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2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

FLOW CYTOMETRY
                  85 T CELL SUBSET PANEL

971 T HELPER-INDUCER (CD4)
4494 TOTAL B CELLS

ICD 9 CODE DESCRIPTION

207.00 ACUTE ERYTHREMIA AND ERYTHROLEUKEMIA WITHOUT 
REMISSION

200.63 ANAPLASTIC LARGE CELL LYMPHOMA, INTRA-ABDOMINAL LYMPH 
NODES

200.66 ANAPLASTIC LARGE CELL LYMPHOMA, INTRAPELVIC LYMPH 
NODES

200.62 ANAPLASTIC LARGE CELL LYMPHOMA, INTRATHORACIC LYMPH 
NODES

200.64 ANAPLASTIC LARGE CELL LYMPHOMA, LYMPH NODES OF AXILLA 
AND UPPER LIMB

200.61 ANAPLASTIC LARGE CELL LYMPHOMA, LYMPH NODES OF HEAD, 
FACE, AND NECK

200.65 ANAPLASTIC LARGE CELL LYMPHOMA, LYMPH NODES OF 
INGUINAL REGION AND LOWER LIMB

200.68 ANAPLASTIC LARGE CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES

200.67 ANAPLASTIC LARGE CELL LYMPHOMA, SPLEEN
200.60 ANAPLASTIC LARGE CELL LYMPHOMA, UNSPECIFIED SITE, 

EXTRANODAL AND SOLID ORGAN SITES
284.9 APLASTIC ANEMIA UNSPECIFIED
V08 ASYMPTOMATIC HUMAN IMMUNODEFICIENCY VIRUS (HIV) 

INFECTION STATUS
279.4 AUTOIMMUNE DISEASE NOT ELSEWHERE CLASSIFIED
288.65 BASOPHILIA
V42.81 BONE MARROW REPLACED BY TRANSPLANT
V42.4 BONE REPLACED BY TRANSPLANT

These are the only covered ICD-9-CM codes for CPT codes 88184, 88185, 88187, 
88188 and 88189 (See next section from page 18 for CPT 88182):

*Due to 2007 ICD-9-CM Updates, the following diagnosis codes are new for 2007 and 
have been added to the payable list: 288.4, 288.50, 288.51, 288.60, 288.61, 288.63, 288.64, 

288.65.

Source: www.cms.hhs.gov/mcd
Effective Date: 09/01/2003
Revision Effective Date: 10/01/2007                           Flow  Cytometry
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ICD 9 CODE DESCRIPTION

200.23 BURKITT'S TUMOR OR LYMPHOMA INVOLVING INTRA-ABDOMINAL 
LYMPH NODES

200.26 BURKITT'S TUMOR OR LYMPHOMA INVOLVING INTRAPELVIC 
LYMPH NODES

200.22 BURKITT'S TUMOR OR LYMPHOMA INVOLVING INTRATHORACIC 
LYMPH NODES

200.24 BURKITT'S TUMOR OR LYMPHOMA INVOLVING LYMPH NODES OF 
AXILLA AND UPPER LIMB

200.21 BURKITT'S TUMOR OR LYMPHOMA INVOLVING LYMPH NODES OF 
HEAD FACE AND NECK

200.25 BURKITT'S TUMOR OR LYMPHOMA INVOLVING LYMPH NODES OF 
INGUINAL REGION AND LOWER LIMB

200.28 BURKITT'S TUMOR OR LYMPHOMA INVOLVING LYMPH NODES OF 
MULTIPLE SITES

200.27 BURKITT'S TUMOR OR LYMPHOMA INVOLVING SPLEEN
200.20 BURKITT'S TUMOR OR LYMPHOMA UNSPECIFIED SITE
207.10 CHRONIC ERYTHREMIA WITHOUT REMISSION
279.2 COMBINED IMMUNITY DEFICIENCY
279.06 COMMON VARIABLE IMMUNODEFICIENCY
996.89 COMPLICATIONS OF OTHER SPECIFIED TRANSPLANTED ORGAN
996.85 COMPLICATIONS OF TRANSPLANTED BONE MARROW
996.83 COMPLICATIONS OF TRANSPLANTED HEART
996.81 COMPLICATIONS OF TRANSPLANTED KIDNEY
996.82 COMPLICATIONS OF TRANSPLANTED LIVER
996.84 COMPLICATIONS OF TRANSPLANTED LUNG
996.87 COMPLICATIONS OF TRANSPLANTED ORGAN INTESTINE
996.86 COMPLICATIONS OF TRANSPLANTED PANCREAS

FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

These are the only covered ICD-9-CM codes for CPT codes 88184, 88185, 88187, 
88188 and 88189 (See next section from page 18 for CPT 88182):

*Due to 2008 ICD-9-CM Updates – 284.8 requires a 5th digit, therefore, the diagnosis 
code 284.89 was added to the policy. Also, the diagnosis codes 200.30-200.38, 200.40-

200.48, 200.50-200.58, 200.60-200.68, 200.70-200.78, and 202.70-202.78 were added to the 
policy. These diagnosis codes are effective 10/01/2007.

Source: www.cms.hhs.gov/mcd
Effective Date: 09/01/2003
Revised Effective Date: 10/01/2007                      Flow Cytometry
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ICD 9 CODE DESCRIPTION

FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

996.80 COMPLICATIONS OF UNSPECIFIED TRANSPLANTED ORGAN
287.33 CONGENITAL AND HEREDITARY THROMBOCYTOPENIC PURPURA
279.04 CONGENITAL HYPOGAMMAGLOBULINEMIA
288.01 CONGENITAL NEUTROPENIA
V42.5 CORNEA REPLACED BY TRANSPLANT
288.02 CYCLIC NEUTROPENIA
279.11 DIGEORGE'S SYNDROME
785.6 ENLARGEMENT OF LYMPH NODES
288.3 EOSINOPHILIA
287.32 EVANS’ SYNDROME
288.1 FUNCTIONAL DISORDERS OF POLYMORPHONUCLEAR 

NEUTROPHILS
288.2 GENETIC ANOMALIES OF LEUKOCYTES
V42.1 HEART REPLACED BY TRANSPLANT
V42.2 HEART VALVE REPLACED BY TRANSPLANT
283.2 HEMOGLOBINURIA DUE TO HEMOLYSIS FROM EXTERNAL CAUSES
288.4 HEMOPHAGOCYTIC SYNDROMES
238.73 HIGH GRADE MYELODYSPLASTIC SYNDROME LESIONS
201.73 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING INTRA-

ABDOMINAL LYMPH NODES
201.76 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

INTRAPELVIC LYMPH NODES
201.72 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

INTRATHORACIC LYMPH NODES
201.74 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

LYMPH NODES OF AXILLA AND UPPER LIMB
201.71 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

LYMPH NODES OF HEAD FACE AND NECK
201.75 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
201.78 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

LYMPH NODES OF MULTIPLE SITES
201.77 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION INVOLVING 

SPLEEN

Source: www.cms.hhs.gov/mcd
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ICD 9 CODE DESCRIPTION

FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

201.70 HODGKIN'S DISEASE LYMPHOCYTIC DEPLETION UNSPECIFIED 
SITE

201.43 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING INTRA-ABDOMINAL LYMPH NODES

201.46 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING INTRAPELVIC LYMPH NODES

201.42 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING INTRATHORACIC LYMPH NODES

201.44 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING LYMPH NODES OF AXILLA AND UPPER LIMB

201.41 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING LYMPH NODES OF HEAD FACE AND NECK

201.45 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING LYMPH NODES OF INGUINAL REGION AND LOWER LIMB

201.48 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING LYMPH NODES OF MULTIPLE SITES

201.47 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
INVOLVING SPLEEN

201.40 HODGKIN'S DISEASE LYMPHOCYTIC-HISTIOCYTIC PREDOMINANCE 
UNSPECIFIED SITE

201.63 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING INTRA-
ABDOMINAL LYMPH NODES

201.66 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING 
INTRAPELVIC LYMPH NODES

201.62 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING 
INTRATHORACIC LYMPH NODES

201.64 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING LYMPH 
NODES OF AXILLA AND UPPER LIMB

201.61 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING LYMPH 
NODES OF HEAD FACE AND NECK

201.65 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING LYMPH 
NODES OF INGUINAL REGION AND LOWER LIMB

201.68 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING LYMPH 
NODES OF MULTIPLE SITES

Source: www.cms.hhs.gov/mcd
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FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

201.67 HODGKIN'S DISEASE MIXED CELLULARITY INVOLVING SPLEEN
201.60 HODGKIN'S DISEASE MIXED CELLULARITY UNSPECIFIED SITE
201.53 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING INTRA-

ABDOMINAL LYMPH NODES
201.56 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING 

INTRAPELVIC LYMPH NODES
201.52 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING 

INTRATHORACIC LYMPH NODES
201.54 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING LYMPH 

NODES OF AXILLA AND UPPER LIMB
201.51 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING LYMPH 

NODES OF HEAD FACE AND NECK
201.55 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING LYMPH 

NODES OF INGUINAL REGION AND LOWER LIMB
201.58 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING LYMPH 

NODES OF MULTIPLE SITES
201.57 HODGKIN'S DISEASE NODULAR SCLEROSIS INVOLVING SPLEEN
201.50 HODGKIN'S DISEASE NODULAR SCLEROSIS UNSPECIFIED SITE
201.93 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING INTRA-

ABDOMINAL LYMPH NODES
201.96 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING INTRAPELVIC 

LYMPH NODES
201.92 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING 

INTRATHORACIC LYMPH NODES
201.94 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING LYMPH 

NODES OF AXILLA AND UPPER LIMB
201.91 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING LYMPH 

NODES OF HEAD FACE AND NECK
201.95 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING LYMPH 

NODES OF INGUINAL REGION AND LOWER LIMB
201.98 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING LYMPH 

NODES OF MULTIPLE SITES
201.97 HODGKIN'S DISEASE UNSPECIFIED TYPE INVOLVING SPLEEN
201.90 HODGKIN'S DISEASE UNSPECIFIED TYPE UNSPECIFIED SITE

Source: www.cms.hhs.gov/mcd
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FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

201.13 HODGKIN'S GRANULOMA INVOLVING INTRA-ABDOMINAL LYMPH 
NODES

201.16 HODGKIN'S GRANULOMA INVOLVING INTRAPELVIC LYMPH NODES
201.12 HODGKIN'S GRANULOMA INVOLVING INTRATHORACIC LYMPH 

NODES
201.14 HODGKIN'S GRANULOMA INVOLVING LYMPH NODES OF AXILLA 

AND UPPER LIMB
201.11 HODGKIN'S GRANULOMA INVOLVING LYMPH NODES OF HEAD 

FACE AND NECK
201.15 HODGKIN'S GRANULOMA INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
201.18 HODGKIN'S GRANULOMA INVOLVING LYMPH NODES OF MULTIPLE 

SITES
201.17 HODGKIN'S GRANULOMA INVOLVING SPLEEN
201.10 HODGKIN'S GRANULOMA UNSPECIFIED SITE
201.03 HODGKIN'S PARAGRANULOMA INVOLVING INTRA-ABDOMINAL 

LYMPH NODES
201.06 HODGKIN'S PARAGRANULOMA INVOLVING INTRAPELVIC LYMPH 

NODES
201.02 HODGKIN'S PARAGRANULOMA INVOLVING INTRATHORACIC LYMPH 

NODES
201.04 HODGKIN'S PARAGRANULOMA INVOLVING LYMPH NODES OF 

AXILLA AND UPPER LIMB
201.01 HODGKIN'S PARAGRANULOMA INVOLVING LYMPH NODES OF 

HEAD FACE AND NECK
201.05 HODGKIN'S PARAGRANULOMA INVOLVING LYMPH NODES OF 

INGUINAL REGION AND LOWER LIMB
201.08 HODGKIN'S PARAGRANULOMA INVOLVING LYMPH NODES OF 

MULTIPLE SITES
201.07 HODGKIN'S PARAGRANULOMA INVOLVING SPLEEN
201.00 HODGKIN'S PARAGRANULOMA UNSPECIFIED SITE
201.23 HODGKIN'S SARCOMA INVOLVING INTRA-ABDOMINAL LYMPH 

NODES
201.26 HODGKIN'S SARCOMA INVOLVING INTRAPELVIC LYMPH NODES

Source: www.cms.hhs.gov/mcd
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FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

201.22 HODGKIN'S SARCOMA INVOLVING INTRATHORACIC LYMPH NODES
201.24 HODGKIN'S SARCOMA INVOLVING LYMPH NODES OF AXILLA AND 
201.21 HODGKIN'S SARCOMA INVOLVING LYMPH NODES OF HEAD FACE 

AND NECK
201.25 HODGKIN'S SARCOMA INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
201.28 HODGKIN'S SARCOMA INVOLVING LYMPH NODES OF MULTIPLE 

SITES
201.27 HODGKIN'S SARCOMA INVOLVING SPLEEN
201.20 HODGKIN'S SARCOMA UNSPECIFIED SITE
042  HUMAN IMMUNODEFICIENCY VIRUS (HIV) DISEASE
079.53 HUMAN IMMUNODEFICIENCY VIRUS TYPE 2 [HIV-2]
079.51 HUMAN T-CELL LYMPHOTROPHIC VIRUS TYPE I [HTLV-I]
079.52 HUMAN T-CELL LYMPHOTROPHIC VIRUS TYPE II [HTLV-II]
279.00 HYPOGAMMAGLOBULINEMIA UNSPECIFIED
287.31 IMMUNE THROMBOCYTOPENIC PURPURA
279.05 IMMUNODEFICIENCY WITH INCREASED IGM
279.10 IMMUNODEFICIENCY WITH PREDOMINANT T-CELL DEFECT 

UNSPECIFIED
V42.0 KIDNEY REPLACED BY TRANSPLANT
200.73 LARGE CELL LYMPHOMA, INTRA-ABDOMINAL LYMPH NODES
200.76 LARGE CELL LYMPHOMA, INTRAPELVIC LYMPH NODES
200.72 LARGE CELL LYMPHOMA, INTRATHORACIC LYMPH NODES
200.74 LARGE CELL LYMPHOMA, LYMPH NODES OF AXILLA AND UPPER 

LIMB
200.71 LARGE CELL LYMPHOMA, LYMPH NODES OF HEAD, FACE, AND 

NECK
200.75 LARGE CELL LYMPHOMA, LYMPH NODES OF INGUINAL REGION 

AND LOWER LIMB
200.78 LARGE CELL LYMPHOMA, LYMPH NODES OF MULTIPLE SITES
200.77 LARGE CELL LYMPHOMA, SPLEEN
200.70 LARGE CELL LYMPHOMA, UNSPECIFIED SITE, EXTRANODAL AND 

SOLID ORGAN SITES

Source: www.cms.hhs.gov/mcd
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FLOW CYTOMETRY

2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

202.53 LETTERER-SIWE DISEASE INVOLVING INTRA-ABDOMINAL LYMPH 
NODES

202.56 LETTERER-SIWE DISEASE INVOLVING INTRAPELVIC LYMPH NODES
202.52 LETTERER-SIWE DISEASE INVOLVING INTRATHORACIC LYMPH 

NODES
202.54 LETTERER-SIWE DISEASE INVOLVING LYMPH NODES OF AXILLA 

AND UPPER LIMB
202.51 LETTERER-SIWE DISEASE INVOLVING LYMPH NODES OF HEAD 

FACE AND NECK
202.55 LETTERER-SIWE DISEASE INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
202.58 LETTERER-SIWE DISEASE INVOLVING LYMPH NODES OF MULTIPLE 

SITES
202.57 LETTERER-SIWE DISEASE INVOLVING SPLEEN
202.50 LETTERER-SIWE DISEASE UNSPECIFIED SITE
208.00 LEUKEMIA OF UNSPECIFIED CELL TYPE ACUTE WITHOUT 

REMISSION
208.10 LEUKEMIA OF UNSPECIFIED CELL TYPE CHRONIC WITHOUT 

REMISSION
208.20 LEUKEMIA OF UNSPECIFIED CELL TYPE SUBACUTE WITHOUT 

REMISSION
202.43 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING INTRA-

ABDOMINAL LYMPH NODES
202.46 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING INTRAPELVIC 

LYMPH NODES
202.42 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING INTRATHORACIC 

LYMPH NODES
202.44 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING LYMPH NODES 

OF AXILLA AND UPPER ARM
202.41 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING LYMPH NODES 

OF HEAD FACE AND NECK
202.45 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING LYMPH NODES 

OF INGUINAL REGION AND LOWER LIMB

Source: www.cms.hhs.gov/mcd
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2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

202.48 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING LYMPH NODES 
OF MULTIPLE SITES

202.47 LEUKEMIC RETICULOENDOTHELIOSIS INVOLVING SPLEEN
202.40 LEUKEMIC RETICULOENDOTHELIOSIS UNSPECIFIED SITE
288.50 LEUKOCYTOPENIA, UNSPECIFIED
288.60 LEUKOCYTOSIS, UNSPECIFIED
V42.7 LIVER REPLACED BY TRANSPLANT
238.72 LOW GRADE MYELODYSPLASTIC SYNDROME LESIONS
V42.6 LUNG REPLACED BY TRANSPLANT
288.51 LYMPHOCYTOPENIA
288.61 LYMPHOCYTOSIS (SYMPTOMATIC)
204.00 LYMPHOID LEUKEMIA ACUTE WITHOUT REMISSION
204.10 LYMPHOID LEUKEMIA CHRONIC WITHOUT REMISSION
204.20 LYMPHOID LEUKEMIA SUBACUTE WITHOUT REMISSION
200.13 LYMPHOSARCOMA INVOLVING INTRA-ABDOMINAL LYMPH NODES
200.16 LYMPHOSARCOMA INVOLVING INTRAPELVIC LYMPH NODES
200.12 LYMPHOSARCOMA INVOLVING INTRATHORACIC LYMPH NODES
200.14 LYMPHOSARCOMA INVOLVING LYMPH NODES OF AXILLA AND 

UPPER LIMB
200.11 LYMPHOSARCOMA INVOLVING LYMPH NODES OF HEAD FACE AND 

NECK
200.15 LYMPHOSARCOMA INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
200.18 LYMPHOSARCOMA INVOLVING LYMPH NODES OF MULTIPLE SITES
200.17 LYMPHOSARCOMA INVOLVING SPLEEN
200.10 LYMPHOSARCOMA UNSPECIFIED SITE
202.33 MALIGNANT HISTIOCYTOSIS INVOLVING INTRA-ABDOMINAL LYMPH 
202.36 MALIGNANT HISTIOCYTOSIS INVOLVING INTRAPELVIC LYMPH 

NODES
202.32 MALIGNANT HISTIOCYTOSIS INVOLVING INTRATHORACIC LYMPH 

NODES
202.34 MALIGNANT HISTIOCYTOSIS INVOLVING LYMPH NODES OF AXILLA 

AND UPPER LIMB

Source: www.cms.hhs.gov/mcd
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2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

202.31 MALIGNANT HISTIOCYTOSIS INVOLVING LYMPH NODES OF HEAD 
FACE AND NECK

202.35 MALIGNANT HISTIOCYTOSIS INVOLVING LYMPH NODES OF 
INGUINAL REGION AND LOWER LIMB

202.38 MALIGNANT HISTIOCYTOSIS INVOLVING LYMPH NODES OF 
202.37 MALIGNANT HISTIOCYTOSIS INVOLVING SPLEEN
202.30 MALIGNANT HISTIOCYTOSIS UNSPECIFIED SITE
202.63 MALIGNANT MAST CELL TUMORS INVOLVING INTRA-ABDOMINAL 

LYMPH NODES
202.66 MALIGNANT MAST CELL TUMORS INVOLVING INTRAPELVIC LYMPH 

NODES
202.62 MALIGNANT MAST CELL TUMORS INVOLVING INTRATHORACIC 

LYMPH NODES
202.64 MALIGNANT MAST CELL TUMORS INVOLVING LYMPH NODES OF 

AXILLA AND UPPER LIMB
202.61 MALIGNANT MAST CELL TUMORS INVOLVING LYMPH NODES OF 

HEAD FACE AND NECK
202.65 MALIGNANT MAST CELL TUMORS INVOLVING LYMPH NODES OF 

INGUINAL REGION AND LOWER LIMB
202.68 MALIGNANT MAST CELL TUMORS INVOLVING LYMPH NODES OF 

MULTIPLE SITES
202.67 MALIGNANT MAST CELL TUMORS INVOLVING SPLEEN
202.60 MALIGNANT MAST CELL TUMORS UNSPECIFIED SITE
200.43 MANTLE CELL LYMPHOMA, INTRA-ABDOMINAL LYMPH NODES
200.46 MANTLE CELL LYMPHOMA, INTRAPELVIC LYMPH NODES
200.42 MANTLE CELL LYMPHOMA, INTRATHORACIC LYMPH NODES
200.44 MANTLE CELL LYMPHOMA, LYMPH NODES OF AXILLA AND UPPER 

LIMB
200.41 MANTLE CELL LYMPHOMA, LYMPH NODES OF HEAD, FACE, AND 

NECK
200.45 MANTLE CELL LYMPHOMA, LYMPH NODES OF INGUINAL REGION 

AND LOWER LIMB
200.48 MANTLE CELL LYMPHOMA, LYMPH NODES OF MULTIPLE SITES
200.47 MANTLE CELL LYMPHOMA, SPLEEN

Source: www.cms.hhs.gov/mcd
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2008
LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

200.40 MANTLE CELL LYMPHOMA, UNSPECIFIED SITE, EXTRANODAL AND 
SOLID ORGAN SITES

200.33 MARGINAL ZONE LYMPHOMA, INTRAABDOMINAL LYMPH NODES
200.36 MARGINAL ZONE LYMPHOMA, INTRAPELVIC LYMPH NODES
200.34 MARGINAL ZONE LYMPHOMA, LYMPH NODES OF AXILLA AND 

UPPER LIMB
200.35 MARGINAL ZONE LYMPHOMA, LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
200.38 MARGINAL ZONE LYMPHOMA, LYMPH NODES OF MULTIPLE SITES
200.37 MARGINAL ZONE LYMPHOMA, SPLEEN
200.30 MARGINAL ZONE LYMPHOMA, UNSPECIFIED SITE, EXTRANODAL 

AND SOLID ORGAN SITES
200.32 MARGINAL ZONE LYMPHOMA,INTRATHORACIC LYMPH NODES
200.31 MARGINAL ZONE LYMPHOMA,LYMPH NODES OF HEAD, FACE, AND 

NECK
207.20 MEGAKARYOCYTIC LEUKEMIA WITHOUT REMISSION
206.00 MONOCYTIC LEUKEMIA ACUTE WITHOUT REMISSION
206.10 MONOCYTIC LEUKEMIA CHRONIC WITHOUT REMISSION
206.20 MONOCYTIC LEUKEMIA SUBACUTE WITHOUT REMISSION
288.63 MONOCYTOSIS (SYMPTOMATIC)
203.00 MULTIPLE MYELOMA WITHOUT REMISSION
202.13 MYCOSIS FUNGOIDES INVOLVING INTRA-ABDOMINAL LYMPH 

NODES
202.16 MYCOSIS FUNGOIDES INVOLVING INTRAPELVIC LYMPH NODES
202.12 MYCOSIS FUNGOIDES INVOLVING INTRATHORACIC LYMPH NODES
202.14 MYCOSIS FUNGOIDES INVOLVING LYMPH NODES OF AXILLA AND 

UPPER LIMB
202.11 MYCOSIS FUNGOIDES INVOLVING LYMPH NODES OF HEAD FACE 

AND NECK
202.15 MYCOSIS FUNGOIDES INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
202.18 MYCOSIS FUNGOIDES INVOLVING LYMPH NODES OF MULTIPLE 

SITES
202.17 MYCOSIS FUNGOIDES INVOLVING SPLEEN

Source: www.cms.hhs.gov/mcd
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LOCAL COVERAGE DETERMINATION (LCD)
CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

202.10 MYCOSIS FUNGOIDES UNSPECIFIED SITE
238.74 MYELODYSPLASTIC SYNDROME WITH 5Q DELETION
238.75 MYELODYSPLASTIC SYNDROME, UNSPECIFIED
238.76 MYELOFIBROSIS WITH MYELOID METAPLASIA
205.00 MYELOID LEUKEMIA ACUTE WITHOUT REMISSION
205.10 MYELOID LEUKEMIA CHRONIC WITHOUT REMISSION
205.20 MYELOID LEUKEMIA SUBACUTE WITHOUT REMISSION
205.30 MYELOID SARCOMA WITHOUT REMISSION
288.00 NEUTROPENIA, UNSPECIFIED
279.13 NEZELOF'S SYNDROME
202.03 NODULAR LYMPHOMA INVOLVING INTRA-ABDOMINAL LYMPH 

NODES
202.06 NODULAR LYMPHOMA INVOLVING INTRAPELVIC LYMPH NODES
202.02 NODULAR LYMPHOMA INVOLVING INTRATHORACIC LYMPH NODES
202.04 NODULAR LYMPHOMA INVOLVING LYMPH NODES OF AXILLA AND 

UPPER LIMB
202.01 NODULAR LYMPHOMA INVOLVING LYMPH NODES OF HEAD FACE 

AND NECK
202.05 NODULAR LYMPHOMA INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
202.08 NODULAR LYMPHOMA INVOLVING LYMPH NODES OF MULTIPLE 

SITES
202.07 NODULAR LYMPHOMA INVOLVING SPLEEN
202.00 NODULAR LYMPHOMA UNSPECIFIED SITE
V42.84 ORGAN OR TISSUE REPLACED BY TRANSPLANT INTESTINES
202.93 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 

AND HISTIOCYTIC TISSUE INVOLVING INTRA-ABDOMINAL LYMPH 
NODES

202.96 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING INTRAPELVIC LYMPH NODES

202.92 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING INTRATHORACIC LYMPH 
NODES

Source: www.cms.hhs.gov/mcd
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CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

202.94 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING LYMPH NODES OF AXILLA 
AND UPPER LIMB

202.91 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING LYMPH NODES OF HEAD 
FACE AND NECK

202.95 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING LYMPH NODES OF INGUINAL 
REGION AND LOWER LIMB

202.98 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING LYMPH NODES OF MULTIPLE 
SITES

202.97 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE INVOLVING SPLEEN

202.90 OTHER AND UNSPECIFIED MALIGNANT NEOPLASMS OF LYMPHOID 
AND HISTIOCYTIC TISSUE UNSPECIFIED SITE

279.19 OTHER DEFICIENCY OF CELL-MEDIATED IMMUNITY
279.09 OTHER DEFICIENCY OF HUMORAL IMMUNITY
282.7 OTHER HEMOGLOBINOPATHIES
203.80 OTHER IMMUNOPROLIFERATIVE NEOPLASMS WITHOUT 

REMISSION
208.80 OTHER LEUKEMIA OF UNSPECIFIED CELL TYPE WITHOUT 

REMISSION
204.80 OTHER LYMPHOID LEUKEMIA WITHOUT REMISSION
202.83 OTHER MALIGNANT LYMPHOMAS INVOLVING INTRA-ABDOMINAL 

LYMPH NODES
202.86 OTHER MALIGNANT LYMPHOMAS INVOLVING INTRAPELVIC LYMPH 

NODES
202.82 OTHER MALIGNANT LYMPHOMAS INVOLVING INTRATHORACIC 

LYMPH NODES
202.84 OTHER MALIGNANT LYMPHOMAS INVOLVING LYMPH NODES OF 

AXILLA AND UPPER LIMB
202.81 OTHER MALIGNANT LYMPHOMAS INVOLVING LYMPH NODES OF 

HEAD FACE AND NECK

Source: www.cms.hhs.gov/mcd
Effective Date: 09/01/2003
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CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

202.85 OTHER MALIGNANT LYMPHOMAS INVOLVING LYMPH NODES OF 
INGUINAL REGION AND LOWER LIMB

202.88 OTHER MALIGNANT LYMPHOMAS INVOLVING LYMPH NODES OF 
MULTIPLE SITES

202.87 OTHER MALIGNANT LYMPHOMAS INVOLVING SPLEEN
202.80 OTHER MALIGNANT LYMPHOMAS UNSPECIFIED SITE
206.80 OTHER MONOCYTIC LEUKEMIA WITHOUT REMISSION
205.80 OTHER MYELOID LEUKEMIA WITHOUT REMISSION
200.83 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 

RETICULOSARCOMA INVOLVING INTRA-ABDOMINAL LYMPH NODES
200.86 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 

RETICULOSARCOMA INVOLVING INTRAPELVIC LYMPH NODES
200.82 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 

RETICULOSARCOMA INVOLVING INTRATHORACIC LYMPH NODES
200.84 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 

RETICULOSARCOMA INVOLVING LYMPH NODES OF AXILLA AND 
UPPER LIMB

200.81 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 
RETICULOSARCOMA INVOLVING LYMPH NODES OF HEAD FACE 
AND NECK

200.85 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 
RETICULOSARCOMA INVOLVING LYMPH NODES OF INGUINAL 
REGION AND LOWER LIMB

200.88 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 
RETICULOSARCOMA INVOLVING LYMPH NODES OF MULTIPLE 
SITES

200.87 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 
RETICULOSARCOMA INVOLVING SPLEEN

200.80 OTHER NAMED VARIANTS OF LYMPHOSARCOMA AND 
RETICULOSARCOMA UNSPECIFIED SITE

288.09 OTHER NEUTROPENIA
795.4 OTHER NONSPECIFIC ABNORMAL HISTOLOGICAL FINDINGS
287.39 OTHER PRIMARY THROMBOCYTOPENIA
279.03 OTHER SELECTIVE IMMUNOGLOBULIN DEFICIENCIES

Source: www.cms.hhs.gov/mcd
Effective Date: 09/01/2003
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CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

284.89 OTHER SPECIFIED APLASTIC ANEMIAS
288.8 OTHER SPECIFIED DISEASE OF WHITE BLOOD CELLS
279.8 OTHER SPECIFIED DISORDERS INVOLVING THE IMMUNE 

MECHANISM
207.80 OTHER SPECIFIED LEUKEMIA WITHOUT REMISSION
V42.89 OTHER SPECIFIED ORGAN OR TISSUE REPLACED BY TRANSPLANT
V42.83 PANCREAS REPLACED BY TRANSPLANT
V42.82 PERIPHERAL STEM CELLS REPLACED BY TRANSPLANT
202.73 PERIPHERAL T CELL LYMPHOMA, INTRA-ABDOMINAL LYMPH 

NODES
202.76 PERIPHERAL T CELL LYMPHOMA, INTRAPELVIC LYMPH NODES
202.72 PERIPHERAL T CELL LYMPHOMA, INTRATHORACIC LYMPH NODES
202.74 PERIPHERAL T CELL LYMPHOMA, LYMPH NODES OF AXILLA AND 

UPPER LIMB
202.71 PERIPHERAL T CELL LYMPHOMA, LYMPH NODES OF HEAD, FACE, 

AND NECK
202.75 PERIPHERAL T CELL LYMPHOMA, LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
202.78 PERIPHERAL T CELL LYMPHOMA, LYMPH NODES OF MULTIPLE 

SITES
202.77 PERIPHERAL T CELL LYMPHOMA, SPLEEN
202.70 PERIPHERAL T CELL LYMPHOMA, UNSPECIFIED SITE, 

EXTRANODAL AND SOLID ORGAN SITES
V10.61 PERSONAL HISTORY OF LYMPHOID LEUKEMIA
V10.63 PERSONAL HISTORY OF MONOCYTIC LEUKEMIA
V10.62 PERSONAL HISTORY OF MYELOID LEUKEMIA
V10.69 PERSONAL HISTORY OF OTHER LEUKEMIA
V10.60 PERSONAL HISTORY OF UNSPECIFIED LEUKEMIA
203.10 PLASMA CELL LEUKEMIA WITHOUT REMISSION
288.64 PLASMACYTOSIS
200.53 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, INTRA-

ABDOMINAL LYMPH NODES
200.56 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, INTRAPELVIC 

LYMPH NODES

Source: www.cms.hhs.gov/mcd
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CPT CODE(S):  88184, 88185, 88187, 88188, 88189 and 88182 (from page 19)

200.52 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, 
INTRATHORACIC LYMPH NODES

200.54 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, LYMPH 
NODES OF AXILLA AND UPPER LIMB

200.51 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND NECK

200.55 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, LYMPH 
NODES OF INGUINAL REGION AND LOWER LIMB

200.58 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, LYMPH 
NODES OF MULTIPLE SITES

200.57 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, SPLEEN
200.50 PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA, UNSPECIFIED 

SITE, EXTRANODAL AND SOLID ORGAN SITES
287.30 PRIMARY THROMBOCYTOPENIA,UNSPECIFIED
200.03 RETICULOSARCOMA INVOLVING INTRA-ABDOMINAL LYMPH NODES
200.06 RETICULOSARCOMA INVOLVING INTRAPELVIC LYMPH NODES
200.02 RETICULOSARCOMA INVOLVING INTRATHORACIC LYMPH NODES
200.04 RETICULOSARCOMA INVOLVING LYMPH NODES OF AXILLA AND 

UPPER LIMB
200.01 RETICULOSARCOMA INVOLVING LYMPH NODES OF HEAD FACE 

AND NECK
200.05 RETICULOSARCOMA INVOLVING LYMPH NODES OF INGUINAL 

REGION AND LOWER LIMB
200.08 RETICULOSARCOMA INVOLVING LYMPH NODES OF MULTIPLE 

SITES
200.07 RETICULOSARCOMA INVOLVING SPLEEN
200.00 RETICULOSARCOMA UNSPECIFIED SITE
279.01 SELECTIVE IGA IMMUNODEFICIENCY
279.02 SELECTIVE IGM IMMUNODEFICIENCY
202.23 SEZARY'S DISEASE INVOLVING INTRA-ABDOMINAL LYMPH NODES
202.26 SEZARY'S DISEASE INVOLVING INTRAPELVIC LYMPH NODES
202.22 SEZARY'S DISEASE INVOLVING INTRATHORACIC LYMPH NODES
202.24 SEZARY'S DISEASE INVOLVING LYMPH NODES OF AXILLA AND 

UPPER LIMB

Source: www.cms.hhs.gov/mcd
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202.21 SEZARY'S DISEASE INVOLVING LYMPH NODES OF HEAD FACE AND 
NECK

202.25 SEZARY'S DISEASE INVOLVING LYMPH NODES OF INGUINAL 
REGION AND LOWER LIMB

202.28 SEZARY'S DISEASE INVOLVING LYMPH NODES OF MULTIPLE SITES
202.27 SEZARY'S DISEASE INVOLVING SPLEEN
202.20 SEZARY'S DISEASE UNSPECIFIED SITE
V42.3 SKIN REPLACED BY TRANSPLANT
288.9 UNSPECIFIED DISEASE OF WHITE BLOOD CELLS
279.9 UNSPECIFIED DISORDER OF IMMUNE MECHANISM
279.3 UNSPECIFIED IMMUNITY DEFICIENCY
208.90 UNSPECIFIED LEUKEMIA WITHOUT REMISSION
204.90 UNSPECIFIED LYMPHOID LEUKEMIA WITHOUT REMISSION
206.90 UNSPECIFIED MONOCYTIC LEUKEMIA WITHOUT REMISSION
205.90 UNSPECIFIED MYELOID LEUKEMIA WITHOUT REMISSION
V42.9 UNSPECIFIED ORGAN OR TISSUE REPLACED BY TRANSPLANT
279.12 WISKOTT-ALDRICH SYNDROME

For CPT code 88182, see the following pages:

Source: www.cms.hhs.gov/mcd
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227.0 BENIGN NEOPLASM OF ADRENAL GLAND
259.2 CARCINOID SYNDROME
233.0 CARCINOMA IN SITU OF BREAST
150.2 MALIGNANT NEOPLASM OF ABDOMINAL ESOPHAGUS
194.0 MALIGNANT NEOPLASM OF ADRENAL GLAND
188.3 MALIGNANT NEOPLASM OF ANTERIOR WALL OF URINARY 

BLADDER
153.5 MALIGNANT NEOPLASM OF APPENDIX VERMIFORMIS
153.6 MALIGNANT NEOPLASM OF ASCENDING COLON
174.6 MALIGNANT NEOPLASM OF AXILLARY TAIL OF FEMALE BREAST
188.5 MALIGNANT NEOPLASM OF BLADDER NECK
188.9 MALIGNANT NEOPLASM OF BLADDER PART UNSPECIFIED
151.4 MALIGNANT NEOPLASM OF BODY OF STOMACH
174.9 MALIGNANT NEOPLASM OF BREAST (FEMALE) UNSPECIFIED SITE
151.0 MALIGNANT NEOPLASM OF CARDIA
153.4 MALIGNANT NEOPLASM OF CECUM
174.1 MALIGNANT NEOPLASM OF CENTRAL PORTION OF FEMALE 

BREAST
150.0  MALIGNANT NEOPLASM OF CERVICAL ESOPHAGUS
153.9 MALIGNANT NEOPLASM OF COLON UNSPECIFIED SITE
153.2 MALIGNANT NEOPLASM OF DESCENDING COLON
188.1 MALIGNANT NEOPLASM OF DOME OF URINARY BLADDER
150.9 MALIGNANT NEOPLASM OF ESOPHAGUS UNSPECIFIED SITE
151.3 MALIGNANT NEOPLASM OF FUNDUS OF STOMACH
151.6 MALIGNANT NEOPLASM OF GREATER CURVATURE OF STOMACH 

UNSPECIFIED
153.0 MALIGNANT NEOPLASM OF HEPATIC FLEXURE
188.2 MALIGNANT NEOPLASM OF LATERAL WALL OF URINARY BLADDER
151.5 MALIGNANT NEOPLASM OF LESSER CURVATURE OF STOMACH 

UNSPECIFIED
150.5 MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS
174.3 MALIGNANT NEOPLASM OF LOWER-INNER QUADRANT OF FEMALE 

BREAST

These are the only covered ICD-9-CM codes for CPT code 88182:

Source: www.cms.hhs.gov/mcd
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174.5 MALIGNANT NEOPLASM OF LOWER-OUTER QUADRANT OF 
FEMALE BREAST

150.4 MALIGNANT NEOPLASM OF MIDDLE THIRD OF ESOPHAGUS
174.0 MALIGNANT NEOPLASM OF NIPPLE AND AREOLA OF FEMALE 

BREAST
175.0 MALIGNANT NEOPLASM OF NIPPLE AND AREOLA OF MALE BREAST
175.9 MALIGNANT NEOPLASM OF OTHER AND UNSPECIFIED SITES OF 

MALE BREAST
150.8 MALIGNANT NEOPLASM OF OTHER SPECIFIED PART OF 

ESOPHAGUS
188.8 MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF BLADDER
174.8 MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF FEMALE 

BREAST
153.8 MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF LARGE 

INTESTINE
151.8 MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF STOMACH
183.8 MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF UTERINE 

ADNEXA
183.0 MALIGNANT NEOPLASM OF OVARY
188.4 MALIGNANT NEOPLASM OF POSTERIOR WALL OF URINARY 

BLADDER
185 MALIGNANT NEOPLASM OF PROSTATE
151.2 MALIGNANT NEOPLASM OF PYLORIC ANTRUM
151.1 MALIGNANT NEOPLASM OF PYLORUS
154.0 MALIGNANT NEOPLASM OF RECTOSIGMOID JUNCTION
154.1 MALIGNANT NEOPLASM OF RECTUM
153.3 MALIGNANT NEOPLASM OF SIGMOID COLON
153.7 MALIGNANT NEOPLASM OF SPLENIC FLEXURE
151.9 MALIGNANT NEOPLASM OF STOMACH UNSPECIFIED SITE
150.1 MALIGNANT NEOPLASM OF THORACIC ESOPHAGUS
193 MALIGNANT NEOPLASM OF THYROID GLAND
153.1 MALIGNANT NEOPLASM OF TRANSVERSE COLON
188.0 MALIGNANT NEOPLASM OF TRIGONE OF URINARY BLADDER
150.3 MALIGNANT NEOPLASM OF UPPER THIRD OF ESOPHAGUS

Source: www.cms.hhs.gov/mcd
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174.2 MALIGNANT NEOPLASM OF UPPER-INNER QUADRANT OF FEMALE 
BREAST

174.4 MALIGNANT NEOPLASM OF UPPER-OUTER QUADRANT OF FEMALE 
BREAST

188.7 MALIGNANT NEOPLASM OF URACHUS
188.6 MALIGNANT NEOPLASM OF URETERIC ORIFICE
198.81 SECONDARY MALIGNANT NEOPLASM OF BREAST

Source: www.cms.hhs.gov/mcd
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