARY MALIGNANT NEOPLASM OF KIDNEY

198.1 SECONDARY MALIGNANT NEOPLASM OF OTHER URINARY ORGANS
785.50 SHOCK WITHOUT MENTION OF TRAUMA

786.05 SHORTNESS OF BREATH

285.0 SIDEROBLASTIC ANEMIA

634.10 - 634.12 |EXCESSIVE HEMORRHAGE

782.7 SPONTANEOUS ECCHYMOSES

649.53 SPOTTING COMPLICATING PREGNANCY, ANTEPARTUM CONDITION OR

COMPLICATION

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES
514 |PROTHROMBIN TIME (PT)
372 |PROTIME

ICD 9 CODE DESCRIPTION

649.51 SPOTTING COMPLICATING PREGNANCY, DELIVERED, WITH OR
WITHOUT MENTION OF ANTEPARTUM CONDITION

649.50 SPOTTING COMPLICATING PREGNANCY, UNSPECIFIED AS TO
EPISODE OF CARE OR NOT APPLICABLE

447.1 STRICTURE OF ARTERY

430 SUBARACHNOID HEMORRHAGE

852.00 - 853.19 [SUBARACHNOID SUBDURAL, AND EXTRADURAL HEMORRHAGE,
FOLLOWING INJURY, OTHER AND SPECIFIED INTRACRANIAL
HEMORRHAGE FOLLOWING INJURY

729.81 SWELLING OF LIMB

780.2 SYNCOPE AND COLLAPSE

980.0 - 980.9 TOXIC EFFECT OF ALCOHOL

987.0 - 987.9 TOXIC EFFECT OF OTHER GASES, FUMES OR VAPORS

989.0 - 989.9 TOXIC EFFECT OF OTHER SUBSTANCES CHIEFLY NON-MEDICINAL AS
TO SOURCE

981 TOXIC EFFECT OF PETROLEUM PRODUCTS

982.0 - 982.8 TOXIC EFFECT OF SOLVENTS OTHER THAN PETROLEUM-BASED
435.0 - 435.9 TRANSIENT CEREBRAL ISCHEMIA

860.0 - 860.5 TRAUMATIC PNEUMOTHORAX AND HEMOTHRORAX

124 TRICHINOSIS

002.0 - 002.9 TYPHOID AND PARATYPHOID

556.0 - 556.9 ULCERATIVE COLITIS

995.29 UNSPECIFIED ADVERSE EFFECT OF OTHER DRUG, MEDICINAL AND
BIOLOGICAL SUBSTANCE

995.20 UNSPECIFIED ADVERSE EFFECT OF UNSPECIFIED DRUG, MEDICINAL
AND BIOLOGICAL SUBSTANCE

281.9 UNSPECIFIED DEFICIENCY ANEMIA

774.6 UNSPECIFIED FETAL AND NEONATAL JAUNDICE

808.8 - 808.9 UNSPECIFIED FRACTURE OF PELVIS

455.8 UNSPECIFIED HEMORRHOIDS WITH OTHER COMPLICATION

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005 Prothombin Time
Revised Effective Date: July 1, 2008 Page 12 of 13



2008
NATIONAL COVERAGE DETERMINATION (NCD)

CPT CODE(S): 85610

PROTHOMBIN TIME (PT)

DLS TEST CODES AND NAMES

514 |PROTHROMBIN TIME (PT)
372 |PROTIME
ICD 9 CODE DESCRIPTION
403.91 UNSPECIFIED HYPERTENSIVE CHRONIC KIDNEY DISEASE WITH
CHRONIC KIDNEY DISEASE STAGE V OR END STAGE RENAL DISEASE
404.92 UNSPECIFIED HYPERTENSIVE HEART AND CHRONIC KIDNEY DISEASE
WITHOUT HEART FAILURE AND WITH CHRONIC KIDNEY DISEASE
STAGE V OR END STAGE RENAL DISEASE
038.9 UNSPECIFIED SEPTICEMIA

637.10 - 637.12

UNSPECIFIED TYPE OF ABORTION COMPLICATED BY DELAYED OR
EXCESSIVE HEMORRHAGE

368.9 UNSPECIFIED VISUAL DISTURBANCE

269.2 UNSPECIFIED VITAMIN DEFICIENCY

623.6 VAGINAL HEMATOMA

456.8 VARICES OF OTHER SITES

608.83 VASCULAR DISORDERS OF MALE GENITAL ORGANS
607.82 VASCULAR DISORDERS OF PENIS

557.0 - 557.9 VASCULAR INSUFFICIENCY OF INTESTINE

459.81 VENOUS (PERIPHERAL) INSUFFICIENCY UNSPECIFIED

671.20 - 671.94

VENOUS COMPLICATIONS IN PREGNANCY AND THE PUERPERIUM
EXCEPT LEGS, VULVA AND PERINEUM

386.2 VERTIGO OF CENTRAL ORIGIN
070.0 - 070.9 VIRAL HEPATITIS

379.23 VITREOUS HEMORRHAGE
060.0 - 060.9 YELLOW FEVER

Source: www.cms.hhs.gov/mcd
Effective date: October 1, 2005
Revised Effective Date: July 1, 2008
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