
  

  

                  

   

      
             
     

      

        
         

         
        

           
     

 

         
           

   

                 
  

 

      
         

           
          

         
            

           
         

             

 
 

 
 

MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

Effective Date: 4/1/2023 

POLICY PRODUCT VARIATIONS DESCRIPTION/BACKGROUND 
RATIONALE DEFINITIONS BENEFIT VARIATIONS 
DISCLAIMER CODING INFORMATION REFERENCES 
POLICY HISTORY 

I. POLICY 

Morphometric analysis may be considered medically necessary to further analyze known 
cancer tissue and bone marrow biopsies when it is anticipated that the information garnered will 
impact treatment planning. 

Cross-references: 

G2100 In Vitro Chemoresistance and Chemosensitivity Assays 

The National Comprehensive Cancer Network (NCCN) is a nonprofit alliance of cancer centers 
throughout the United States. NCCN develops the Clinical Practice Guidelines in Oncology 
which are recommendations aimed to help health care professionals diagnose, treat and 
manage patients with cancer. Guidelines evolve continuously as new treatments and 
diagnostics emerge and may be used by Capital BlueCross when determining medical 
necessity according to this policy. 

II. PRODUCT VARIATIONS TOP 

This policy is only applicable to certain programs and products administered by Capital 
BlueCross please see additional information below, and subject to benefit variations as 
discussed in Section VI below. 

FEP PPO - Refer to FEP Medical Policy Manual. The FEP Medical Policy manual can be found 
at: 

https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-
guidelines/medical-policies. 

III. DESCRIPTION/BACKGROUND TOP 

Morphometric analysis utilizes a quantitative image analysis system (light or fluorescent 
microscopy with quantitative morphometry and computerized data reduction) to assess a 
sample after the diagnosis of malignancy has already been established. The individual tumor 
cells can be microscopically visualized and analyzed, thus giving a specific determination of 
phenotypes and receptor content. Examples of this are estrogen and Herceptin receptors in 
breast cancer tissue. While not diagnostic, morphometric analysis can be used to assist in the 
prognosis predictions and treatment planning for certain types of cancer. Plastic or paraffin 
embedded sections of specimen are prepared and an imaging instrument analyzes the nuclear 
ploidy for the chromosome make-up of the cell nuclei. The individual tumor cells can be 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

microscopically visualized and analyzed with the exclusion of surrounding stroma, inflammatory 
cells and normal tissue thus giving a specific determination of phenotypes and receptor content. 

IV. RATIONALE TOP 

NA 

V. DEFINITIONS TOP 

MORPHOMETRY is a method developed to examine the distribution of objects in a two-
dimensional section of a cell, used to predict the shapes and the distribution of these objects in 
three dimensions. 

VI. BENEFIT VARIATIONS TOP 

The existence of this medical policy does not mean that this service is a covered benefit under 
the member's health benefit plan. Benefit determinations should be based in all cases on the 
applicable health benefit plan language. Medical policies do not constitute a description of 
benefits. A member’s health benefit plan governs which services are covered, which are 
excluded, which are subject to benefit limits and which require preauthorization. There are 
different benefit plan designs in each product administered by Capital BlueCross. Members and 
providers should consult the member’s health benefit plan for information or contact Capital 
BlueCross for benefit information. 

VII. DISCLAIMER TOP 

Capital BlueCross’s medical policies are developed to assist in administering a member’s 
benefits, do not constitute medical advice and are subject to change. Treating providers are 
solely responsible for medical advice and treatment of members. Members should discuss any 
medical policy related to their coverage or condition with their provider and consult their benefit 
information to determine if the service is covered. If there is a discrepancy between this medical 
policy and a member’s benefit information, the benefit information will govern. If a provider or a 
member has a question concerning the application of this medical policy to a specific member’s 
plan of benefits, please contact Capital BlueCross’ Provider Services or Member Services. 
Capital BlueCross considers the information contained in this medical policy to be proprietary 
and it may only be disseminated as permitted by law. 

VIII. CODING INFORMATION TOP 

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time. 
The identification of a code in this section does not denote coverage as coverage is 
determined by the terms of member benefit information. In addition, not all covered services 
are eligible for separate reimbursement. 

Covered when medically necessary: 

CPT Codes® 
88358 88360 88361 88367 88368 88369 88373 88374 88377 

Current Procedural Terminology (CPT) copyrighted by American Medical Association. All Rights 
Reserved. 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

C00.0 Malignant neoplasm of external upper lip 
C00.1 Malignant neoplasm of external lower lip 
C00.3 Malignant neoplasm of upper lip, inner aspect 
C00.4 Malignant neoplasm of lower lip, inner aspect 
C00.8 Malignant neoplasm of overlapping sites of lip 
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 
C03.0 Malignant neoplasm of upper gum 
C03.1 Malignant neoplasm of lower gum 
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 
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 
C06.0 Malignant neoplasm of cheek mucosa 
C06.1 Malignant neoplasm of vestibule of mouth 
C06.2 Malignant neoplasm of retromolar area 
C06.89 Malignant neoplasm of overlapping sites of other parts of mouth 
C07 Malignant neoplasm of parotid gland 
C08.0 Malignant neoplasm of submandibular gland 
C08.1 Malignant neoplasm of sublingual gland 
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 
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 
C11.0 Malignant neoplasm of superior wall of nasopharynx 
C11.1 Malignant neoplasm of posterior wall of nasopharynx 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

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 
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 
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 
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 
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 
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 
C19 Malignant neoplasm of rectosigmoid junction 
C20 Malignant neoplasm of rectum 
C21.0 Malignant neoplasm of anus, unspecified 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

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 
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 
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 
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 
C33 Malignant neoplasm of trachea 
C34.01 Malignant neoplasm of right main bronchus 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

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 
C34.91 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 
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 
C40.11 Malignant neoplasm of short bones of right upper limb 
C40.12 Malignant neoplasm of short bones of left upper limb 
C40.21 Malignant neoplasm of long bones of right lower limb 
C40.22 Malignant neoplasm of long bones of left lower limb 
C40.31 Malignant neoplasm of short bones of right lower limb 
C40.32 Malignant neoplasm of short bones of left lower limb 
C40.81 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 
C40.91 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 
C43.111 Malignant melanoma of right upper eyelid, including canthus 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

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 
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 
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 
C44.1221 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 
C44.131 Sebaceous cell carcinoma of skin of unspecified eyelid, including canthus 
C44.1321 Sebaceous cell carcinoma of skin of right upper eyelid, including canthus 
C44.1322 Sebaceous cell carcinoma of skin of right lower eyelid, including canthus 
C44.1391 Sebaceous cell carcinoma of skin of left upper eyelid, including canthus 
C44.1392 Sebaceous cell carcinoma of skin of left lower eyelid, including canthus 
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 
C44.222 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 
C44.292 Other specified malignant neoplasm of skin of right ear and external auricular 

canal 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

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

C44.321 Squamous cell carcinoma of skin of nose 
C44.329 Squamous cell carcinoma of skin of other 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 
C44.42 Squamous cell carcinoma of skin of scalp and neck 
C44.49 Other specified malignant neoplasm of skin of scalp and neck 
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 

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

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

C44.692 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 

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

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

C44.792 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 

C44.82 Squamous cell carcinoma of overlapping sites of skin 

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

C45.0 Mesothelioma of pleura 
C45.1 Mesothelioma of peritoneum 
C45.2 Mesothelioma 
C45.7 Mesothelioma of other sites 
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 
C46.51 Kaposi's sarcoma of right lung 
C46.52 Kaposi's sarcoma of left lung 
C46.7 Kaposi's sarcoma of other sites 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

C47.0 Malignant neoplasm of peripheral nerves of head, face and neck 
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 
C47.21 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 
C48.0 Malignant neoplasm of retroperitoneum 
C48.1 Malignant neoplasm of specified parts of peritoneum 
C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum 
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 
C49.21 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 
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.21 Merkel cell carcinoma of right ear and external auricular canal 
C4A.22 Merkel cell carcinoma of left ear and external auricular canal 
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 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

C4A.61 Merkel cell carcinoma of right upper limb, including shoulder 
C4A.62 Merkel cell carcinoma of left upper limb, including shoulder 
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 
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 
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 
C50.822 Malignant neoplasm of overlapping sites of left male breast 
C51.0 Malignant neoplasm of labium majus 
C51.1 Malignant neoplasm of labium minus 

Effective 4/1/2023 Page 10 



  

  

                 

 
 

   
       
     

     
   
   
       
     
    
    
    
       

       
     
    
    

       
       
       
       
       
       

    
       
         

     
    
    
      
      

     
      
      
       
       
     
     
       
       

MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

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 
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 
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 
C57.01 Malignant neoplasm of right fallopian tube 
C57.02 Malignant neoplasm of left fallopian tube 
C57.11 Malignant neoplasm of right broad ligament 
C57.12 Malignant neoplasm of left broad ligament 
C57.21 Malignant neoplasm of right round ligament 
C57.22 Malignant neoplasm of left round ligament 
C57.3 Malignant neoplasm of parametrium 
C57.7 Malignant neoplasm of other specified female genital organs 
C57.8 Malignant neoplasm of overlapping sites of female genital organs 
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 
C61 Malignant neoplasm of prostate 
C62.01 Malignant neoplasm of undescended right testis 
C62.02 Malignant neoplasm of undescended left testis 
C62.11 Malignant neoplasm of descended right testis 
C62.12 Malignant neoplasm of descended left testis 
C63.01 Malignant neoplasm of right epididymis 
C63.02 Malignant neoplasm of left epididymis 
C63.11 Malignant neoplasm of right spermatic cord 
C63.12 Malignant neoplasm of left spermatic cord 
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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 
C64.1 Malignant neoplasm of right kidney, except renal pelvis 
C64.2 Malignant neoplasm of left kidney, except renal pelvis 
C65.1 Malignant neoplasm of right renal pelvis 
C65.2 Malignant neoplasm of left renal pelvis 
C66.1 Malignant neoplasm of right ureter 
C66.2 Malignant neoplasm of left 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 
C68.0 Malignant neoplasm of urethra 
C68.1 Malignant neoplasm of paraurethral glands 
C68.8 Malignant neoplasm of overlapping sites of urinary organs 
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 
C70.0 Malignant neoplasm of cerebral meninges 
C70.1 Malignant neoplasm of spinal meninges 
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ICD-10-CM 
Diagnosis 
Code 

Description 

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 
C72.0 Malignant neoplasm of spinal cord 
C72.1 Malignant neoplasm of cauda equina 
C72.21 Malignant neoplasm of right olfactory nerve 
C72.22 Malignant neoplasm of left olfactory nerve 
C72.31 Malignant neoplasm of right optic nerve 
C72.32 Malignant neoplasm of left optic nerve 
C72.41 Malignant neoplasm of right acoustic nerve 
C72.42 Malignant neoplasm of left acoustic nerve 
C72.59 Malignant neoplasm of other cranial nerves 
C73 Malignant neoplasm of thyroid gland 
C74.01 Malignant neoplasm of cortex of right adrenal gland 
C74.02 Malignant neoplasm of cortex of left adrenal gland 
C74.11 Malignant neoplasm of medulla of right adrenal gland 
C74.12 Malignant neoplasm of medulla of left adrenal gland 
C74.91 Malignant neoplasm of unspecified part of right adrenal gland 
C75.0 Malignant neoplasm of parathyroid gland 
C75.1 Malignant neoplasm of pituitary gland 
C75.2 Malignant neoplasm of craniopharyngeal 
C75.3 Malignant neoplasm of pineal gland 
C75.4 Malignant neoplasm of carotid body 
C75.5 Malignant neoplasm of aortic body and other paraganglia 
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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POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
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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 
C79.00 Secondary malignant neoplasm of unspecified kidney and renal pelvis 
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 
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.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 
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MEDICAL POLICY 

POLICY TITLE MORPHOMETRIC-BASED TESTING 

POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

C7A.026 Malignant carcinoid tumor of the rectum 
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.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 
C80.0 Disseminated malignant neoplasm, unspecified 
C80.2 Malignant neoplasm associated with transplanted organ 
C81.01 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of head, 

face, and neck 
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 
C81.11 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 
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ICD-10-CM 
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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 
C81.21 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 
C81.31 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 
C81.41 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 
C81.71 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 
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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 
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 
C82.11 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 
C82.21 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 
C82.31 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 
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C82.35 Follicular lymphoma grade IIIa, lymph nodes of inguinal region and lower 
limb 

C82.36 Follicular lymphoma grade IIIa, intrapelvic 
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 
C82.41 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 
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 
C82.51 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 
C82.61 Cutaneous follicle center lymphoma, lymph nodes of head 
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 
C82.81 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 
C82.84 Other types of follicular lymphoma, lymph nodes of axilla and upper limb 
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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 
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 
C83.11 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 
C83.31 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 
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 
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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 
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 
C83.81 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 
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 
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 
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C84.19 Sezary disease, extranodal and solid organ sites 
C84.41 Peripheral T-cell lymphoma, not classified, lymph nodes of head, face, and 

neck 
C84.42 Peripheral T-cell lymphoma, not classified, intrathoracic lymph nodes 
C84.43 Peripheral T-cell lymphoma, not classified, intra-abdominal lymph nodes 
C84.44 Peripheral T-cell lymphoma, not classified, lymph nodes of axilla and upper 

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

and lower limb 
C84.46 Peripheral T-cell lymphoma, not classified, intrapelvic lymph nodes 
C84.47 Peripheral T-cell lymphoma, not classified, spleen 
C84.48 Peripheral T-cell lymphoma, not classified, lymph nodes of multiple sites 
C84.49 Peripheral T-cell lymphoma, not classified, extranodal and solid organ sites 
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 
C84.69 Anaplastic large cell lymphoma, ALK-positive, extranodal and solid organ 

sites 
C84.71 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of head, face, 

and neck 
C84.72 Anaplastic large cell lymphoma, ALK-negative, intrathoracic 
C84.73 Anaplastic large cell lymphoma, ALK-negative, intra-abdominal lymph nodes 
C84.74 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of axilla and 

upper limb 
C84.75 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of inguinal 

region and lower limb 
C84.76 Anaplastic large cell lymphoma, ALK-negative, intrapelvic lymph nodes 
C84.77 Anaplastic large cell lymphoma, ALK-negative, spleen 
C84.78 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of multiple sites 
C84.79 Anaplastic large cell lymphoma, ALK-negative, extranodal and solid organ 

sites 
C84.7A Anaplastic large cell lymphoma, ALK-negative, breast 
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POLICY NUMBER MP-2.231 

ICD-10-CM 
Diagnosis 
Code 

Description 

C84.A1 Cutaneous T-cell lymphoma, unspecified lymph nodes of head, face, and 
neck 

C84.A2 Cutaneous T-cell lymphoma, unspecified, intrathoracic lymph nodes 
C84.A3 Cutaneous T-cell lymphoma, unspecified, intra-abdominal lymph nodes 
C84.A4 Cutaneous T-cell lymphoma, unspecified, lymph nodes of axilla and upper 

limb 
C84.A5 Cutaneous T-cell lymphoma, unspecified, lymph nodes of inguinal region and 

lower limb 
C84.A6 Cutaneous T-cell lymphoma, unspecified, intrapelvic lymph nodes 
C84.A7 Cutaneous T-cell lymphoma, unspecified, spleen 
C84.A8 Cutaneous T-cell lymphoma, unspecified, lymph nodes of multiple sites 
C84.A9 Cutaneous T-cell lymphoma, unspecified, extranodal and solid organ sites 
C84.Z1 Other mature T/NK-cell lymphomas, lymph nodes of head, face, and neck 
C84.Z2 Other mature T/NK-cell lymphomas, intrathoracic lymph nodes 
C84.Z3 Other mature T/NK-cell lymphomas, intra-abdominal lymph nodes 
C84.Z4 Other mature T/NK-cell lymphomas, lymph nodes of axilla and upper limb 
C84.Z5 Other mature T/NK-cell lymphomas, lymph nodes of inguinal region and 
C84.Z6 Other mature T/NK-cell lymphomas, intrapelvic lymph nodes 
C84.Z7 Other mature T/NK-cell lymphomas, spleen 
C84.Z8 Other mature T/NK-cell lymphomas, lymph nodes of multiple sites 
C84.Z9 Other mature T/NK-cell lymphomas, extranodal and solid organ sites 
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 
C85.19 Unspecified B-cell lymphoma, extranodal and solid organ sites 
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 
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POLICY NUMBER MP-2.231 
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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 
C85.81 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 
C86.0 Extranodal NK/T-cell lymphoma, nasal type 
C86.1 Hepatosplenic T-cell lymphoma 
C86.2 Enteropathy-type (intestinal) T-cell lymphoma 
C86.3 Subcutaneous panniculitis-like T-cell lymphoma 
C86.4 Blastic NK-cell lymphoma 
C86.5 Angioimmunoblastic T-cell lymphoma 
C86.6 Primary cutaneous CD30-positive T-cell proliferations 
C88.2 Heavy chain disease 
C88.3 Immunoproliferative small intestinal disease 
C88.4 Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid 

tissue [MALT-lymphoma] 
C88.8 Other malignant immunoproliferative diseases 
C90.00 Multiple myeloma not having achieved remission 
C90.02 Multiple myeloma in relapse 
C90.10 Plasma cell leukemia not having achieved remission 
C90.12 Plasma cell leukemia in relapse 
C90.20 Extramedullary plasmacytoma not having achieved remission 
C90.22 Extramedullary plasmacytoma in relapse 
C90.30 Solitary plasmacytoma not having achieved remission 
C90.32 Solitary plasmacytoma in relapse 
C91.00 Acute lymphoblastic leukemia not having achieved remission 
C91.02 Acute lymphoblastic leukemia, in relapse 
C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission 
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ICD-10-CM 
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C91.12 Chronic lymphocytic leukemia of B-cell type in relapse 
C91.30 Prolymphocytic leukemia of B-cell type not having achieved remission 
C91.32 Prolymphocytic leukemia of B-cell type, in relapse 
C91.40 Hairy cell leukemia not having achieved remission 
C91.42 Hairy cell leukemia, in relapse 
C91.50 Adult T-cell lymphoma/leukemia (HTLV-1-associated) not having achieved 

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 
C91.62 Prolymphocytic leukemia of T-cell type, in relapse 
C91.90 Lymphoid leukemia, unspecified not having achieved remission 
C91.92 Lymphoid leukemia, unspecified, in relapse 
C91.A0 Mature B-cell leukemia Burkitt-type not having achieved remission 
C91.A2 Mature B-cell leukemia Burkitt-type, in relapse 
C91.Z0 Other lymphoid leukemia not having achieved remission 
C91.Z2 Other lymphoid leukemia, in relapse 
C92.00 Acute myeloblastic leukemia, not having achieved remission 
C92.02 Acute myeloblastic leukemia, in relapse 
C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission 
C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse 
C92.20 Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved 

remission 
C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse 
C92.30 Myeloid sarcoma, not having achieved remission 
C92.32 Myeloid sarcoma, in relapse 
C92.40 Acute promyelocytic leukemia, not having achieved remission 
C92.42 Acute promyelocytic leukemia, in relapse 
C92.50 Acute myelomonocytic leukemia, not having achieved 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 
C92.62 Acute myeloid leukemia with 11q23 
C92.90 Myeloid leukemia, unspecified, not having achieved remission 
C92.92 Myeloid leukemia, unspecified in relapse 
C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved 

remission 
C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse 
C92.Z0 Other myeloid leukemia not having achieved remission 
C92.Z2 Other myeloid leukemia, in relapse 
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C93.00 Acute monoblastic/monocytic leukemia, not having achieved 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 
C93.30 Juvenile myelomonocytic leukemia, not having achieved remission 
C93.32 Juvenile 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 in remission 
C94.00 Acute erythroid leukemia, not having achieved remission 
C94.02 Acute erythroid leukemia, in relapse 
C94.20 Acute megakaryoblastic leukemia not having achieved remission 
C94.22 Acute megakaryoblastic leukemia, in relapse 
C94.30 Mast cell leukemia not having achieved remission 
C94.32 Mast cell leukemia, in relapse 
C94.80 Other specified leukemias not having achieved remission 
C94.82 Other specified leukemias, in relapse 
C95.00 Acute leukemia of unspecified cell type not having achieved remission 
C95.02 Acute leukemia of unspecified cell type, in relapse 
C95.10 Chronic leukemia of unspecified cell type not having achieved remission 
C95.12 Chronic leukemia of unspecified cell type, in relapse 
C95.90 Leukemia, unspecified not having achieved remission 
C95.92 Leukemia, unspecified, in relapse 
C96.0 Multifocal and multisystemic (disseminated) Langerhans-cell histiocytosis 
C96.22 Mast cell sarcoma 
C96.29 Other malignant mast cell neoplasm 
C96.4 Sarcoma of dendritic cells (accessory cells) 
C96.A Histiocytic sarcoma 
C96.Z Other specified malignant neoplasms of lymphoid, hematopoietic and related 

tissue 
D00.01 Carcinoma in situ of labial mucosa and vermilion border 
D00.02 Carcinoma in situ of buccal mucosa 
D00.03 Carcinoma in situ of gingiva and edentulous alveolar ridge 
D00.04 Carcinoma in situ of soft palate 
D00.05 Carcinoma in situ of hard palate 
D00.06 Carcinoma in situ of floor of mouth 
D00.07 Carcinoma in situ of tongue 
D00.08 Carcinoma in situ of pharynx 
D00.1 Carcinoma in situ of esophagus 
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D00.2 Carcinoma in situ of stomach 
D01.0 Carcinoma in situ of colon 
D01.1 Carcinoma in situ of rectosigmoid junction 
D01.2 Carcinoma in situ of rectum 
D01.3 Carcinoma in situ of anus and anal canal 
D01.5 Carcinoma in situ of liver, gallbladder and bile ducts 
D01.7 Carcinoma in situ of other specified digestive organs 
D02.0 Carcinoma in situ of larynx 
D02.1 Carcinoma in situ of trachea 
D02.21 Carcinoma in situ of right bronchus and lung 
D02.22 Carcinoma in situ of left bronchus and lung 
D02.3 Carcinoma in situ of other parts of respiratory system 
D03.0 Melanoma in situ of lip 
D03.111 Melanoma in situ of right upper eyelid, including canthus 
D03.112 Melanoma in situ of right lower eyelid, including canthus 
D03.121 Melanoma in situ of left upper eyelid, including canthus 
D03.122 Melanoma in situ of left lower eyelid, including canthus 
D03.21 Melanoma in situ of right ear and external auricular canal 
D03.22 Melanoma in situ of left ear and external auricular canal 
D03.39 Melanoma in situ of other parts of face 
D03.4 Melanoma in situ of scalp and neck 
D03.51 Melanoma in situ of anal skin 
D03.52 Melanoma in situ of breast (skin) (soft tissue) 
D03.59 Melanoma in situ of other part of trunk 
D03.61 Melanoma in situ of right upper limb, including shoulder 
D03.62 Melanoma in situ of left upper limb, including shoulder 
D03.71 Melanoma in situ of right lower limb, including hip 
D03.72 Melanoma in situ of left lower limb, including hip 
D03.8 Melanoma in situ of other sites 
D04.0 Carcinoma in situ of skin of lip 
D04.111 Carcinoma in situ of skin of right upper eyelid, including canthus 
D04.112 Carcinoma in situ of skin of right lower eyelid, including canthus 
D04.121 Carcinoma in situ of skin of left upper eyelid, including canthus 
D04.122 Carcinoma in situ of skin of left lower eyelid, including canthus 
D04.21 Carcinoma in situ of skin of right ear and external auricular canal 
D04.22 Carcinoma in situ of skin of left ear and external auricular canal 
D04.39 Carcinoma in situ of skin of other parts of face 
D04.4 Carcinoma in situ of skin of scalp and neck 
D04.5 Carcinoma in situ of skin of trunk 
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D04.61 Carcinoma in situ of skin of right upper limb, including shoulder 
D04.62 Carcinoma in situ of skin of left upper limb, including shoulder 
D04.71 Carcinoma in situ of skin of right lower limb, including hip 
D04.72 Carcinoma in situ of skin of left lower limb, including hip 
D04.8 Carcinoma in situ of skin of other sites 
D05.01 Lobular carcinoma in situ of right breast 
D05.02 Lobular carcinoma in situ of left breast 
D05.11 Intraductal carcinoma in situ of right breast 
D05.12 Intraductal carcinoma in situ of left breast 
D05.81 Other specified type of carcinoma in situ of right breast 
D05.82 Other specified type of carcinoma in situ of left breast 
D06.0 Carcinoma in situ of endocervix 
D06.1 Carcinoma in situ of exocervix 
D06.7 Carcinoma in situ of other parts of cervix 
D07.0 Carcinoma in situ of endometrium 
D07.1 Carcinoma in situ of vulva 
D07.2 Carcinoma in situ of vagina 
D07.39 Carcinoma in situ of other female genital organs 
D07.4 Carcinoma in situ of penis 
D07.5 Carcinoma in situ of prostate 
D07.61 Carcinoma in situ of scrotum 
D07.69 Carcinoma in situ of other male genital organs 
D09.0 Carcinoma in situ of bladder 
D09.19 Carcinoma in situ of other urinary organs 
D09.21 Carcinoma in situ of right eye 
D09.22 Carcinoma in situ of left eye 
D09.3 Carcinoma in situ of thyroid and other endocrine glands 
D09.8 Carcinoma in situ of other specified sites 
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