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Gamma Glutamyl Transferase (GGT) 

CPT: 82977 

Summary of CMS Na�onal Coverage Policies* 

Coverage Indica�ons, Limita�ons, and/or Medical Necessity  

Gamma glutamyl transferase (GGT) is an intracellular enzyme that appears in blood following leakage from cells. Renal tubules, liver, 
and pancreas contain high amounts, although the measurement of GGT in serum is almost always used for assessment of 
Hepatobiliary func�on. Unlike other enzymes which are found in heart, skeletal muscle, and intes�nal mucosa as well as liver, the 

appearance of an elevated level of GGT in serum is almost always the result of liver disease or injury.  
 

It is specifically useful to differen�ate elevated alkaline phosphatase levels when the source of the alkaline phosphatase increase  
(bone, liver, or placenta) is unclear. The combina�on of high alkaline phosphatase and a normal GGT does not, however, rule out liver 
disease completely. As well as being a very specific marker of Hepatobiliary func�on, GGT is also a very sensi�ve marker for 

hepatocellular damage. Abnormal concentra�ons typically appear before eleva�ons of other liver enzymes or biliuria are evident. 
Obstruc�on of the biliary tract, viral infec�on (e.g., hepa��s, mononucleosis), metasta�c cancer, exposure to hepatotoxins (e.g., 
organic solvents, drugs, alcohol), and use of drugs that induce microsomal enzymes in the liver (e.g., cime�dine, barbiturates, 

phenytoin, and carbamazepine) all can cause a moderate to marked increase in GGT serum concentra�on. In addi�on, some drugs can 
cause or exacerbate liver dysfunc�on (e.g., atorvasta�n, troglitazone, and others as noted in FDA Contraindica�ons and Warnings.) 
 

GGT is useful for diagnosis of liver disease or injury, exclusion of hepatobiliary involvement related to other diseases, and pa�ent 
management during the resolu�on of exis�ng disease or following injury.  
 

Indica�ons 

1. To provide informa�on about known or suspected hepatobiliary disease, for example:  
a. Following chronic alcohol or drug inges�on 

b. Following exposure to hepatotoxins  
c. When using medica�on known to have a poten�al for causing liver toxicity (e.g., following the drug manufacturer’s 
recommenda�ons) 
d. Following infec�on (e.g., viral hepa��s and other specific infec�ons such as amebiasis, tuberculosis, psitacosis, and 

similar infec�ons) 
2.    To assess liver injury/func�on following diagnosis of primary or secondary malignant neoplasms  
3.    To assess liver injury/func�on in a wide variety of disorders and diseases known to cause liver involvement (e.g., diabetes       

mellitus, malnutri�on, disorders of iron and mineral metabolism, sarcoidosis, amyloidosis, lupus, and hypertension)  
4.    To assess liver func�on related to gastrointes�nal disease  
5.    To assess liver func�on related to pancrea�c disease  
6.    To assess liver func�on in pa�ents subsequent to liver transplanta�on  
7.    To differen�ate between the different sources of elevated alkaline phosphatase ac�vity  

 

Limita�ons  
When used to assess liver dysfunc�on secondary to exis�ng non-hepatobiliary disease with no change in signs, symptoms, or 
treatment, it is generally not necessary to repeat a GGT determina�on a�er a normal result has been obtained unless new 
indica�ons are present. If the GGT is the only “liver” enzyme abnormally high, it is generally not necessary to pursue further 
evalua�on for liver disease for this specific indica�on.  
 

When used to determine if other abnormal enzyme tests reflect liver abnormality rather than other �ssue, it generally is not necessary 

to repeat a GGT more than one �me per week.  
 

Because of the extreme sensi�vity of GGT as a marker for cytochrome oxidase induc�on or cell membrane permeability, it is 
generally not useful in monitoring pa�ents with known liver disease. 
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Gamma Glutamyl Transferase (GGT) 

CPT: 82977 

 

The ICD10 codes listed below are the top diagnosis codes currently u�lized by ordering physicians for the limited coverage test 

highlighted above that are also listed as medically suppor�ve under Medicare’s limited coverage policy. If you are ordering this test 
for diagnos�c reasons that are not covered under Medicare policy, an Advance Beneficiary No�ce form is required. 

*Please refer to the Limita�ons or U�liza�on Guidelines sec�on on previous page(s). 

 

 

CODE                    DESCRIPTION 

C61   Malignant neoplasm of prostate  
E11.22   Type 2 diabetes mellitus with diabe�c chronic kidney disease  
E11.65   Type 2 diabetes mellitus with hyperglycemia  
E11.9   Type 2 diabetes mellitus without complica�ons  
E78.00   Pure hypercholesterolemia, unspecified  
E78.2   Mixed hyperlipidemia  
E78.49   Other hyperlipidemia  
E78.5   Hyperlipidemia, unspecified  
E78.9   Disorder of lipoprotein metabolism, unspecified  
E83.40   Disorders of magnesium metabolism, unspecified  
E83.42   Hypomagnesemia  
K74.60   Unspecified cirrhosis of liver  
K75.81   Nonalcoholic steatohepa��s (NASH)  
K76.0   Faty (change of) liver, not elsewhere classified  
K76.89   Other specified diseases of liver 
 K76.9   Liver disease, unspecified  
R74.01   Eleva�on of levels of liver transaminase levels  
R74.8   Abnormal levels of other serum enzymes  
Z79.899   Other long term (current) drug therapy  
Z94.4   Liver transplant status 

 

 

 

 

 

 

 

 

 

 

 

 

 
To view the complete policy and the full list of codes, please refer to the CMS website Home - Centers for Medicare & Medicaid Services | CMS 

https://www.cms.gov/

