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Contractor Information

CONTRACTOR NAME CONTRACT TYPE |CONTRACT NUMBER |JURISDICTION |STATE(S)
Noridian Healthcare Solutions, LLC A and B MAC 02101 - MACA J-F Alaska
Noridian Healthcare Solutions, LLC A and B MAC 02102 - MAC B J-F Alaska
Noridian Healthcare Solutions, LLC A and B MAC 02201 - MACA J-F Idaho
Noridian Healthcare Solutions, LLC A and B MAC 02202 - MAC B J-F Idaho
Noridian Healthcare Solutions, LLC A and B MAC 02301 - MAC A J-F Oregon
Noridian Healthcare Solutions, LLC A and B MAC 02302 - MAC B J-F Oregon
Noridian Healthcare Solutions, LLC A and B MAC 02401 - MAC A J-F Washington
Noridian Healthcare Solutions, LLC A and B MAC 02402 - MAC B J-F Washington
Noridian Healthcare Solutions, LLC A and B MAC 03101 - MACA J-F Arizona
Noridian Healthcare Solutions, LLC A and B MAC 03102 - MAC B J-F Arizona
Noridian Healthcare Solutions, LLC A and B MAC 03201 - MACA J-F Montana
Noridian Healthcare Solutions, LLC A and B MAC 03202 - MAC B J-F Montana
Noridian Healthcare Solutions, LLC A and B MAC 03301 - MACA J-F North Dakota
Noridian Healthcare Solutions, LLC A and B MAC 03302 - MAC B J-F North Dakota
Noridian Healthcare Solutions, LLC A and B MAC 03401 - MACA J-F South Dakota
Noridian Healthcare Solutions, LLC A and B MAC 03402 - MACB J-F South Dakota
Noridian Healthcare Solutions, LLC A and B MAC 03501 - MAC A J-F Utah
Noridian Healthcare Solutions, LLC A and B MAC 03502 - MAC B J-F Utah
Noridian Healthcare Solutions, LLC A and B MAC 03601 - MAC A J-F Wyoming
Noridian Healthcare Solutions, LLC A and B MAC 03602 - MAC B J-F Wyoming

Article Information

General Information

Article ID
A57227

Article Title
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Original Effective Date

10/01/2019

Revision Effective Date




Billing and Coding: Helicobacter Pylori Infection Testing N/A

Article Type Revision Ending Date
Billing and Coding N/A

AMA CPT / ADA CDT / AHA NUBC Copyright Retirement Date
Statement N/A

CPT codes, descriptions and other data only are
copyright 2018 American Medical Association. All Rights
Reserved. Applicable FARS/HHSARS apply.

Current Dental Terminology © 2018 American Dental
Association. All rights reserved.

Copyright © 2019, the American Hospital Association,
Chicago, Illinois. Reproduced with permission. No
portion of the AHA copyrighted materials contained
within this publication may be copied without the
express written consent of the AHA. AHA copyrighted
materials including the UB-04 codes and descriptions
may not be removed, copied, or utilized within any
software, product, service, solution or derivative work
without the written consent of the AHA. If an entity
wishes to utilize any AHA materials, please contact the
AHA at 312-893-6816. Making copies or utilizing the
content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be
used in any product or publication; creating any
modified or derivative work of the UB-04 Manual and/or
codes and descriptions; and/or making any commercial
use of UB-04 Manual or any portion thereof, including
the codes and/or descriptions, is only authorized with an
express license from the American Hospital Association.
To license the electronic data file of UB-04 Data
Specifications, contact Tim Carlson at (312) 893-6816
or Laryssa Marshall at (312) 893-6814. You may also
contact us at ub04@healthforum.com.

CMS National Coverage Policy

Title XVIII of the Social Security Act, §1862(a)(1)(A). Allows coverage and payment for only those services that are
considered to be reasonable and necessary.

Title XVIII of the Social Security Act, §1833(e). Prohibits Medicare payment for any claim which lacks the necessary
information to process the claim.

42 Code of Federal Regulations (CFR) 410.32(a). Diagnostic x-ray tests, diagnostic laboratory tests, and other
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diagnostic tests: Conditions.

CMS On-Line Manual, Publication 100-02, Medicare Benefit Policy Manual, Chapter 15, §§80.0, 80.1.1, 80.2. Clinical
Laboratory services.

CMS Internet-Only Manuals, Publication 100-04, Medicare Claims Processing Manual, Chapter 16, §50.5 Jurisdiction
of Laboratory Claims, 60.12 Independent Laboratory Specimen Drawing, 60.2. Travel Allowance.

CMS Internet Online Manual Pub. 100-04 (Medicare Claims Processing Manual), Chapter 23 (Section 10) "Reporting
ICD Diagnosis and Procedure Codes"

Article Guidance

Article Text:

N/A

Coding Information

CPT/HCPCS Codes

Group 1 Paragraph:

Note: CPT 87338 is to be used for FDA cleared HpSA stool antigen testing only. All other stool antigen
tests must use CPT 84999.

Non-covered CPT codes:

0008U H. pylori detection and antibiotic resistance, ...

83009 H. pylori, blood test analysis for urease activity, non-radioactive isotope

83519 IA for analyte other than infectious agent antibody {plasma pepsinogen II testing}

86318 IA for infectious agent antibody, qual or semiquant, egg, reagent strip {office-based serology}

86677 Antibody, H. pylori {lab-based}

Group 1 Codes:

CODE DESCRIPTION

78267 UREA BREATH TEST, C-14 (ISOTOPIC); ACQUISITION FOR ANALYSIS
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CODE DESCRIPTION

78268 UREA BREATH TEST, C-14 (ISOTOPIC); ANALYSIS

83013 HELICOBACTER PYLORI; BREATH TEST ANALYSIS FOR UREASE ACTIVITY, NON-
RADIOACTIVE ISOTOPE (EG, C-13)

83014 HELICOBACTER PYLORI; DRUG ADMINISTRATION

87338 INFECTIOUS AGENT ANTIGEN DETECTION BY IMMUNOASSAY TECHNIQUE, (EG,

ENZYME IMMUNOASSAY [EIA], ENZYME-LINKED IMMUNOSORBENT ASSAY [ELISA],
IMMUNOCHEMILUMINOMETRIC ASSAY [IMCA]) QUALITATIVE OR
SEMIQUANTITATIVE, MULTIPLE-STEP METHOD; HELICOBACTER PYLORI, STOOL

CPT/HCPCS Modifiers

N/A

ICD-10 Codes that Support Medical Necessity

Group 1 Paragraph:

All other ICD10 Codes are not covered

Group 1 Codes:

ICD-10 CODE DESCRIPTION

B96.81 Helicobacter pylori [H. pylori] as the cause of diseases classified elsewhere
C16.0 Malignant neoplasm of cardia

Cile.1 Malignant neoplasm of fundus of stomach

C16.2 Malignant neoplasm of body of stomach

C16.3 Malignant neoplasm of pyloric antrum

Cl6.4 Malignant neoplasm of pylorus

C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified
C16.6 Malignant neoplasm of greater curvature of stomach, unspecified
C16.8 Malignant neoplasm of overlapping sites of stomach

C16.9 Malignant neoplasm of stomach, unspecified

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

C83.31 Diffuse large B-cell lymphoma, lymph nodes of head, face, and neck
C83.32 Diffuse large B-cell lymphoma, intrathoracic lymph nodes

C83.33 Diffuse large B-cell lymphoma, intra-abdominal lymph nodes
C83.34 Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb
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ICD-10 CODE DESCRIPTION

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

C88.4 Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue
[MALT-lymphoma]

E66.01 Morbid (severe) obesity due to excess calories

E66.09 Other obesity due to excess calories

E66.1 Drug-induced obesity

E66.2 Morbid (severe) obesity with alveolar hypoventilation

E66.3 Overweight

E66.8 Other obesity

E66.9 Obesity, unspecified

K25.0 Acute gastric ulcer with hemorrhage

K25.1 Acute gastric ulcer with perforation

K25.2 Acute gastric ulcer with both hemorrhage and perforation

K25.3 Acute gastric ulcer without hemorrhage or perforation

K25.4 Chronic or unspecified gastric ulcer with hemorrhage

K25.5 Chronic or unspecified gastric ulcer with perforation

K25.6 Chronic or unspecified gastric ulcer with both hemorrhage and perforation

K25.7 Chronic gastric ulcer without hemorrhage or perforation

K25.9 Gastric ulcer, unspecified as acute or chronic, without hemorrhage or perforation

K26.0 Acute duodenal ulcer with hemorrhage

K26.1 Acute duodenal ulcer with perforation

K26.2 Acute duodenal ulcer with both hemorrhage and perforation

K26.3 Acute duodenal ulcer without hemorrhage or perforation

K26.4 Chronic or unspecified duodenal ulcer with hemorrhage

K26.5 Chronic or unspecified duodenal ulcer with perforation

K26.6 Chronic or unspecified duodenal ulcer with both hemorrhage and perforation

K26.7 Chronic duodenal ulcer without hemorrhage or perforation

K26.9 Duodenal ulcer, unspecified as acute or chronic, without hemorrhage or perforation
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ICD-10 CODE

DESCRIPTION

K27.0 Acute peptic ulcer, site unspecified, with hemorrhage

K27.1 Acute peptic ulcer, site unspecified, with perforation

K27.2 Acute peptic ulcer, site unspecified, with both hemorrhage and perforation

K27.3 Acute peptic ulcer, site unspecified, without hemorrhage or perforation

K27.4 Chronic or unspecified peptic ulcer, site unspecified, with hemorrhage

K27.5 Chronic or unspecified peptic ulcer, site unspecified, with perforation

K27.6 Chronic or unspecified peptic ulcer, site unspecified, with both hemorrhage and
perforation

K27.7 Chronic peptic ulcer, site unspecified, without hemorrhage or perforation

K27.9 Peptic ulcer, site unspecified, unspecified as acute or chronic, without hemorrhage
or perforation

K28.0 Acute gastrojejunal ulcer with hemorrhage

K28.1 Acute gastrojejunal ulcer with perforation

K28.2 Acute gastrojejunal ulcer with both hemorrhage and perforation

K28.3 Acute gastrojejunal ulcer without hemorrhage or perforation

K28.4 Chronic or unspecified gastrojejunal ulcer with hemorrhage

K28.5 Chronic or unspecified gastrojejunal ulcer with perforation

K28.6 Chronic or unspecified gastrojejunal ulcer with both hemorrhage and perforation

K28.7 Chronic gastrojejunal ulcer without hemorrhage or perforation

K28.9 Gastrojejunal ulcer, unspecified as acute or chronic, without hemorrhage or
perforation

K29.00 Acute gastritis without bleeding

K29.01 Acute gastritis with bleeding

K29.20 Alcoholic gastritis without bleeding

K29.21 Alcoholic gastritis with bleeding

K29.30 Chronic superficial gastritis without bleeding

K29.31 Chronic superficial gastritis with bleeding

K29.40 Chronic atrophic gastritis without bleeding

K29.41 Chronic atrophic gastritis with bleeding

K29.50 Unspecified chronic gastritis without bleeding

K29.51 Unspecified chronic gastritis with bleeding

K29.60 Other gastritis without bleeding

K29.61 Other gastritis with bleeding
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ICD-10 CODE DESCRIPTION

K29.70 Gastritis, unspecified, without bleeding
K29.71 Gastritis, unspecified, with bleeding

K29.80 Duodenitis without bleeding

K29.81 Duodenitis with bleeding

K29.90 Gastroduodenitis, unspecified, without bleeding
K29.91 Gastroduodenitis, unspecified, with bleeding
K30 Functional dyspepsia

K31.89 Other diseases of stomach and duodenum
R10.13 Epigastric pain

Z87.11 Personal history of peptic ulcer disease

ICD-10 Codes that DO NOT Support Medical Necessity

N/A

Additional ICD-10 Information

N/A

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service.
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.Complete absence of all
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally

to all claims.

N/A

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report
this service. In most instances Revenue Codes are purely advisory. Unless specified in the policy, services
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to

apply equally to all Revenue Codes.

N/A

Other Coding Information
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N/A

Revision History Information

N/A

Associated Documents

Related Local Coverage Document(s)

Article(s)

A56382 - Response to Comments: Helicobacter Pylori Infection Testing
LCD(s)

L37626 - Helicobacter Pylori Infection Testing

DL37626 - Heliocobacter Pylori Infection Testing

Related National Coverage Document(s)
N/A

Statutory Requirements URL(S)
N/A

Rules and Regulations URL(s)
N/A

CMS Manual Explanations URL(s)
N/A

Other URL(s)

N/A

Public Version(s)

Updated on 09/20/2019 with effective dates 10/01/2019 - N/A
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