
52999 BCR-ABL GENE REARRANGE, QNT. REFLEX  (Proc Code: 81206)

54329 P210 BCR-ABL1  (Proc Code: 81206) 

54419 P190 BCR-ABL1  (Proc Code: 81207)

50478 JAK2 V617F MUTATION ANALYSIS  (Proc Code: 81270)

66139 JAK2, V617F MUTATION, QUAL W/ REFLEX EXON 12  (Proc Code: 81270)

66149 JAK2 EXON 12 MUTATION ANALYSIS  (Proc Code: 81403)

ICD-10 CODE DESCRIPTION
C88.8 Other malignant immunoproliferative diseases
C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission
C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission
C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse
C92.20 Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved remission
C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission
C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse
C93.10 Chronic myelomonocytic leukemia not having achieved remission
C94.40 Acute panmyelosis with myelofibrosis not having achieved remission
C94.41 Acute panmyelosis with myelofibrosis, in remission
C94.42 Acute panmyelosis with myelofibrosis, in relapse
C94.6 Myelodysplastic disease, not classified
D45 Polycythemia vera

D46.0 Refractory anemia without ring sideroblasts, so stated
D46.1 Refractory anemia with ring sideroblasts
D46.20 Refractory anemia with excess of blasts, unspecified
D46.21 Refractory anemia with excess of blasts 1
D46.22 Refractory anemia with excess of blasts 2
D46.A Refractory cytopenia with multilineage dysplasia
D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts
D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality
D46.4 Refractory anemia, unspecified
D46.Z Other myelodysplastic syndromes
D46.9 Myelodysplastic syndrome, unspecified
D47.02 Systemic mastocytosis
D47.1 Chronic myeloproliferative disease
D47.3 Essential (hemorrhagic) thrombocythemia
D47.4 Osteomyelofibrosis

D47.Z9 Other specified neoplasms of uncertain behavior of lymphoid, hematopoietic and related 
tissue

D47.9 Neoplasm of uncertain behavior of lymphoid, hematopoietic and related tissue, unspecified
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BCR-ABL NEGATIVE MPD
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ICD-10 CODE DESCRIPTION
D72.821 Monocytosis (symptomatic)
D72.829 Elevated white blood cell count, unspecified
D75.1 Secondary polycythemia
D75.81 Myelofibrosis
D75.89 Other specified diseases of blood and blood-forming organs
D75.9 Disease of blood and blood-forming organs, unspecified

Source: www.cms.hhs.gov/mcd
Effective Date: 04-19-2016, last updated 4-1-2018

BCR-ABL NEGATIVE MPD
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