
Disclaimer

The following report(s) provides findings from an FDA‐initiated query using Sentinel. While Sentinel queries may 
be undertaken to assess potential medical product safety risks, they may also be initiated for various other 
reasons. Some examples include determining a rate or count of an identified health outcome of interest, 
examining medical product use, exploring the feasibility of future, more detailed analyses within Sentinel, and 
seeking to better understand Sentinel capabilities.

Data obtained through Sentinel are intended to complement other types of evidence such as preclinical studies, 
clinical trials, postmarket studies, and adverse event reports, all of which are used by FDA to inform regulatory 
decisions regarding medical product safety. The information contained in this report is provided as part of FDA’s 
commitment to place knowledge acquired from Sentinel in the public domain as soon as possible. Any public 
health actions taken by FDA regarding products involved in Sentinel queries will continue to be communicated 
through existing channels.

FDA wants to emphasize that the fact that FDA has initiated a query involving a medical product and is reporting 
findings related to that query does not mean that FDA is suggesting health care practitioners should change 
their prescribing practices for the medical product or that patients taking the medical product should stop using 
it. Patients who have questions about the use of an identified medical product should contact their health care 
practitioners.

The following report contains a description of the request, request specifications, and results from the modular 
program run(s).

If you are using a web page screen reader and are unable to access this document, please contact the Sentinel 
Operations Center for assistance at info@sentinelsystem.org.

 















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

02104AC
Bypass Coronary Artery, One Artery from Thoracic Artery with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104AF
Bypass Coronary Artery, One Artery from Abdominal Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104AW
Bypass Coronary Artery, One Artery from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104J3
Bypass Coronary Artery, One Artery from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104J8
Bypass Coronary Artery, One Artery from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104J9
Bypass Coronary Artery, One Artery from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104JC
Bypass Coronary Artery, One Artery from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104JF
Bypass Coronary Artery, One Artery from Abdominal Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104JW
Bypass Coronary Artery, One Artery from Aorta with Synthetic Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02104K3
Bypass Coronary Artery, One Artery from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104K8
Bypass Coronary Artery, One Artery from Right Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104K9
Bypass Coronary Artery, One Artery from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104KC
Bypass Coronary Artery, One Artery from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104KF
Bypass Coronary Artery, One Artery from Abdominal Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104KW
Bypass Coronary Artery, One Artery from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02104Z3
Bypass Coronary Artery, One Artery from Coronary Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02104Z8
Bypass Coronary Artery, One Artery from Right Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02104Z9
Bypass Coronary Artery, One Artery from Left Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02104ZC
Bypass Coronary Artery, One Artery from Thoracic Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02104ZF
Bypass Coronary Artery, One Artery from Abdominal Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0211083
Bypass Coronary Artery, Two Arteries from Coronary Artery with Zooplastic Tissue, Open 
Approach Procedure ICD-10-PCS

0211088
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Zooplastic 
Tissue, Open Approach Procedure ICD-10-PCS

0211089
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Zooplastic Tissue, 
Open Approach Procedure ICD-10-PCS
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021108C
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Zooplastic Tissue, Open 
Approach Procedure ICD-10-PCS

021108F
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Zooplastic Tissue, Open 
Approach Procedure ICD-10-PCS

021108W Bypass Coronary Artery, Two Arteries from Aorta with Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

0211093
Bypass Coronary Artery, Two Arteries from Coronary Artery with Autologous Venous 
Tissue, Open Approach Procedure ICD-10-PCS

0211098
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

0211099
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

021109C
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Autologous Venous 
Tissue, Open Approach Procedure ICD-10-PCS

021109F
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Autologous Venous 
Tissue, Open Approach Procedure ICD-10-PCS

021109W
Bypass Coronary Artery, Two Arteries from Aorta with Autologous Venous Tissue, Open 
Approach Procedure ICD-10-PCS

02110A3
Bypass Coronary Artery, Two Arteries from Coronary Artery with Autologous Arterial 
Tissue, Open Approach Procedure ICD-10-PCS

02110A8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02110A9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02110AC
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach Procedure ICD-10-PCS

02110AF
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Autologous Arterial 
Tissue, Open Approach Procedure ICD-10-PCS

02110AW
Bypass Coronary Artery, Two Arteries from Aorta with Autologous Arterial Tissue, Open 
Approach Procedure ICD-10-PCS

02110J3
Bypass Coronary Artery, Two Arteries from Coronary Artery with Synthetic Substitute, 
Open Approach Procedure ICD-10-PCS

02110J8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02110J9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02110JC
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Synthetic Substitute, 
Open Approach Procedure ICD-10-PCS

02110JF
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Synthetic Substitute, 
Open Approach Procedure ICD-10-PCS

02110JW
Bypass Coronary Artery, Two Arteries from Aorta with Synthetic Substitute, Open 
Approach Procedure ICD-10-PCS

02110K3
Bypass Coronary Artery, Two Arteries from Coronary Artery with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02110K8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach Procedure ICD-10-PCS
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02110K9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach Procedure ICD-10-PCS

02110KC
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02110KF
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02110KW
Bypass Coronary Artery, Two Arteries from Aorta with Nonautologous Tissue Substitute, 
Open Approach Procedure ICD-10-PCS

02110Z3 Bypass Coronary Artery, Two Arteries from Coronary Artery, Open Approach Procedure ICD-10-PCS

02110Z8 Bypass Coronary Artery, Two Arteries from Right Internal Mammary, Open Approach Procedure ICD-10-PCS
02110Z9 Bypass Coronary Artery, Two Arteries from Left Internal Mammary, Open Approach Procedure ICD-10-PCS
02110ZC Bypass Coronary Artery, Two Arteries from Thoracic Artery, Open Approach Procedure ICD-10-PCS
02110ZF Bypass Coronary Artery, Two Arteries from Abdominal Artery, Open Approach Procedure ICD-10-PCS

0211483
Bypass Coronary Artery, Two Arteries from Coronary Artery with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0211488
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Zooplastic 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0211489
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021148C
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021148F
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021148W
Bypass Coronary Artery, Two Arteries from Aorta with Zooplastic Tissue, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0211493
Bypass Coronary Artery, Two Arteries from Coronary Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0211498
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0211499
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021149C
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021149F
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021149W
Bypass Coronary Artery, Two Arteries from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114A3
Bypass Coronary Artery, Two Arteries from Coronary Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114A8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114A9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114AC
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

  cder_mpl1r_wp205 Page 649 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

02114AF
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114AW
Bypass Coronary Artery, Two Arteries from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114J3
Bypass Coronary Artery, Two Arteries from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114J8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114J9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114JC
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114JF
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114JW
Bypass Coronary Artery, Two Arteries from Aorta with Synthetic Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02114K3
Bypass Coronary Artery, Two Arteries from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114K8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114K9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114KC
Bypass Coronary Artery, Two Arteries from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114KF
Bypass Coronary Artery, Two Arteries from Abdominal Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114KW
Bypass Coronary Artery, Two Arteries from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02114Z3
Bypass Coronary Artery, Two Arteries from Coronary Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02114Z8
Bypass Coronary Artery, Two Arteries from Right Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02114Z9
Bypass Coronary Artery, Two Arteries from Left Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02114ZC
Bypass Coronary Artery, Two Arteries from Thoracic Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02114ZF
Bypass Coronary Artery, Two Arteries from Abdominal Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0212083
Bypass Coronary Artery, Three Arteries from Coronary Artery with Zooplastic Tissue, Open 
Approach Procedure ICD-10-PCS

0212088
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Zooplastic 
Tissue, Open Approach Procedure ICD-10-PCS

0212089
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Zooplastic 
Tissue, Open Approach Procedure ICD-10-PCS

021208C
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Zooplastic Tissue, Open 
Approach Procedure ICD-10-PCS
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021208F
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Zooplastic Tissue, 
Open Approach Procedure ICD-10-PCS

021208W Bypass Coronary Artery, Three Arteries from Aorta with Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

0212093
Bypass Coronary Artery, Three Arteries from Coronary Artery with Autologous Venous 
Tissue, Open Approach Procedure ICD-10-PCS

0212098
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

0212099
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

021209C
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Autologous Venous 
Tissue, Open Approach Procedure ICD-10-PCS

021209F
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Autologous Venous 
Tissue, Open Approach Procedure ICD-10-PCS

021209W
Bypass Coronary Artery, Three Arteries from Aorta with Autologous Venous Tissue, Open 
Approach Procedure ICD-10-PCS

02120A3
Bypass Coronary Artery, Three Arteries from Coronary Artery with Autologous Arterial 
Tissue, Open Approach Procedure ICD-10-PCS

02120A8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02120A9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02120AC
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach Procedure ICD-10-PCS

02120AF
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Autologous Arterial 
Tissue, Open Approach Procedure ICD-10-PCS

02120AW
Bypass Coronary Artery, Three Arteries from Aorta with Autologous Arterial Tissue, Open 
Approach Procedure ICD-10-PCS

02120J3
Bypass Coronary Artery, Three Arteries from Coronary Artery with Synthetic Substitute, 
Open Approach Procedure ICD-10-PCS

02120J8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02120J9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02120JC
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Synthetic Substitute, 
Open Approach Procedure ICD-10-PCS

02120JF
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Synthetic Substitute, 
Open Approach Procedure ICD-10-PCS

02120JW
Bypass Coronary Artery, Three Arteries from Aorta with Synthetic Substitute, Open 
Approach Procedure ICD-10-PCS

02120K3
Bypass Coronary Artery, Three Arteries from Coronary Artery with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02120K8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach Procedure ICD-10-PCS

02120K9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach Procedure ICD-10-PCS
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02120KC
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02120KF
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02120KW
Bypass Coronary Artery, Three Arteries from Aorta with Nonautologous Tissue Substitute, 
Open Approach Procedure ICD-10-PCS

02120Z3 Bypass Coronary Artery, Three Arteries from Coronary Artery, Open Approach Procedure ICD-10-PCS

02120Z8 Bypass Coronary Artery, Three Arteries from Right Internal Mammary, Open Approach Procedure ICD-10-PCS

02120Z9 Bypass Coronary Artery, Three Arteries from Left Internal Mammary, Open Approach Procedure ICD-10-PCS
02120ZC Bypass Coronary Artery, Three Arteries from Thoracic Artery, Open Approach Procedure ICD-10-PCS
02120ZF Bypass Coronary Artery, Three Arteries from Abdominal Artery, Open Approach Procedure ICD-10-PCS

0212483
Bypass Coronary Artery, Three Arteries from Coronary Artery with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0212488
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Zooplastic 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0212489
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Zooplastic 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021248C
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021248F
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021248W
Bypass Coronary Artery, Three Arteries from Aorta with Zooplastic Tissue, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0212493
Bypass Coronary Artery, Three Arteries from Coronary Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0212498
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0212499
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021249C
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021249F
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021249W
Bypass Coronary Artery, Three Arteries from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124A3
Bypass Coronary Artery, Three Arteries from Coronary Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124A8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124A9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124AC
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
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02124AF
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124AW
Bypass Coronary Artery, Three Arteries from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124J3
Bypass Coronary Artery, Three Arteries from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124J8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124J9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124JC
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124JF
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124JW
Bypass Coronary Artery, Three Arteries from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124K3
Bypass Coronary Artery, Three Arteries from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124K8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124K9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124KC
Bypass Coronary Artery, Three Arteries from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124KF
Bypass Coronary Artery, Three Arteries from Abdominal Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124KW
Bypass Coronary Artery, Three Arteries from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02124Z3
Bypass Coronary Artery, Three Arteries from Coronary Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02124Z8
Bypass Coronary Artery, Three Arteries from Right Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02124Z9
Bypass Coronary Artery, Three Arteries from Left Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02124ZC
Bypass Coronary Artery, Three Arteries from Thoracic Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02124ZF
Bypass Coronary Artery, Three Arteries from Abdominal Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0213083
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Zooplastic 
Tissue, Open Approach Procedure ICD-10-PCS

0213088
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

0213089
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

021308C
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Zooplastic 
Tissue, Open Approach Procedure ICD-10-PCS
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021308F
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Zooplastic 
Tissue, Open Approach Procedure ICD-10-PCS

021308W
Bypass Coronary Artery, Four or More Arteries from Aorta with Zooplastic Tissue, Open 
Approach Procedure ICD-10-PCS

0213093
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

0213098
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Autologous Venous Tissue, Open Approach Procedure ICD-10-PCS

0213099
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Autologous Venous Tissue, Open Approach Procedure ICD-10-PCS

021309C
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

021309F
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Autologous 
Venous Tissue, Open Approach Procedure ICD-10-PCS

021309W
Bypass Coronary Artery, Four or More Arteries from Aorta with Autologous Venous Tissue, 
Open Approach Procedure ICD-10-PCS

02130A3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02130A8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Autologous Arterial Tissue, Open Approach Procedure ICD-10-PCS

02130A9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Autologous Arterial Tissue, Open Approach Procedure ICD-10-PCS

02130AC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02130AF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Autologous 
Arterial Tissue, Open Approach Procedure ICD-10-PCS

02130AW
Bypass Coronary Artery, Four or More Arteries from Aorta with Autologous Arterial Tissue, 
Open Approach Procedure ICD-10-PCS

02130J3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02130J8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Synthetic Substitute, Open Approach Procedure ICD-10-PCS

02130J9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02130JC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02130JF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Synthetic 
Substitute, Open Approach Procedure ICD-10-PCS

02130JW
Bypass Coronary Artery, Four or More Arteries from Aorta with Synthetic Substitute, Open 
Approach Procedure ICD-10-PCS

02130K3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Nonautologous 
Tissue Substitute, Open Approach Procedure ICD-10-PCS

02130K8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

02130K9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
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02130KC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Nonautologous 
Tissue Substitute, Open Approach Procedure ICD-10-PCS

02130KF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with 
Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

02130KW
Bypass Coronary Artery, Four or More Arteries from Aorta with Nonautologous Tissue 
Substitute, Open Approach Procedure ICD-10-PCS

02130Z3 Bypass Coronary Artery, Four or More Arteries from Coronary Artery, Open Approach Procedure ICD-10-PCS

02130Z8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary, Open 
Approach Procedure ICD-10-PCS

02130Z9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary, Open 
Approach Procedure ICD-10-PCS

02130ZC Bypass Coronary Artery, Four or More Arteries from Thoracic Artery, Open Approach Procedure ICD-10-PCS

02130ZF Bypass Coronary Artery, Four or More Arteries from Abdominal Artery, Open Approach Procedure ICD-10-PCS

0213483
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Zooplastic 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0213488
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Zooplastic Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0213489
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Zooplastic Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021348C
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Zooplastic 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021348F
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Zooplastic 
Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021348W
Bypass Coronary Artery, Four or More Arteries from Aorta with Zooplastic Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0213493
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0213498
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Autologous Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0213499
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Autologous Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021349C
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021349F
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021349W
Bypass Coronary Artery, Four or More Arteries from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134A3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134A8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Autologous Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134A9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Autologous Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134AC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
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02134AF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134AW
Bypass Coronary Artery, Four or More Arteries from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134J3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134J8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134J9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134JC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134JF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with Synthetic 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134JW
Bypass Coronary Artery, Four or More Arteries from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134K3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134K8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134K9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134KC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134KF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134KW
Bypass Coronary Artery, Four or More Arteries from Aorta with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134Z3
Bypass Coronary Artery, Four or More Arteries from Coronary Artery, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02134Z8
Bypass Coronary Artery, Four or More Arteries from Right Internal Mammary, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02134Z9
Bypass Coronary Artery, Four or More Arteries from Left Internal Mammary, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02134ZC
Bypass Coronary Artery, Four or More Arteries from Thoracic Artery, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02134ZF
Bypass Coronary Artery, Four or More Arteries from Abdominal Artery, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021K0Z8 Bypass Right Ventricle to Right Internal Mammary, Open Approach Procedure ICD-10-PCS
021K0Z9 Bypass Right Ventricle to Left Internal Mammary, Open Approach Procedure ICD-10-PCS
021K0ZC Bypass Right Ventricle to Thoracic Artery, Open Approach Procedure ICD-10-PCS
021K0ZF Bypass Right Ventricle to Abdominal Artery, Open Approach Procedure ICD-10-PCS
021K0ZW Bypass Right Ventricle to Aorta, Open Approach Procedure ICD-10-PCS

021K4Z8 Bypass Right Ventricle to Right Internal Mammary, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
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021K4Z9 Bypass Right Ventricle to Left Internal Mammary, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021K4ZC Bypass Right Ventricle to Thoracic Artery, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021K4ZF Bypass Right Ventricle to Abdominal Artery, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021K4ZW Bypass Right Ventricle to Aorta, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021L08P Bypass Left Ventricle to Pulmonary Trunk with Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

021L08Q Bypass Left Ventricle to Right Pulmonary Artery with Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

021L08R Bypass Left Ventricle to Left Pulmonary Artery with Zooplastic Tissue, Open Approach Procedure ICD-10-PCS

021L09P Bypass Left Ventricle to Pulmonary Trunk with Autologous Venous Tissue, Open Approach Procedure ICD-10-PCS

021L09Q
Bypass Left Ventricle to Right Pulmonary Artery with Autologous Venous Tissue, Open 
Approach Procedure ICD-10-PCS

021L09R
Bypass Left Ventricle to Left Pulmonary Artery with Autologous Venous Tissue, Open 
Approach Procedure ICD-10-PCS

021L0AP Bypass Left Ventricle to Pulmonary Trunk with Autologous Arterial Tissue, Open Approach Procedure ICD-10-PCS

021L0AQ
Bypass Left Ventricle to Right Pulmonary Artery with Autologous Arterial Tissue, Open 
Approach Procedure ICD-10-PCS

021L0AR
Bypass Left Ventricle to Left Pulmonary Artery with Autologous Arterial Tissue, Open 
Approach Procedure ICD-10-PCS

021L0JP Bypass Left Ventricle to Pulmonary Trunk with Synthetic Substitute, Open Approach Procedure ICD-10-PCS

021L0JQ Bypass Left Ventricle to Right Pulmonary Artery with Synthetic Substitute, Open Approach Procedure ICD-10-PCS

021L0JR Bypass Left Ventricle to Left Pulmonary Artery with Synthetic Substitute, Open Approach Procedure ICD-10-PCS

021L0KP
Bypass Left Ventricle to Pulmonary Trunk with Nonautologous Tissue Substitute, Open 
Approach Procedure ICD-10-PCS

021L0KQ
Bypass Left Ventricle to Right Pulmonary Artery with Nonautologous Tissue Substitute, 
Open Approach Procedure ICD-10-PCS

021L0KR
Bypass Left Ventricle to Left Pulmonary Artery with Nonautologous Tissue Substitute, 
Open Approach Procedure ICD-10-PCS

021L0Z8 Bypass Left Ventricle to Right Internal Mammary, Open Approach Procedure ICD-10-PCS
021L0Z9 Bypass Left Ventricle to Left Internal Mammary, Open Approach Procedure ICD-10-PCS
021L0ZC Bypass Left Ventricle to Thoracic Artery, Open Approach Procedure ICD-10-PCS
021L0ZF Bypass Left Ventricle to Abdominal Artery, Open Approach Procedure ICD-10-PCS
021L0ZP Bypass Left Ventricle to Pulmonary Trunk, Open Approach Procedure ICD-10-PCS
021L0ZQ Bypass Left Ventricle to Right Pulmonary Artery, Open Approach Procedure ICD-10-PCS
021L0ZR Bypass Left Ventricle to Left Pulmonary Artery, Open Approach Procedure ICD-10-PCS

021L48P
Bypass Left Ventricle to Pulmonary Trunk with Zooplastic Tissue, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

021L48Q
Bypass Left Ventricle to Right Pulmonary Artery with Zooplastic Tissue, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS
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021L48R
Bypass Left Ventricle to Left Pulmonary Artery with Zooplastic Tissue, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021L49P
Bypass Left Ventricle to Pulmonary Trunk with Autologous Venous Tissue, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021L49Q
Bypass Left Ventricle to Right Pulmonary Artery with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L49R
Bypass Left Ventricle to Left Pulmonary Artery with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4AP
Bypass Left Ventricle to Pulmonary Trunk with Autologous Arterial Tissue, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021L4AQ
Bypass Left Ventricle to Right Pulmonary Artery with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4AR
Bypass Left Ventricle to Left Pulmonary Artery with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4JP
Bypass Left Ventricle to Pulmonary Trunk with Synthetic Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021L4JQ
Bypass Left Ventricle to Right Pulmonary Artery with Synthetic Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021L4JR
Bypass Left Ventricle to Left Pulmonary Artery with Synthetic Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

021L4KP
Bypass Left Ventricle to Pulmonary Trunk with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4KQ
Bypass Left Ventricle to Right Pulmonary Artery with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4KR
Bypass Left Ventricle to Left Pulmonary Artery with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4Z8 Bypass Left Ventricle to Right Internal Mammary, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4Z9 Bypass Left Ventricle to Left Internal Mammary, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021L4ZC Bypass Left Ventricle to Thoracic Artery, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021L4ZF Bypass Left Ventricle to Abdominal Artery, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021L4ZP Bypass Left Ventricle to Pulmonary Trunk, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

021L4ZQ Bypass Left Ventricle to Right Pulmonary Artery, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
021L4ZR Bypass Left Ventricle to Left Pulmonary Artery, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0270046
Dilation of Coronary Artery, One Artery, Bifurcation, with Drug-eluting Intraluminal Device, 
Open Approach Procedure ICD-10-PCS

027004Z
Dilation of Coronary Artery, One Artery with Drug-eluting Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

0270056
Dilation of Coronary Artery, One Artery, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

027005Z
Dilation of Coronary Artery, One Artery with Two Drug-eluting Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

0270066
Dilation of Coronary Artery, One Artery, Bifurcation, with Three Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS
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027006Z
Dilation of Coronary Artery, One Artery with Three Drug-eluting Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

0270076
Dilation of Coronary Artery, One Artery, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027007Z
Dilation of Coronary Artery, One Artery with Four or More Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02700D6
Dilation of Coronary Artery, One Artery, Bifurcation, with Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02700DZ Dilation of Coronary Artery, One Artery with Intraluminal Device, Open Approach Procedure ICD-10-PCS

02700E6
Dilation of Coronary Artery, One Artery, Bifurcation, with Two Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02700EZ Dilation of Coronary Artery, One Artery with Two Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02700F6
Dilation of Coronary Artery, One Artery, Bifurcation, with Three Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

02700FZ Dilation of Coronary Artery, One Artery with Three Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02700G6
Dilation of Coronary Artery, One Artery, Bifurcation, with Four or More Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02700GZ
Dilation of Coronary Artery, One Artery with Four or More Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02700T6
Dilation of Coronary Artery, One Artery, Bifurcation, with Radioactive Intraluminal Device, 
Open Approach Procedure ICD-10-PCS

02700TZ
Dilation of Coronary Artery, One Artery with Radioactive Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02700Z6 Dilation of Coronary Artery, One Artery, Bifurcation, Open Approach Procedure ICD-10-PCS
02700ZZ Dilation of Coronary Artery, One Artery, Open Approach Procedure ICD-10-PCS

0270346
Dilation of Coronary Artery, One Artery, Bifurcation, with Drug-eluting Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

027034Z
Dilation of Coronary Artery, One Artery with Drug-eluting Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0270356
Dilation of Coronary Artery, One Artery, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

027035Z
Dilation of Coronary Artery, One Artery with Two Drug-eluting Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

0270366
Dilation of Coronary Artery, One Artery, Bifurcation, with Three Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

027036Z
Dilation of Coronary Artery, One Artery with Three Drug-eluting Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

0270376
Dilation of Coronary Artery, One Artery, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

027037Z
Dilation of Coronary Artery, One Artery with Four or More Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02703D6
Dilation of Coronary Artery, One Artery, Bifurcation, with Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS
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02703DZ Dilation of Coronary Artery, One Artery with Intraluminal Device, Percutaneous Approach Procedure ICD-10-PCS

02703E6
Dilation of Coronary Artery, One Artery, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02703EZ
Dilation of Coronary Artery, One Artery with Two Intraluminal Devices, Percutaneous 
Approach Procedure ICD-10-PCS

02703F6
Dilation of Coronary Artery, One Artery, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02703FZ
Dilation of Coronary Artery, One Artery with Three Intraluminal Devices, Percutaneous 
Approach Procedure ICD-10-PCS

02703G6
Dilation of Coronary Artery, One Artery, Bifurcation, with Four or More Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02703GZ
Dilation of Coronary Artery, One Artery with Four or More Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02703T6
Dilation of Coronary Artery, One Artery, Bifurcation, with Radioactive Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

02703TZ
Dilation of Coronary Artery, One Artery with Radioactive Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0270446
Dilation of Coronary Artery, One Artery, Bifurcation, with Drug-eluting Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027044Z
Dilation of Coronary Artery, One Artery with Drug-eluting Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0270456
Dilation of Coronary Artery, One Artery, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027045Z
Dilation of Coronary Artery, One Artery with Two Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0270466
Dilation of Coronary Artery, One Artery, Bifurcation, with Three Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027046Z
Dilation of Coronary Artery, One Artery with Three Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0270476
Dilation of Coronary Artery, One Artery, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027047Z
Dilation of Coronary Artery, One Artery with Four or More Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704D6
Dilation of Coronary Artery, One Artery, Bifurcation, with Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704DZ
Dilation of Coronary Artery, One Artery with Intraluminal Device, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02704E6
Dilation of Coronary Artery, One Artery, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704EZ
Dilation of Coronary Artery, One Artery with Two Intraluminal Devices, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02704F6
Dilation of Coronary Artery, One Artery, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704FZ
Dilation of Coronary Artery, One Artery with Three Intraluminal Devices, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS
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02704G6
Dilation of Coronary Artery, One Artery, Bifurcation, with Four or More Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704GZ
Dilation of Coronary Artery, One Artery with Four or More Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704T6
Dilation of Coronary Artery, One Artery, Bifurcation, with Radioactive Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02704TZ
Dilation of Coronary Artery, One Artery with Radioactive Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0271046
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Drug-eluting Intraluminal 
Device, Open Approach Procedure ICD-10-PCS

027104Z
Dilation of Coronary Artery, Two Arteries with Drug-eluting Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

0271056
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

027105Z
Dilation of Coronary Artery, Two Arteries with Two Drug-eluting Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

0271066
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Three Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

027106Z
Dilation of Coronary Artery, Two Arteries with Three Drug-eluting Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

0271076
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027107Z
Dilation of Coronary Artery, Two Arteries with Four or More Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02710D6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02710DZ Dilation of Coronary Artery, Two Arteries with Intraluminal Device, Open Approach Procedure ICD-10-PCS

02710E6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Two Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

02710EZ Dilation of Coronary Artery, Two Arteries with Two Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02710F6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Three Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

02710FZ Dilation of Coronary Artery, Two Arteries with Three Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02710G6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Four or More Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02710GZ
Dilation of Coronary Artery, Two Arteries with Four or More Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02710T6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Radioactive Intraluminal 
Device, Open Approach Procedure ICD-10-PCS

02710TZ
Dilation of Coronary Artery, Two Arteries with Radioactive Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02710Z6 Dilation of Coronary Artery, Two Arteries, Bifurcation, Open Approach Procedure ICD-10-PCS
02710ZZ Dilation of Coronary Artery, Two Arteries, Open Approach Procedure ICD-10-PCS
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0271346
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Drug-eluting Intraluminal 
Device, Percutaneous Approach Procedure ICD-10-PCS

027134Z
Dilation of Coronary Artery, Two Arteries with Drug-eluting Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0271356
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

027135Z
Dilation of Coronary Artery, Two Arteries with Two Drug-eluting Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

0271366
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Three Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

027136Z
Dilation of Coronary Artery, Two Arteries with Three Drug-eluting Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

0271376
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

027137Z
Dilation of Coronary Artery, Two Arteries with Four or More Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02713D6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

02713DZ
Dilation of Coronary Artery, Two Arteries with Intraluminal Device, Percutaneous 
Approach Procedure ICD-10-PCS

02713E6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02713EZ
Dilation of Coronary Artery, Two Arteries with Two Intraluminal Devices, Percutaneous 
Approach Procedure ICD-10-PCS

02713F6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02713FZ
Dilation of Coronary Artery, Two Arteries with Three Intraluminal Devices, Percutaneous 
Approach Procedure ICD-10-PCS

02713G6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Four or More Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02713GZ
Dilation of Coronary Artery, Two Arteries with Four or More Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02713T6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Radioactive Intraluminal 
Device, Percutaneous Approach Procedure ICD-10-PCS

02713TZ
Dilation of Coronary Artery, Two Arteries with Radioactive Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0271446
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Drug-eluting Intraluminal 
Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027144Z
Dilation of Coronary Artery, Two Arteries with Drug-eluting Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0271456
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027145Z
Dilation of Coronary Artery, Two Arteries with Two Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0271466
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Three Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
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027146Z
Dilation of Coronary Artery, Two Arteries with Three Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0271476
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027147Z
Dilation of Coronary Artery, Two Arteries with Four or More Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714D6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714DZ
Dilation of Coronary Artery, Two Arteries with Intraluminal Device, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02714E6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714EZ
Dilation of Coronary Artery, Two Arteries with Two Intraluminal Devices, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02714F6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714FZ
Dilation of Coronary Artery, Two Arteries with Three Intraluminal Devices, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02714G6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Four or More Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714GZ
Dilation of Coronary Artery, Two Arteries with Four or More Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714T6
Dilation of Coronary Artery, Two Arteries, Bifurcation, with Radioactive Intraluminal 
Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02714TZ
Dilation of Coronary Artery, Two Arteries with Radioactive Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0272046
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Drug-eluting Intraluminal 
Device, Open Approach Procedure ICD-10-PCS

027204Z
Dilation of Coronary Artery, Three Arteries with Drug-eluting Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

0272056
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

027205Z
Dilation of Coronary Artery, Three Arteries with Two Drug-eluting Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

0272066
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Three Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027206Z
Dilation of Coronary Artery, Three Arteries with Three Drug-eluting Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

0272076
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027207Z
Dilation of Coronary Artery, Three Arteries with Four or More Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02720D6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02720DZ Dilation of Coronary Artery, Three Arteries with Intraluminal Device, Open Approach Procedure ICD-10-PCS
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02720E6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Two Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

02720EZ Dilation of Coronary Artery, Three Arteries with Two Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02720F6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Three Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

02720FZ
Dilation of Coronary Artery, Three Arteries with Three Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02720G6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Four or More Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02720GZ
Dilation of Coronary Artery, Three Arteries with Four or More Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02720T6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Radioactive Intraluminal 
Device, Open Approach Procedure ICD-10-PCS

02720TZ
Dilation of Coronary Artery, Three Arteries with Radioactive Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02720Z6 Dilation of Coronary Artery, Three Arteries, Bifurcation, Open Approach Procedure ICD-10-PCS
02720ZZ Dilation of Coronary Artery, Three Arteries, Open Approach Procedure ICD-10-PCS

0272346
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Drug-eluting Intraluminal 
Device, Percutaneous Approach Procedure ICD-10-PCS

027234Z
Dilation of Coronary Artery, Three Arteries with Drug-eluting Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0272356
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

027235Z
Dilation of Coronary Artery, Three Arteries with Two Drug-eluting Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

0272366
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Three Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

027236Z
Dilation of Coronary Artery, Three Arteries with Three Drug-eluting Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

0272376
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

027237Z
Dilation of Coronary Artery, Three Arteries with Four or More Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02723D6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

02723DZ
Dilation of Coronary Artery, Three Arteries with Intraluminal Device, Percutaneous 
Approach Procedure ICD-10-PCS

02723E6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02723EZ
Dilation of Coronary Artery, Three Arteries with Two Intraluminal Devices, Percutaneous 
Approach Procedure ICD-10-PCS

02723F6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02723FZ
Dilation of Coronary Artery, Three Arteries with Three Intraluminal Devices, Percutaneous 
Approach Procedure ICD-10-PCS
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02723G6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Four or More Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02723GZ
Dilation of Coronary Artery, Three Arteries with Four or More Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02723T6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Radioactive Intraluminal 
Device, Percutaneous Approach Procedure ICD-10-PCS

02723TZ
Dilation of Coronary Artery, Three Arteries with Radioactive Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0272446
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Drug-eluting Intraluminal 
Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027244Z
Dilation of Coronary Artery, Three Arteries with Drug-eluting Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0272456
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Two Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027245Z
Dilation of Coronary Artery, Three Arteries with Two Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0272466
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Three Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027246Z
Dilation of Coronary Artery, Three Arteries with Three Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0272476
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027247Z
Dilation of Coronary Artery, Three Arteries with Four or More Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724D6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724DZ
Dilation of Coronary Artery, Three Arteries with Intraluminal Device, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02724E6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724EZ
Dilation of Coronary Artery, Three Arteries with Two Intraluminal Devices, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02724F6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724FZ
Dilation of Coronary Artery, Three Arteries with Three Intraluminal Devices, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02724G6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Four or More Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724GZ
Dilation of Coronary Artery, Three Arteries with Four or More Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724T6
Dilation of Coronary Artery, Three Arteries, Bifurcation, with Radioactive Intraluminal 
Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02724TZ
Dilation of Coronary Artery, Three Arteries with Radioactive Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0273046
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Drug-eluting 
Intraluminal Device, Open Approach Procedure ICD-10-PCS
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027304Z
Dilation of Coronary Artery, Four or More Arteries with Drug-eluting Intraluminal Device, 
Open Approach Procedure ICD-10-PCS

0273056
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Two Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027305Z
Dilation of Coronary Artery, Four or More Arteries with Two Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

0273066
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Three Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027306Z
Dilation of Coronary Artery, Four or More Arteries with Three Drug-eluting Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

0273076
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Four or More Drug-
eluting Intraluminal Devices, Open Approach Procedure ICD-10-PCS

027307Z
Dilation of Coronary Artery, Four or More Arteries with Four or More Drug-eluting 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02730D6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Intraluminal Device, 
Open Approach Procedure ICD-10-PCS

02730DZ
Dilation of Coronary Artery, Four or More Arteries with Intraluminal Device, Open 
Approach Procedure ICD-10-PCS

02730E6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Two Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02730EZ
Dilation of Coronary Artery, Four or More Arteries with Two Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02730F6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Three Intraluminal 
Devices, Open Approach Procedure ICD-10-PCS

02730FZ
Dilation of Coronary Artery, Four or More Arteries with Three Intraluminal Devices, Open 
Approach Procedure ICD-10-PCS

02730G6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Four or More 
Intraluminal Devices, Open Approach Procedure ICD-10-PCS

02730GZ
Dilation of Coronary Artery, Four or More Arteries with Four or More Intraluminal Devices, 
Open Approach Procedure ICD-10-PCS

02730T6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Radioactive 
Intraluminal Device, Open Approach Procedure ICD-10-PCS

02730TZ
Dilation of Coronary Artery, Four or More Arteries with Radioactive Intraluminal Device, 
Open Approach Procedure ICD-10-PCS

02730Z6 Dilation of Coronary Artery, Four or More Arteries, Bifurcation, Open Approach Procedure ICD-10-PCS
02730ZZ Dilation of Coronary Artery, Four or More Arteries, Open Approach Procedure ICD-10-PCS

0273346
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Drug-eluting 
Intraluminal Device, Percutaneous Approach Procedure ICD-10-PCS

027334Z
Dilation of Coronary Artery, Four or More Arteries with Drug-eluting Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0273356
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Two Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

027335Z
Dilation of Coronary Artery, Four or More Arteries with Two Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

0273366
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Three Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS
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027336Z
Dilation of Coronary Artery, Four or More Arteries with Three Drug-eluting Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

0273376
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Four or More Drug-
eluting Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

027337Z
Dilation of Coronary Artery, Four or More Arteries with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

02733D6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

02733DZ
Dilation of Coronary Artery, Four or More Arteries with Intraluminal Device, Percutaneous 
Approach Procedure ICD-10-PCS

02733E6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Two Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02733EZ
Dilation of Coronary Artery, Four or More Arteries with Two Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02733F6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Three Intraluminal 
Devices, Percutaneous Approach Procedure ICD-10-PCS

02733FZ
Dilation of Coronary Artery, Four or More Arteries with Three Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02733G6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Four or More 
Intraluminal Devices, Percutaneous Approach Procedure ICD-10-PCS

02733GZ
Dilation of Coronary Artery, Four or More Arteries with Four or More Intraluminal Devices, 
Percutaneous Approach Procedure ICD-10-PCS

02733T6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Radioactive 
Intraluminal Device, Percutaneous Approach Procedure ICD-10-PCS

02733TZ
Dilation of Coronary Artery, Four or More Arteries with Radioactive Intraluminal Device, 
Percutaneous Approach Procedure ICD-10-PCS

0273446
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Drug-eluting 
Intraluminal Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027344Z
Dilation of Coronary Artery, Four or More Arteries with Drug-eluting Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0273456
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Two Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027345Z
Dilation of Coronary Artery, Four or More Arteries with Two Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0273466
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Three Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027346Z
Dilation of Coronary Artery, Four or More Arteries with Three Drug-eluting Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0273476
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Four or More Drug-
eluting Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

027347Z
Dilation of Coronary Artery, Four or More Arteries with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734D6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734DZ
Dilation of Coronary Artery, Four or More Arteries with Intraluminal Device, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS
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02734E6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Two Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734EZ
Dilation of Coronary Artery, Four or More Arteries with Two Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734F6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Three Intraluminal 
Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734FZ
Dilation of Coronary Artery, Four or More Arteries with Three Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734G6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Four or More 
Intraluminal Devices, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734GZ
Dilation of Coronary Artery, Four or More Arteries with Four or More Intraluminal Devices, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734T6
Dilation of Coronary Artery, Four or More Arteries, Bifurcation, with Radioactive 
Intraluminal Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02734TZ
Dilation of Coronary Artery, Four or More Arteries with Radioactive Intraluminal Device, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02C00Z6 Extirpation of Matter from Coronary Artery, One Artery, Bifurcation, Open Approach Procedure ICD-10-PCS
02C00ZZ Extirpation of Matter from Coronary Artery, One Artery, Open Approach Procedure ICD-10-PCS

02C03Z6
Extirpation of Matter from Coronary Artery, One Artery, Bifurcation, Percutaneous 
Approach Procedure ICD-10-PCS

02C03ZZ Extirpation of Matter from Coronary Artery, One Artery, Percutaneous Approach Procedure ICD-10-PCS

02C04Z6
Extirpation of Matter from Coronary Artery, One Artery, Bifurcation, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02C04ZZ
Extirpation of Matter from Coronary Artery, One Artery, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02C10Z6 Extirpation of Matter from Coronary Artery, Two Arteries, Bifurcation, Open Approach Procedure ICD-10-PCS
02C10ZZ Extirpation of Matter from Coronary Artery, Two Arteries, Open Approach Procedure ICD-10-PCS

02C13Z6
Extirpation of Matter from Coronary Artery, Two Arteries, Bifurcation, Percutaneous 
Approach Procedure ICD-10-PCS

02C13ZZ Extirpation of Matter from Coronary Artery, Two Arteries, Percutaneous Approach Procedure ICD-10-PCS

02C14Z6
Extirpation of Matter from Coronary Artery, Two Arteries, Bifurcation, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02C14ZZ
Extirpation of Matter from Coronary Artery, Two Arteries, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

02C20Z6 Extirpation of Matter from Coronary Artery, Three Arteries, Bifurcation, Open Approach Procedure ICD-10-PCS
02C20ZZ Extirpation of Matter from Coronary Artery, Three Arteries, Open Approach Procedure ICD-10-PCS

02C23Z6
Extirpation of Matter from Coronary Artery, Three Arteries, Bifurcation, Percutaneous 
Approach Procedure ICD-10-PCS

02C23ZZ Extirpation of Matter from Coronary Artery, Three Arteries, Percutaneous Approach Procedure ICD-10-PCS

02C24Z6
Extirpation of Matter from Coronary Artery, Three Arteries, Bifurcation, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

02C24ZZ
Extirpation of Matter from Coronary Artery, Three Arteries, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS
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02C30Z6
Extirpation of Matter from Coronary Artery, Four or More Arteries, Bifurcation, Open 
Approach Procedure ICD-10-PCS

02C30ZZ Extirpation of Matter from Coronary Artery, Four or More Arteries, Open Approach Procedure ICD-10-PCS

02C33Z6
Extirpation of Matter from Coronary Artery, Four or More Arteries, Bifurcation, 
Percutaneous Approach Procedure ICD-10-PCS

02C33ZZ
Extirpation of Matter from Coronary Artery, Four or More Arteries, Percutaneous 
Approach Procedure ICD-10-PCS

02C34Z6
Extirpation of Matter from Coronary Artery, Four or More Arteries, Bifurcation, 
Percutaneous Endoscopic Approach Procedure ICD-10-PCS

02C34ZZ
Extirpation of Matter from Coronary Artery, Four or More Arteries, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

33510 Coronary artery bypass, vein only; single coronary venous graft Procedure CPT-4
33511 Coronary artery bypass, vein only; 2 coronary venous grafts Procedure CPT-4
33512 Coronary artery bypass, vein only; 3 coronary venous grafts Procedure CPT-4
33513 Coronary artery bypass, vein only; 4 coronary venous grafts Procedure CPT-4
33514 Coronary artery bypass, vein only; 5 coronary venous grafts Procedure CPT-4
33516 Coronary artery bypass, vein only; 6 or more coronary venous grafts Procedure CPT-4

33517
Coronary artery bypass, using venous graft(s) and arterial graft(s); single vein graft (List 
separately in addition to code for primary procedure) Procedure CPT-4

33518
Coronary artery bypass, using venous graft(s) and arterial graft(s); 2 venous grafts (List 
separately in addition to code for primary procedure) Procedure CPT-4

33519
Coronary artery bypass, using venous graft(s) and arterial graft(s); 3 venous grafts (List 
separately in addition to code for primary procedure) Procedure CPT-4

33520 Coronary Artery Bypass, Nonautogenous Graft (eg, Synthetic Or Cadaver); Single Graft Procedure CPT-4

33521
Coronary artery bypass, using venous graft(s) and arterial graft(s); 4 venous grafts (List 
separately in addition to code for primary procedure) Procedure CPT-4

33522
Coronary artery bypass, using venous graft(s) and arterial graft(s); 5 venous grafts (List 
separately in addition to code for primary procedure) Procedure CPT-4

33523
Coronary artery bypass, using venous graft(s) and arterial graft(s); 6 or more venous grafts 
(List separately in addition to code for primary procedure) Procedure CPT-4

33525
Coronary Artery Bypass, Nonautogenous Graft (eg, Synthetic Or Cadaver); Two Coronary 
Grafts Procedure CPT-4

33528
Coronary Artery Bypass, Nonautogenous Graft (eg, Synthetic Or Cadaver); Three Or More 
Coronary Grafts Procedure CPT-4

33530
Reoperation, coronary artery bypass procedure or valve procedure, more than 1 month 
after original operation (List separately in addition to code for primary procedure) Procedure CPT-4

33533 Coronary artery bypass, using arterial graft(s); single arterial graft Procedure CPT-4
33534 Coronary artery bypass, using arterial graft(s); 2 coronary arterial grafts Procedure CPT-4
33535 Coronary artery bypass, using arterial graft(s); 3 coronary arterial grafts Procedure CPT-4
33536 Coronary artery bypass, using arterial graft(s); 4 or more coronary arterial grafts Procedure CPT-4
33560 Myocardial Operation Combined With Coronary Bypass Procedure Procedure CPT-4
33570 CORONARY ANGIOPLASTY W/BYPASS Procedure CPT-4
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33572

Coronary endarterectomy, open, any method, of left anterior descending, circumflex, or 
right coronary artery performed in conjunction with coronary artery bypass graft 
procedure, each vessel (List separately in addition to primary procedure) Procedure CPT-4

33575 CORON ANGIOPLSTY W/BYPASS; COMBO W/VASCULARIZAT Procedure CPT-4

34701

Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft 
including pre-procedure sizing and device selection, all nonselective catheterization(s), all 
associated radiological supervision and interpretation, all endograft extension(s) placed in 
the aorta from the level of the renal arteries to the aortic bifurcation, and all 
angioplasty/stenting performed from the level of the renal arteries to the aortic 
bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer) Procedure CPT-4

34702

Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft 
including pre-procedure sizing and device selection, all nonselective catheterization(s), all 
associated radiological supervision and interpretation, all endograft extension(s) placed in 
the aorta from the level of the renal arteries to the aortic bifurcation, and all 
angioplasty/stenting performed from the level of the renal arteries to the aortic 
bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when 
performed (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulc Procedure CPT-4

34703

Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-
uni-iliac endograft including pre-procedure sizing and device selection, all nonselective 
catheterization(s), all associated radiological supervision and interpretation, all endograft 
extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, 
and all angioplasty/stenting performed from the level of the renal arteries to the iliac 
bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer) Procedure CPT-4

34704

Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-
uni-iliac endograft including pre-procedure sizing and device selection, all nonselective 
catheterization(s), all associated radiological supervision and interpretation, all endograft 
extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, 
and all angioplasty/stenting performed from the level of the renal arteries to the iliac 
bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when 
performed (eg, for aneurysm, pseudoaneurysm, dissec Procedure CPT-4

34705

Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-
bi-iliac endograft including pre-procedure sizing and device selection, all nonselective 
catheterization(s), all associated radiological supervision and interpretation, all endograft 
extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, 
and all angioplasty/stenting performed from the level of the renal arteries to the iliac 
bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer) Procedure CPT-4
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34706

Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-
bi-iliac endograft including pre-procedure sizing and device selection, all nonselective 
catheterization(s), all associated radiological supervision and interpretation, all endograft 
extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, 
and all angioplasty/stenting performed from the level of the renal arteries to the iliac 
bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when 
performed (eg, for aneurysm, pseudoaneurysm, dissect Procedure CPT-4

34707

Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft including 
pre-procedure sizing and device selection, all nonselective catheterization(s), all associated 
radiological supervision and interpretation, and all endograft extension(s) proximally to 
the aortic bifurcation and distally to the iliac bifurcation, and treatment zone 
angioplasty/stenting, when performed, unilateral; for other than rupture (eg, for 
aneurysm, pseudoaneurysm, dissection, arteriovenous malformation) Procedure CPT-4

34708

Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft including 
pre-procedure sizing and device selection, all nonselective catheterization(s), all associated 
radiological supervision and interpretation, and all endograft extension(s) proximally to 
the aortic bifurcation and distally to the iliac bifurcation, and treatment zone 
angioplasty/stenting, when performed, unilateral; for rupture including temporary aortic 
and/or iliac balloon occlusion, when performed (eg, for aneurysm, pseudoaneurysm, 
dissection, arteriovenous malformation, traumatic disruption) Procedure CPT-4

34709

Placement of extension prosthesis(es) distal to the common iliac artery(ies) or proximal to 
the renal artery(ies) for endovascular repair of infrarenal abdominal aortic or iliac 
aneurysm, false aneurysm, dissection, penetrating ulcer, including pre-procedure sizing 
and device selection, all nonselective catheterization(s), all associated radiological 
supervision and interpretation, and treatment zone angioplasty/stenting, when 
performed, per vessel treated (List separately in addition to code for primary procedure) Procedure CPT-4

34710

Delayed placement of distal or proximal extension prosthesis for endovascular repair of 
infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, endoleak, or 
endograft migration, including pre-procedure sizing and device selection, all nonselective 
catheterization(s), all associated radiological supervision and interpretation, and treatment 
zone angioplasty/stenting, when performed; initial vessel treated Procedure CPT-4

34711

Delayed placement of distal or proximal extension prosthesis for endovascular repair of 
infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, endoleak, or 
endograft migration, including pre-procedure sizing and device selection, all nonselective 
catheterization(s), all associated radiological supervision and interpretation, and treatment 
zone angioplasty/stenting, when performed; each additional vessel treated (List separately 
in addition to code for primary procedure) Procedure CPT-4
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34717

Endovascular repair of iliac artery at the time of aorto-iliac artery endograft placement by 
deployment of an iliac branched endograft including pre-procedure sizing and device 
selection, all ipsilateral selective iliac artery catheterization(s), all associated radiological 
supervision and interpretation, and all endograft extension(s) proximally to the aortic 
bifurcation and distally in the internal iliac, external iliac, and common femoral artery(ies), 
and treatment zone angioplasty/stenting, when performed, for rupture or other than 
rupture (eg, for aneurysm, pseudoaneurysm, dissection, art Procedure CPT-4

34718

Endovascular repair of iliac artery, not associated with placement of an aorto-iliac artery 
endograft at the same session, by deployment of an iliac branched endograft, including pre-
procedure sizing and device selection, all ipsilateral selective iliac artery catheterization(s), 
all associated radiological supervision and interpretation, and all endograft extension(s) 
proximally to the aortic bifurcation and distally in the internal iliac, external iliac, and 
common femoral artery(ies), and treatment zone angioplasty/stenting, when performed, 
for other than rupture (eg, for aneurysm, pseudoan Procedure CPT-4

34841

Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a 
fenestrated visceral aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including one visceral 
artery endoprosthesis (superior mesenteric, celiac or renal artery) Procedure CPT-4

34842

Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a 
fenestrated visceral aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including two visceral 
artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) Procedure CPT-4

34843

Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a 
fenestrated visceral aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including three visceral 
artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) Procedure CPT-4

34844

Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, 
penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a 
fenestrated visceral aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including four or more 
visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) Procedure CPT-4
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34845

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic 
disruption) with a fenestrated visceral aortic endograft and concomitant unibody or 
modular infrarenal aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including one visceral 
artery endoprosthesis (superior mesenteric, celiac or renal artery) Procedure CPT-4

34846

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic 
disruption) with a fenestrated visceral aortic endograft and concomitant unibody or 
modular infrarenal aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including two visceral 
artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) Procedure CPT-4

34847

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic 
disruption) with a fenestrated visceral aortic endograft and concomitant unibody or 
modular infrarenal aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including three visceral 
artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) Procedure CPT-4

34848

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, 
pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic 
disruption) with a fenestrated visceral aortic endograft and concomitant unibody or 
modular infrarenal aortic endograft and all associated radiological supervision and 
interpretation, including target zone angioplasty, when performed; including four or more 
visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) Procedure CPT-4

35450 Transluminal balloon angioplasty, open; renal or other visceral artery Procedure CPT-4
35452 Transluminal balloon angioplasty, open; aortic Procedure CPT-4
35454 Transluminal balloon angioplasty, open; iliac Procedure CPT-4
35456 Transluminal balloon angioplasty, open; femoral-popliteal Procedure CPT-4

35458 Transluminal balloon angioplasty, open; brachiocephalic trunk or branches, each vessel Procedure CPT-4
35459 Transluminal balloon angioplasty, open; tibioperoneal trunk and branches Procedure CPT-4
35460 Transluminal balloon angioplasty, open; venous Procedure CPT-4

35470
Transluminal balloon angioplasty, percutaneous; tibioperoneal trunk or branches, each 
vessel Procedure CPT-4

35471 Transluminal balloon angioplasty, percutaneous; renal or visceral artery Procedure CPT-4
35472 Transluminal balloon angioplasty, percutaneous; aortic Procedure CPT-4
35473 Transluminal balloon angioplasty, percutaneous; iliac Procedure CPT-4
35474 Transluminal balloon angioplasty, percutaneous; femoral-popliteal Procedure CPT-4

35475
Transluminal balloon angioplasty, percutaneous; brachiocephalic trunk or branches, each 
vessel Procedure CPT-4

35476 Transluminal balloon angioplasty, percutaneous; venous Procedure CPT-4
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35600
Harvest of upper extremity artery, 1 segment, for coronary artery bypass procedure (List 
separately in addition to code for primary procedure) Procedure CPT-4

35879
Revision, lower extremity arterial bypass, without thrombectomy, open; with vein patch 
angioplasty Procedure CPT-4

36902

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 
through entire venous outflow including the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and interpretation and image documentation and 
report; with transluminal balloon angioplasty, peripheral dialysis segment, including all 
imaging and radiological supervision and interpretation necessar Procedure CPT-4

36903

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 
through entire venous outflow including the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and interpretation and image documentation and 
report; with transcatheter placement of intravascular stent(s), peripheral dialysis segment, 
including all imaging and radiological supervision and interp Procedure CPT-4

36905

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and 
intraprocedural pharmacological thrombolytic injection(s); with transluminal balloon 
angioplasty, peripheral dialysis segment, including all imaging and radiological supervision 
and interpretation necessary to perform the angioplasty Procedure CPT-4

36906

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and 
intraprocedural pharmacological thrombolytic injection(s); with transcatheter placement 
of intravascular stent(s), peripheral dialysis segment, including all imaging and radiological 
supervision and interpretation necessary to perform the stenting, and all angioplasty 
within the peripheral dialysis circuit Procedure CPT-4

36907

Transluminal balloon angioplasty, central dialysis segment, performed through dialysis 
circuit, including all imaging and radiological supervision and interpretation required to 
perform the angioplasty (List separately in addition to code for primary procedure) Procedure CPT-4

36908

Transcatheter placement of intravascular stent(s), central dialysis segment, performed 
through dialysis circuit, including all imaging and radiological supervision and 
interpretation required to perform the stenting, and all angioplasty in the central dialysis 
segment (List separately in addition to code for primary procedure) Procedure CPT-4
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37215

Transcatheter placement of intravascular stent(s), cervical carotid artery, open or 
percutaneous, including angioplasty, when performed, and radiological supervision and 
interpretation; with distal embolic protection Procedure CPT-4

37216

Transcatheter placement of intravascular stent(s), cervical carotid artery, open or 
percutaneous, including angioplasty, when performed, and radiological supervision and 
interpretation; without distal embolic protection Procedure CPT-4

37217

Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or 
innominate artery by retrograde treatment, open ipsilateral cervical carotid artery 
exposure, including angioplasty, when performed, and radiological supervision and 
interpretation Procedure CPT-4

37218

Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or 
innominate artery, open or percutaneous antegrade approach, including angioplasty, 
when performed, and radiological supervision and interpretation Procedure CPT-4

37220
Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial 
vessel; with transluminal angioplasty Procedure CPT-4

37221

Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial 
vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, 
when performed Procedure CPT-4

37222

Revascularization, endovascular, open or percutaneous, iliac artery, each additional 
ipsilateral iliac vessel; with transluminal angioplasty (List separately in addition to code for 
primary procedure) Procedure CPT-4

37223

Revascularization, endovascular, open or percutaneous, iliac artery, each additional 
ipsilateral iliac vessel; with transluminal stent placement(s), includes angioplasty within the 
same vessel, when performed (List separately in addition to code for primary procedure) Procedure CPT-4

37224
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), 
unilateral; with transluminal angioplasty Procedure CPT-4

37225

Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), 
unilateral; with atherectomy, includes angioplasty within the same vessel, when 
performed Procedure CPT-4

37226

Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), 
unilateral; with transluminal stent placement(s), includes angioplasty within the same 
vessel, when performed Procedure CPT-4

37227

Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), 
unilateral; with transluminal stent placement(s) and atherectomy, includes angioplasty 
within the same vessel, when performed Procedure CPT-4

37228
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, 
initial vessel; with transluminal angioplasty Procedure CPT-4

37229

Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, 
initial vessel; with atherectomy, includes angioplasty within the same vessel, when 
performed Procedure CPT-4

37230

Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, 
initial vessel; with transluminal stent placement(s), includes angioplasty within the same 
vessel, when performed Procedure CPT-4
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37231

Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, 
initial vessel; with transluminal stent placement(s) and atherectomy, includes angioplasty 
within the same vessel, when performed Procedure CPT-4

37232

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, 
each additional vessel; with transluminal angioplasty (List separately in addition to code 
for primary procedure) Procedure CPT-4

37233

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, 
each additional vessel; with atherectomy, includes angioplasty within the same vessel, 
when performed (List separately in addition to code for primary procedure) Procedure CPT-4

37234

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, 
each additional vessel; with transluminal stent placement(s), includes angioplasty within 
the same vessel, when performed (List separately in addition to code for primary 
procedure) Procedure CPT-4

37235

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, 
each additional vessel; with transluminal stent placement(s) and atherectomy, includes 
angioplasty within the same vessel, when performed (List separately in addition to code 
for primary procedure) Procedure CPT-4

37236

Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for 
occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, 
intracranial, or coronary), open or percutaneous, including radiological supervision and 
interpretation and including all angioplasty within the same vessel, when performed; initial 
artery Procedure CPT-4

37237

Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s)  for 
occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, 
intracranial, or coronary), open or percutaneous, including radiological supervision and 
interpretation and including all angioplasty within the same vessel, when performed; each 
additional artery (List separately in addition to code for primary procedure) Procedure CPT-4

37238

Transcatheter placement of an intravascular stent(s), open or percutaneous, including 
radiological supervision and interpretation and including angioplasty within the same 
vessel, when performed; initial vein Procedure CPT-4

37239

Transcatheter placement of an intravascular stent(s), open or percutaneous, including 
radiological supervision and interpretation and including angioplasty within the same 
vessel, when performed; each additional vein (List separately in addition to code for 
primary procedure) Procedure CPT-4

37246

Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, 
intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all 
imaging and radiological supervision and interpretation necessary to perform the 
angioplasty within the same artery; initial artery Procedure CPT-4

37247

Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, 
intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all 
imaging and radiological supervision and interpretation necessary to perform the 
angioplasty within the same artery; each additional artery (List separately in addition to 
code for primary procedure) Procedure CPT-4
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37248

Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including 
all imaging and radiological supervision and interpretation necessary to perform the 
angioplasty within the same vein; initial vein Procedure CPT-4

37249

Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including 
all imaging and radiological supervision and interpretation necessary to perform the 
angioplasty within the same vein; each additional vein (List separately in addition to code 
for primary procedure) Procedure CPT-4

3E07017 Introduction of Other Thrombolytic into Coronary Artery, Open Approach Procedure ICD-10-PCS
3E070PZ Introduction of Platelet Inhibitor into Coronary Artery, Open Approach Procedure ICD-10-PCS
3E07317 Introduction of Other Thrombolytic into Coronary Artery, Percutaneous Approach Procedure ICD-10-PCS
3E073PZ Introduction of Platelet Inhibitor into Coronary Artery, Percutaneous Approach Procedure ICD-10-PCS
4A020N7 Measurement of Cardiac Sampling and Pressure, Left Heart, Open Approach Procedure ICD-10-PCS
4A020N8 Measurement of Cardiac Sampling and Pressure, Bilateral, Open Approach Procedure ICD-10-PCS

4A023N7 Measurement of Cardiac Sampling and Pressure, Left Heart, Percutaneous Approach Procedure ICD-10-PCS

4A023N8 Measurement of Cardiac Sampling and Pressure, Bilateral, Percutaneous Approach Procedure ICD-10-PCS

4A12XSH Monitoring of Cardiac Vascular Perfusion using Indocyanine Green Dye, External Approach Procedure ICD-10-PCS
61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous Procedure CPT-4

61635
Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic 
stenosis), including balloon angioplasty, if performed Procedure CPT-4

75962
Transluminal balloon angioplasty, peripheral artery other than renal, or other visceral 
artery, iliac or lower extremity, radiological supervision and interpretation Procedure CPT-4

75963
Percutaneous Transluminal Angioplasty, Any Method, Peripheral Artery; Complete 
Procedure Procedure CPT-4

75964

Transluminal balloon angioplasty, each additional peripheral artery other than renal or 
other visceral artery, iliac or lower extremity, radiological supervision and interpretation 
(List separately in addition to code for primary procedure) Procedure CPT-4

75965
Percutaneous Transluminal Angioplasty, Any Method, Each Additional Peripheral Artery; 
Complete Procedure Procedure CPT-4

75966
Transluminal balloon angioplasty, renal or other visceral artery, radiological supervision 
and interpretation Procedure CPT-4

75967
Percutaneous Transluminal Angioplasty, Any Method, Renal Or Other Visceral Artery; 
Complete Procedure Procedure CPT-4

75968
Transluminal balloon angioplasty, each additional visceral artery, radiological supervision 
and interpretation (List separately in addition to code for primary procedure) Procedure CPT-4

75969
Percutaneous Transluminal Angioplasty, Any Method, Each Additional Visceral Artery; 
Complete Procedure Procedure CPT-4

75970 Transcatheter biopsy, radiological supervision and interpretation Procedure CPT-4
75972 Percutaneous Transluminal Angioplasty, Unilateral; Procedure CPT-4
75973 Percutaneous Transluminal Angioplasty, Unilateral; Procedure CPT-4
75974 Percutaneous Transluminal Angioplasty, Bilateral, Single Catheter; Procedure CPT-4
75975 Percutaneous Transluminal Angioplasty, Bilateral, Single Catheter; Procedure CPT-4
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75976 Percutaneous Transluminal Angioplasty, Bilateral, Dual Catheters; Procedure CPT-4
75977 Percutaneous Transluminal Angioplasty, Bilateral, Dual Catheters; Procedure CPT-4

75978
Transluminal balloon angioplasty, venous (eg, subclavian stenosis), radiological supervision 
and interpretation Procedure CPT-4

75979
Percutaneous Transluminal Angioplasty, Venous (eg, Subclavian Stenosis); Complete 
Procedure Procedure CPT-4

92920 Percutaneous transluminal coronary angioplasty; single major coronary artery or branch Procedure CPT-4

92921
Percutaneous transluminal coronary angioplasty; each additional branch of a major 
coronary artery (List separately in addition to code for primary procedure) Procedure CPT-4

92924
Percutaneous transluminal coronary atherectomy, with coronary angioplasty when 
performed; single major coronary artery or branch Procedure CPT-4

92925

Percutaneous transluminal coronary atherectomy, with coronary angioplasty when 
performed; each additional branch of a major coronary artery (List separately in addition 
to code for primary procedure) Procedure CPT-4

92928
Percutaneous transcatheter placement of intracoronary stent(s), with coronary 
angioplasty when performed; single major coronary artery or branch Procedure CPT-4

92929

Percutaneous transcatheter placement of intracoronary stent(s), with coronary 
angioplasty when performed; each additional branch of a major coronary artery (List 
separately in addition to code for primary procedure) Procedure CPT-4

92933
Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary 
angioplasty when performed; single major coronary artery or branch Procedure CPT-4

92934

Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary 
angioplasty when performed; each additional branch of a major coronary artery (List 
separately in addition to code for primary procedure) Procedure CPT-4

92937

Percutaneous transluminal revascularization of or through coronary artery bypass graft 
(internal mammary, free arterial, venous), any combination of intracoronary stent, 
atherectomy and angioplasty, including distal protection when performed; single vessel Procedure CPT-4

92938

Percutaneous transluminal revascularization of or through coronary artery bypass graft 
(internal mammary, free arterial, venous), any combination of intracoronary stent, 
atherectomy and angioplasty, including distal protection when performed; each additional 
branch subtended by the bypass graft (List separately in addition to code for primary 
procedure) Procedure CPT-4

92941

Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute 
myocardial infarction, coronary artery or coronary artery bypass graft, any combination of 
intracoronary stent, atherectomy and angioplasty, including aspiration thrombectomy 
when performed, single vessel Procedure CPT-4

92943

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, 
coronary artery branch, or coronary artery bypass graft, any combination of intracoronary 
stent, atherectomy and angioplasty; single vessel Procedure CPT-4

92944

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, 
coronary artery branch, or coronary artery bypass graft, any combination of intracoronary 
stent, atherectomy and angioplasty; each additional coronary artery, coronary artery 
branch, or bypass graft (List separately in addition to code for primary procedure) Procedure CPT-4

  cder_mpl1r_wp205 Page 678 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

92973
Percutaneous transluminal coronary thrombectomy mechanical (List separately in addition 
to code for primary procedure) Procedure CPT-4

92974
Transcatheter placement of radiation delivery device for subsequent coronary 
intravascular brachytherapy (List separately in addition to code for primary procedure) Procedure CPT-4

92977 Thrombolysis, coronary; by intravenous infusion Procedure CPT-4

92980
Transcatheter placement of an intracoronary stent(s), percutaneous, with or without other 
therapeutic intervention, any method; single vessel Procedure CPT-4

92981

Transcatheter placement of an intracoronary stent(s), percutaneous, with or without other 
therapeutic intervention, any method; each additional vessel (List separately in addition to 
code for primary procedure) Procedure CPT-4

92982 Percutaneous transluminal coronary balloon angioplasty; single vessel Procedure CPT-4

92984
Percutaneous transluminal coronary balloon angioplasty; each additional vessel (List 
separately in addition to code for primary procedure) Procedure CPT-4

92995
Percutaneous transluminal coronary atherectomy, by mechanical or other method, with or 
without balloon angioplasty; single vessel Procedure CPT-4

92996

Percutaneous transluminal coronary atherectomy, by mechanical or other method, with or 
without balloon angioplasty; each additional vessel (List separately in addition to code for 
primary procedure) Procedure CPT-4

92997 Percutaneous transluminal pulmonary artery balloon angioplasty; single vessel Procedure CPT-4

92998
Percutaneous transluminal pulmonary artery balloon angioplasty; each additional vessel 
(List separately in addition to code for primary procedure) Procedure CPT-4

93452
Left heart catheterization including intraprocedural injection(s) for left ventriculography, 
imaging supervision and interpretation, when performed Procedure CPT-4

93453
Combined right and left heart catheterization including intraprocedural injection(s) for left 
ventriculography, imaging supervision and interpretation, when performed Procedure CPT-4

93454

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; Procedure CPT-4

93455

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free 
arterial, venous grafts) including intraprocedural injection(s) for bypass graft angiography Procedure CPT-4

93456

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with right heart catheterization Procedure CPT-4

93457

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free 
arterial, venous grafts) including intraprocedural injection(s) for bypass graft angiography 
and right heart catheterization Procedure CPT-4
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93458

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with left heart catheterization including intraprocedural injection(s) for left 
ventriculography, when performed Procedure CPT-4

93459

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with left heart catheterization including intraprocedural injection(s) for left 
ventriculography, when performed, catheter placement(s) in bypass graft(s) (internal 
mammary, free arterial, venous grafts) with bypass graft angiography Procedure CPT-4

93460

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with right and left heart catheterization including intraprocedural 
injection(s) for left ventriculography, when performed Procedure CPT-4

93461

Catheter placement in coronary artery(s) for coronary angiography, including 
intraprocedural injection(s) for coronary angiography, imaging supervision and 
interpretation; with right and left heart catheterization including intraprocedural 
injection(s) for left ventriculography, when performed, catheter placement(s) in bypass 
graft(s) (internal mammary, free arterial, venous grafts) with bypass graft angiography Procedure CPT-4

C1034
Catheter, coronary angioplasty, surpass superfusion catheter, long 30 surpass superfusion 
catheter Procedure HCPCS

C1100

Guide wire, percutaneous transluminal coronary angioplasty, medtronic ave gt1 guide 
wire, medtronic ave gt2 fusion guide wire, interventional technologies trackwire, 
interventional technologies trackwire support, interventional technologies trackwire extra 
support Procedure HCPCS

C1101

Catheter, percutaneous transluminal coronary angioplasty guide, medtronic ave 5f, 6f, 7f, 
8f, 9f zuma guide catheter, medtronic ave z2 5f, 6f, 7f, 8f, 9f zuma guide catheter, 
medtronic ave vector guide catheter, medtronic ave vector x guide catheter.  note: only 
the medtronic ave z2 zuma guide catheters are effective october 1, 2000. the medtronic 
ave zuma guide catheters were effective august 1, 2000. Procedure HCPCS

C1366

Guide wire, percutaneous transluminal coronary angioplasty, hi-torque iron man, hi-
torque balance middleweight, hi-torque all star, hi-torque balance heavyweight, hi-torque 
balance trek Procedure HCPCS

C1367
Guide wire, percutaneous transluminal coronary angioplasty, hi-torque cross it, hi-torque 
cross-it 100xt, hi-torque cross-it 200xt, hi-torque cross-it 300xt, hi-torque wiggle Procedure HCPCS

C1500
Atherectomy system, peripheral, rotablator rotational angioplasty system with rotalink 
exchangeable catheter, advancer, and guide wire Procedure HCPCS

C1725
Catheter, transluminal angioplasty, nonlaser (may include guidance, infusion/perfusion 
capability) Procedure HCPCS

C1885 Catheter, transluminal angioplasty, laser Procedure HCPCS

C1930
Catheter, percutaneous transluminal coronary angioplasty, coyote dilatation catheter 
20mm/30mm/40mm Procedure HCPCS

  cder_mpl1r_wp205 Page 680 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

C1933

Catheter, opti-plast centurion 5.5f pta catheter (shaft length 50 cm to 120 cm), opti-plast 
xl 5.5f pta catheter (shaft length 75 cm to 120 cm), opti-plast pta catheter (5.5 fr), tru trac 
5fr percutaneous transluminal angioplasty balloon dilatation catheter, optiplast xt 5 fr 
percutaneous transluminal angioplasty catheter (various sizes) Procedure HCPCS

C1948 Catheter, pursuit balloon angioplasty catheter, cook accent balloon angioplasty catheter Procedure HCPCS

C1981

Catheter ,coronary angioplasty balloon, adante, bonnie, bonnie 15mm, bonnie monorail 
30mm or 40mm, bonnie sliding rail, bypass speedy, chubby, chubby sliding rail, coyote 
20mm, coyote 9/15/25mm, maxxum, nc ranger, nc ranger 9mm, ranger 20mm, long 
ranger 30mm or 40mm, nc ranger 16/18mm, nc ranger 22/25/30mm, nc big ranger, 
quantum ranger, quantum ranger 1/4 sizes, quantum ranger 9/16/18mm, quantum ranger 
22/30mm, quantum ranger 25mm, ranger lp 20/30/40, viva/long viva, ace - 1cm, ace - 
2cm, ace graft, long ace, pivot cobra (10, 14, 18, 30, 40mm in lengths) note: only the 
bonnie monorail 30mm or Procedure HCPCS

C2605
Catheter, spectranetics extreme laser catheter, spectranetics extreme 0.9mm coronary 
angioplasty catheter (model 110-001) Procedure HCPCS

C2623 Catheter, transluminal angioplasty, drug-coated, nonlaser Procedure HCPCS

C3551

Guide wire, percutaneous transluminal coronary angioplasty, choice, luge, patriot, pt 
graphix intermediate, trooper, mailman 182/300 cm, glidewire gold guidewire, platinum 
plus guidewire, platinum plus guidewire with glidex hydrophilic coating, jagwire single-use 
high performance guide wire, merit medical systems extender guidewire, merit medical 
systems tomcat ptca guidewire, platinum plus guidewire (0.014 and 0.018 in diameters) Procedure HCPCS

C8526 Optiplast xt 5f percutaneous transluminal angioplasty catheter (various sizes) Procedure HCPCS

C9600
Percutaneous transcatheter placement of drug eluting intracoronary stent(s), with 
coronary angioplasty when performed; single major coronary artery or branch Procedure HCPCS

C9601

Percutaneous transcatheter placement of drug-eluting intracoronary stent(s), with 
coronary angioplasty when performed; each additional branch of a major coronary artery 
(list separately in addition to code for primary procedure) Procedure HCPCS

C9602
Percutaneous transluminal coronary atherectomy, with drug eluting intracoronary stent, 
with coronary angioplasty when performed; single major coronary artery or branch Procedure HCPCS

C9603

Percutaneous transluminal coronary atherectomy, with drug-eluting intracoronary stent, 
with coronary angioplasty when performed; each additional branch of a major coronary 
artery (list separately in addition to code for primary procedure) Procedure HCPCS

C9604

Percutaneous transluminal revascularization of or through coronary artery bypass graft 
(internal mammary, free arterial, venous), any combination of drug-eluting intracoronary 
stent, atherectomy and angioplasty, including distal protection when performed; single 
vessel Procedure HCPCS

C9605

Percutaneous transluminal revascularization of or through coronary artery bypass graft 
(internal mammary, free arterial, venous), any combination of drug-eluting intracoronary 
stent, atherectomy and angioplasty, including distal protection when performed; each 
additional branch subtended by the bypass graft (list separately in addition to code for 
primary procedure) Procedure HCPCS
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C9606

Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute 
myocardial infarction, coronary artery or coronary artery bypass graft, any combination of 
drug-eluting intracoronary stent, atherectomy and angioplasty, including aspiration 
thrombectomy when performed, single vessel Procedure HCPCS

C9607

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, 
coronary artery branch, or coronary artery bypass graft, any combination of drug-eluting 
intracoronary stent, atherectomy and angioplasty; single vessel Procedure HCPCS

C9608

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, 
coronary artery branch, or coronary artery bypass graft, any combination of drug-eluting 
intracoronary stent, atherectomy and angioplasty; each additional coronary artery, 
coronary artery branch, or bypass graft (list separately in addition to code for primary 
procedure) Procedure HCPCS

C9754

Creation of arteriovenous fistula, percutaneous; direct, any site, including all imaging and 
radiologic supervision and interpretation, when performed and secondary procedures to 
redirect blood flow (e.g., transluminal balloon angioplasty, coil embolization, when 
performed) Procedure HCPCS

G0290
Transcatheter placement of a drug eluting intracoronary stent(s), percutaneous, with or 
without other therapeutic intervention, any method; single vessel Procedure HCPCS

G0291
Transcatheter placement of a drug eluting intracoronary stent(s), percutaneous, with or 
without other therapeutic intervention, any method; each additional vessel Procedure HCPCS

G0392
Transluminal balloon angioplasty, percutaneous; for maintenance of hemodialysis access, 
arteriovenous fistula or graft; arterial Procedure HCPCS

G0393
Transluminal balloon angioplasty, percutaneous; for maintenance of hemodialysis access, 
arteriovenous fistula or graft; venous Procedure HCPCS

I20 Angina pectoris Diagnosis ICD-10-CM
I20.0 Unstable angina Diagnosis ICD-10-CM
I20.1 Angina pectoris with documented spasm Diagnosis ICD-10-CM
I20.8 Other forms of angina pectoris Diagnosis ICD-10-CM
I20.9 Angina pectoris, unspecified Diagnosis ICD-10-CM
I23.7 Postinfarction angina Diagnosis ICD-10-CM
I24 Other acute ischemic heart diseases Diagnosis ICD-10-CM
I24.0 Acute coronary thrombosis not resulting in myocardial infarction Diagnosis ICD-10-CM
I24.8 Other forms of acute ischemic heart disease Diagnosis ICD-10-CM
I24.9 Acute ischemic heart disease, unspecified Diagnosis ICD-10-CM
I25 Chronic ischemic heart disease Diagnosis ICD-10-CM
I25.1 Atherosclerotic heart disease of native coronary artery Diagnosis ICD-10-CM
I25.10 Atherosclerotic heart disease of native coronary artery without angina pectoris Diagnosis ICD-10-CM
I25.11 Atherosclerotic heart disease of native coronary artery with angina pectoris Diagnosis ICD-10-CM

I25.110 Atherosclerotic heart disease of native coronary artery with unstable angina pectoris Diagnosis ICD-10-CM

I25.111
Atherosclerotic heart disease of native coronary artery with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.118 Atherosclerotic heart disease of native coronary artery with other forms of angina pectoris Diagnosis ICD-10-CM
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I25.119 Atherosclerotic heart disease of native coronary artery with unspecified angina pectoris Diagnosis ICD-10-CM
I25.2 Old myocardial infarction Diagnosis ICD-10-CM
I25.4 Coronary artery aneurysm and dissection Diagnosis ICD-10-CM
I25.41 Coronary artery aneurysm Diagnosis ICD-10-CM
I25.42 Coronary artery dissection Diagnosis ICD-10-CM
I25.5 Ischemic cardiomyopathy Diagnosis ICD-10-CM
I25.6 Silent myocardial ischemia Diagnosis ICD-10-CM

I25.7
Atherosclerosis of coronary artery bypass graft(s) and coronary artery of transplanted 
heart with angina pectoris Diagnosis ICD-10-CM

I25.70 Atherosclerosis of coronary artery bypass graft(s), unspecified, with angina pectoris Diagnosis ICD-10-CM

I25.700
Atherosclerosis of coronary artery bypass graft(s), unspecified, with unstable angina 
pectoris Diagnosis ICD-10-CM

I25.701
Atherosclerosis of coronary artery bypass graft(s), unspecified, with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.708
Atherosclerosis of coronary artery bypass graft(s), unspecified, with other forms of angina 
pectoris Diagnosis ICD-10-CM

I25.709
Atherosclerosis of coronary artery bypass graft(s), unspecified, with unspecified angina 
pectoris Diagnosis ICD-10-CM

I25.71 Atherosclerosis of autologous vein coronary artery bypass graft(s) with angina pectoris Diagnosis ICD-10-CM

I25.710
Atherosclerosis of autologous vein coronary artery bypass graft(s) with unstable angina 
pectoris Diagnosis ICD-10-CM

I25.711
Atherosclerosis of autologous vein coronary artery bypass graft(s) with angina pectoris 
with documented spasm Diagnosis ICD-10-CM

I25.718
Atherosclerosis of autologous vein coronary artery bypass graft(s) with other forms of 
angina pectoris Diagnosis ICD-10-CM

I25.719
Atherosclerosis of autologous vein coronary artery bypass graft(s) with unspecified angina 
pectoris Diagnosis ICD-10-CM

I25.72 Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina pectoris Diagnosis ICD-10-CM

I25.720
Atherosclerosis of autologous artery coronary artery bypass graft(s) with unstable angina 
pectoris Diagnosis ICD-10-CM

I25.721
Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina pectoris 
with documented spasm Diagnosis ICD-10-CM

I25.728
Atherosclerosis of autologous artery coronary artery bypass graft(s) with other forms of 
angina pectoris Diagnosis ICD-10-CM

I25.729
Atherosclerosis of autologous artery coronary artery bypass graft(s) with unspecified 
angina pectoris Diagnosis ICD-10-CM

I25.73
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with angina 
pectoris Diagnosis ICD-10-CM

I25.730
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with unstable 
angina pectoris Diagnosis ICD-10-CM

I25.731
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with angina 
pectoris with documented spasm Diagnosis ICD-10-CM
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I25.738
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with other 
forms of angina pectoris Diagnosis ICD-10-CM

I25.739
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with 
unspecified angina pectoris Diagnosis ICD-10-CM

I25.75 Atherosclerosis of native coronary artery of transplanted heart with angina pectoris Diagnosis ICD-10-CM

I25.750 Atherosclerosis of native coronary artery of transplanted heart with unstable angina Diagnosis ICD-10-CM

I25.751
Atherosclerosis of native coronary artery of transplanted heart with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.758
Atherosclerosis of native coronary artery of transplanted heart with other forms of angina 
pectoris Diagnosis ICD-10-CM

I25.759
Atherosclerosis of native coronary artery of transplanted heart with unspecified angina 
pectoris Diagnosis ICD-10-CM

I25.76
Atherosclerosis of bypass graft of coronary artery of transplanted heart with angina 
pectoris Diagnosis ICD-10-CM

I25.760
Atherosclerosis of bypass graft of coronary artery of transplanted heart with unstable 
angina Diagnosis ICD-10-CM

I25.761
Atherosclerosis of bypass graft of coronary artery of transplanted heart with angina 
pectoris with documented spasm Diagnosis ICD-10-CM

I25.768
Atherosclerosis of bypass graft of coronary artery of transplanted heart with other forms 
of angina pectoris Diagnosis ICD-10-CM

I25.769
Atherosclerosis of bypass graft of coronary artery of transplanted heart with unspecified 
angina pectoris Diagnosis ICD-10-CM

I25.79 Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris Diagnosis ICD-10-CM

I25.790 Atherosclerosis of other coronary artery bypass graft(s) with unstable angina pectoris Diagnosis ICD-10-CM

I25.791
Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.798
Atherosclerosis of other coronary artery bypass graft(s) with other forms of angina 
pectoris Diagnosis ICD-10-CM

I25.799 Atherosclerosis of other coronary artery bypass graft(s) with unspecified angina pectoris Diagnosis ICD-10-CM
I25.8 Other forms of chronic ischemic heart disease Diagnosis ICD-10-CM
I25.81 Atherosclerosis of other coronary vessels without angina pectoris Diagnosis ICD-10-CM
I25.810 Atherosclerosis of coronary artery bypass graft(s) without angina pectoris Diagnosis ICD-10-CM

I25.811 Atherosclerosis of native coronary artery of transplanted heart without angina pectoris Diagnosis ICD-10-CM

I25.812
Atherosclerosis of bypass graft of coronary artery of transplanted heart without angina 
pectoris Diagnosis ICD-10-CM

I25.82 Chronic total occlusion of coronary artery Diagnosis ICD-10-CM
I25.83 Coronary atherosclerosis due to lipid rich plaque Diagnosis ICD-10-CM
I25.84 Coronary atherosclerosis due to calcified coronary lesion Diagnosis ICD-10-CM
I25.89 Other forms of chronic ischemic heart disease Diagnosis ICD-10-CM
I25.9 Chronic ischemic heart disease, unspecified Diagnosis ICD-10-CM
I46.2 Cardiac arrest due to underlying cardiac condition Diagnosis ICD-10-CM
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I46.8 Cardiac arrest due to other underlying condition Diagnosis ICD-10-CM
I46.9 Cardiac arrest, cause unspecified Diagnosis ICD-10-CM
I47.0 Re-entry ventricular arrhythmia Diagnosis ICD-10-CM
I47.2 Ventricular tachycardia Diagnosis ICD-10-CM
I70 Atherosclerosis Diagnosis ICD-10-CM
I70.0 Atherosclerosis of aorta Diagnosis ICD-10-CM
I70.1 Atherosclerosis of renal artery Diagnosis ICD-10-CM
I70.8 Atherosclerosis of other arteries Diagnosis ICD-10-CM
I70.9 Other and unspecified atherosclerosis Diagnosis ICD-10-CM
I70.90 Unspecified atherosclerosis Diagnosis ICD-10-CM
I70.91 Generalized atherosclerosis Diagnosis ICD-10-CM

S2205

Minimally invasive direct coronary artery bypass surgery involving mini-thoracotomy or 
mini-sternotomy surgery, performed under direct vision; using arterial graft(s), single 
coronary arterial graft Procedure HCPCS

S2206

Minimally invasive direct coronary artery bypass surgery involving mini-thoracotomy or 
mini-sternotomy surgery, performed under direct vision; using arterial graft(s), 2 coronary 
arterial grafts Procedure HCPCS

S2207

Minimally invasive direct coronary artery bypass surgery involving mini-thoracotomy or 
mini-sternotomy surgery, performed under direct vision; using venous graft only, single 
coronary venous graft Procedure HCPCS

S2208

Minimally invasive direct coronary artery bypass surgery involving mini-thoracotomy or 
mini-sternotomy surgery, performed under direct vision; using single arterial and venous 
graft(s), single venous graft Procedure HCPCS

S2209

Minimally invasive direct coronary artery bypass surgery involving mini-thoracotomy or 
mini-sternotomy surgery, performed under direct vision; using 2 arterial grafts and single 
venous graft Procedure HCPCS

T82.211A Breakdown (mechanical) of coronary artery bypass graft, initial encounter Diagnosis ICD-10-CM
T82.212A Displacement of coronary artery bypass graft, initial encounter Diagnosis ICD-10-CM
T82.213A Leakage of coronary artery bypass graft, initial encounter Diagnosis ICD-10-CM
T82.218A Other mechanical complication of coronary artery bypass graft, initial encounter Diagnosis ICD-10-CM

X2C0361
Extirpation of Matter from Coronary Artery, One Artery using Orbital Atherectomy 
Technology, Percutaneous Approach, New Technology Group 1 Procedure ICD-10-PCS

X2C1361
Extirpation of Matter from Coronary Artery, Two Arteries using Orbital Atherectomy 
Technology, Percutaneous Approach, New Technology Group 1 Procedure ICD-10-PCS

X2C2361
Extirpation of Matter from Coronary Artery, Three Arteries using Orbital Atherectomy 
Technology, Percutaneous Approach, New Technology Group 1 Procedure ICD-10-PCS

X2C3361
Extirpation of Matter from Coronary Artery, Four or More Arteries using Orbital 
Atherectomy Technology, Percutaneous Approach, New Technology Group 1 Procedure ICD-10-PCS

Z95.1 Presence of aortocoronary bypass graft Diagnosis ICD-10-CM
Z95.5 Presence of coronary angioplasty implant and graft Diagnosis ICD-10-CM
Z98.61 Coronary angioplasty status Diagnosis ICD-10-CM

0505F Hemodialysis plan of care documented (ESRD, P-ESRD) Procedure CPT-2
0507F Peritoneal dialysis plan of care documented (ESRD) Procedure CPT-2

35686
Creation of distal arteriovenous fistula during lower extremity bypass surgery (non-
hemodialysis) (List separately in addition to code for primary procedure) Procedure CPT-4

Chronic Kidney Disease
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35875 Thrombectomy of arterial or venous graft (other than hemodialysis graft or fistula); Procedure CPT-4

35876
Thrombectomy of arterial or venous graft (other than hemodialysis graft or fistula); with 
revision of arterial or venous graft Procedure CPT-4

36488

Placement of central venous catheter (subclavian, jugular, or other vein) (eg, for central 
venous pressure, hyperalimentation, hemodialysis, or chemotherapy); percutaneous, age 
2 years or under Procedure CPT-4

36489

Placement of central venous catheter (subclavian, jugular, or other vein) (eg, for central 
venous pressure, hyperalimentation, hemodialysis, or chemotherapy); percutaneous, over 
age 2 Procedure CPT-4

36490

Placement of central venous catheter (subclavian, jugular, or other vein) (eg, for central 
venous pressure, hyperalimentation, hemodialysis, or chemotherapy); cutdown, age 2 
years or under Procedure CPT-4

36491

Placement of central venous catheter (subclavian, jugular, or other vein) (eg, for central 
venous pressure, hyperalimentation, hemodialysis, or chemotherapy); cutdown, over age 
2 Procedure CPT-4

36800 Insertion of cannula for hemodialysis, other purpose (separate procedure); vein to vein Procedure CPT-4

36810
Insertion of cannula for hemodialysis, other purpose (separate procedure); arteriovenous, 
external (Scribner type) Procedure CPT-4

36815
Insertion of cannula for hemodialysis, other purpose (separate procedure); arteriovenous, 
external revision, or closure Procedure CPT-4

36818 Arteriovenous anastomosis, open; by upper arm cephalic vein transposition Procedure CPT-4
36819 Arteriovenous anastomosis, open; by upper arm basilic vein transposition Procedure CPT-4
36820 Arteriovenous anastomosis, open; by forearm vein transposition Procedure CPT-4

36821 Arteriovenous anastomosis, open; direct, any site (eg, Cimino type) (separate procedure) Procedure CPT-4

36838
Distal revascularization and interval ligation (DRIL), upper extremity hemodialysis access 
(steal syndrome) Procedure CPT-4

36901

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 
through entire venous outflow including the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and interpretation and image documentation and 
report; Procedure CPT-4

36902

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 
through entire venous outflow including the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and interpretation and image documentation and 
report; with transluminal balloon angioplasty, peripheral dialysis segment, including all 
imaging and radiological supervision and interpretation necessar Procedure CPT-4
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36903

Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial anastomosis and adjacent artery 
through entire venous outflow including the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and interpretation and image documentation and 
report; with transcatheter placement of intravascular stent(s), peripheral dialysis segment, 
including all imaging and radiological supervision and interp Procedure CPT-4

36904

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and 
intraprocedural pharmacological thrombolytic injection(s); Procedure CPT-4

36905

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and 
intraprocedural pharmacological thrombolytic injection(s); with transluminal balloon 
angioplasty, peripheral dialysis segment, including all imaging and radiological supervision 
and interpretation necessary to perform the angioplasty Procedure CPT-4

36906

Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s), and 
intraprocedural pharmacological thrombolytic injection(s); with transcatheter placement 
of intravascular stent(s), peripheral dialysis segment, including all imaging and radiological 
supervision and interpretation necessary to perform the stenting, and all angioplasty 
within the peripheral dialysis circuit Procedure CPT-4

36907

Transluminal balloon angioplasty, central dialysis segment, performed through dialysis 
circuit, including all imaging and radiological supervision and interpretation required to 
perform the angioplasty (List separately in addition to code for primary procedure) Procedure CPT-4

36908

Transcatheter placement of intravascular stent(s), central dialysis segment, performed 
through dialysis circuit, including all imaging and radiological supervision and 
interpretation required to perform the stenting, and all angioplasty in the central dialysis 
segment (List separately in addition to code for primary procedure) Procedure CPT-4

36909

Dialysis circuit permanent vascular embolization or occlusion (including main circuit or any 
accessory veins), endovascular, including all imaging and radiological supervision and 
interpretation necessary to complete the intervention (List separately in addition to code 
for primary procedure) Procedure CPT-4

37607 Ligation or banding of angioaccess arteriovenous fistula Procedure CPT-4
4052F Hemodialysis via functioning arteriovenous (AV) fistula (ESRD) Procedure CPT-2
4053F Hemodialysis via functioning arteriovenous (AV) graft (ESRD) Procedure CPT-2
4054F Hemodialysis via catheter (ESRD) Procedure CPT-2
4055F Patient receiving peritoneal dialysis (ESRD) Procedure CPT-2
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49324 Laparoscopy, surgical; with insertion of tunneled intraperitoneal catheter Procedure CPT-4

49325
Laparoscopy, surgical; with revision of previously placed intraperitoneal cannula or 
catheter, with removal of intraluminal obstructive material if performed Procedure CPT-4

49418

Insertion of tunneled intraperitoneal catheter (eg, dialysis, intraperitoneal chemotherapy 
instillation, management of ascites), complete procedure, including imaging guidance, 
catheter placement, contrast injection when performed, and radiological supervision and 
interpretation, percutaneous Procedure CPT-4

49419
Insertion of tunneled intraperitoneal catheter, with subcutaneous port (ie, totally 
implantable) Procedure CPT-4

49421 Insertion of tunneled intraperitoneal catheter for dialysis, open Procedure CPT-4
49422 Removal of tunneled intraperitoneal catheter Procedure CPT-4

49435
Insertion of subcutaneous extension to intraperitoneal cannula or catheter with remote 
chest exit site (List separately in addition to code for primary procedure) Procedure CPT-4

90935
Hemodialysis procedure with single evaluation by a physician or other qualified health care 
professional Procedure CPT-4

90937
Hemodialysis procedure requiring repeated evaluation(s) with or without substantial 
revision of dialysis prescription Procedure CPT-4

90939

Hemodialysis access flow study to determine blood flow in grafts and arteriovenous 
fistulae by an indicator dilution method, hook-up; transcutaneous measurement and 
disconnection Procedure CPT-4

90940
Hemodialysis access flow study to determine blood flow in grafts and arteriovenous 
fistulae by an indicator method Procedure CPT-4

90941 Hemodialysis, For Acute Renal Failure And Or Intoxication, Procedure CPT-4
90942 Hemodialysis, For Acute Renal Failure And Or Intoxication, Procedure CPT-4
90943 Hemodialysis, For Acute Renal Failure And Or Intoxication, Procedure CPT-4
90944 Hemodialysis, For Acute Renal Failure And Or Intoxication, Procedure CPT-4

90945

Dialysis procedure other than hemodialysis (eg, peritoneal dialysis, hemofiltration, or 
other continuous renal replacement therapies), with single evaluation by a physician or 
other qualified health care professional Procedure CPT-4

90947

Dialysis procedure other than hemodialysis (eg, peritoneal dialysis, hemofiltration, or 
other continuous renal replacement therapies) requiring repeated evaluations by a 
physician or other qualified health care professional, with or without substantial revision 
of dialysis prescription Procedure CPT-4

90951

End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years 
of age to include monitoring for the adequacy of nutrition, assessment of growth and 
development, and counseling of parents; with 4 or more face-to-face visits by a physician 
or other qualified health care professional per month Procedure CPT-4

90952

End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years 
of age to include monitoring for the adequacy of nutrition, assessment of growth and 
development, and counseling of parents; with 2-3 face-to-face visits by a physician or 
other qualified health care professional per month Procedure CPT-4
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90953

End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years 
of age to include monitoring for the adequacy of nutrition, assessment of growth and 
development, and counseling of parents; with 1 face-to-face visit by a physician or other 
qualified health care professional per month Procedure CPT-4

90954

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents; with 4 or more face-to-face visits by a physician or other 
qualified health care professional per month Procedure CPT-4

90955

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents; with 2-3 face-to-face visits by a physician or other qualified 
health care professional per month Procedure CPT-4

90956

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents; with 1 face-to-face visit by a physician or other qualified health 
care professional per month Procedure CPT-4

90957

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents; with 4 or more face-to-face visits by a physician or other 
qualified health care professional per month Procedure CPT-4

90958

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents; with 2-3 face-to-face visits by a physician or other qualified 
health care professional per month Procedure CPT-4

90959

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents; with 1 face-to-face visit by a physician or other qualified health 
care professional per month Procedure CPT-4

90960

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and 
older; with 4 or more face-to-face visits by a physician or other qualified health care 
professional per month Procedure CPT-4

90961

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and 
older; with 2-3 face-to-face visits by a physician or other qualified health care professional 
per month Procedure CPT-4

90962

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and 
older; with 1 face-to-face visit by a physician or other qualified health care professional 
per month Procedure CPT-4

90963

End-stage renal disease (ESRD) related services for home dialysis per full month, for 
patients younger than 2 years of age to include monitoring for the adequacy of nutrition, 
assessment of growth and development, and counseling of parents Procedure CPT-4

90964

End-stage renal disease (ESRD) related services for home dialysis per full month, for 
patients 2-11 years of age to include monitoring for the adequacy of nutrition, assessment 
of growth and development, and counseling of parents Procedure CPT-4

90965

End-stage renal disease (ESRD) related services for home dialysis per full month, for 
patients 12-19 years of age to include monitoring for the adequacy of nutrition, 
assessment of growth and development, and counseling of parents Procedure CPT-4
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90966
End-stage renal disease (ESRD) related services for home dialysis per full month, for 
patients 20 years of age and older Procedure CPT-4

90967
End-stage renal disease (ESRD) related services for dialysis less than a full month of 
service, per day; for patients younger than 2 years of age Procedure CPT-4

90968
End-stage renal disease (ESRD) related services for dialysis less than a full month of 
service, per day; for patients 2-11 years of age Procedure CPT-4

90969
End-stage renal disease (ESRD) related services for dialysis less than a full month of 
service, per day; for patients 12-19 years of age Procedure CPT-4

90970
End-stage renal disease (ESRD) related services for dialysis less than a full month of 
service, per day; for patients 20 years of age and older Procedure CPT-4

90976 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90977 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90978 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90979 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90982 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90983 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90984 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4
90985 Peritoneal Dialysis For End-stage Renal Disease (esrd), Procedure CPT-4

90988
Supervision Of Hemodialysis In Hospital Or Other Facility (excluding Home Dialysis), On 
Monthly Basis Procedure CPT-4

90990 Hemodialysis Training And/or Counseling Procedure CPT-4

90991
Home Hemodialysis Care, Outpatient, For Those Services Either Provided By The Physician 
Primarily Responsible Procedure CPT-4

90992 Peritoneal Dialysis Training And/or Counseling Procedure CPT-4

90994
Supervision Of Chronic Ambulatory Peritoneal Dialysis (capd), Home Or Out-patient 
(monthly) Procedure CPT-4

90999 Unlisted dialysis procedure, inpatient or outpatient Procedure CPT-4

93985
Duplex scan of arterial inflow and venous outflow for preoperative vessel assessment prior 
to creation of hemodialysis access; complete bilateral study Procedure CPT-4

93986
Duplex scan of arterial inflow and venous outflow for preoperative vessel assessment prior 
to creation of hemodialysis access; complete unilateral study Procedure CPT-4

93990
Duplex scan of hemodialysis access (including arterial inflow, body of access and venous 
outflow) Procedure CPT-4

93998 Unlisted noninvasive vascular diagnostic study Procedure CPT-4
99512 Home visit for hemodialysis Procedure CPT-4
99559 Home infusion of peritoneal dialysis, per visit Procedure CPT-4
A4653 Peritoneal dialysis catheter anchoring device, belt, each Procedure HCPCS
A4680 Activated carbon filter for hemodialysis, each Procedure HCPCS
A4690 Dialyzer (artificial kidneys), all types, all sizes, for hemodialysis, each Procedure HCPCS
A4706 Bicarbonate concentrate, solution, for hemodialysis, per gallon Procedure HCPCS
A4707 Bicarbonate concentrate, powder, for hemodialysis, per packet Procedure HCPCS
A4708 Acetate concentrate solution, for hemodialysis, per gallon Procedure HCPCS
A4709 Acid concentrate, solution, for hemodialysis, per gallon Procedure HCPCS

A4714 Treated water (deionized, distilled, or reverse osmosis) for peritoneal dialysis, per gallon Procedure HCPCS
A4719 "Y set" tubing for peritoneal dialysis Procedure HCPCS
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A4720
Dialysate solution, any concentration of dextrose, fluid volume greater than 249 cc, but 
less than or equal to 999 cc, for peritoneal dialysis Procedure HCPCS

A4721
Dialysate solution, any concentration of dextrose, fluid volume greater than 999 cc but less 
than or equal to 1999 cc, for peritoneal dialysis Procedure HCPCS

A4722
Dialysate solution, any concentration of dextrose, fluid volume greater than 1999 cc but 
less than or equal to 2999 cc, for peritoneal dialysis Procedure HCPCS

A4723
Dialysate solution, any concentration of dextrose, fluid volume greater than 2999 cc but 
less than or equal to 3999 cc, for peritoneal dialysis Procedure HCPCS

A4724
Dialysate solution, any concentration of dextrose, fluid volume greater than 3999 cc but 
less than or equal to 4999 cc, for peritoneal dialysis Procedure HCPCS

A4725
Dialysate solution, any concentration of dextrose, fluid volume greater than 4999 cc but 
less than or equal to 5999 cc, for peritoneal dialysis Procedure HCPCS

A4726
Dialysate solution, any concentration of dextrose, fluid volume greater than 5999 cc, for 
peritoneal dialysis Procedure HCPCS

A4730 Fistula cannulation set for hemodialysis, each Procedure HCPCS
A4740 Shunt accessory, for hemodialysis, any type, each Procedure HCPCS
A4750 Blood tubing, arterial or venous, for hemodialysis, each Procedure HCPCS
A4755 Blood tubing, arterial and venous combined, for hemodialysis, each Procedure HCPCS
A4760 Dialysate solution test kit, for peritoneal dialysis, any type, each Procedure HCPCS
A4765 Dialysate concentrate, powder, additive for peritoneal dialysis, per packet Procedure HCPCS
A4766 Dialysate concentrate, solution, additive for peritoneal dialysis, per 10 ml Procedure HCPCS
A4801 Heparin, any type, for hemodialysis, per 1000 units Procedure HCPCS
A4802 Protamine sulfate, for hemodialysis, per 50 mg Procedure HCPCS
A4820 Hemodialysis kit supplies Procedure HCPCS
A4860 Disposable catheter tips for peritoneal dialysis, per 10 Procedure HCPCS
A4870 Plumbing and/or electrical work for home hemodialysis equipment Procedure HCPCS
A4890 Contracts, repair and maintenance, for hemodialysis equipment Procedure HCPCS
A4900 Continuous ambulatory peritoneal dialysis (capd) supply kit Procedure HCPCS
A4901 Continuous cycling peritoneal dialysis (ccpd) supply kit Procedure HCPCS
A4905 Intermittent peritoneal dialysis (ipd) supply kit Procedure HCPCS
A4918 Venous pressure clamp, for hemodialysis, each Procedure HCPCS
B50W Plain Radiography / Dialysis Shunt/Fistula Diagnosis ICD-10-CM
B50W0ZZ Plain Radiography of Dialysis Shunt/Fistula using High Osmolar Contrast Diagnosis ICD-10-CM
B50W1ZZ Plain Radiography of Dialysis Shunt/Fistula using Low Osmolar Contrast Diagnosis ICD-10-CM
B50WYZZ Plain Radiography of Dialysis Shunt/Fistula using Other Contrast Diagnosis ICD-10-CM
B51W Fluoroscopy / Dialysis Shunt/Fistula Diagnosis ICD-10-CM
B51W0ZA Fluoroscopy of Dialysis Shunt/Fistula using High Osmolar Contrast, Guidance Diagnosis ICD-10-CM
B51W0ZZ Fluoroscopy of Dialysis Shunt/Fistula using High Osmolar Contrast Diagnosis ICD-10-CM
B51W1ZA Fluoroscopy of Dialysis Shunt/Fistula using Low Osmolar Contrast, Guidance Diagnosis ICD-10-CM
B51W1ZZ Fluoroscopy of Dialysis Shunt/Fistula using Low Osmolar Contrast Diagnosis ICD-10-CM
B51WYZA Fluoroscopy of Dialysis Shunt/Fistula using Other Contrast, Guidance Diagnosis ICD-10-CM
B51WYZZ Fluoroscopy of Dialysis Shunt/Fistula using Other Contrast Diagnosis ICD-10-CM
B51WZZA Fluoroscopy of Dialysis Shunt/Fistula, Guidance Diagnosis ICD-10-CM
B51WZZZ Fluoroscopy of Dialysis Shunt/Fistula Diagnosis ICD-10-CM
C1750 Catheter, hemodialysis/peritoneal, long-term Procedure HCPCS
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C1751 Catheter, infusion, inserted peripherally, centrally or midline (other than hemodialysis) Procedure HCPCS
C1752 Catheter, hemodialysis/peritoneal, short-term Procedure HCPCS

E08.22 Diabetes mellitus due to underlying condition with diabetic chronic kidney disease Diagnosis ICD-10-CM

E08.29 Diabetes mellitus due to underlying condition with other diabetic kidney complication Diagnosis ICD-10-CM
E09.21 Drug or chemical induced diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E09.22 Drug or chemical induced diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E10.21 Type 1 diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E11.21 Type 2 diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E11.29 Type 2 diabetes mellitus with other diabetic kidney complication Diagnosis ICD-10-CM
E13.21 Other specified diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E13.22 Other specified diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E1520 Heparin infusion pump for hemodialysis Procedure HCPCS
E1530 Air bubble detector for hemodialysis, each, replacement Procedure HCPCS
E1540 Pressure alarm for hemodialysis, each, replacement Procedure HCPCS
E1550 Bath conductivity meter for hemodialysis, each Procedure HCPCS
E1560 Blood leak detector for hemodialysis, each, replacement Procedure HCPCS
E1575 Transducer protectors/fluid barriers, for hemodialysis, any size, per 10 Procedure HCPCS
E1580 Unipuncture control system for hemodialysis Procedure HCPCS
E1590 Hemodialysis machine Procedure HCPCS
E1592 Automatic intermittent peritoneal dialysis system Procedure HCPCS
E1594 Cycler dialysis machine for peritoneal dialysis Procedure HCPCS
E1600 Delivery and/or installation charges for hemodialysis equipment Procedure HCPCS
E1610 Reverse osmosis water purification system, for hemodialysis Procedure HCPCS
E1615 Deionizer water purification system, for hemodialysis Procedure HCPCS
E1620 Blood pump for hemodialysis, replacement Procedure HCPCS
E1625 Water softening system, for hemodialysis Procedure HCPCS
E1630 Reciprocating peritoneal dialysis system Procedure HCPCS
E1634 Peritoneal dialysis clamps, each Procedure HCPCS
E1636 Sorbent cartridges, for hemodialysis, per 10 Procedure HCPCS
E1638 Heating pad, for peritoneal dialysis, any size, each Procedure HCPCS

E1640
Replacement components for hemodialysis and/or peritoneal dialysis machines that are 
owned or being purchased by the patient Procedure HCPCS

G0365

Vessel mapping of vessels for hemodialysis access (services for preoperative vessel 
mapping prior to creation of hemodialysis access using an autogenous hemodialysis 
conduit, including arterial inflow and venous outflow) Procedure HCPCS

G0392
Transluminal balloon angioplasty, percutaneous; for maintenance of hemodialysis access, 
arteriovenous fistula or graft; arterial Procedure HCPCS

G0393
Transluminal balloon angioplasty, percutaneous; for maintenance of hemodialysis access, 
arteriovenous fistula or graft; venous Procedure HCPCS

G8081
ESRD patient requiring hemodialysis vascular access documented to have received 
autogenous AV fistula Procedure HCPCS
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G8082
ESRD patient requiring hemodialysis documented to have received vascular access other 
than autogenous AV fistula Procedure HCPCS

G8085
ESRD patient requiring hemodialysis vascular access was not an eligible candidate for 
autogenous AV fistula Procedure HCPCS

G8714 Hemodialysis treatment performed exactly 3 times per week > 90 days Procedure HCPCS

G8715
Hemodialysis treatment performed less than 3 times per week or greater than 3 times per 
week Procedure HCPCS

G8727 Patient receiving hemodialysis, peritoneal dialysis or kidney transplantation Procedure HCPCS
G8956 Patient receiving maintenance hemodialysis in an outpatient dialysis facility Procedure HCPCS
G8957 Patient not receiving maintenance hemodialysis in an outpatient dialysis facility Procedure HCPCS

G9239

Documentation of reasons for patient initiating maintenance hemodialysis with a catheter 
as the mode of vascular access (e.g., patient has a maturing arteriovenous fistula 
(AVF)/arteriovenous graft (AVG), time limited trial of hemodialysis, other medical reasons, 
patient declined AVF/AVG, other patient reasons, patient followed by reporting 
nephrologist for fewer than 90 days, other system reasons) Procedure HCPCS

G9240
Patient whose mode of vascular access is a catheter at the time maintenance hemodialysis 
is initiated Procedure HCPCS

G9241
Patient whose mode of vascular access is not a catheter at the time maintenance 
hemodialysis is initiated Procedure HCPCS

G9264

Documentation of patient receiving maintenance hemodialysis for greater than or equal to 
90 days with a catheter for documented reasons (e.g., other medical reasons, patient 
declined arteriovenous fistula (AVF)/arteriovenous graft (AVG), other patient reasons) Procedure HCPCS

G9265
Patient receiving maintenance hemodialysis for greater than or equal to 90 days with a 
catheter as the mode of vascular access Procedure HCPCS

G9266
Patient receiving maintenance hemodialysis for greater than or equal to 90 days without a 
catheter as the mode of vascular access Procedure HCPCS

G9523 Patient discontinued from hemodialysis or peritoneal dialysis Procedure HCPCS

I12.0
Hypertensive chronic kidney disease with stage 5 chronic kidney disease or end stage renal 
disease Diagnosis ICD-10-CM

I12.9
Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney disease, 
or unspecified chronic kidney disease Diagnosis ICD-10-CM

I13.0
Hypertensive heart and chronic kidney disease with heart failure and stage 1 through stage 
4 chronic kidney disease, or unspecified chronic kidney disease Diagnosis ICD-10-CM

I13.1 Hypertensive heart and chronic kidney disease without heart failure Diagnosis ICD-10-CM

I13.10
Hypertensive heart and chronic kidney disease without heart failure, with stage 1 through 
stage 4 chronic kidney disease, or unspecified chronic kidney disease Diagnosis ICD-10-CM

I13.11
Hypertensive heart and chronic kidney disease without heart failure, with stage 5 chronic 
kidney disease, or end stage renal disease Diagnosis ICD-10-CM

I13.2
Hypertensive heart and chronic kidney disease with heart failure and with stage 5 chronic 
kidney disease, or end stage renal disease Diagnosis ICD-10-CM

K0610 Peritoneal dialysis clamp, each Procedure HCPCS
K76.7 Hepatorenal syndrome Diagnosis ICD-10-CM
M32.14 Glomerular disease in systemic lupus erythematosus Diagnosis ICD-10-CM
M32.15 Tubulo-interstitial nephropathy in systemic lupus erythematosus Diagnosis ICD-10-CM
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M35.04 Sicca syndrome with tubulo-interstitial nephropathy Diagnosis ICD-10-CM
N01.0 Rapidly progressive nephritic syndrome with minor glomerular abnormality Diagnosis ICD-10-CM

N01.1 Rapidly progressive nephritic syndrome with focal and segmental glomerular lesions Diagnosis ICD-10-CM

N01.2 Rapidly progressive nephritic syndrome with diffuse membranous glomerulonephritis Diagnosis ICD-10-CM

N01.3
Rapidly progressive nephritic syndrome with diffuse mesangial proliferative 
glomerulonephritis Diagnosis ICD-10-CM

N01.4
Rapidly progressive nephritic syndrome with diffuse endocapillary proliferative 
glomerulonephritis Diagnosis ICD-10-CM

N01.5 Rapidly progressive nephritic syndrome with diffuse mesangiocapillary glomerulonephritis Diagnosis ICD-10-CM
N01.6 Rapidly progressive nephritic syndrome with dense deposit disease Diagnosis ICD-10-CM

N01.7 Rapidly progressive nephritic syndrome with diffuse crescentic glomerulonephritis Diagnosis ICD-10-CM
N01.8 Rapidly progressive nephritic syndrome with other morphologic changes Diagnosis ICD-10-CM
N01.9 Rapidly progressive nephritic syndrome with unspecified morphologic changes Diagnosis ICD-10-CM
N02.0 Recurrent and persistent hematuria with minor glomerular abnormality Diagnosis ICD-10-CM
N02.1 Recurrent and persistent hematuria with focal and segmental glomerular lesions Diagnosis ICD-10-CM

N02.2 Recurrent and persistent hematuria with diffuse membranous glomerulonephritis Diagnosis ICD-10-CM

N02.3
Recurrent and persistent hematuria with diffuse mesangial proliferative 
glomerulonephritis Diagnosis ICD-10-CM

N02.4
Recurrent and persistent hematuria with diffuse endocapillary proliferative 
glomerulonephritis Diagnosis ICD-10-CM

N02.5 Recurrent and persistent hematuria with diffuse mesangiocapillary glomerulonephritis Diagnosis ICD-10-CM
N02.6 Recurrent and persistent hematuria with dense deposit disease Diagnosis ICD-10-CM
N02.7 Recurrent and persistent hematuria with diffuse crescentic glomerulonephritis Diagnosis ICD-10-CM
N02.8 Recurrent and persistent hematuria with other morphologic changes Diagnosis ICD-10-CM
N02.9 Recurrent and persistent hematuria with unspecified morphologic changes Diagnosis ICD-10-CM
N03.0 Chronic nephritic syndrome with minor glomerular abnormality Diagnosis ICD-10-CM
N03.1 Chronic nephritic syndrome with focal and segmental glomerular lesions Diagnosis ICD-10-CM
N03.2 Chronic nephritic syndrome with diffuse membranous glomerulonephritis Diagnosis ICD-10-CM

N03.3 Chronic nephritic syndrome with diffuse mesangial proliferative glomerulonephritis Diagnosis ICD-10-CM

N03.4 Chronic nephritic syndrome with diffuse endocapillary proliferative glomerulonephritis Diagnosis ICD-10-CM
N03.5 Chronic nephritic syndrome with diffuse mesangiocapillary glomerulonephritis Diagnosis ICD-10-CM
N03.6 Chronic nephritic syndrome with dense deposit disease Diagnosis ICD-10-CM
N03.7 Chronic nephritic syndrome with diffuse crescentic glomerulonephritis Diagnosis ICD-10-CM
N03.8 Chronic nephritic syndrome with other morphologic changes Diagnosis ICD-10-CM
N03.9 Chronic nephritic syndrome with unspecified morphologic changes Diagnosis ICD-10-CM
N04.0 Nephrotic syndrome with minor glomerular abnormality Diagnosis ICD-10-CM
N04.1 Nephrotic syndrome with focal and segmental glomerular lesions Diagnosis ICD-10-CM
N04.2 Nephrotic syndrome with diffuse membranous glomerulonephritis Diagnosis ICD-10-CM
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N04.3 Nephrotic syndrome with diffuse mesangial proliferative glomerulonephritis Diagnosis ICD-10-CM
N04.4 Nephrotic syndrome with diffuse endocapillary proliferative glomerulonephritis Diagnosis ICD-10-CM
N04.5 Nephrotic syndrome with diffuse mesangiocapillary glomerulonephritis Diagnosis ICD-10-CM
N04.6 Nephrotic syndrome with dense deposit disease Diagnosis ICD-10-CM
N04.7 Nephrotic syndrome with diffuse crescentic glomerulonephritis Diagnosis ICD-10-CM
N04.8 Nephrotic syndrome with other morphologic changes Diagnosis ICD-10-CM
N04.9 Nephrotic syndrome with unspecified morphologic changes Diagnosis ICD-10-CM
N05.0 Unspecified nephritic syndrome with minor glomerular abnormality Diagnosis ICD-10-CM
N05.1 Unspecified nephritic syndrome with focal and segmental glomerular lesions Diagnosis ICD-10-CM
N05.2 Unspecified nephritic syndrome with diffuse membranous glomerulonephritis Diagnosis ICD-10-CM

N05.3 Unspecified nephritic syndrome with diffuse mesangial proliferative glomerulonephritis Diagnosis ICD-10-CM

N05.4 Unspecified nephritic syndrome with diffuse endocapillary proliferative glomerulonephritis Diagnosis ICD-10-CM

N05.5 Unspecified nephritic syndrome with diffuse mesangiocapillary glomerulonephritis Diagnosis ICD-10-CM
N05.6 Unspecified nephritic syndrome with dense deposit disease Diagnosis ICD-10-CM
N05.7 Unspecified nephritic syndrome with diffuse crescentic glomerulonephritis Diagnosis ICD-10-CM
N05.8 Unspecified nephritic syndrome with other morphologic changes Diagnosis ICD-10-CM
N05.9 Unspecified nephritic syndrome with unspecified morphologic changes Diagnosis ICD-10-CM
N06.0 Isolated proteinuria with minor glomerular abnormality Diagnosis ICD-10-CM
N06.1 Isolated proteinuria with focal and segmental glomerular lesions Diagnosis ICD-10-CM
N06.2 Isolated proteinuria with diffuse membranous glomerulonephritis Diagnosis ICD-10-CM
N06.3 Isolated proteinuria with diffuse mesangial proliferative glomerulonephritis Diagnosis ICD-10-CM
N06.4 Isolated proteinuria with diffuse endocapillary proliferative glomerulonephritis Diagnosis ICD-10-CM
N06.5 Isolated proteinuria with diffuse mesangiocapillary glomerulonephritis Diagnosis ICD-10-CM
N06.6 Isolated proteinuria with dense deposit disease Diagnosis ICD-10-CM
N06.7 Isolated proteinuria with diffuse crescentic glomerulonephritis Diagnosis ICD-10-CM
N06.8 Isolated proteinuria with other morphologic lesion Diagnosis ICD-10-CM
N06.9 Isolated proteinuria with unspecified morphologic lesion Diagnosis ICD-10-CM

N07.0 Hereditary nephropathy, not elsewhere classified with minor glomerular abnormality Diagnosis ICD-10-CM

N07.1
Hereditary nephropathy, not elsewhere classified with focal and segmental glomerular 
lesions Diagnosis ICD-10-CM

N07.2
Hereditary nephropathy, not elsewhere classified with diffuse membranous 
glomerulonephritis Diagnosis ICD-10-CM

N07.3
Hereditary nephropathy, not elsewhere classified with diffuse mesangial proliferative 
glomerulonephritis Diagnosis ICD-10-CM

N07.4
Hereditary nephropathy, not elsewhere classified with diffuse endocapillary proliferative 
glomerulonephritis Diagnosis ICD-10-CM

N07.5
Hereditary nephropathy, not elsewhere classified with diffuse mesangiocapillary 
glomerulonephritis Diagnosis ICD-10-CM

N07.6 Hereditary nephropathy, not elsewhere classified with dense deposit disease Diagnosis ICD-10-CM

N07.7
Hereditary nephropathy, not elsewhere classified with diffuse crescentic 
glomerulonephritis Diagnosis ICD-10-CM

N07.8 Hereditary nephropathy, not elsewhere classified with other morphologic lesions Diagnosis ICD-10-CM
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N07.9 Hereditary nephropathy, not elsewhere classified with unspecified morphologic lesions Diagnosis ICD-10-CM
N08 Glomerular disorders in diseases classified elsewhere Diagnosis ICD-10-CM
N11.0 Nonobstructive reflux-associated chronic pyelonephritis Diagnosis ICD-10-CM
N11.1 Chronic obstructive pyelonephritis Diagnosis ICD-10-CM
N11.8 Other chronic tubulo-interstitial nephritis Diagnosis ICD-10-CM
N11.9 Chronic tubulo-interstitial nephritis, unspecified Diagnosis ICD-10-CM
N12 Tubulo-interstitial nephritis, not specified as acute or chronic Diagnosis ICD-10-CM
N13.0 Hydronephrosis with ureteropelvic junction obstruction Diagnosis ICD-10-CM
N13.4 Hydroureter Diagnosis ICD-10-CM
N13.5 Crossing vessel and stricture of ureter without hydronephrosis Diagnosis ICD-10-CM
N13.6 Pyonephrosis Diagnosis ICD-10-CM
N13.70 Vesicoureteral-reflux, unspecified Diagnosis ICD-10-CM
N13.71 Vesicoureteral-reflux without reflux nephropathy Diagnosis ICD-10-CM
N13.721 Vesicoureteral-reflux with reflux nephropathy without hydroureter, unilateral Diagnosis ICD-10-CM
N13.722 Vesicoureteral-reflux with reflux nephropathy without hydroureter, bilateral Diagnosis ICD-10-CM
N13.729 Vesicoureteral-reflux with reflux nephropathy without hydroureter, unspecified Diagnosis ICD-10-CM
N13.731 Vesicoureteral-reflux with reflux nephropathy with hydroureter, unilateral Diagnosis ICD-10-CM
N13.732 Vesicoureteral-reflux with reflux nephropathy with hydroureter, bilateral Diagnosis ICD-10-CM
N13.739 Vesicoureteral-reflux with reflux nephropathy with hydroureter, unspecified Diagnosis ICD-10-CM
N13.8 Other obstructive and reflux uropathy Diagnosis ICD-10-CM
N13.9 Obstructive and reflux uropathy, unspecified Diagnosis ICD-10-CM
N14.0 Analgesic nephropathy Diagnosis ICD-10-CM
N14.1 Nephropathy induced by other drugs, medicaments and biological substances Diagnosis ICD-10-CM
N14.2 Nephropathy induced by unspecified drug, medicament or biological substance Diagnosis ICD-10-CM
N14.3 Nephropathy induced by heavy metals Diagnosis ICD-10-CM
N14.4 Toxic nephropathy, not elsewhere classified Diagnosis ICD-10-CM
N15.0 Balkan nephropathy Diagnosis ICD-10-CM
N15.8 Other specified renal tubulo-interstitial diseases Diagnosis ICD-10-CM
N15.9 Renal tubulo-interstitial disease, unspecified Diagnosis ICD-10-CM
N16 Renal tubulo-interstitial disorders in diseases classified elsewhere Diagnosis ICD-10-CM
N18.1 Chronic kidney disease, stage 1 Diagnosis ICD-10-CM
N18.2 Chronic kidney disease, stage 2 (mild) Diagnosis ICD-10-CM
N18.3 Chronic kidney disease, stage 3 (moderate) Diagnosis ICD-10-CM
N18.4 Chronic kidney disease, stage 4 (severe) Diagnosis ICD-10-CM
N18.5 Chronic kidney disease, stage 5 Diagnosis ICD-10-CM
N18.6 End stage renal disease Diagnosis ICD-10-CM
N18.9 Chronic kidney disease, unspecified Diagnosis ICD-10-CM
N19 Unspecified kidney failure Diagnosis ICD-10-CM
N25.0 Renal osteodystrophy Diagnosis ICD-10-CM
N25.1 Nephrogenic diabetes insipidus Diagnosis ICD-10-CM
N25.81 Secondary hyperparathyroidism of renal origin Diagnosis ICD-10-CM
N25.89 Other disorders resulting from impaired renal tubular function Diagnosis ICD-10-CM
N25.9 Disorder resulting from impaired renal tubular function, unspecified Diagnosis ICD-10-CM
N26.1 Atrophy of kidney (terminal) Diagnosis ICD-10-CM
N26.9 Renal sclerosis, unspecified Diagnosis ICD-10-CM
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N28.89 Other specified disorders of kidney and ureter Diagnosis ICD-10-CM
N28.9 Disorder of kidney and ureter, unspecified Diagnosis ICD-10-CM
N29 Other disorders of kidney and ureter in diseases classified elsewhere Diagnosis ICD-10-CM
Q61.02 Congenital multiple renal cysts Diagnosis ICD-10-CM
Q61.11 Cystic dilatation of collecting ducts Diagnosis ICD-10-CM
Q61.19 Other polycystic kidney, infantile type Diagnosis ICD-10-CM
Q61.2 Polycystic kidney, adult type Diagnosis ICD-10-CM
Q61.3 Polycystic kidney, unspecified Diagnosis ICD-10-CM
Q61.4 Renal dysplasia Diagnosis ICD-10-CM
Q61.5 Medullary cystic kidney Diagnosis ICD-10-CM
Q61.8 Other cystic kidney diseases Diagnosis ICD-10-CM
Q62.0 Congenital hydronephrosis Diagnosis ICD-10-CM
Q62.10 Congenital occlusion of ureter, unspecified Diagnosis ICD-10-CM
Q62.11 Congenital occlusion of ureteropelvic junction Diagnosis ICD-10-CM
Q62.12 Congenital occlusion of ureterovesical orifice Diagnosis ICD-10-CM
Q62.2 Congenital megaureter Diagnosis ICD-10-CM
Q62.31 Congenital ureterocele, orthotopic Diagnosis ICD-10-CM
Q62.32 Cecoureterocele Diagnosis ICD-10-CM
Q62.39 Other obstructive defects of renal pelvis and ureter Diagnosis ICD-10-CM
R94.4 Abnormal results of kidney function studies Diagnosis ICD-10-CM

S9335

Home therapy, hemodialysis; administrative services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment (drugs and nursing services coded 
separately), per diem Procedure HCPCS

S9339

Home therapy; peritoneal dialysis, administrative services, professional pharmacy services, 
care coordination and all necessary supplies and equipment (drugs and nursing visits 
coded separately), per diem Procedure HCPCS

Z49.0 Preparatory care for renal dialysis Diagnosis ICD-10-CM
Z49.01 Encounter for fitting and adjustment of extracorporeal dialysis catheter Diagnosis ICD-10-CM
Z49.02 Encounter for fitting and adjustment of peritoneal dialysis catheter Diagnosis ICD-10-CM
Z49.3 Encounter for adequacy testing for dialysis Diagnosis ICD-10-CM
Z49.31 Encounter for adequacy testing for hemodialysis Diagnosis ICD-10-CM
Z49.32 Encounter for adequacy testing for peritoneal dialysis Diagnosis ICD-10-CM
Z99.2 Dependence on renal dialysis Diagnosis ICD-10-CM

0D16079 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1607A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1607B Bypass Stomach to Ileum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

0D1607L Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D160J9 Bypass Stomach to Duodenum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D160JA Bypass Stomach to Jejunum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D160JB Bypass Stomach to Ileum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D160JL Bypass Stomach to Transverse Colon with Synthetic Substitute, Open Approach Procedure ICD-10-PCS

0D160K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

Obesity
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0D160KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D160KB Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

0D160KL
Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Open 
Approach Procedure ICD-10-PCS

0D160Z9 Bypass Stomach to Duodenum, Open Approach Procedure ICD-10-PCS
0D160ZA Bypass Stomach to Jejunum, Open Approach Procedure ICD-10-PCS
0D160ZB Bypass Stomach to Ileum, Open Approach Procedure ICD-10-PCS
0D160ZL Bypass Stomach to Transverse Colon, Open Approach Procedure ICD-10-PCS

0D16479
Bypass Stomach to Duodenum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D1647A
Bypass Stomach to Jejunum with Autologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D1647B
Bypass Stomach to Ileum with Autologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D1647L
Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D164J9
Bypass Stomach to Duodenum with Synthetic Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D164JA Bypass Stomach to Jejunum with Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D164JB Bypass Stomach to Ileum with Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D164JL
Bypass Stomach to Transverse Colon with Synthetic Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D164K9
Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D164KA
Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D164KB
Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D164KL
Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D164Z9 Bypass Stomach to Duodenum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0D164ZA Bypass Stomach to Jejunum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0D164ZB Bypass Stomach to Ileum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0D164ZL Bypass Stomach to Transverse Colon, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D16879
Bypass Stomach to Duodenum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1687A
Bypass Stomach to Jejunum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1687B
Bypass Stomach to Ileum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1687L
Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic Procedure ICD-10-PCS
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0D168J9
Bypass Stomach to Duodenum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D168JA
Bypass Stomach to Jejunum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D168JB
Bypass Stomach to Ileum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D168JL
Bypass Stomach to Transverse Colon with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D168K9
Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic Procedure ICD-10-PCS

0D168KA
Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D168KB
Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D168KL
Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic Procedure ICD-10-PCS

0D168Z9 Bypass Stomach to Duodenum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D168ZA Bypass Stomach to Jejunum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D168ZB Bypass Stomach to Ileum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D168ZL Bypass Stomach to Transverse Colon, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS

0D19079 Bypass Duodenum to Duodenum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1907A Bypass Duodenum to Jejunum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1907B Bypass Duodenum to Ileum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D190J9 Bypass Duodenum to Duodenum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D190JA Bypass Duodenum to Jejunum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D190JB Bypass Duodenum to Ileum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS

0D190K9 Bypass Duodenum to Duodenum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

0D190KA Bypass Duodenum to Jejunum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

0D190KB Bypass Duodenum to Ileum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D190Z9 Bypass Duodenum to Duodenum, Open Approach Procedure ICD-10-PCS
0D190ZA Bypass Duodenum to Jejunum, Open Approach Procedure ICD-10-PCS
0D190ZB Bypass Duodenum to Ileum, Open Approach Procedure ICD-10-PCS

0D19479
Bypass Duodenum to Duodenum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D1947A
Bypass Duodenum to Jejunum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D1947B
Bypass Duodenum to Ileum with Autologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D194J9
Bypass Duodenum to Duodenum with Synthetic Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D194JA
Bypass Duodenum to Jejunum with Synthetic Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS
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0D194JB Bypass Duodenum to Ileum with Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D194K9
Bypass Duodenum to Duodenum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D194KA
Bypass Duodenum to Jejunum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D194KB
Bypass Duodenum to Ileum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D194Z9 Bypass Duodenum to Duodenum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0D194ZA Bypass Duodenum to Jejunum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0D194ZB Bypass Duodenum to Ileum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D19879
Bypass Duodenum to Duodenum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic Procedure ICD-10-PCS

0D1987A
Bypass Duodenum to Jejunum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1987B
Bypass Duodenum to Ileum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D198J9
Bypass Duodenum to Duodenum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D198JA
Bypass Duodenum to Jejunum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D198JB
Bypass Duodenum to Ileum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D198K9
Bypass Duodenum to Duodenum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic Procedure ICD-10-PCS

0D198KA
Bypass Duodenum to Jejunum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic Procedure ICD-10-PCS

0D198KB
Bypass Duodenum to Ileum with Nonautologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D198Z9 Bypass Duodenum to Duodenum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D198ZA Bypass Duodenum to Jejunum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D198ZB Bypass Duodenum to Ileum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D1A07A Bypass Jejunum to Jejunum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1A07B Bypass Jejunum to Ileum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1A0JA Bypass Jejunum to Jejunum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D1A0JB Bypass Jejunum to Ileum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS

0D1A0KA Bypass Jejunum to Jejunum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1A0KB Bypass Jejunum to Ileum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1A0ZA Bypass Jejunum to Jejunum, Open Approach Procedure ICD-10-PCS
0D1A0ZB Bypass Jejunum to Ileum, Open Approach Procedure ICD-10-PCS

0D1A47A
Bypass Jejunum to Jejunum with Autologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D1A47B
Bypass Jejunum to Ileum with Autologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS
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0D1A4JA Bypass Jejunum to Jejunum with Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D1A4JB Bypass Jejunum to Ileum with Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D1A4KA
Bypass Jejunum to Jejunum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach Procedure ICD-10-PCS

0D1A4KB
Bypass Jejunum to Ileum with Nonautologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D1A4ZA Bypass Jejunum to Jejunum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0D1A4ZB Bypass Jejunum to Ileum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D1A87A
Bypass Jejunum to Jejunum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1A87B
Bypass Jejunum to Ileum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1A8JA
Bypass Jejunum to Jejunum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D1A8JB
Bypass Jejunum to Ileum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D1A8KA
Bypass Jejunum to Jejunum with Nonautologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1A8KB
Bypass Jejunum to Ileum with Nonautologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1A8ZA Bypass Jejunum to Jejunum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D1A8ZB Bypass Jejunum to Ileum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D1B07B Bypass Ileum to Ileum with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1B0JB Bypass Ileum to Ileum with Synthetic Substitute, Open Approach Procedure ICD-10-PCS
0D1B0KB Bypass Ileum to Ileum with Nonautologous Tissue Substitute, Open Approach Procedure ICD-10-PCS
0D1B0ZB Bypass Ileum to Ileum, Open Approach Procedure ICD-10-PCS

0D1B47B
Bypass Ileum to Ileum with Autologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D1B4JB Bypass Ileum to Ileum with Synthetic Substitute, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D1B4KB
Bypass Ileum to Ileum with Nonautologous Tissue Substitute, Percutaneous Endoscopic 
Approach Procedure ICD-10-PCS

0D1B4ZB Bypass Ileum to Ileum, Percutaneous Endoscopic Approach Procedure ICD-10-PCS

0D1B87B
Bypass Ileum to Ileum with Autologous Tissue Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D1B8JB
Bypass Ileum to Ileum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic Procedure ICD-10-PCS

0D1B8KB
Bypass Ileum to Ileum with Nonautologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic Procedure ICD-10-PCS

0D1B8ZB Bypass Ileum to Ileum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0D1B8ZH Bypass Ileum to Cecum, Via Natural or Artificial Opening Endoscopic Procedure ICD-10-PCS
0DB60Z3 Excision of Stomach, Open Approach, Vertical Procedure ICD-10-PCS
0DB60ZZ Excision of Stomach, Open Approach Procedure ICD-10-PCS
0DB63Z3 Excision of Stomach, Percutaneous Approach, Vertical Procedure ICD-10-PCS

  cder_mpl1r_wp205 Page 701 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

0DB63ZZ Excision of Stomach, Percutaneous Approach Procedure ICD-10-PCS
0DB67Z3 Excision of Stomach, Via Natural or Artificial Opening, Vertical Procedure ICD-10-PCS
0DB67ZZ Excision of Stomach, Via Natural or Artificial Opening Procedure ICD-10-PCS
0DB68Z3 Excision of Stomach, Via Natural or Artificial Opening Endoscopic, Vertical Procedure ICD-10-PCS
0DB80ZZ Excision of Small Intestine, Open Approach Procedure ICD-10-PCS
0DBB0ZZ Excision of Ileum, Open Approach Procedure ICD-10-PCS

0DV64CZ Restriction of Stomach with Extraluminal Device, Percutaneous Endoscopic Approach Procedure ICD-10-PCS
0F190Z3 Bypass Common Bile Duct to Duodenum, Open Approach Procedure ICD-10-PCS
0TRB07Z Replacement of Bladder with Autologous Tissue Substitute, Open Approach Procedure ICD-10-PCS

43644
Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y 
gastroenterostomy (roux limb 150 cm or less) Procedure ICD-10-PCS

43645
Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and small intestine 
reconstruction to limit absorption Procedure ICD-10-PCS

43770
Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric 
restrictive device (eg, gastric band and subcutaneous port components) Procedure ICD-10-PCS

43842
Gastric restrictive procedure, without gastric bypass, for morbid obesity; vertical-banded 
gastroplasty Procedure ICD-10-PCS

43843
Gastric restrictive procedure, without gastric bypass, for morbid obesity; other than 
vertical-banded gastroplasty Procedure ICD-10-PCS

43845

Gastric restrictive procedure with partial gastrectomy, pylorus-preserving 
duodenoileostomy and ileoileostomy (50 to 100 cm common channel) to limit absorption 
(biliopancreatic diversion with duodenal switch) Procedure ICD-10-PCS

43846
Gastric restrictive procedure, with gastric bypass for morbid obesity; with short limb (150 
cm or less) Roux-en-Y gastroenterostomy Procedure ICD-10-PCS

43847
Gastric restrictive procedure, with gastric bypass for morbid obesity; with small intestine 
reconstruction to limit absorption Procedure ICD-10-PCS

E66.01 Morbid (severe) obesity due to excess calories Diagnosis ICD-10-CM
E66.09 Other obesity due to excess calories Diagnosis ICD-10-CM
E66.1 Drug-induced obesity Diagnosis ICD-10-CM
E66.2 Morbid (severe) obesity with alveolar hypoventilation Diagnosis ICD-10-CM
E66.8 Other obesity Diagnosis ICD-10-CM
E66.9 Obesity, unspecified Diagnosis ICD-10-CM
K95.01 Infection due to gastric band procedure Diagnosis ICD-10-CM
K95.09 Other complications of gastric band procedure Diagnosis ICD-10-CM
K95.81 Infection due to other bariatric procedure Diagnosis ICD-10-CM
K95.89 Other complications of other bariatric procedure Diagnosis ICD-10-CM
O99.210 Obesity complicating pregnancy, unspecified trimester Diagnosis ICD-10-CM
O99.211 Obesity complicating pregnancy, first trimester Diagnosis ICD-10-CM
O99.212 Obesity complicating pregnancy, second trimester Diagnosis ICD-10-CM
O99.213 Obesity complicating pregnancy, third trimester Diagnosis ICD-10-CM
O99.214 Obesity complicating childbirth Diagnosis ICD-10-CM
O99.215 Obesity complicating the puerperium Diagnosis ICD-10-CM
O99.840 Bariatric surgery status complicating pregnancy, unspecified trimester Diagnosis ICD-10-CM
O99.841 Bariatric surgery status complicating pregnancy, first trimester Diagnosis ICD-10-CM
O99.842 Bariatric surgery status complicating pregnancy, second trimester Diagnosis ICD-10-CM
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O99.843 Bariatric surgery status complicating pregnancy, third trimester Diagnosis ICD-10-CM
O99.844 Bariatric surgery status complicating childbirth Diagnosis ICD-10-CM
O99.845 Bariatric surgery status complicating the puerperium Diagnosis ICD-10-CM
Z68.30 Body mass index (BMI) 30.0-30.9, adult Diagnosis ICD-10-CM
Z68.31 Body mass index (BMI) 31.0-31.9, adult Diagnosis ICD-10-CM
Z68.32 Body mass index (BMI) 32.0-32.9, adult Diagnosis ICD-10-CM
Z68.33 Body mass index (BMI) 33.0-33.9, adult Diagnosis ICD-10-CM
Z68.34 Body mass index (BMI) 34.0-34.9, adult Diagnosis ICD-10-CM
Z68.35 Body mass index (BMI) 35.0-35.9, adult Diagnosis ICD-10-CM
Z68.36 Body mass index (BMI) 36.0-36.9, adult Diagnosis ICD-10-CM
Z68.37 Body mass index (BMI) 37.0-37.9, adult Diagnosis ICD-10-CM
Z68.38 Body mass index (BMI) 38.0-38.9, adult Diagnosis ICD-10-CM
Z68.39 Body mass index (BMI) 39.0-39.9, adult Diagnosis ICD-10-CM
Z68.41 Body mass index (BMI) 40.0-44.9, adult Diagnosis ICD-10-CM
Z68.42 Body mass index (BMI) 45.0-49.9, adult Diagnosis ICD-10-CM
Z68.43 Body mass index (BMI) 50.0-59.9, adult Diagnosis ICD-10-CM
Z68.44 Body mass index (BMI) 60.0-69.9, adult Diagnosis ICD-10-CM
Z68.45 Body mass index (BMI) 70 or greater, adult Diagnosis ICD-10-CM

1034F Current tobacco smoker (CAD, CAP, COPD, PV) (DM) Procedure CPT-2

4001F
Tobacco use cessation intervention, pharmacologic therapy (COPD, CAD, CAP, PV, Asthma) 
(DM) (PV) Procedure CPT-2

4004F
Patient screened for tobacco use and received tobacco cessation intervention (counseling, 
pharmacotherapy, or both), if identified as a tobacco user (PV, CAD) Procedure CPT-2

99406
Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes 
up to 10 minutes Procedure CPT-4

99407 Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes Procedure CPT-4
F17.21 Nicotine dependence, cigarettes Diagnosis ICD-10-CM
F17.210 Nicotine dependence, cigarettes, uncomplicated Diagnosis ICD-10-CM
F17.211 Nicotine dependence, cigarettes, in remission Diagnosis ICD-10-CM
F17.213 Nicotine dependence, cigarettes, with withdrawal Diagnosis ICD-10-CM
F17.218 Nicotine dependence, cigarettes, with other nicotine-induced disorders Diagnosis ICD-10-CM
F17.219 Nicotine dependence, cigarettes, with unspecified nicotine-induced disorders Diagnosis ICD-10-CM
F17.29 Nicotine dependence, other tobacco product Diagnosis ICD-10-CM
F17.290 Nicotine dependence, other tobacco product, uncomplicated Diagnosis ICD-10-CM
F17.291 Nicotine dependence, other tobacco product, in remission Diagnosis ICD-10-CM
F17.293 Nicotine dependence, other tobacco product, with withdrawal Diagnosis ICD-10-CM

F17.298 Nicotine dependence, other tobacco product, with other nicotine-induced disorders Diagnosis ICD-10-CM

F17.299 Nicotine dependence, other tobacco product, with unspecified nicotine-induced disorders Diagnosis ICD-10-CM

G0436
Smoking and tobacco cessation counseling visit for the asymptomatic patient; 
intermediate, greater than 3 minutes, up to 10 minutes Procedure HCPCS

Smoking  (tobacco)
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G9016
Smoking cessation counseling, individual, in the absence of or in addition to any other 
evaluation and management service, per session (6-10 minutes) [demo project code only] Procedure HCPCS

G9276 Documentation that patient is a current tobacco user Procedure HCPCS

G9458

Patient documented as tobacco user and received tobacco cessation intervention (must 
include at least one of the following: advice given to quit smoking or tobacco use, 
counseling on the benefits of quitting smoking or tobacco use, assistance with or referral 
to external smoking or tobacco cessation support programs, or current enrollment in 
smoking or tobacco use cessation program) if identified as a tobacco user Procedure HCPCS

S4995 Smoking cessation gum Procedure HCPCS
S9453 Smoking cessation classes, nonphysician provider, per session Procedure HCPCS
Z71.6 Tobacco abuse counseling Diagnosis ICD-10-CM
Z72.0 Tobacco use Diagnosis ICD-10-CM
Z87.891 Personal history of nicotine dependence Diagnosis ICD-10-CM

30230AZ Transfusion of Embryonic Stem Cells into Peripheral Vein, Open Approach Procedure ICD-10-PCS

30230U2
Transfusion of Allogeneic Related T-cell Depleted Hematopoietic Stem Cells into Peripheral 
Vein, Open Approach Procedure ICD-10-PCS

30230U3
Transfusion of Allogeneic Unrelated T-cell Depleted Hematopoietic Stem Cells into 
Peripheral Vein, Open Approach Procedure ICD-10-PCS

30230U4
Transfusion of Allogeneic Unspecified T-cell Depleted Hematopoietic Stem Cells into 
Peripheral Vein, Open Approach Procedure ICD-10-PCS

30230X0 Transfusion of Autologous Cord Blood Stem Cells into Peripheral Vein, Open Approach Procedure ICD-10-PCS

30230X1 Transfusion of Nonautologous Cord Blood Stem Cells into Peripheral Vein, Open Approach Procedure ICD-10-PCS

30230X2
Transfusion of Allogeneic Related Cord Blood Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30230X3
Transfusion of Allogeneic Unrelated Cord Blood Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30230X4
Transfusion of Allogeneic Unspecified Cord Blood Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30230Y0 Transfusion of Autologous Hematopoietic Stem Cells into Peripheral Vein, Open Approach Procedure ICD-10-PCS

30230Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30230Y2
Transfusion of Allogeneic Related Hematopoietic Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30230Y3
Transfusion of Allogeneic Unrelated Hematopoietic Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30230Y4
Transfusion of Allogeneic Unspecified Hematopoietic Stem Cells into Peripheral Vein, Open 
Approach Procedure ICD-10-PCS

30233AZ Transfusion of Embryonic Stem Cells into Peripheral Vein, Percutaneous Approach Procedure ICD-10-PCS

30233U2
Transfusion of Allogeneic Related T-cell Depleted Hematopoietic Stem Cells into Peripheral 
Vein, Percutaneous Approach Procedure ICD-10-PCS

Stem Cell Transplant
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30233U3
Transfusion of Allogeneic Unrelated T-cell Depleted Hematopoietic Stem Cells into 
Peripheral Vein, Percutaneous Approach Procedure ICD-10-PCS

30233U4
Transfusion of Allogeneic Unspecified T-cell Depleted Hematopoietic Stem Cells into 
Peripheral Vein, Percutaneous Approach Procedure ICD-10-PCS

30233X0
Transfusion of Autologous Cord Blood Stem Cells into Peripheral Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30233X1
Transfusion of Nonautologous Cord Blood Stem Cells into Peripheral Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30233X2
Transfusion of Allogeneic Related Cord Blood Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30233X3
Transfusion of Allogeneic Unrelated Cord Blood Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30233X4
Transfusion of Allogeneic Unspecified Cord Blood Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30233Y0
Transfusion of Autologous Hematopoietic Stem Cells into Peripheral Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30233Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30233Y2
Transfusion of Allogeneic Related Hematopoietic Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30233Y3
Transfusion of Allogeneic Unrelated Hematopoietic Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30233Y4
Transfusion of Allogeneic Unspecified Hematopoietic Stem Cells into Peripheral Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30240AZ Transfusion of Embryonic Stem Cells into Central Vein, Open Approach Procedure ICD-10-PCS

30240U2
Transfusion of Allogeneic Related T-cell Depleted Hematopoietic Stem Cells into Central 
Vein, Open Approach Procedure ICD-10-PCS

30240U3
Transfusion of Allogeneic Unrelated T-cell Depleted Hematopoietic Stem Cells into Central 
Vein, Open Approach Procedure ICD-10-PCS

30240U4
Transfusion of Allogeneic Unspecified T-cell Depleted Hematopoietic Stem Cells into 
Central Vein, Open Approach Procedure ICD-10-PCS

30240X0 Transfusion of Autologous Cord Blood Stem Cells into Central Vein, Open Approach Procedure ICD-10-PCS

30240X1 Transfusion of Nonautologous Cord Blood Stem Cells into Central Vein, Open Approach Procedure ICD-10-PCS

30240X2 Transfusion of Allogeneic Related Cord Blood Stem Cells into Central Vein, Open Approach Procedure ICD-10-PCS

30240X3
Transfusion of Allogeneic Unrelated Cord Blood Stem Cells into Central Vein, Open 
Approach Procedure ICD-10-PCS

30240X4
Transfusion of Allogeneic Unspecified Cord Blood Stem Cells into Central Vein, Open 
Approach Procedure ICD-10-PCS

30240Y0 Transfusion of Autologous Hematopoietic Stem Cells into Central Vein, Open Approach Procedure ICD-10-PCS

30240Y1 Transfusion of Nonautologous Hematopoietic Stem Cells into Central Vein, Open Approach Procedure ICD-10-PCS
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30240Y2
Transfusion of Allogeneic Related Hematopoietic Stem Cells into Central Vein, Open 
Approach Procedure ICD-10-PCS

30240Y3
Transfusion of Allogeneic Unrelated Hematopoietic Stem Cells into Central Vein, Open 
Approach Procedure ICD-10-PCS

30240Y4
Transfusion of Allogeneic Unspecified Hematopoietic Stem Cells into Central Vein, Open 
Approach Procedure ICD-10-PCS

30243AZ Transfusion of Embryonic Stem Cells into Central Vein, Percutaneous Approach Procedure ICD-10-PCS

30243U2
Transfusion of Allogeneic Related T-cell Depleted Hematopoietic Stem Cells into Central 
Vein, Percutaneous Approach Procedure ICD-10-PCS

30243U3
Transfusion of Allogeneic Unrelated T-cell Depleted Hematopoietic Stem Cells into Central 
Vein, Percutaneous Approach Procedure ICD-10-PCS

30243U4
Transfusion of Allogeneic Unspecified T-cell Depleted Hematopoietic Stem Cells into 
Central Vein, Percutaneous Approach Procedure ICD-10-PCS

30243X0
Transfusion of Autologous Cord Blood Stem Cells into Central Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30243X1
Transfusion of Nonautologous Cord Blood Stem Cells into Central Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30243X2
Transfusion of Allogeneic Related Cord Blood Stem Cells into Central Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30243X3
Transfusion of Allogeneic Unrelated Cord Blood Stem Cells into Central Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30243X4
Transfusion of Allogeneic Unspecified Cord Blood Stem Cells into Central Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30243Y0
Transfusion of Autologous Hematopoietic Stem Cells into Central Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30243Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Central Vein, Percutaneous 
Approach Procedure ICD-10-PCS

30243Y2
Transfusion of Allogeneic Related Hematopoietic Stem Cells into Central Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30243Y3
Transfusion of Allogeneic Unrelated Hematopoietic Stem Cells into Central Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30243Y4
Transfusion of Allogeneic Unspecified Hematopoietic Stem Cells into Central Vein, 
Percutaneous Approach Procedure ICD-10-PCS

30250X0 Transfusion of Autologous Cord Blood Stem Cells into Peripheral Artery, Open Approach Procedure ICD-10-PCS

30250X1
Transfusion of Nonautologous Cord Blood Stem Cells into Peripheral Artery, Open 
Approach Procedure ICD-10-PCS

30250Y0
Transfusion of Autologous Hematopoietic Stem Cells into Peripheral Artery, Open 
Approach Procedure ICD-10-PCS

30250Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Peripheral Artery, Open 
Approach Procedure ICD-10-PCS

30253X0
Transfusion of Autologous Cord Blood Stem Cells into Peripheral Artery, Percutaneous 
Approach Procedure ICD-10-PCS

30253X1
Transfusion of Nonautologous Cord Blood Stem Cells into Peripheral Artery, Percutaneous 
Approach Procedure ICD-10-PCS
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30253Y0
Transfusion of Autologous Hematopoietic Stem Cells into Peripheral Artery, Percutaneous 
Approach Procedure ICD-10-PCS

30253Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Peripheral Artery, 
Percutaneous Approach Procedure ICD-10-PCS

30260X0 Transfusion of Autologous Cord Blood Stem Cells into Central Artery, Open Approach Procedure ICD-10-PCS

30260X1 Transfusion of Nonautologous Cord Blood Stem Cells into Central Artery, Open Approach Procedure ICD-10-PCS

30260Y0 Transfusion of Autologous Hematopoietic Stem Cells into Central Artery, Open Approach Procedure ICD-10-PCS

30260Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Central Artery, Open 
Approach Procedure ICD-10-PCS

30263X0
Transfusion of Autologous Cord Blood Stem Cells into Central Artery, Percutaneous 
Approach Procedure ICD-10-PCS

30263X1
Transfusion of Nonautologous Cord Blood Stem Cells into Central Artery, Percutaneous 
Approach Procedure ICD-10-PCS

30263Y0
Transfusion of Autologous Hematopoietic Stem Cells into Central Artery, Percutaneous 
Approach Procedure ICD-10-PCS

30263Y1
Transfusion of Nonautologous Hematopoietic Stem Cells into Central Artery, Percutaneous 
Approach Procedure ICD-10-PCS

38240 Hematopoietic progenitor cell (HPC); allogeneic transplantation per donor Procedure CPT-4
38241 Hematopoietic progenitor cell (HPC); autologous transplantation Procedure CPT-4
38242 Allogeneic lymphocyte infusions Procedure CPT-4
38243 Hematopoietic progenitor cell (HPC); HPC boost Procedure CPT-4
3E0Q0AZ Introduction of Embryonic Stem Cells into Cranial Cavity and Brain, Open Approach Procedure ICD-10-PCS

3E0Q0E0
Introduction of Autologous Somatic Stem Cells into Cranial Cavity and Brain, Open 
Approach Procedure ICD-10-PCS

3E0Q0E1
Introduction of Nonautologous Somatic Stem Cells into Cranial Cavity and Brain, Open 
Approach Procedure ICD-10-PCS

3E0Q3AZ
Introduction of Embryonic Stem Cells into Cranial Cavity and Brain, Percutaneous 
Approach Procedure ICD-10-PCS

3E0Q3E0
Introduction of Autologous Somatic Stem Cells into Cranial Cavity and Brain, Percutaneous 
Approach Procedure ICD-10-PCS

3E0Q3E1
Introduction of Nonautologous Somatic Stem Cells into Cranial Cavity and Brain, 
Percutaneous Approach Procedure ICD-10-PCS

3E0R0AZ Introduction of Embryonic Stem Cells into Spinal Canal, Open Approach Procedure ICD-10-PCS
3E0R0E0 Introduction of Autologous Somatic Stem Cells into Spinal Canal, Open Approach Procedure ICD-10-PCS

3E0R0E1 Introduction of Nonautologous Somatic Stem Cells into Spinal Canal, Open Approach Procedure ICD-10-PCS
3E0R3AZ Introduction of Embryonic Stem Cells into Spinal Canal, Percutaneous Approach Procedure ICD-10-PCS

3E0R3E0 Introduction of Autologous Somatic Stem Cells into Spinal Canal, Percutaneous Approach Procedure ICD-10-PCS

3E0R3E1
Introduction of Nonautologous Somatic Stem Cells into Spinal Canal, Percutaneous 
Approach Procedure ICD-10-PCS

6A550ZT Pheresis of Cord Blood Stem Cells, Single Procedure ICD-10-PCS
6A550ZV Pheresis of Hematopoietic Stem Cells, Single Procedure ICD-10-PCS
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6A551ZT Pheresis of Cord Blood Stem Cells, Multiple Procedure ICD-10-PCS
6A551ZV Pheresis of Hematopoietic Stem Cells, Multiple Procedure ICD-10-PCS

3E033XZ Introduction of Vasopressor into Peripheral Vein, Percutaneous Approach Procedure ICD-10-PCS
84588 Vasopressin (antidiuretic hormone, ADH) Procedure CPT-4
J0170 Injection, adrenalin, epinephrine, up to 1 ml ampule Procedure HCPCS
J0171 Injection, adrenalin, epinephrine, 0.1 mg Procedure HCPCS
J0590 Injection, ethylnorepinephrine hcl, 1 ml Procedure HCPCS
J1250 Injection, dobutamine HCl, per 250 mg Procedure HCPCS
J1265 Injection, dopamine HCl, 40 mg Procedure HCPCS
Q4076 Injection, dopamine HCl, 40 mg Procedure HCPCS

80145 Adalimumab Procedure CPT-4
80158 Cyclosporine Procedure CPT-4
80195 Sirolimus Procedure CPT-4
80197 Tacrolimus Procedure CPT-4
80230 Infliximab Procedure CPT-4

90585 Bacillus Calmette-Guerin vaccine (BCG) for tuberculosis, live, for percutaneous use Procedure CPT-4

90586 Bacillus Calmette-Guerin vaccine (BCG) for bladder cancer, live, for intravesical use Procedure CPT-4
90728 IMMUNIZ ACTIVE; BCG VACCINE Procedure CPT-4
A9544 Iodine I-131 tositumomab, diagnostic, per study dose Procedure HCPCS
A9545 Iodine I-131 tositumomab, therapeutic, per treatment dose Procedure HCPCS
C1084 Denileukin diftitox, 300 mcg, ontak iv Procedure HCPCS
C9003 Palivizumab-RSV-IgM, per 50 mg Procedure HCPCS
C9004 Injection, gemtuzumab ozogamicin, per 5 mg Procedure HCPCS
C9006 Injection, tacrolimus, per 5 mg (1 amp) Procedure HCPCS
C9020 Sirolimus tablet, 1 mg Procedure HCPCS
C9021 Injection, obinutuzumab, 10 mg Procedure HCPCS
C9025 Injection, ramucirumab, 5 mg Procedure HCPCS
C9027 Injection, pembrolizumab, 1 mg Procedure HCPCS
C9028 Injection, inotuzumab ozogamicin, 0.1 mg Procedure HCPCS
C9029 Injection, guselkumab, 1 mg Procedure HCPCS
C9038 Injection, mogamulizumab-kpkc, 1 mg Procedure HCPCS
C9044 Injection, cemiplimab-rwlc, 1 mg Procedure HCPCS
C9049 Injection, tagraxofusp-erzs, 10 mcg Procedure HCPCS
C9062 Injection, daratumumab 10 mg and hyaluronidase-fihj Procedure HCPCS
C9070 Injection, tafasitamab-cxix, 2 mg Procedure HCPCS
C9106 Sirolimus, per 1 mg/ml Procedure HCPCS
C9119 Injection, pegfilgrastim, per 6 mg single dose vial Procedure HCPCS
C9126 Injection natalizumab per 5 mg Procedure HCPCS
C9131 Injection, ado-trastuzumab emtansine, 1 mg Procedure HCPCS
C9211 Injection, alefacept, for intravenous use, per 7.5 mg Procedure HCPCS
C9212 Injection, alefacept, for intramuscular use, per 7.5 mg Procedure HCPCS
C9214 Injection, bevacizumab, per 10 mg Procedure HCPCS

Vasopressors

Immune Modulator
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C9215 Injection, cetuximab, per 10 mg Procedure HCPCS
C9230 Injection, abatacept, per 10 mg Procedure HCPCS
C9235 Injection, panitumumab, 10 mg Procedure HCPCS
C9236 Injection, eculizumab, 10 mg Procedure HCPCS
C9239 Injection, temsirolimus, 1 mg Procedure HCPCS
C9249 Injection, certolizumab pegol, 1 mg Procedure HCPCS
C9257 Injection, bevacizumab, 0.25 mg Procedure HCPCS
C9260 Injection, ofatumumab, 10 mg Procedure HCPCS
C9261 Injection, ustekinumab, 1 mg Procedure HCPCS
C9264 Injection, tocilizumab, 1 mg Procedure HCPCS
C9272 Injection, denosumab, 1 mg Procedure HCPCS

C9273
Sipuleucel-T, minimum of 50 million autologous CD54+ cells activated with PAP-GM-CSF, 
including leukapheresis and all other preparatory procedures, per infusion Procedure HCPCS

C9284 Injection, ipilimumab, 1 mg Procedure HCPCS
C9286 Injection, belatacept, 1 mg Procedure HCPCS
C9287 Injection, brentuximab vedotin, 1 mg Procedure HCPCS
C9292 Injection, pertuzumab, 10 mg Procedure HCPCS
C9416 BCG (intravesical) per instillation, brand name Procedure HCPCS
C9436 Azathioprine, parenteral, brand name, per 100 mg Procedure HCPCS
C9438 Cyclosporine, oral, 100 mg, brand name Procedure HCPCS
C9449 Injection, blinatumomab, 1 mcg Procedure HCPCS
C9453 Injection, nivolumab, 1 mg Procedure HCPCS
C9455 Injection, siltuximab, 10 mg Procedure HCPCS
C9466 Injection, benralizumab, 1 mg Procedure HCPCS
C9467 Injection, rituximab and hyaluronidase, 10 mg Procedure HCPCS
C9473 Injection, mepolizumab, 1 mg Procedure HCPCS
C9475 Injection, necitumumab, 1 mg Procedure HCPCS
C9476 Injection, daratumumab, 10 mg Procedure HCPCS
C9477 Injection, elotuzumab, 1 mg Procedure HCPCS
C9481 Injection, reslizumab, 1 mg Procedure HCPCS
C9483 Injection, atezolizumab, 10 mg Procedure HCPCS
C9485 Injection, olaratumab, 10 mg Procedure HCPCS
C9487 Ustekinumab, for intravenous injection, 1 mg Procedure HCPCS
C9491 Injection, avelumab, 10 mg Procedure HCPCS
C9492 Injection, durvalumab, 10 mg Procedure HCPCS
G3001 Administration and supply of tositumomab, 450 mg Procedure HCPCS

J0129
Injection, abatacept, 10 mg (code may be used for Medicare when drug administered 
under the direct supervision of a physician, not for use when drug is self-administered) Procedure HCPCS

J0135 Injection, adalimumab, 20 mg Procedure HCPCS
J0215 Injection, alefacept, 0.5 mg Procedure HCPCS
J0480 Injection, basiliximab, 20 mg Procedure HCPCS
J0485 Injection, belatacept, 1 mg Procedure HCPCS
J0490 Injection, belimumab, 10 mg Procedure HCPCS
J0517 Injection, benralizumab, 1 mg Procedure HCPCS
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J0638 Injection, canakinumab, 1 mg Procedure HCPCS

J0717

Injection, certolizumab pegol, 1 mg (code may be used for Medicare when drug 
administered under the direct supervision of a physician, not for use when drug is self-
administered) Procedure HCPCS

J0718 Injection, certolizumab pegol, 1 mg Procedure HCPCS
J0896 Injection, luspatercept-aamt, 0.25 mg Procedure HCPCS
J0897 Injection, denosumab, 1 mg Procedure HCPCS
J1300 Injection, eculizumab, 10 mg Procedure HCPCS

J1438
Injection, etanercept, 25 mg (code may be used for Medicare when drug administered 
under the direct supervision of a physician, not for use when drug is self-administered) Procedure HCPCS

J1440 Injection, filgrastim (G-CSF), 300 mcg Procedure HCPCS
J1441 Injection, filgrastim (G-CSF), 480 mcg Procedure HCPCS
J1442 Injection, filgrastim (G-CSF), excludes biosimilars, 1 mcg Procedure HCPCS
J1446 Injection, TBO-filgrastim, 5 micrograms Procedure HCPCS
J1447 Injection, tbo-filgrastim, 1 mcg Procedure HCPCS
J1602 Injection, golimumab, 1 mg, for intravenous use Procedure HCPCS
J1628 Injection, guselkumab, 1 mg Procedure HCPCS
J1745 Injection, infliximab, excludes biosimilar, 10 mg Procedure HCPCS
J1825 Injection, interferon beta-1a, 33 mcg Procedure HCPCS
J1826 Injection, interferon beta-1a, 30 mcg Procedure HCPCS

J1830

Injection interferon beta-1b, 0.25 mg (code may be used for Medicare when drug 
administered under the direct supervision of a physician, not for use when drug is self-
administered) Procedure HCPCS

J2182 Injection, mepolizumab, 1 mg Procedure HCPCS
J2323 Injection, natalizumab, 1 mg Procedure HCPCS
J2425 Injection, palifermin, 50 mcg Procedure HCPCS
J2504 Injection, pegademase bovine, 25 IU Procedure HCPCS
J2505 Injection, pegfilgrastim, 6 mg Procedure HCPCS
J2786 Injection, reslizumab, 1 mg Procedure HCPCS
J2793 Injection, rilonacept, 1 mg Procedure HCPCS
J2820 Injection, sargramostim (GM-CSF), 50 mcg Procedure HCPCS
J2860 Injection, siltuximab, 10 mg Procedure HCPCS
J2910 Injection, aurothioglucose, up to 50 mg Procedure HCPCS
J3245 Injection, tildrakizumab, 1 mg Procedure HCPCS
J3262 Injection, tocilizumab, 1 mg Procedure HCPCS
J3357 Ustekinumab, for subcutaneous injection, 1 mg Procedure HCPCS
J3358 Ustekinumab, for intravenous injection, 1 mg Procedure HCPCS
J7500 Azathioprine, oral, 50 mg Procedure HCPCS
J7501 Azathioprine, parenteral, 100 mg Procedure HCPCS
J7502 Cyclosporine, oral, 100 mg Procedure HCPCS
J7503 Tacrolimus, extended release, (Envarsus XR), oral, 0.25 mg Procedure HCPCS
J7507 Tacrolimus, immediate release, oral, 1 mg Procedure HCPCS
J7508 Tacrolimus, extended release, (Astagraf XL), oral, 0.1 mg Procedure HCPCS
J7513 Daclizumab, parenteral, 25 mg Procedure HCPCS
J7515 Cyclosporine, oral, 25 mg Procedure HCPCS
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J7516 Cyclosporine, parenteral, 250 mg Procedure HCPCS
J7517 Mycophenolate mofetil, oral, 250 mg Procedure HCPCS
J7520 Sirolimus, oral, 1 mg Procedure HCPCS
J7525 Tacrolimus, parenteral, 5 mg Procedure HCPCS
J9015 Injection, aldesleukin, per single use vial Procedure HCPCS
J9022 Injection, atezolizumab, 10 mg Procedure HCPCS
J9023 Injection, avelumab, 10 mg Procedure HCPCS
J9030 BCG live intravesical instillation, 1 mg Procedure HCPCS
J9031 BCG (intravesical) per instillation Procedure HCPCS
J9035 Injection, bevacizumab, 10 mg Procedure HCPCS
J9039 Injection, blinatumomab, 1 mcg Procedure HCPCS
J9042 Injection, brentuximab vedotin, 1 mg Procedure HCPCS
J9055 Injection, cetuximab, 10 mg Procedure HCPCS
J9119 Injection, cemiplimab-rwlc, 1 mg Procedure HCPCS
J9145 Injection, daratumumab, 10 mg Procedure HCPCS
J9160 Injection, denileukin diftitox, 300 mcg Procedure HCPCS
J9173 Injection, durvalumab, 10 mg Procedure HCPCS
J9176 Injection, elotuzumab, 1 mg Procedure HCPCS
J9177 Injection, enfortumab vedotin-ejfv, 0.25 mg Procedure HCPCS
J9203 Injection, gemtuzumab ozogamicin, 0.1 mg Procedure HCPCS
J9204 Injection, mogamulizumab-kpkc, 1 mg Procedure HCPCS
J9212 Injection, interferon alfacon-1, recombinant, 1 mcg Procedure HCPCS
J9213 Injection, interferon, alfa-2a, recombinant, 3 million units Procedure HCPCS
J9214 Injection, interferon, alfa-2b, recombinant, 1 million units Procedure HCPCS
J9215 Injection, interferon, alfa-N3, (human leukocyte derived), 250,000 IU Procedure HCPCS
J9216 Injection, interferon, gamma 1-b, 3 million units Procedure HCPCS
J9227 Injection, isatuximab-irfc, 10 mg Procedure HCPCS
J9228 Injection, ipilimumab, 1 mg Procedure HCPCS
J9229 Injection, inotuzumab ozogamicin, 0.1 mg Procedure HCPCS
J9269 Injection, tagraxofusp-erzs, 10 mcg Procedure HCPCS
J9271 Injection, pembrolizumab, 1 mg Procedure HCPCS
J9285 Injection, olaratumab, 10 mg Procedure HCPCS
J9295 Injection, necitumumab, 1 mg Procedure HCPCS
J9299 Injection, nivolumab, 1 mg Procedure HCPCS
J9300 Injection, gemtuzumab ozogamicin, 5 mg Procedure HCPCS
J9301 Injection, obinutuzumab, 10 mg Procedure HCPCS
J9302 Injection, ofatumumab, 10 mg Procedure HCPCS
J9303 Injection, panitumumab, 10 mg Procedure HCPCS
J9306 Injection, pertuzumab, 1 mg Procedure HCPCS
J9308 Injection, ramucirumab, 5 mg Procedure HCPCS
J9309 Injection, polatuzumab vedotin-piiq, 1 mg Procedure HCPCS
J9310 Injection, rituximab, 100 mg Procedure HCPCS
J9311 Injection, rituximab 10 mg and hyaluronidase Procedure HCPCS
J9312 Injection, rituximab, 10 mg Procedure HCPCS
J9330 Injection, temsirolimus, 1 mg Procedure HCPCS
J9349 Injection, tafasitamab-cxix, 2 mg Procedure HCPCS
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J9354 Injection, ado-trastuzumab emtansine, 1 mg Procedure HCPCS
J9355 Injection, trastuzumab, excludes biosimilar, 10 mg Procedure HCPCS
K0119 Azathioprine, oral, tab, 50 mg Procedure HCPCS
K0120 Azathioprine, parenteral, 100 mg Procedure HCPCS
K0122 Cyclosporine, parenteral, 250 mg Procedure HCPCS
K0412 Mycophenolate mofetil, oral, 250 mg (CellCept) Procedure HCPCS
Q2012 Injection, pegademase bovine, 25 IU Procedure HCPCS
Q2019 Injection, basiliximab, 20 mg Procedure HCPCS
Q2024 Injection, bevacizumab, 0.25 mg Procedure HCPCS

Q2040
Tisagenlecleucel, up to 250 million CAR-positive viable T cells, including leukapheresis and 
dose preparation procedures, per infusion Procedure HCPCS

Q2043
Sipuleucel-T, minimum of 50 million autologous CD54+ cells activated with PAP-GM-CSF, 
including leukapheresis and all other preparatory procedures, per infusion Procedure HCPCS

Q2044 Injection, belimumab, 10 mg Procedure HCPCS
Q3025 Injection, interferon beta-1a, 11 mcg for intramuscular use Procedure HCPCS
Q3026 Injection, interferon beta-1a, 11 mcg for subcutaneous use Procedure HCPCS
Q3027 Injection, interferon beta-1a, 1 mcg for intramuscular use Procedure HCPCS
Q3028 Injection, interferon beta-1a, 1 mcg for subcutaneous use Procedure HCPCS
Q4053 Injection, pegfilgrastim, 1 mg Procedure HCPCS
Q4079 Injection, natalizumab, 1 mg Procedure HCPCS
Q5101 Injection, filgrastim-sndz, biosimilar, (Zarxio), 1 mcg Procedure HCPCS
Q5102 Injection, infliximab, biosimilar, 10 mg Procedure HCPCS
Q5103 Injection, infliximab-dyyb, biosimilar, (Inflectra), 10 mg Procedure HCPCS
Q5104 Injection, infliximab-abda, biosimilar, (Renflexis), 10 mg Procedure HCPCS
Q5107 Injection, bevacizumab-awwb, biosimilar, (Mvasi), 10 mg Procedure HCPCS
Q5108 Injection, pegfilgrastim-jmdb, biosimilar, (Fulphila), 0.5 mg Procedure HCPCS
Q5109 Injection, infliximab-qbtx, biosimilar, (Ixifi), 10 mg Procedure HCPCS
Q5110 Injection, filgrastim-aafi, biosimilar, (Nivestym), 1 mcg Procedure HCPCS
Q5111 Injection, pegfilgrastim-cbqv, biosimilar, (Udenyca), 0.5 mg Procedure HCPCS
Q5112 Injection, trastuzumab-dttb, biosimilar, (Ontruzant), 10 mg Procedure HCPCS
Q5113 Injection, trastuzumab-pkrb, biosimilar, (Herzuma), 10 mg Procedure HCPCS
Q5114 Injection, Trastuzumab-dkst, biosimilar, (Ogivri), 10 mg Procedure HCPCS
Q5115 Injection, rituximab-abbs, biosimilar, (Truxima), 10 mg Procedure HCPCS
Q5116 Injection, trastuzumab-qyyp, biosimilar, (Trazimera), 10 mg Procedure HCPCS
Q5117 Injection, trastuzumab-anns, biosimilar, (Kanjinti), 10 mg Procedure HCPCS
Q5118 Injection, bevacizumab-bvzr, biosimilar, (Zirabev), 10 mg Procedure HCPCS
Q5119 Injection, rituximab-pvvr, biosimilar, (RUXIENCE), 10 mg Procedure HCPCS
Q9989 Ustekinumab, for intravenous injection, 1 mg Procedure HCPCS
S0116 Bevacizumab, 100 mg Procedure HCPCS
S0135 Injection pegfilgrastim, 6 mg Procedure HCPCS
S0145 Injection, PEGylated interferon alfa-2A, 180 mcg per ml Procedure HCPCS
S0146 Injection, pegylated interferon alfa-2b, 10 mcg per 0.5 ml Procedure HCPCS
S0148 Injection, PEGylated interferon alfa-2B, 10 mcg Procedure HCPCS
S0162 Injection, efalizumab, 125 mg Procedure HCPCS
S0177 Levamisole HCl, oral, 50 mg Procedure HCPCS
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S0193 Injection alefacept, 7.5 mg (includes dose packaging) Procedure HCPCS

80169 Everolimus Procedure CPT-4
80204 Methotrexate Procedure CPT-4
A9513 Lutetium Lu 177, dotatate, therapeutic, 1 mCi Procedure HCPCS
C1086 Temozolomide, 5 mg, temodar Procedure HCPCS
C1167 Injection, epirubicin HCl, 2 mg Procedure HCPCS
C1178 Injection, busulfan, per 6 mg Procedure HCPCS
C9012 Injection, arsenic trioxide, per 1 mg/kg Procedure HCPCS
C9017 Lomustine, 10 mg Procedure HCPCS
C9030 Injection, copanlisib, 1 mg Procedure HCPCS
C9031 Lutetium Lu 177, dotatate, therapeutic, 1 mCi Procedure HCPCS
C9042 Injection, bendamustine HCl (Belrapzo), 1 mg Procedure HCPCS
C9064 Mitomycin pyelocalyceal instillation, 1 mg Procedure HCPCS
C9065 Injection, romidepsin, non-lyophilized (e.g. liquid), 1 mg Procedure HCPCS
C9127 Injection, paclitaxel protein-bound particles, per 1 mg Procedure HCPCS
C9129 Injection, clofarabine, per 1 mg Procedure HCPCS
C9205 Injection, oxaliplatin, per 5 mg Procedure HCPCS
C9207 Injection, bortezomib, per 3.5 mg Procedure HCPCS
C9213 Injection, pemetrexed, per 10 mg Procedure HCPCS
C9218 Injection, azacitidine, per 1 mg Procedure HCPCS
C9231 Injection, decitabine, per 1 mg Procedure HCPCS
C9239 Injection, temsirolimus, 1 mg Procedure HCPCS
C9240 Injection, ixabepilone, 1 mg Procedure HCPCS
C9243 Injection, bendamustine hcl, 1 mg Procedure HCPCS
C9253 Injection, temozolomide, 1mg Procedure HCPCS
C9259 Injection, pralatrexate, 1 mg Procedure HCPCS
C9262 Fludarabine phosphate, oral, 1 mg Procedure HCPCS
C9265 Injection, romidepsin, 1 mg Procedure HCPCS
C9276 Injection, cabazitaxel, 1 mg Procedure HCPCS
C9280 Injection, eribulin mesylate, 1 mg Procedure HCPCS
C9289 Injection, asparaginase Erwinia chrysanthemi, 1,000 IU Procedure HCPCS
C9295 Injection, carfilzomib, 1 mg Procedure HCPCS
C9296 Injection, ziv-aflibercept, 1 mg Procedure HCPCS
C9414 Etoposide; oral, 50 mg, brand name Procedure HCPCS
C9415 Doxorubicin HCl, 10 mg, brand name Procedure HCPCS
C9417 Bleomycin sulfate, 15 units, brand name Procedure HCPCS
C9418 Cisplatin, powder or solution, per 10 mg, brand name Procedure HCPCS
C9419 Injection, cladribine, per 1 mg, brand name Procedure HCPCS
C9420 Cyclophosphamide, 100 mg, brand name Procedure HCPCS
C9421 Cyclophosphamide, lyophilized, 100 mg, brand name Procedure HCPCS
C9422 Cytarabine, 100 mg, brand name Procedure HCPCS
C9423 Dacarbazine, 100 mg, brand name Procedure HCPCS
C9424 Daunorubicin, 10 mg Procedure HCPCS
C9425 Etoposide, 10 mg, brand name Procedure HCPCS
C9426 Floxuridine, 500 mg, brand name Procedure HCPCS

Chemotherapy
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C9429 Idarubicin HCl, 5 mg, brand name Procedure HCPCS
C9431 Paclitaxel, 30 mg, brand name Procedure HCPCS
C9432 Mitomycin, 5 mg, brand name Procedure HCPCS
C9433 Thiotepa, 15 mg, brand name Procedure HCPCS
C9437 Carmustine, brand name, 100 mg Procedure HCPCS
C9440 Vinorelbine tartrate, brand name, per 10 mg Procedure HCPCS
C9442 Injection, belinostat, 10 mg Procedure HCPCS
C9474 Injection, irinotecan liposome, 1 mg Procedure HCPCS
C9480 Injection, trabectedin, 0.1 mg Procedure HCPCS
J0594 Injection, busulfan, 1 mg Procedure HCPCS
J0894 Injection, decitabine, 1 mg Procedure HCPCS
J7315 Mitomycin, opthalmic, 0.2 mg Procedure HCPCS
J7527 Everolimus, oral, 0.25 mg Procedure HCPCS
J8510 Busulfan, oral, 2 mg Procedure HCPCS
J8520 Capecitabine, oral, 150 mg Procedure HCPCS
J8521 Capecitabine, oral, 500 mg Procedure HCPCS
J8560 Etoposide, oral, 50 mg Procedure HCPCS
J8561 Everolimus, oral, 0.25 mg Procedure HCPCS
J8562 Fludarabine phosphate, oral, 10 mg Procedure HCPCS
J8565 Gefitinib, oral, 250 mg Procedure HCPCS
J8600 Melphalan, oral, 2 mg Procedure HCPCS
J8610 Methotrexate, oral, 2.5 mg Procedure HCPCS
J8700 Temozolomide, oral, 5 mg Procedure HCPCS
J8705 Topotecan, oral, 0.25 mg Procedure HCPCS
J9000 Injection, doxorubicin HCl, 10 mg Procedure HCPCS
J9001 Injection, doxorubicin HCl, all lipid formulations, 10 mg Procedure HCPCS
J9002 Injection, doxorubicin hydrochloride, liposomal, Doxil, 10 mg Procedure HCPCS
J9017 Injection, arsenic trioxide, 1 mg Procedure HCPCS
J9019 Injection, asparaginase (Erwinaze), 1,000 IU Procedure HCPCS
J9020 Injection, asparaginase, not otherwise specified, 10,000 units Procedure HCPCS
J9025 Injection, azacitidine, 1 mg Procedure HCPCS
J9027 Injection, clofarabine, 1 mg Procedure HCPCS
J9032 Injection, belinostat, 10 mg Procedure HCPCS
J9033 Injection, bendamustine HCl (Treanda), 1 mg Procedure HCPCS
J9034 Injection, bendamustine HCl (Bendeka), 1 mg Procedure HCPCS
J9036 Injection, bendamustine hydrochloride, (Belrapzo/bendamustine), 1 mg Procedure HCPCS
J9040 Injection, bleomycin sulfate, 15 units Procedure HCPCS
J9041 Injection, bortezomib (Velcade), 0.1 mg Procedure HCPCS
J9043 Injection, cabazitaxel, 1 mg Procedure HCPCS
J9044 Injection, bortezomib, not otherwise specified, 0.1 mg Procedure HCPCS
J9045 Injection, carboplatin, 50 mg Procedure HCPCS
J9047 Injection, carfilzomib, 1 mg Procedure HCPCS
J9050 Injection, carmustine, 100 mg Procedure HCPCS
J9057 Injection, copanlisib, 1 mg Procedure HCPCS
J9060 Injection, cisplatin, powder or solution, 10 mg Procedure HCPCS
J9062 Cisplatin, 50 mg Procedure HCPCS
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J9065 Injection, cladribine, per 1 mg Procedure HCPCS
J9070 Cyclophosphamide, 100 mg Procedure HCPCS
J9080 Cyclophosphamide, 200 mg Procedure HCPCS
J9090 Cyclophosphamide, 500 mg Procedure HCPCS
J9091 Cyclophosphamide, 1 g Procedure HCPCS
J9092 Cyclophosphamide, 2 g Procedure HCPCS
J9093 Cyclophosphamide, lyophilized, 100 mg Procedure HCPCS
J9094 Cyclophosphamide, lyophilized, 200 mg Procedure HCPCS
J9095 Cyclophosphamide, lyophilized, 500 mg Procedure HCPCS
J9096 Cyclophosphamide, lyophilized, 1 g Procedure HCPCS
J9097 Cyclophosphamide, lyophilized, 2 g Procedure HCPCS
J9098 Injection, cytarabine liposome, 10 mg Procedure HCPCS
J9100 Injection, cytarabine, 100 mg Procedure HCPCS
J9110 Injection, cytarabine, 500 mg Procedure HCPCS
J9118 Injection, calaspargase pegol-mknl, 10 units Procedure HCPCS
J9120 Injection, dactinomycin, 0.5 mg Procedure HCPCS
J9130 Dacarbazine, 100 mg Procedure HCPCS
J9140 Dacarbazine, 200 mg Procedure HCPCS
J9150 Injection, daunorubicin, 10 mg Procedure HCPCS
J9151 Injection, daunorubicin citrate, liposomal formulation, 10 mg Procedure HCPCS
J9170 Injection, docetaxel, 20 mg Procedure HCPCS
J9171 Injection, docetaxel, 1 mg Procedure HCPCS
J9178 Injection, epirubicin HCl, 2 mg Procedure HCPCS
J9179 Injection, eribulin mesylate, 0.1 mg Procedure HCPCS
J9180 Epirubicin HCl, 50 mg Procedure HCPCS
J9181 Injection, etoposide, 10 mg Procedure HCPCS
J9182 Etoposide, 100 mg Procedure HCPCS
J9185 Injection, fludarabine phosphate, 50 mg Procedure HCPCS
J9190 Injection, fluorouracil, 500 mg Procedure HCPCS
J9198 Injection, gemcitabine hydrochloride, (Infugem), 100 mg Procedure HCPCS
J9199 Injection, gemcitabine HCl (Infugem), 200 mg Procedure HCPCS
J9200 Injection, floxuridine, 500 mg Procedure HCPCS
J9201 Injection, gemcitabine HCl, not otherwise specified, 200 mg Procedure HCPCS
J9205 Injection, irinotecan liposome, 1 mg Procedure HCPCS
J9206 Injection, irinotecan, 20 mg Procedure HCPCS
J9207 Injection, ixabepilone, 1 mg Procedure HCPCS
J9208 Injection, ifosfamide, 1 g Procedure HCPCS
J9211 Injection, idarubicin HCl, 5 mg Procedure HCPCS
J9223 Injection, lurbinectedin, 0.1 mg Procedure HCPCS
J9230 Injection, mechlorethamine HCl, (nitrogen mustard), 10 mg Procedure HCPCS
J9245 Injection, melphalan hydrochloride, not otherwise specified, 50 mg Procedure HCPCS
J9246 Injection, melphalan (Evomela), 1 mg Procedure HCPCS
J9250 Methotrexate sodium, 5 mg Procedure HCPCS
J9260 Methotrexate sodium, 50 mg Procedure HCPCS
J9261 Injection, nelarabine, 50 mg Procedure HCPCS
J9262 Injection, omacetaxine mepesuccinate, 0.01 mg Procedure HCPCS
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J9263 Injection, oxaliplatin, 0.5 mg Procedure HCPCS
J9264 Injection, paclitaxel protein-bound particles, 1 mg Procedure HCPCS
J9265 Injection, paclitaxel, 30 mg Procedure HCPCS
J9267 Injection, paclitaxel, 1 mg Procedure HCPCS
J9270 Injection, plicamycin, 2.5 mg Procedure HCPCS
J9280 Injection, mitomycin, 5 mg Procedure HCPCS
J9290 Mitomycin, 20 mg Procedure HCPCS
J9291 Mitomycin, 40 mg Procedure HCPCS
J9293 Injection, mitoxantrone HCl, per 5 mg Procedure HCPCS
J9304 Injection, pemetrexed (Pemfexy), 10 mg Procedure HCPCS
J9305 Injection, pemetrexed, NOS, 10 mg Procedure HCPCS
J9307 Injection, pralatrexate, 1 mg Procedure HCPCS
J9315 Injection, romidepsin, 1 mg Procedure HCPCS
J9320 Injection, streptozocin, 1 g Procedure HCPCS
J9328 Injection, temozolomide, 1 mg Procedure HCPCS
J9330 Injection, temsirolimus, 1 mg Procedure HCPCS
J9340 Injection, thiotepa, 15 mg Procedure HCPCS
J9350 Injection, topotecan, 4 mg Procedure HCPCS
J9351 Injection, topotecan, 0.1 mg Procedure HCPCS
J9352 Injection, trabectedin, 0.1 mg Procedure HCPCS
J9357 Injection, valrubicin, intravesical, 200 mg Procedure HCPCS
J9360 Injection, vinblastine sulfate, 1 mg Procedure HCPCS
J9370 Vincristine sulfate, 1 mg Procedure HCPCS
J9371 Injection, vincristine sulfate liposome, 1 mg Procedure HCPCS
J9375 Vincristine sulfate, 2 mg Procedure HCPCS
J9380 Vincristine sulfate, 5 mg Procedure HCPCS
J9390 Injection, vinorelbine tartrate, 10 mg Procedure HCPCS
J9400 Injection, ziv-aflibercept, 1 mg Procedure HCPCS
J9600 Injection, porfimer sodium, 75 mg Procedure HCPCS
Q2017 Injection, teniposide, 50 mg Procedure HCPCS
Q2025 Fludarabine phosphate, oral, 1 mg Procedure HCPCS
Q2048 Injection, doxorubicin hydrochloride, liposomal, DOXIL, 10 mg Procedure HCPCS
Q2050 Injection, doxorubicin HCl, liposomal, not otherwise specified, 10 mg Procedure HCPCS
S0088 Imatinib, 100 mg Procedure HCPCS
S0108 Mercaptopurine, oral, 50 mg Procedure HCPCS
S0115 Bortezomib, 3.5 mg Procedure HCPCS
S0168 Injection, azacitidine, 100 mg Procedure HCPCS
S0172 Chlorambucil, oral, 2 mg Procedure HCPCS
S0176 Hydroxyurea, oral, 500 mg Procedure HCPCS
S0178 Lomustine, oral, 10 mg Procedure HCPCS
S0182 Procarbazine HCl, oral, 50 mg Procedure HCPCS

A22.1 Pulmonary anthrax Diagnosis ICD-10-CM
A37.01 Whooping cough due to Bordetella pertussis with pneumonia Diagnosis ICD-10-CM
A37.11 Whooping cough due to Bordetella parapertussis with pneumonia Diagnosis ICD-10-CM
A37.81 Whooping cough due to other Bordetella species with pneumonia Diagnosis ICD-10-CM

Pulmonary Conditions
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A37.91 Whooping cough, unspecified species with pneumonia Diagnosis ICD-10-CM
A48.1 Legionnaires' disease Diagnosis ICD-10-CM
B25.0 Cytomegaloviral pneumonitis Diagnosis ICD-10-CM
B44.0 Invasive pulmonary aspergillosis Diagnosis ICD-10-CM
B77.81 Ascariasis pneumonia Diagnosis ICD-10-CM
J09.X1 Influenza due to identified novel influenza A virus with pneumonia Diagnosis ICD-10-CM

J10.00 Influenza due to other identified influenza virus with unspecified type of pneumonia Diagnosis ICD-10-CM

J10.01
Influenza due to other identified influenza virus with the same other identified influenza 
virus pneumonia Diagnosis ICD-10-CM

J10.08 Influenza due to other identified influenza virus with other specified pneumonia Diagnosis ICD-10-CM

J11.00 Influenza due to unidentified influenza virus with unspecified type of pneumonia Diagnosis ICD-10-CM
J11.08 Influenza due to unidentified influenza virus with specified pneumonia Diagnosis ICD-10-CM
J12.0 Adenoviral pneumonia Diagnosis ICD-10-CM
J12.1 Respiratory syncytial virus pneumonia Diagnosis ICD-10-CM
J12.2 Parainfluenza virus pneumonia Diagnosis ICD-10-CM
J12.3 Human metapneumovirus pneumonia Diagnosis ICD-10-CM
J12.81 Pneumonia due to SARS-associated coronavirus Diagnosis ICD-10-CM
J12.89 Other viral pneumonia Diagnosis ICD-10-CM
J12.9 Viral pneumonia, unspecified Diagnosis ICD-10-CM
J13 Pneumonia due to Streptococcus pneumoniae Diagnosis ICD-10-CM
J14 Pneumonia due to Hemophilus influenzae Diagnosis ICD-10-CM
J15.0 Pneumonia due to Klebsiella pneumoniae Diagnosis ICD-10-CM
J15.1 Pneumonia due to Pseudomonas Diagnosis ICD-10-CM
J15.20 Pneumonia due to staphylococcus, unspecified Diagnosis ICD-10-CM
J15.211 Pneumonia due to Methicillin susceptible Staphylococcus aureus Diagnosis ICD-10-CM
J15.212 Pneumonia due to Methicillin resistant Staphylococcus aureus Diagnosis ICD-10-CM
J15.29 Pneumonia due to other staphylococcus Diagnosis ICD-10-CM
J15.3 Pneumonia due to streptococcus, group B Diagnosis ICD-10-CM
J15.4 Pneumonia due to other streptococci Diagnosis ICD-10-CM
J15.5 Pneumonia due to Escherichia coli Diagnosis ICD-10-CM
J15.6 Pneumonia due to other Gram-negative bacteria Diagnosis ICD-10-CM
J15.7 Pneumonia due to Mycoplasma pneumoniae Diagnosis ICD-10-CM
J15.8 Pneumonia due to other specified bacteria Diagnosis ICD-10-CM
J15.9 Unspecified bacterial pneumonia Diagnosis ICD-10-CM
J16.0 Chlamydial pneumonia Diagnosis ICD-10-CM
J16.8 Pneumonia due to other specified infectious organisms Diagnosis ICD-10-CM
J17 Pneumonia in diseases classified elsewhere Diagnosis ICD-10-CM
J18.0 Bronchopneumonia, unspecified organism Diagnosis ICD-10-CM
J18.1 Lobar pneumonia, unspecified organism Diagnosis ICD-10-CM
J18.8 Other pneumonia, unspecified organism Diagnosis ICD-10-CM
J18.9 Pneumonia, unspecified organism Diagnosis ICD-10-CM
J69.0 Pneumonitis due to inhalation of food and vomit Diagnosis ICD-10-CM
J69.1 Pneumonitis due to inhalation of oils and essences Diagnosis ICD-10-CM
J69.8 Pneumonitis due to inhalation of other solids and liquids Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 717 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

J80 Acute respiratory distress syndrome Diagnosis ICD-10-CM
J95.4 Chemical pneumonitis due to anesthesia Diagnosis ICD-10-CM
J95.5 Postprocedural subglottic stenosis Diagnosis ICD-10-CM
J95.851 Ventilator associated pneumonia Diagnosis ICD-10-CM
J95.859 Other complication of respirator [ventilator] Diagnosis ICD-10-CM

J95.88 Other intraoperative complications of respiratory system, not elsewhere classified Diagnosis ICD-10-CM

J95.89
Other postprocedural complications and disorders of respiratory system, not elsewhere 
classified Diagnosis ICD-10-CM

J96.00 Acute respiratory failure, unspecified whether with hypoxia or hypercapnia Diagnosis ICD-10-CM
J96.01 Acute respiratory failure with hypoxia Diagnosis ICD-10-CM
J96.02 Acute respiratory failure with hypercapnia Diagnosis ICD-10-CM
J96.10 Chronic respiratory failure, unspecified whether with hypoxia or hypercapnia Diagnosis ICD-10-CM
J96.11 Chronic respiratory failure with hypoxia Diagnosis ICD-10-CM
J96.12 Chronic respiratory failure with hypercapnia Diagnosis ICD-10-CM

J96.90 Respiratory failure, unspecified, unspecified whether with hypoxia or hypercapnia Diagnosis ICD-10-CM
J96.91 Respiratory failure, unspecified with hypoxia Diagnosis ICD-10-CM
J96.92 Respiratory failure, unspecified with hypercapnia Diagnosis ICD-10-CM

B18 Chronic viral hepatitis Diagnosis ICD-10-CM
B18.0 Chronic viral hepatitis B with delta-agent Diagnosis ICD-10-CM
B18.1 Chronic viral hepatitis B without delta-agent Diagnosis ICD-10-CM
B18.2 Chronic viral hepatitis C Diagnosis ICD-10-CM
B18.8 Other chronic viral hepatitis Diagnosis ICD-10-CM
B18.9 Chronic viral hepatitis, unspecified Diagnosis ICD-10-CM
E83.01 Wilson's disease Diagnosis ICD-10-CM
E83.110 Hereditary hemochromatosis Diagnosis ICD-10-CM
E88.01 Alpha-1-antitrypsin deficiency Diagnosis ICD-10-CM
I85 Esophageal varices Diagnosis ICD-10-CM
I85.0 Esophageal varices Diagnosis ICD-10-CM
I85.00 Esophageal varices without bleeding Diagnosis ICD-10-CM
I85.01 Esophageal varices with bleeding Diagnosis ICD-10-CM
I85.1 Secondary esophageal varices Diagnosis ICD-10-CM
I85.10 Secondary esophageal varices without bleeding Diagnosis ICD-10-CM
I85.11 Secondary esophageal varices with bleeding Diagnosis ICD-10-CM
I86.4 Gastric varices Diagnosis ICD-10-CM
K65.2 Spontaneous bacterial peritonitis Diagnosis ICD-10-CM
K70.0 Alcoholic fatty liver Diagnosis ICD-10-CM
K70.1 Alcoholic hepatitis Diagnosis ICD-10-CM
K70.10 Alcoholic hepatitis without ascites Diagnosis ICD-10-CM
K70.11 Alcoholic hepatitis with ascites Diagnosis ICD-10-CM
K70.2 Alcoholic fibrosis and sclerosis of liver Diagnosis ICD-10-CM
K70.3 Alcoholic cirrhosis of liver Diagnosis ICD-10-CM
K70.30 Alcoholic cirrhosis of liver without ascites Diagnosis ICD-10-CM
K70.31 Alcoholic cirrhosis of liver with ascites Diagnosis ICD-10-CM

Liver Disease
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K70.4 Alcoholic hepatic failure Diagnosis ICD-10-CM
K70.40 Alcoholic hepatic failure without coma Diagnosis ICD-10-CM
K70.41 Alcoholic hepatic failure with coma Diagnosis ICD-10-CM
K70.9 Alcoholic liver disease, unspecified Diagnosis ICD-10-CM
K71.0 Toxic liver disease with cholestasis Diagnosis ICD-10-CM
K71.1 Toxic liver disease with hepatic necrosis Diagnosis ICD-10-CM
K71.10 Toxic liver disease with hepatic necrosis, without coma Diagnosis ICD-10-CM
K71.11 Toxic liver disease with hepatic necrosis, with coma Diagnosis ICD-10-CM
K71.2 Toxic liver disease with acute hepatitis Diagnosis ICD-10-CM
K71.3 Toxic liver disease with chronic persistent hepatitis Diagnosis ICD-10-CM
K71.4 Toxic liver disease with chronic lobular hepatitis Diagnosis ICD-10-CM
K71.5 Toxic liver disease with chronic active hepatitis Diagnosis ICD-10-CM
K71.50 Toxic liver disease with chronic active hepatitis without ascites Diagnosis ICD-10-CM
K71.51 Toxic liver disease with chronic active hepatitis with ascites Diagnosis ICD-10-CM
K71.6 Toxic liver disease with hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K71.7 Toxic liver disease with fibrosis and cirrhosis of liver Diagnosis ICD-10-CM
K71.8 Toxic liver disease with other disorders of liver Diagnosis ICD-10-CM
K71.9 Toxic liver disease, unspecified Diagnosis ICD-10-CM
K72.01 Acute and subacute hepatic failure with coma Diagnosis ICD-10-CM
K72.1 Chronic hepatic failure Diagnosis ICD-10-CM
K72.10 Chronic hepatic failure without coma Diagnosis ICD-10-CM
K72.11 Chronic hepatic failure with coma Diagnosis ICD-10-CM
K72.9 Hepatic failure, unspecified Diagnosis ICD-10-CM
K72.90 Hepatic failure, unspecified without coma Diagnosis ICD-10-CM
K72.91 Hepatic failure, unspecified with coma Diagnosis ICD-10-CM
K73 Chronic hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K73.0 Chronic persistent hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K73.1 Chronic lobular hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K73.2 Chronic active hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K73.8 Other chronic hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K73.9 Chronic hepatitis, unspecified Diagnosis ICD-10-CM
K74 Fibrosis and cirrhosis of liver Diagnosis ICD-10-CM
K74.0 Hepatic fibrosis Diagnosis ICD-10-CM
K74.1 Hepatic sclerosis Diagnosis ICD-10-CM
K74.2 Hepatic fibrosis with hepatic sclerosis Diagnosis ICD-10-CM
K74.3 Primary biliary cirrhosis Diagnosis ICD-10-CM
K74.4 Secondary biliary cirrhosis Diagnosis ICD-10-CM
K74.5 Biliary cirrhosis, unspecified Diagnosis ICD-10-CM
K74.6 Other and unspecified cirrhosis of liver Diagnosis ICD-10-CM
K74.60 Unspecified cirrhosis of liver Diagnosis ICD-10-CM
K74.69 Other cirrhosis of liver Diagnosis ICD-10-CM
K75.0 Abscess of liver Diagnosis ICD-10-CM
K75.1 Phlebitis of portal vein Diagnosis ICD-10-CM
K75.2 Nonspecific reactive hepatitis Diagnosis ICD-10-CM
K75.3 Granulomatous hepatitis, not elsewhere classified Diagnosis ICD-10-CM
K75.4 Autoimmune hepatitis Diagnosis ICD-10-CM
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K75.8 Other specified inflammatory liver diseases Diagnosis ICD-10-CM
K75.81 Nonalcoholic steatohepatitis (NASH) Diagnosis ICD-10-CM
K75.89 Other specified inflammatory liver diseases Diagnosis ICD-10-CM
K75.9 Inflammatory liver disease, unspecified Diagnosis ICD-10-CM
K76.0 Fatty (change of) liver, not elsewhere classified Diagnosis ICD-10-CM
K76.1 Chronic passive congestion of liver Diagnosis ICD-10-CM
K76.2 Central hemorrhagic necrosis of liver Diagnosis ICD-10-CM
K76.3 Infarction of liver Diagnosis ICD-10-CM
K76.4 Peliosis hepatis Diagnosis ICD-10-CM
K76.5 Hepatic veno-occlusive disease Diagnosis ICD-10-CM
K76.6 Portal hypertension Diagnosis ICD-10-CM
K76.7 Hepatorenal syndrome Diagnosis ICD-10-CM
K76.8 Other specified diseases of liver Diagnosis ICD-10-CM
K76.81 Hepatopulmonary syndrome Diagnosis ICD-10-CM
K76.89 Other specified diseases of liver Diagnosis ICD-10-CM
K76.9 Liver disease, unspecified Diagnosis ICD-10-CM
K83.01 Primary sclerosing cholangitis Diagnosis ICD-10-CM
K91.83 Postprocedural hepatorenal syndrome Diagnosis ICD-10-CM
Z94.4 Liver transplant status Diagnosis ICD-10-CM

B20 Human immunodeficiency virus [HIV] disease Diagnosis ICD-10-CM

B97.35
Human immunodeficiency virus, type 2 [HIV 2] as the cause of diseases classified 
elsewhere Diagnosis ICD-10-CM

O98.7
Human immunodeficiency virus [HIV] disease complicating pregnancy, childbirth and the 
puerperium Diagnosis ICD-10-CM

O98.71 Human immunodeficiency virus [HIV] disease complicating pregnancy Diagnosis ICD-10-CM

O98.711 Human immunodeficiency virus [HIV] disease complicating pregnancy, first trimester Diagnosis ICD-10-CM

O98.712 Human immunodeficiency virus [HIV] disease complicating pregnancy, second trimester Diagnosis ICD-10-CM

O98.713 Human immunodeficiency virus [HIV] disease complicating pregnancy, third trimester Diagnosis ICD-10-CM

O98.719
Human immunodeficiency virus [HIV] disease complicating pregnancy, unspecified 
trimester Diagnosis ICD-10-CM

O98.72 Human immunodeficiency virus [HIV] disease complicating childbirth Diagnosis ICD-10-CM
O98.73 Human immunodeficiency virus [HIV] disease complicating the puerperium Diagnosis ICD-10-CM
Z21 Asymptomatic human immunodeficiency virus [HIV] infection status Diagnosis ICD-10-CM

C00 Malignant neoplasm of lip Diagnosis ICD-10-CM
C00.0 Malignant neoplasm of external upper lip Diagnosis ICD-10-CM
C00.1 Malignant neoplasm of external lower lip Diagnosis ICD-10-CM
C00.2 Malignant neoplasm of external lip, unspecified Diagnosis ICD-10-CM
C00.3 Malignant neoplasm of upper lip, inner aspect Diagnosis ICD-10-CM
C00.4 Malignant neoplasm of lower lip, inner aspect Diagnosis ICD-10-CM
C00.5 Malignant neoplasm of lip, unspecified, inner aspect Diagnosis ICD-10-CM
C00.6 Malignant neoplasm of commissure of lip, unspecified Diagnosis ICD-10-CM

HIV

Any cancer
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C00.8 Malignant neoplasm of overlapping sites of lip Diagnosis ICD-10-CM
C00.9 Malignant neoplasm of lip, unspecified Diagnosis ICD-10-CM
C01 Malignant neoplasm of base of tongue Diagnosis ICD-10-CM
C02 Malignant neoplasm of other and unspecified parts of tongue Diagnosis ICD-10-CM
C02.0 Malignant neoplasm of dorsal surface of tongue Diagnosis ICD-10-CM
C02.1 Malignant neoplasm of border of tongue Diagnosis ICD-10-CM
C02.2 Malignant neoplasm of ventral surface of tongue Diagnosis ICD-10-CM
C02.3 Malignant neoplasm of anterior two-thirds of tongue, part unspecified Diagnosis ICD-10-CM
C02.4 Malignant neoplasm of lingual tonsil Diagnosis ICD-10-CM
C02.8 Malignant neoplasm of overlapping sites of tongue Diagnosis ICD-10-CM
C02.9 Malignant neoplasm of tongue, unspecified Diagnosis ICD-10-CM
C03 Malignant neoplasm of gum Diagnosis ICD-10-CM
C03.0 Malignant neoplasm of upper gum Diagnosis ICD-10-CM
C03.1 Malignant neoplasm of lower gum Diagnosis ICD-10-CM
C03.9 Malignant neoplasm of gum, unspecified Diagnosis ICD-10-CM
C04 Malignant neoplasm of floor of mouth Diagnosis ICD-10-CM
C04.0 Malignant neoplasm of anterior floor of mouth Diagnosis ICD-10-CM
C04.1 Malignant neoplasm of lateral floor of mouth Diagnosis ICD-10-CM
C04.8 Malignant neoplasm of overlapping sites of floor of mouth Diagnosis ICD-10-CM
C04.9 Malignant neoplasm of floor of mouth, unspecified Diagnosis ICD-10-CM
C05 Malignant neoplasm of palate Diagnosis ICD-10-CM
C05.0 Malignant neoplasm of hard palate Diagnosis ICD-10-CM
C05.1 Malignant neoplasm of soft palate Diagnosis ICD-10-CM
C05.2 Malignant neoplasm of uvula Diagnosis ICD-10-CM
C05.8 Malignant neoplasm of overlapping sites of palate Diagnosis ICD-10-CM
C05.9 Malignant neoplasm of palate, unspecified Diagnosis ICD-10-CM
C06 Malignant neoplasm of other and unspecified parts of mouth Diagnosis ICD-10-CM
C06.0 Malignant neoplasm of cheek mucosa Diagnosis ICD-10-CM
C06.1 Malignant neoplasm of vestibule of mouth Diagnosis ICD-10-CM
C06.2 Malignant neoplasm of retromolar area Diagnosis ICD-10-CM

C06.8 Malignant neoplasm of overlapping sites of other and unspecified parts of mouth Diagnosis ICD-10-CM
C06.80 Malignant neoplasm of overlapping sites of unspecified parts of mouth Diagnosis ICD-10-CM
C06.89 Malignant neoplasm of overlapping sites of other parts of mouth Diagnosis ICD-10-CM
C06.9 Malignant neoplasm of mouth, unspecified Diagnosis ICD-10-CM
C07 Malignant neoplasm of parotid gland Diagnosis ICD-10-CM
C08 Malignant neoplasm of other and unspecified major salivary glands Diagnosis ICD-10-CM
C08.0 Malignant neoplasm of submandibular gland Diagnosis ICD-10-CM
C08.1 Malignant neoplasm of sublingual gland Diagnosis ICD-10-CM
C08.9 Malignant neoplasm of major salivary gland, unspecified Diagnosis ICD-10-CM
C09 Malignant neoplasm of tonsil Diagnosis ICD-10-CM
C09.0 Malignant neoplasm of tonsillar fossa Diagnosis ICD-10-CM
C09.1 Malignant neoplasm of tonsillar pillar (anterior) (posterior) Diagnosis ICD-10-CM
C09.8 Malignant neoplasm of overlapping sites of tonsil Diagnosis ICD-10-CM
C09.9 Malignant neoplasm of tonsil, unspecified Diagnosis ICD-10-CM
C10 Malignant neoplasm of oropharynx Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 721 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

C10.0 Malignant neoplasm of vallecula Diagnosis ICD-10-CM
C10.1 Malignant neoplasm of anterior surface of epiglottis Diagnosis ICD-10-CM
C10.2 Malignant neoplasm of lateral wall of oropharynx Diagnosis ICD-10-CM
C10.3 Malignant neoplasm of posterior wall of oropharynx Diagnosis ICD-10-CM
C10.4 Malignant neoplasm of branchial cleft Diagnosis ICD-10-CM
C10.8 Malignant neoplasm of overlapping sites of oropharynx Diagnosis ICD-10-CM
C10.9 Malignant neoplasm of oropharynx, unspecified Diagnosis ICD-10-CM
C11 Malignant neoplasm of nasopharynx Diagnosis ICD-10-CM
C11.0 Malignant neoplasm of superior wall of nasopharynx Diagnosis ICD-10-CM
C11.1 Malignant neoplasm of posterior wall of nasopharynx Diagnosis ICD-10-CM
C11.2 Malignant neoplasm of lateral wall of nasopharynx Diagnosis ICD-10-CM
C11.3 Malignant neoplasm of anterior wall of nasopharynx Diagnosis ICD-10-CM
C11.8 Malignant neoplasm of overlapping sites of nasopharynx Diagnosis ICD-10-CM
C11.9 Malignant neoplasm of nasopharynx, unspecified Diagnosis ICD-10-CM
C12 Malignant neoplasm of pyriform sinus Diagnosis ICD-10-CM
C13 Malignant neoplasm of hypopharynx Diagnosis ICD-10-CM
C13.0 Malignant neoplasm of postcricoid region Diagnosis ICD-10-CM
C13.1 Malignant neoplasm of aryepiglottic fold, hypopharyngeal aspect Diagnosis ICD-10-CM
C13.2 Malignant neoplasm of posterior wall of hypopharynx Diagnosis ICD-10-CM
C13.8 Malignant neoplasm of overlapping sites of hypopharynx Diagnosis ICD-10-CM
C13.9 Malignant neoplasm of hypopharynx, unspecified Diagnosis ICD-10-CM

C14 Malignant neoplasm of other and ill-defined sites in the lip, oral cavity and pharynx Diagnosis ICD-10-CM
C14.0 Malignant neoplasm of pharynx, unspecified Diagnosis ICD-10-CM
C14.2 Malignant neoplasm of Waldeyer's ring Diagnosis ICD-10-CM
C14.8 Malignant neoplasm of overlapping sites of lip, oral cavity and pharynx Diagnosis ICD-10-CM
C15 Malignant neoplasm of esophagus Diagnosis ICD-10-CM
C15.3 Malignant neoplasm of upper third of esophagus Diagnosis ICD-10-CM
C15.4 Malignant neoplasm of middle third of esophagus Diagnosis ICD-10-CM
C15.5 Malignant neoplasm of lower third of esophagus Diagnosis ICD-10-CM
C15.8 Malignant neoplasm of overlapping sites of esophagus Diagnosis ICD-10-CM
C15.9 Malignant neoplasm of esophagus, unspecified Diagnosis ICD-10-CM
C16 Malignant neoplasm of stomach Diagnosis ICD-10-CM
C16.0 Malignant neoplasm of cardia Diagnosis ICD-10-CM
C16.1 Malignant neoplasm of fundus of stomach Diagnosis ICD-10-CM
C16.2 Malignant neoplasm of body of stomach Diagnosis ICD-10-CM
C16.3 Malignant neoplasm of pyloric antrum Diagnosis ICD-10-CM
C16.4 Malignant neoplasm of pylorus Diagnosis ICD-10-CM
C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified Diagnosis ICD-10-CM
C16.6 Malignant neoplasm of greater curvature of stomach, unspecified Diagnosis ICD-10-CM
C16.8 Malignant neoplasm of overlapping sites of stomach Diagnosis ICD-10-CM
C16.9 Malignant neoplasm of stomach, unspecified Diagnosis ICD-10-CM
C17 Malignant neoplasm of small intestine Diagnosis ICD-10-CM
C17.0 Malignant neoplasm of duodenum Diagnosis ICD-10-CM
C17.1 Malignant neoplasm of jejunum Diagnosis ICD-10-CM
C17.2 Malignant neoplasm of ileum Diagnosis ICD-10-CM
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C17.3 Meckel's diverticulum, malignant Diagnosis ICD-10-CM
C17.8 Malignant neoplasm of overlapping sites of small intestine Diagnosis ICD-10-CM
C17.9 Malignant neoplasm of small intestine, unspecified Diagnosis ICD-10-CM
C18 Malignant neoplasm of colon Diagnosis ICD-10-CM
C18.0 Malignant neoplasm of cecum Diagnosis ICD-10-CM
C18.1 Malignant neoplasm of appendix Diagnosis ICD-10-CM
C18.2 Malignant neoplasm of ascending colon Diagnosis ICD-10-CM
C18.3 Malignant neoplasm of hepatic flexure Diagnosis ICD-10-CM
C18.4 Malignant neoplasm of transverse colon Diagnosis ICD-10-CM
C18.5 Malignant neoplasm of splenic flexure Diagnosis ICD-10-CM
C18.6 Malignant neoplasm of descending colon Diagnosis ICD-10-CM
C18.7 Malignant neoplasm of sigmoid colon Diagnosis ICD-10-CM
C18.8 Malignant neoplasm of overlapping sites of colon Diagnosis ICD-10-CM
C18.9 Malignant neoplasm of colon, unspecified Diagnosis ICD-10-CM
C19 Malignant neoplasm of rectosigmoid junction Diagnosis ICD-10-CM
C20 Malignant neoplasm of rectum Diagnosis ICD-10-CM
C21 Malignant neoplasm of anus and anal canal Diagnosis ICD-10-CM
C21.0 Malignant neoplasm of anus, unspecified Diagnosis ICD-10-CM
C21.1 Malignant neoplasm of anal canal Diagnosis ICD-10-CM
C21.2 Malignant neoplasm of cloacogenic zone Diagnosis ICD-10-CM
C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal Diagnosis ICD-10-CM
C22 Malignant neoplasm of liver and intrahepatic bile ducts Diagnosis ICD-10-CM
C22.0 Liver cell carcinoma Diagnosis ICD-10-CM
C22.1 Intrahepatic bile duct carcinoma Diagnosis ICD-10-CM
C22.2 Hepatoblastoma Diagnosis ICD-10-CM
C22.3 Angiosarcoma of liver Diagnosis ICD-10-CM
C22.4 Other sarcomas of liver Diagnosis ICD-10-CM
C22.7 Other specified carcinomas of liver Diagnosis ICD-10-CM
C22.8 Malignant neoplasm of liver, primary, unspecified as to type Diagnosis ICD-10-CM
C22.9 Malignant neoplasm of liver, not specified as primary or secondary Diagnosis ICD-10-CM
C23 Malignant neoplasm of gallbladder Diagnosis ICD-10-CM
C24 Malignant neoplasm of other and unspecified parts of biliary tract Diagnosis ICD-10-CM
C24.0 Malignant neoplasm of extrahepatic bile duct Diagnosis ICD-10-CM
C24.1 Malignant neoplasm of ampulla of Vater Diagnosis ICD-10-CM
C24.8 Malignant neoplasm of overlapping sites of biliary tract Diagnosis ICD-10-CM
C24.9 Malignant neoplasm of biliary tract, unspecified Diagnosis ICD-10-CM
C25 Malignant neoplasm of pancreas Diagnosis ICD-10-CM
C25.0 Malignant neoplasm of head of pancreas Diagnosis ICD-10-CM
C25.1 Malignant neoplasm of body of pancreas Diagnosis ICD-10-CM
C25.2 Malignant neoplasm of tail of pancreas Diagnosis ICD-10-CM
C25.3 Malignant neoplasm of pancreatic duct Diagnosis ICD-10-CM
C25.4 Malignant neoplasm of endocrine pancreas Diagnosis ICD-10-CM
C25.7 Malignant neoplasm of other parts of pancreas Diagnosis ICD-10-CM
C25.8 Malignant neoplasm of overlapping sites of pancreas Diagnosis ICD-10-CM
C25.9 Malignant neoplasm of pancreas, unspecified Diagnosis ICD-10-CM
C26 Malignant neoplasm of other and ill-defined digestive organs Diagnosis ICD-10-CM
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C26.0 Malignant neoplasm of intestinal tract, part unspecified Diagnosis ICD-10-CM
C26.1 Malignant neoplasm of spleen Diagnosis ICD-10-CM
C26.9 Malignant neoplasm of ill-defined sites within the digestive system Diagnosis ICD-10-CM
C30 Malignant neoplasm of nasal cavity and middle ear Diagnosis ICD-10-CM
C30.0 Malignant neoplasm of nasal cavity Diagnosis ICD-10-CM
C30.1 Malignant neoplasm of middle ear Diagnosis ICD-10-CM
C31 Malignant neoplasm of accessory sinuses Diagnosis ICD-10-CM
C31.0 Malignant neoplasm of maxillary sinus Diagnosis ICD-10-CM
C31.1 Malignant neoplasm of ethmoidal sinus Diagnosis ICD-10-CM
C31.2 Malignant neoplasm of frontal sinus Diagnosis ICD-10-CM
C31.3 Malignant neoplasm of sphenoid sinus Diagnosis ICD-10-CM
C31.8 Malignant neoplasm of overlapping sites of accessory sinuses Diagnosis ICD-10-CM
C31.9 Malignant neoplasm of accessory sinus, unspecified Diagnosis ICD-10-CM
C32 Malignant neoplasm of larynx Diagnosis ICD-10-CM
C32.0 Malignant neoplasm of glottis Diagnosis ICD-10-CM
C32.1 Malignant neoplasm of supraglottis Diagnosis ICD-10-CM
C32.2 Malignant neoplasm of subglottis Diagnosis ICD-10-CM
C32.3 Malignant neoplasm of laryngeal cartilage Diagnosis ICD-10-CM
C32.8 Malignant neoplasm of overlapping sites of larynx Diagnosis ICD-10-CM
C32.9 Malignant neoplasm of larynx, unspecified Diagnosis ICD-10-CM
C33 Malignant neoplasm of trachea Diagnosis ICD-10-CM
C34 Malignant neoplasm of bronchus and lung Diagnosis ICD-10-CM
C34.0 Malignant neoplasm of main bronchus Diagnosis ICD-10-CM
C34.00 Malignant neoplasm of unspecified main bronchus Diagnosis ICD-10-CM
C34.01 Malignant neoplasm of right main bronchus Diagnosis ICD-10-CM
C34.02 Malignant neoplasm of left main bronchus Diagnosis ICD-10-CM
C34.1 Malignant neoplasm of upper lobe, bronchus or lung Diagnosis ICD-10-CM
C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung Diagnosis ICD-10-CM
C34.11 Malignant neoplasm of upper lobe, right bronchus or lung Diagnosis ICD-10-CM
C34.12 Malignant neoplasm of upper lobe, left bronchus or lung Diagnosis ICD-10-CM
C34.2 Malignant neoplasm of middle lobe, bronchus or lung Diagnosis ICD-10-CM
C34.3 Malignant neoplasm of lower lobe, bronchus or lung Diagnosis ICD-10-CM
C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung Diagnosis ICD-10-CM
C34.31 Malignant neoplasm of lower lobe, right bronchus or lung Diagnosis ICD-10-CM
C34.32 Malignant neoplasm of lower lobe, left bronchus or lung Diagnosis ICD-10-CM
C34.8 Malignant neoplasm of overlapping sites of bronchus and lung Diagnosis ICD-10-CM
C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung Diagnosis ICD-10-CM
C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung Diagnosis ICD-10-CM
C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung Diagnosis ICD-10-CM
C34.9 Malignant neoplasm of unspecified part of bronchus or lung Diagnosis ICD-10-CM
C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung Diagnosis ICD-10-CM
C34.91 Malignant neoplasm of unspecified part of right bronchus or lung Diagnosis ICD-10-CM
C34.92 Malignant neoplasm of unspecified part of left bronchus or lung Diagnosis ICD-10-CM
C37 Malignant neoplasm of thymus Diagnosis ICD-10-CM
C38 Malignant neoplasm of heart, mediastinum and pleura Diagnosis ICD-10-CM
C38.0 Malignant neoplasm of heart Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 724 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

C38.1 Malignant neoplasm of anterior mediastinum Diagnosis ICD-10-CM
C38.2 Malignant neoplasm of posterior mediastinum Diagnosis ICD-10-CM
C38.3 Malignant neoplasm of mediastinum, part unspecified Diagnosis ICD-10-CM
C38.4 Malignant neoplasm of pleura Diagnosis ICD-10-CM
C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura Diagnosis ICD-10-CM

C39
Malignant neoplasm of other and ill-defined sites in the respiratory system and 
intrathoracic organs Diagnosis ICD-10-CM

C39.0 Malignant neoplasm of upper respiratory tract, part unspecified Diagnosis ICD-10-CM
C39.9 Malignant neoplasm of lower respiratory tract, part unspecified Diagnosis ICD-10-CM
C40 Malignant neoplasm of bone and articular cartilage of limbs Diagnosis ICD-10-CM
C40.0 Malignant neoplasm of scapula and long bones of upper limb Diagnosis ICD-10-CM
C40.00 Malignant neoplasm of scapula and long bones of unspecified upper limb Diagnosis ICD-10-CM
C40.01 Malignant neoplasm of scapula and long bones of right upper limb Diagnosis ICD-10-CM
C40.02 Malignant neoplasm of scapula and long bones of left upper limb Diagnosis ICD-10-CM
C40.1 Malignant neoplasm of short bones of upper limb Diagnosis ICD-10-CM
C40.10 Malignant neoplasm of short bones of unspecified upper limb Diagnosis ICD-10-CM
C40.11 Malignant neoplasm of short bones of right upper limb Diagnosis ICD-10-CM
C40.12 Malignant neoplasm of short bones of left upper limb Diagnosis ICD-10-CM
C40.2 Malignant neoplasm of long bones of lower limb Diagnosis ICD-10-CM
C40.20 Malignant neoplasm of long bones of unspecified lower limb Diagnosis ICD-10-CM
C40.21 Malignant neoplasm of long bones of right lower limb Diagnosis ICD-10-CM
C40.22 Malignant neoplasm of long bones of left lower limb Diagnosis ICD-10-CM
C40.3 Malignant neoplasm of short bones of lower limb Diagnosis ICD-10-CM
C40.30 Malignant neoplasm of short bones of unspecified lower limb Diagnosis ICD-10-CM
C40.31 Malignant neoplasm of short bones of right lower limb Diagnosis ICD-10-CM
C40.32 Malignant neoplasm of short bones of left lower limb Diagnosis ICD-10-CM
C40.8 Malignant neoplasm of overlapping sites of bone and articular cartilage of limb Diagnosis ICD-10-CM

C40.80 Malignant neoplasm of overlapping sites of bone and articular cartilage of unspecified limb Diagnosis ICD-10-CM

C40.81 Malignant neoplasm of overlapping sites of bone and articular cartilage of right limb Diagnosis ICD-10-CM

C40.82 Malignant neoplasm of overlapping sites of bone and articular cartilage of left limb Diagnosis ICD-10-CM
C40.9 Malignant neoplasm of unspecified bones and articular cartilage of limb Diagnosis ICD-10-CM

C40.90 Malignant neoplasm of unspecified bones and articular cartilage of unspecified limb Diagnosis ICD-10-CM
C40.91 Malignant neoplasm of unspecified bones and articular cartilage of right limb Diagnosis ICD-10-CM
C40.92 Malignant neoplasm of unspecified bones and articular cartilage of left limb Diagnosis ICD-10-CM

C41 Malignant neoplasm of bone and articular cartilage of other and unspecified sites Diagnosis ICD-10-CM
C41.0 Malignant neoplasm of bones of skull and face Diagnosis ICD-10-CM
C41.1 Malignant neoplasm of mandible Diagnosis ICD-10-CM
C41.2 Malignant neoplasm of vertebral column Diagnosis ICD-10-CM
C41.3 Malignant neoplasm of ribs, sternum and clavicle Diagnosis ICD-10-CM
C41.4 Malignant neoplasm of pelvic bones, sacrum and coccyx Diagnosis ICD-10-CM
C41.9 Malignant neoplasm of bone and articular cartilage, unspecified Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 725 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

C43 Malignant melanoma of skin Diagnosis ICD-10-CM
C43.0 Malignant melanoma of lip Diagnosis ICD-10-CM
C43.1 Malignant melanoma of eyelid, including canthus Diagnosis ICD-10-CM
C43.10 Malignant melanoma of unspecified eyelid, including canthus Diagnosis ICD-10-CM
C43.11 Malignant melanoma of right eyelid, including canthus Diagnosis ICD-10-CM
C43.111 Malignant melanoma of right upper eyelid, including canthus Diagnosis ICD-10-CM
C43.112 Malignant melanoma of right lower eyelid, including canthus Diagnosis ICD-10-CM
C43.12 Malignant melanoma of left eyelid, including canthus Diagnosis ICD-10-CM
C43.121 Malignant melanoma of left upper eyelid, including canthus Diagnosis ICD-10-CM
C43.122 Malignant melanoma of left lower eyelid, including canthus Diagnosis ICD-10-CM
C43.2 Malignant melanoma of ear and external auricular canal Diagnosis ICD-10-CM
C43.20 Malignant melanoma of unspecified ear and external auricular canal Diagnosis ICD-10-CM
C43.21 Malignant melanoma of right ear and external auricular canal Diagnosis ICD-10-CM
C43.22 Malignant melanoma of left ear and external auricular canal Diagnosis ICD-10-CM
C43.3 Malignant melanoma of other and unspecified parts of face Diagnosis ICD-10-CM
C43.30 Malignant melanoma of unspecified part of face Diagnosis ICD-10-CM
C43.31 Malignant melanoma of nose Diagnosis ICD-10-CM
C43.39 Malignant melanoma of other parts of face Diagnosis ICD-10-CM
C43.4 Malignant melanoma of scalp and neck Diagnosis ICD-10-CM
C43.5 Malignant melanoma of trunk Diagnosis ICD-10-CM
C43.51 Malignant melanoma of anal skin Diagnosis ICD-10-CM
C43.52 Malignant melanoma of skin of breast Diagnosis ICD-10-CM
C43.59 Malignant melanoma of other part of trunk Diagnosis ICD-10-CM
C43.6 Malignant melanoma of upper limb, including shoulder Diagnosis ICD-10-CM
C43.60 Malignant melanoma of unspecified upper limb, including shoulder Diagnosis ICD-10-CM
C43.61 Malignant melanoma of right upper limb, including shoulder Diagnosis ICD-10-CM
C43.62 Malignant melanoma of left upper limb, including shoulder Diagnosis ICD-10-CM
C43.7 Malignant melanoma of lower limb, including hip Diagnosis ICD-10-CM
C43.70 Malignant melanoma of unspecified lower limb, including hip Diagnosis ICD-10-CM
C43.71 Malignant melanoma of right lower limb, including hip Diagnosis ICD-10-CM
C43.72 Malignant melanoma of left lower limb, including hip Diagnosis ICD-10-CM
C43.8 Malignant melanoma of overlapping sites of skin Diagnosis ICD-10-CM
C43.9 Malignant melanoma of skin, unspecified Diagnosis ICD-10-CM
C45 Mesothelioma Diagnosis ICD-10-CM
C45.0 Mesothelioma of pleura Diagnosis ICD-10-CM
C45.1 Mesothelioma of peritoneum Diagnosis ICD-10-CM
C45.2 Mesothelioma of pericardium Diagnosis ICD-10-CM
C45.7 Mesothelioma of other sites Diagnosis ICD-10-CM
C45.9 Mesothelioma, unspecified Diagnosis ICD-10-CM
C46 Kaposi's sarcoma Diagnosis ICD-10-CM
C46.0 Kaposi's sarcoma of skin Diagnosis ICD-10-CM
C46.1 Kaposi's sarcoma of soft tissue Diagnosis ICD-10-CM
C46.2 Kaposi's sarcoma of palate Diagnosis ICD-10-CM
C46.3 Kaposi's sarcoma of lymph nodes Diagnosis ICD-10-CM
C46.4 Kaposi's sarcoma of gastrointestinal sites Diagnosis ICD-10-CM
C46.5 Kaposi's sarcoma of lung Diagnosis ICD-10-CM
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C46.50 Kaposi's sarcoma of unspecified lung Diagnosis ICD-10-CM
C46.51 Kaposi's sarcoma of right lung Diagnosis ICD-10-CM
C46.52 Kaposi's sarcoma of left lung Diagnosis ICD-10-CM
C46.7 Kaposi's sarcoma of other sites Diagnosis ICD-10-CM
C46.9 Kaposi's sarcoma, unspecified Diagnosis ICD-10-CM
C47 Malignant neoplasm of peripheral nerves and autonomic nervous system Diagnosis ICD-10-CM
C47.0 Malignant neoplasm of peripheral nerves of head, face and neck Diagnosis ICD-10-CM
C47.1 Malignant neoplasm of peripheral nerves of upper limb, including shoulder Diagnosis ICD-10-CM

C47.10 Malignant neoplasm of peripheral nerves of unspecified upper limb, including shoulder Diagnosis ICD-10-CM
C47.11 Malignant neoplasm of peripheral nerves of right upper limb, including shoulder Diagnosis ICD-10-CM
C47.12 Malignant neoplasm of peripheral nerves of left upper limb, including shoulder Diagnosis ICD-10-CM
C47.2 Malignant neoplasm of peripheral nerves of lower limb, including hip Diagnosis ICD-10-CM

C47.20 Malignant neoplasm of peripheral nerves of unspecified lower limb, including hip Diagnosis ICD-10-CM
C47.21 Malignant neoplasm of peripheral nerves of right lower limb, including hip Diagnosis ICD-10-CM
C47.22 Malignant neoplasm of peripheral nerves of left lower limb, including hip Diagnosis ICD-10-CM
C47.3 Malignant neoplasm of peripheral nerves of thorax Diagnosis ICD-10-CM
C47.4 Malignant neoplasm of peripheral nerves of abdomen Diagnosis ICD-10-CM
C47.5 Malignant neoplasm of peripheral nerves of pelvis Diagnosis ICD-10-CM
C47.6 Malignant neoplasm of peripheral nerves of trunk, unspecified Diagnosis ICD-10-CM

C47.8
Malignant neoplasm of overlapping sites of peripheral nerves and autonomic nervous 
system Diagnosis ICD-10-CM

C47.9 Malignant neoplasm of peripheral nerves and autonomic nervous system, unspecified Diagnosis ICD-10-CM
C48 Malignant neoplasm of retroperitoneum and peritoneum Diagnosis ICD-10-CM
C48.0 Malignant neoplasm of retroperitoneum Diagnosis ICD-10-CM
C48.1 Malignant neoplasm of specified parts of peritoneum Diagnosis ICD-10-CM
C48.2 Malignant neoplasm of peritoneum, unspecified Diagnosis ICD-10-CM
C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum Diagnosis ICD-10-CM
C49 Malignant neoplasm of other connective and soft tissue Diagnosis ICD-10-CM
C49.0 Malignant neoplasm of connective and soft tissue of head, face and neck Diagnosis ICD-10-CM

C49.1 Malignant neoplasm of connective and soft tissue of upper limb, including shoulder Diagnosis ICD-10-CM

C49.10
Malignant neoplasm of connective and soft tissue of unspecified upper limb, including 
shoulder Diagnosis ICD-10-CM

C49.11 Malignant neoplasm of connective and soft tissue of right upper limb, including shoulder Diagnosis ICD-10-CM

C49.12 Malignant neoplasm of connective and soft tissue of left upper limb, including shoulder Diagnosis ICD-10-CM
C49.2 Malignant neoplasm of connective and soft tissue of lower limb, including hip Diagnosis ICD-10-CM

C49.20 Malignant neoplasm of connective and soft tissue of unspecified lower limb, including hip Diagnosis ICD-10-CM

C49.21 Malignant neoplasm of connective and soft tissue of right lower limb, including hip Diagnosis ICD-10-CM
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C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hip Diagnosis ICD-10-CM
C49.3 Malignant neoplasm of connective and soft tissue of thorax Diagnosis ICD-10-CM
C49.4 Malignant neoplasm of connective and soft tissue of abdomen Diagnosis ICD-10-CM
C49.5 Malignant neoplasm of connective and soft tissue of pelvis Diagnosis ICD-10-CM
C49.6 Malignant neoplasm of connective and soft tissue of trunk, unspecified Diagnosis ICD-10-CM
C49.8 Malignant neoplasm of overlapping sites of connective and soft tissue Diagnosis ICD-10-CM
C49.9 Malignant neoplasm of connective and soft tissue, unspecified Diagnosis ICD-10-CM
C49.A Gastrointestinal stromal tumor Diagnosis ICD-10-CM
C49.A0 Gastrointestinal stromal tumor, unspecified site Diagnosis ICD-10-CM
C49.A1 Gastrointestinal stromal tumor of esophagus Diagnosis ICD-10-CM
C49.A2 Gastrointestinal stromal tumor of stomach Diagnosis ICD-10-CM
C49.A3 Gastrointestinal stromal tumor of small intestine Diagnosis ICD-10-CM
C49.A4 Gastrointestinal stromal tumor of large intestine Diagnosis ICD-10-CM
C49.A5 Gastrointestinal stromal tumor of rectum Diagnosis ICD-10-CM
C49.A9 Gastrointestinal stromal tumor of other sites Diagnosis ICD-10-CM
C4A Merkel cell carcinoma Diagnosis ICD-10-CM
C4A.0 Merkel cell carcinoma of lip Diagnosis ICD-10-CM
C4A.1 Merkel cell carcinoma of eyelid, including canthus Diagnosis ICD-10-CM
C4A.10 Merkel cell carcinoma of unspecified eyelid, including canthus Diagnosis ICD-10-CM
C4A.11 Merkel cell carcinoma of right eyelid, including canthus Diagnosis ICD-10-CM
C4A.111 Merkel cell carcinoma of right upper eyelid, including canthus Diagnosis ICD-10-CM
C4A.112 Merkel cell carcinoma of right lower eyelid, including canthus Diagnosis ICD-10-CM
C4A.12 Merkel cell carcinoma of left eyelid, including canthus Diagnosis ICD-10-CM
C4A.121 Merkel cell carcinoma of left upper eyelid, including canthus Diagnosis ICD-10-CM
C4A.122 Merkel cell carcinoma of left lower eyelid, including canthus Diagnosis ICD-10-CM
C4A.2 Merkel cell carcinoma of ear and external auricular canal Diagnosis ICD-10-CM
C4A.20 Merkel cell carcinoma of unspecified ear and external auricular canal Diagnosis ICD-10-CM
C4A.21 Merkel cell carcinoma of right ear and external auricular canal Diagnosis ICD-10-CM
C4A.22 Merkel cell carcinoma of left ear and external auricular canal Diagnosis ICD-10-CM
C4A.3 Merkel cell carcinoma of other and unspecified parts of face Diagnosis ICD-10-CM
C4A.30 Merkel cell carcinoma of unspecified part of face Diagnosis ICD-10-CM
C4A.31 Merkel cell carcinoma of nose Diagnosis ICD-10-CM
C4A.39 Merkel cell carcinoma of other parts of face Diagnosis ICD-10-CM
C4A.4 Merkel cell carcinoma of scalp and neck Diagnosis ICD-10-CM
C4A.5 Merkel cell carcinoma of trunk Diagnosis ICD-10-CM
C4A.51 Merkel cell carcinoma of anal skin Diagnosis ICD-10-CM
C4A.52 Merkel cell carcinoma of skin of breast Diagnosis ICD-10-CM
C4A.59 Merkel cell carcinoma of other part of trunk Diagnosis ICD-10-CM
C4A.6 Merkel cell carcinoma of upper limb, including shoulder Diagnosis ICD-10-CM
C4A.60 Merkel cell carcinoma of unspecified upper limb, including shoulder Diagnosis ICD-10-CM
C4A.61 Merkel cell carcinoma of right upper limb, including shoulder Diagnosis ICD-10-CM
C4A.62 Merkel cell carcinoma of left upper limb, including shoulder Diagnosis ICD-10-CM
C4A.7 Merkel cell carcinoma of lower limb, including hip Diagnosis ICD-10-CM
C4A.70 Merkel cell carcinoma of unspecified lower limb, including hip Diagnosis ICD-10-CM
C4A.71 Merkel cell carcinoma of right lower limb, including hip Diagnosis ICD-10-CM
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C4A.72 Merkel cell carcinoma of left lower limb, including hip Diagnosis ICD-10-CM
C4A.8 Merkel cell carcinoma of overlapping sites Diagnosis ICD-10-CM
C4A.9 Merkel cell carcinoma, unspecified Diagnosis ICD-10-CM
C50 Malignant neoplasm of breast Diagnosis ICD-10-CM
C50.0 Malignant neoplasm of nipple and areola Diagnosis ICD-10-CM
C50.01 Malignant neoplasm of nipple and areola, female Diagnosis ICD-10-CM
C50.011 Malignant neoplasm of nipple and areola, right female breast Diagnosis ICD-10-CM
C50.012 Malignant neoplasm of nipple and areola, left female breast Diagnosis ICD-10-CM
C50.019 Malignant neoplasm of nipple and areola, unspecified female breast Diagnosis ICD-10-CM
C50.02 Malignant neoplasm of nipple and areola, male Diagnosis ICD-10-CM
C50.021 Malignant neoplasm of nipple and areola, right male breast Diagnosis ICD-10-CM
C50.022 Malignant neoplasm of nipple and areola, left male breast Diagnosis ICD-10-CM
C50.029 Malignant neoplasm of nipple and areola, unspecified male breast Diagnosis ICD-10-CM
C50.1 Malignant neoplasm of central portion of breast Diagnosis ICD-10-CM
C50.11 Malignant neoplasm of central portion of breast, female Diagnosis ICD-10-CM
C50.111 Malignant neoplasm of central portion of right female breast Diagnosis ICD-10-CM
C50.112 Malignant neoplasm of central portion of left female breast Diagnosis ICD-10-CM
C50.119 Malignant neoplasm of central portion of unspecified female breast Diagnosis ICD-10-CM
C50.12 Malignant neoplasm of central portion of breast, male Diagnosis ICD-10-CM
C50.121 Malignant neoplasm of central portion of right male breast Diagnosis ICD-10-CM
C50.122 Malignant neoplasm of central portion of left male breast Diagnosis ICD-10-CM
C50.129 Malignant neoplasm of central portion of unspecified male breast Diagnosis ICD-10-CM
C50.2 Malignant neoplasm of upper-inner quadrant of breast Diagnosis ICD-10-CM
C50.21 Malignant neoplasm of upper-inner quadrant of breast, female Diagnosis ICD-10-CM
C50.211 Malignant neoplasm of upper-inner quadrant of right female breast Diagnosis ICD-10-CM
C50.212 Malignant neoplasm of upper-inner quadrant of left female breast Diagnosis ICD-10-CM
C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast Diagnosis ICD-10-CM
C50.22 Malignant neoplasm of upper-inner quadrant of breast, male Diagnosis ICD-10-CM
C50.221 Malignant neoplasm of upper-inner quadrant of right male breast Diagnosis ICD-10-CM
C50.222 Malignant neoplasm of upper-inner quadrant of left male breast Diagnosis ICD-10-CM
C50.229 Malignant neoplasm of upper-inner quadrant of unspecified male breast Diagnosis ICD-10-CM
C50.3 Malignant neoplasm of lower-inner quadrant of breast Diagnosis ICD-10-CM
C50.31 Malignant neoplasm of lower-inner quadrant of breast, female Diagnosis ICD-10-CM
C50.311 Malignant neoplasm of lower-inner quadrant of right female breast Diagnosis ICD-10-CM
C50.312 Malignant neoplasm of lower-inner quadrant of left female breast Diagnosis ICD-10-CM
C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast Diagnosis ICD-10-CM
C50.32 Malignant neoplasm of lower-inner quadrant of breast, male Diagnosis ICD-10-CM
C50.321 Malignant neoplasm of lower-inner quadrant of right male breast Diagnosis ICD-10-CM
C50.322 Malignant neoplasm of lower-inner quadrant of left male breast Diagnosis ICD-10-CM
C50.329 Malignant neoplasm of lower-inner quadrant of unspecified male breast Diagnosis ICD-10-CM
C50.4 Malignant neoplasm of upper-outer quadrant of breast Diagnosis ICD-10-CM
C50.41 Malignant neoplasm of upper-outer quadrant of breast, female Diagnosis ICD-10-CM
C50.411 Malignant neoplasm of upper-outer quadrant of right female breast Diagnosis ICD-10-CM
C50.412 Malignant neoplasm of upper-outer quadrant of left female breast Diagnosis ICD-10-CM
C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast Diagnosis ICD-10-CM
C50.42 Malignant neoplasm of upper-outer quadrant of breast, male Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 729 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast Diagnosis ICD-10-CM
C50.422 Malignant neoplasm of upper-outer quadrant of left male breast Diagnosis ICD-10-CM
C50.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast Diagnosis ICD-10-CM
C50.5 Malignant neoplasm of lower-outer quadrant of breast Diagnosis ICD-10-CM
C50.51 Malignant neoplasm of lower-outer quadrant of breast, female Diagnosis ICD-10-CM
C50.511 Malignant neoplasm of lower-outer quadrant of right female breast Diagnosis ICD-10-CM
C50.512 Malignant neoplasm of lower-outer quadrant of left female breast Diagnosis ICD-10-CM
C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast Diagnosis ICD-10-CM
C50.52 Malignant neoplasm of lower-outer quadrant of breast, male Diagnosis ICD-10-CM
C50.521 Malignant neoplasm of lower-outer quadrant of right male breast Diagnosis ICD-10-CM
C50.522 Malignant neoplasm of lower-outer quadrant of left male breast Diagnosis ICD-10-CM
C50.529 Malignant neoplasm of lower-outer quadrant of unspecified male breast Diagnosis ICD-10-CM
C50.6 Malignant neoplasm of axillary tail of breast Diagnosis ICD-10-CM
C50.61 Malignant neoplasm of axillary tail of breast, female Diagnosis ICD-10-CM
C50.611 Malignant neoplasm of axillary tail of right female breast Diagnosis ICD-10-CM
C50.612 Malignant neoplasm of axillary tail of left female breast Diagnosis ICD-10-CM
C50.619 Malignant neoplasm of axillary tail of unspecified female breast Diagnosis ICD-10-CM
C50.62 Malignant neoplasm of axillary tail of breast, male Diagnosis ICD-10-CM
C50.621 Malignant neoplasm of axillary tail of right male breast Diagnosis ICD-10-CM
C50.622 Malignant neoplasm of axillary tail of left male breast Diagnosis ICD-10-CM
C50.629 Malignant neoplasm of axillary tail of unspecified male breast Diagnosis ICD-10-CM
C50.8 Malignant neoplasm of overlapping sites of breast Diagnosis ICD-10-CM
C50.81 Malignant neoplasm of overlapping sites of breast, female Diagnosis ICD-10-CM
C50.811 Malignant neoplasm of overlapping sites of right female breast Diagnosis ICD-10-CM
C50.812 Malignant neoplasm of overlapping sites of left female breast Diagnosis ICD-10-CM
C50.819 Malignant neoplasm of overlapping sites of unspecified female breast Diagnosis ICD-10-CM
C50.82 Malignant neoplasm of overlapping sites of breast, male Diagnosis ICD-10-CM
C50.821 Malignant neoplasm of overlapping sites of right male breast Diagnosis ICD-10-CM
C50.822 Malignant neoplasm of overlapping sites of left male breast Diagnosis ICD-10-CM
C50.829 Malignant neoplasm of overlapping sites of unspecified male breast Diagnosis ICD-10-CM
C50.9 Malignant neoplasm of breast of unspecified site Diagnosis ICD-10-CM
C50.91 Malignant neoplasm of breast of unspecified site, female Diagnosis ICD-10-CM
C50.911 Malignant neoplasm of unspecified site of right female breast Diagnosis ICD-10-CM
C50.912 Malignant neoplasm of unspecified site of left female breast Diagnosis ICD-10-CM
C50.919 Malignant neoplasm of unspecified site of unspecified female breast Diagnosis ICD-10-CM
C50.92 Malignant neoplasm of breast of unspecified site, male Diagnosis ICD-10-CM
C50.921 Malignant neoplasm of unspecified site of right male breast Diagnosis ICD-10-CM
C50.922 Malignant neoplasm of unspecified site of left male breast Diagnosis ICD-10-CM
C50.929 Malignant neoplasm of unspecified site of unspecified male breast Diagnosis ICD-10-CM
C51 Malignant neoplasm of vulva Diagnosis ICD-10-CM
C51.0 Malignant neoplasm of labium majus Diagnosis ICD-10-CM
C51.1 Malignant neoplasm of labium minus Diagnosis ICD-10-CM
C51.2 Malignant neoplasm of clitoris Diagnosis ICD-10-CM
C51.8 Malignant neoplasm of overlapping sites of vulva Diagnosis ICD-10-CM
C51.9 Malignant neoplasm of vulva, unspecified Diagnosis ICD-10-CM
C52 Malignant neoplasm of vagina Diagnosis ICD-10-CM
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C53 Malignant neoplasm of cervix uteri Diagnosis ICD-10-CM
C53.0 Malignant neoplasm of endocervix Diagnosis ICD-10-CM
C53.1 Malignant neoplasm of exocervix Diagnosis ICD-10-CM
C53.8 Malignant neoplasm of overlapping sites of cervix uteri Diagnosis ICD-10-CM
C53.9 Malignant neoplasm of cervix uteri, unspecified Diagnosis ICD-10-CM
C54 Malignant neoplasm of corpus uteri Diagnosis ICD-10-CM
C54.0 Malignant neoplasm of isthmus uteri Diagnosis ICD-10-CM
C54.1 Malignant neoplasm of endometrium Diagnosis ICD-10-CM
C54.2 Malignant neoplasm of myometrium Diagnosis ICD-10-CM
C54.3 Malignant neoplasm of fundus uteri Diagnosis ICD-10-CM
C54.8 Malignant neoplasm of overlapping sites of corpus uteri Diagnosis ICD-10-CM
C54.9 Malignant neoplasm of corpus uteri, unspecified Diagnosis ICD-10-CM
C55 Malignant neoplasm of uterus, part unspecified Diagnosis ICD-10-CM
C56 Malignant neoplasm of ovary Diagnosis ICD-10-CM
C56.1 Malignant neoplasm of right ovary Diagnosis ICD-10-CM
C56.2 Malignant neoplasm of left ovary Diagnosis ICD-10-CM
C56.9 Malignant neoplasm of unspecified ovary Diagnosis ICD-10-CM
C57 Malignant neoplasm of other and unspecified female genital organs Diagnosis ICD-10-CM
C57.0 Malignant neoplasm of fallopian tube Diagnosis ICD-10-CM
C57.00 Malignant neoplasm of unspecified fallopian tube Diagnosis ICD-10-CM
C57.01 Malignant neoplasm of right fallopian tube Diagnosis ICD-10-CM
C57.02 Malignant neoplasm of left fallopian tube Diagnosis ICD-10-CM
C57.1 Malignant neoplasm of broad ligament Diagnosis ICD-10-CM
C57.10 Malignant neoplasm of unspecified broad ligament Diagnosis ICD-10-CM
C57.11 Malignant neoplasm of right broad ligament Diagnosis ICD-10-CM
C57.12 Malignant neoplasm of left broad ligament Diagnosis ICD-10-CM
C57.2 Malignant neoplasm of round ligament Diagnosis ICD-10-CM
C57.20 Malignant neoplasm of unspecified round ligament Diagnosis ICD-10-CM
C57.21 Malignant neoplasm of right round ligament Diagnosis ICD-10-CM
C57.22 Malignant neoplasm of left round ligament Diagnosis ICD-10-CM
C57.3 Malignant neoplasm of parametrium Diagnosis ICD-10-CM
C57.4 Malignant neoplasm of uterine adnexa, unspecified Diagnosis ICD-10-CM
C57.7 Malignant neoplasm of other specified female genital organs Diagnosis ICD-10-CM
C57.8 Malignant neoplasm of overlapping sites of female genital organs Diagnosis ICD-10-CM
C57.9 Malignant neoplasm of female genital organ, unspecified Diagnosis ICD-10-CM
C58 Malignant neoplasm of placenta Diagnosis ICD-10-CM
C60 Malignant neoplasm of penis Diagnosis ICD-10-CM
C60.0 Malignant neoplasm of prepuce Diagnosis ICD-10-CM
C60.1 Malignant neoplasm of glans penis Diagnosis ICD-10-CM
C60.2 Malignant neoplasm of body of penis Diagnosis ICD-10-CM
C60.8 Malignant neoplasm of overlapping sites of penis Diagnosis ICD-10-CM
C60.9 Malignant neoplasm of penis, unspecified Diagnosis ICD-10-CM
C61 Malignant neoplasm of prostate Diagnosis ICD-10-CM
C62 Malignant neoplasm of testis Diagnosis ICD-10-CM
C62.0 Malignant neoplasm of undescended testis Diagnosis ICD-10-CM
C62.00 Malignant neoplasm of unspecified undescended testis Diagnosis ICD-10-CM
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C62.01 Malignant neoplasm of undescended right testis Diagnosis ICD-10-CM
C62.02 Malignant neoplasm of undescended left testis Diagnosis ICD-10-CM
C62.1 Malignant neoplasm of descended testis Diagnosis ICD-10-CM
C62.10 Malignant neoplasm of unspecified descended testis Diagnosis ICD-10-CM
C62.11 Malignant neoplasm of descended right testis Diagnosis ICD-10-CM
C62.12 Malignant neoplasm of descended left testis Diagnosis ICD-10-CM
C62.9 Malignant neoplasm of testis, unspecified whether descended or undescended Diagnosis ICD-10-CM

C62.90 Malignant neoplasm of unspecified testis, unspecified whether descended or undescended Diagnosis ICD-10-CM

C62.91 Malignant neoplasm of right testis, unspecified whether descended or undescended Diagnosis ICD-10-CM

C62.92 Malignant neoplasm of left testis, unspecified whether descended or undescended Diagnosis ICD-10-CM
C63 Malignant neoplasm of other and unspecified male genital organs Diagnosis ICD-10-CM
C63.0 Malignant neoplasm of epididymis Diagnosis ICD-10-CM
C63.00 Malignant neoplasm of unspecified epididymis Diagnosis ICD-10-CM
C63.01 Malignant neoplasm of right epididymis Diagnosis ICD-10-CM
C63.02 Malignant neoplasm of left epididymis Diagnosis ICD-10-CM
C63.1 Malignant neoplasm of spermatic cord Diagnosis ICD-10-CM
C63.10 Malignant neoplasm of unspecified spermatic cord Diagnosis ICD-10-CM
C63.11 Malignant neoplasm of right spermatic cord Diagnosis ICD-10-CM
C63.12 Malignant neoplasm of left spermatic cord Diagnosis ICD-10-CM
C63.2 Malignant neoplasm of scrotum Diagnosis ICD-10-CM
C63.7 Malignant neoplasm of other specified male genital organs Diagnosis ICD-10-CM
C63.8 Malignant neoplasm of overlapping sites of male genital organs Diagnosis ICD-10-CM
C63.9 Malignant neoplasm of male genital organ, unspecified Diagnosis ICD-10-CM
C64 Malignant neoplasm of kidney, except renal pelvis Diagnosis ICD-10-CM
C64.1 Malignant neoplasm of right kidney, except renal pelvis Diagnosis ICD-10-CM
C64.2 Malignant neoplasm of left kidney, except renal pelvis Diagnosis ICD-10-CM
C64.9 Malignant neoplasm of unspecified kidney, except renal pelvis Diagnosis ICD-10-CM
C65 Malignant neoplasm of renal pelvis Diagnosis ICD-10-CM
C65.1 Malignant neoplasm of right renal pelvis Diagnosis ICD-10-CM
C65.2 Malignant neoplasm of left renal pelvis Diagnosis ICD-10-CM
C65.9 Malignant neoplasm of unspecified renal pelvis Diagnosis ICD-10-CM
C66 Malignant neoplasm of ureter Diagnosis ICD-10-CM
C66.1 Malignant neoplasm of right ureter Diagnosis ICD-10-CM
C66.2 Malignant neoplasm of left ureter Diagnosis ICD-10-CM
C66.9 Malignant neoplasm of unspecified ureter Diagnosis ICD-10-CM
C67 Malignant neoplasm of bladder Diagnosis ICD-10-CM
C67.0 Malignant neoplasm of trigone of bladder Diagnosis ICD-10-CM
C67.1 Malignant neoplasm of dome of bladder Diagnosis ICD-10-CM
C67.2 Malignant neoplasm of lateral wall of bladder Diagnosis ICD-10-CM
C67.3 Malignant neoplasm of anterior wall of bladder Diagnosis ICD-10-CM
C67.4 Malignant neoplasm of posterior wall of bladder Diagnosis ICD-10-CM
C67.5 Malignant neoplasm of bladder neck Diagnosis ICD-10-CM
C67.6 Malignant neoplasm of ureteric orifice Diagnosis ICD-10-CM
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C67.7 Malignant neoplasm of urachus Diagnosis ICD-10-CM
C67.8 Malignant neoplasm of overlapping sites of bladder Diagnosis ICD-10-CM
C67.9 Malignant neoplasm of bladder, unspecified Diagnosis ICD-10-CM
C68 Malignant neoplasm of other and unspecified urinary organs Diagnosis ICD-10-CM
C68.0 Malignant neoplasm of urethra Diagnosis ICD-10-CM
C68.1 Malignant neoplasm of paraurethral glands Diagnosis ICD-10-CM
C68.8 Malignant neoplasm of overlapping sites of urinary organs Diagnosis ICD-10-CM
C68.9 Malignant neoplasm of urinary organ, unspecified Diagnosis ICD-10-CM
C69 Malignant neoplasm of eye and adnexa Diagnosis ICD-10-CM
C69.0 Malignant neoplasm of conjunctiva Diagnosis ICD-10-CM
C69.00 Malignant neoplasm of unspecified conjunctiva Diagnosis ICD-10-CM
C69.01 Malignant neoplasm of right conjunctiva Diagnosis ICD-10-CM
C69.02 Malignant neoplasm of left conjunctiva Diagnosis ICD-10-CM
C69.1 Malignant neoplasm of cornea Diagnosis ICD-10-CM
C69.10 Malignant neoplasm of unspecified cornea Diagnosis ICD-10-CM
C69.11 Malignant neoplasm of right cornea Diagnosis ICD-10-CM
C69.12 Malignant neoplasm of left cornea Diagnosis ICD-10-CM
C69.2 Malignant neoplasm of retina Diagnosis ICD-10-CM
C69.20 Malignant neoplasm of unspecified retina Diagnosis ICD-10-CM
C69.21 Malignant neoplasm of right retina Diagnosis ICD-10-CM
C69.22 Malignant neoplasm of left retina Diagnosis ICD-10-CM
C69.3 Malignant neoplasm of choroid Diagnosis ICD-10-CM
C69.30 Malignant neoplasm of unspecified choroid Diagnosis ICD-10-CM
C69.31 Malignant neoplasm of right choroid Diagnosis ICD-10-CM
C69.32 Malignant neoplasm of left choroid Diagnosis ICD-10-CM
C69.4 Malignant neoplasm of ciliary body Diagnosis ICD-10-CM
C69.40 Malignant neoplasm of unspecified ciliary body Diagnosis ICD-10-CM
C69.41 Malignant neoplasm of right ciliary body Diagnosis ICD-10-CM
C69.42 Malignant neoplasm of left ciliary body Diagnosis ICD-10-CM
C69.5 Malignant neoplasm of lacrimal gland and duct Diagnosis ICD-10-CM
C69.50 Malignant neoplasm of unspecified lacrimal gland and duct Diagnosis ICD-10-CM
C69.51 Malignant neoplasm of right lacrimal gland and duct Diagnosis ICD-10-CM
C69.52 Malignant neoplasm of left lacrimal gland and duct Diagnosis ICD-10-CM
C69.6 Malignant neoplasm of orbit Diagnosis ICD-10-CM
C69.60 Malignant neoplasm of unspecified orbit Diagnosis ICD-10-CM
C69.61 Malignant neoplasm of right orbit Diagnosis ICD-10-CM
C69.62 Malignant neoplasm of left orbit Diagnosis ICD-10-CM
C69.8 Malignant neoplasm of overlapping sites of eye and adnexa Diagnosis ICD-10-CM
C69.80 Malignant neoplasm of overlapping sites of unspecified eye and adnexa Diagnosis ICD-10-CM
C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa Diagnosis ICD-10-CM
C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa Diagnosis ICD-10-CM
C69.9 Malignant neoplasm of unspecified site of eye Diagnosis ICD-10-CM
C69.90 Malignant neoplasm of unspecified site of unspecified eye Diagnosis ICD-10-CM
C69.91 Malignant neoplasm of unspecified site of right eye Diagnosis ICD-10-CM
C69.92 Malignant neoplasm of unspecified site of left eye Diagnosis ICD-10-CM
C70 Malignant neoplasm of meninges Diagnosis ICD-10-CM
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C70.0 Malignant neoplasm of cerebral meninges Diagnosis ICD-10-CM
C70.1 Malignant neoplasm of spinal meninges Diagnosis ICD-10-CM
C70.9 Malignant neoplasm of meninges, unspecified Diagnosis ICD-10-CM
C71 Malignant neoplasm of brain Diagnosis ICD-10-CM
C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles Diagnosis ICD-10-CM
C71.1 Malignant neoplasm of frontal lobe Diagnosis ICD-10-CM
C71.2 Malignant neoplasm of temporal lobe Diagnosis ICD-10-CM
C71.3 Malignant neoplasm of parietal lobe Diagnosis ICD-10-CM
C71.4 Malignant neoplasm of occipital lobe Diagnosis ICD-10-CM
C71.5 Malignant neoplasm of cerebral ventricle Diagnosis ICD-10-CM
C71.6 Malignant neoplasm of cerebellum Diagnosis ICD-10-CM
C71.7 Malignant neoplasm of brain stem Diagnosis ICD-10-CM
C71.8 Malignant neoplasm of overlapping sites of brain Diagnosis ICD-10-CM
C71.9 Malignant neoplasm of brain, unspecified Diagnosis ICD-10-CM

C72
Malignant neoplasm of spinal cord, cranial nerves and other parts of central nervous 
system Diagnosis ICD-10-CM

C72.0 Malignant neoplasm of spinal cord Diagnosis ICD-10-CM
C72.1 Malignant neoplasm of cauda equina Diagnosis ICD-10-CM
C72.2 Malignant neoplasm of olfactory nerve Diagnosis ICD-10-CM
C72.20 Malignant neoplasm of unspecified olfactory nerve Diagnosis ICD-10-CM
C72.21 Malignant neoplasm of right olfactory nerve Diagnosis ICD-10-CM
C72.22 Malignant neoplasm of left olfactory nerve Diagnosis ICD-10-CM
C72.3 Malignant neoplasm of optic nerve Diagnosis ICD-10-CM
C72.30 Malignant neoplasm of unspecified optic nerve Diagnosis ICD-10-CM
C72.31 Malignant neoplasm of right optic nerve Diagnosis ICD-10-CM
C72.32 Malignant neoplasm of left optic nerve Diagnosis ICD-10-CM
C72.4 Malignant neoplasm of acoustic nerve Diagnosis ICD-10-CM
C72.40 Malignant neoplasm of unspecified acoustic nerve Diagnosis ICD-10-CM
C72.41 Malignant neoplasm of right acoustic nerve Diagnosis ICD-10-CM
C72.42 Malignant neoplasm of left acoustic nerve Diagnosis ICD-10-CM
C72.5 Malignant neoplasm of other and unspecified cranial nerves Diagnosis ICD-10-CM
C72.50 Malignant neoplasm of unspecified cranial nerve Diagnosis ICD-10-CM
C72.59 Malignant neoplasm of other cranial nerves Diagnosis ICD-10-CM
C72.9 Malignant neoplasm of central nervous system, unspecified Diagnosis ICD-10-CM
C73 Malignant neoplasm of thyroid gland Diagnosis ICD-10-CM
C74 Malignant neoplasm of adrenal gland Diagnosis ICD-10-CM
C74.0 Malignant neoplasm of cortex of adrenal gland Diagnosis ICD-10-CM
C74.00 Malignant neoplasm of cortex of unspecified adrenal gland Diagnosis ICD-10-CM
C74.01 Malignant neoplasm of cortex of right adrenal gland Diagnosis ICD-10-CM
C74.02 Malignant neoplasm of cortex of left adrenal gland Diagnosis ICD-10-CM
C74.1 Malignant neoplasm of medulla of adrenal gland Diagnosis ICD-10-CM
C74.10 Malignant neoplasm of medulla of unspecified adrenal gland Diagnosis ICD-10-CM
C74.11 Malignant neoplasm of medulla of right adrenal gland Diagnosis ICD-10-CM
C74.12 Malignant neoplasm of medulla of left adrenal gland Diagnosis ICD-10-CM
C74.9 Malignant neoplasm of unspecified part of adrenal gland Diagnosis ICD-10-CM
C74.90 Malignant neoplasm of unspecified part of unspecified adrenal gland Diagnosis ICD-10-CM
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C74.91 Malignant neoplasm of unspecified part of right adrenal gland Diagnosis ICD-10-CM
C74.92 Malignant neoplasm of unspecified part of left adrenal gland Diagnosis ICD-10-CM
C75 Malignant neoplasm of other endocrine glands and related structures Diagnosis ICD-10-CM
C75.0 Malignant neoplasm of parathyroid gland Diagnosis ICD-10-CM
C75.1 Malignant neoplasm of pituitary gland Diagnosis ICD-10-CM
C75.2 Malignant neoplasm of craniopharyngeal duct Diagnosis ICD-10-CM
C75.3 Malignant neoplasm of pineal gland Diagnosis ICD-10-CM
C75.4 Malignant neoplasm of carotid body Diagnosis ICD-10-CM
C75.5 Malignant neoplasm of aortic body and other paraganglia Diagnosis ICD-10-CM
C75.8 Malignant neoplasm with pluriglandular involvement, unspecified Diagnosis ICD-10-CM
C75.9 Malignant neoplasm of endocrine gland, unspecified Diagnosis ICD-10-CM
C76 Malignant neoplasm of other and ill-defined sites Diagnosis ICD-10-CM
C76.0 Malignant neoplasm of head, face and neck Diagnosis ICD-10-CM
C76.1 Malignant neoplasm of thorax Diagnosis ICD-10-CM
C76.2 Malignant neoplasm of abdomen Diagnosis ICD-10-CM
C76.3 Malignant neoplasm of pelvis Diagnosis ICD-10-CM
C76.4 Malignant neoplasm of upper limb Diagnosis ICD-10-CM
C76.40 Malignant neoplasm of unspecified upper limb Diagnosis ICD-10-CM
C76.41 Malignant neoplasm of right upper limb Diagnosis ICD-10-CM
C76.42 Malignant neoplasm of left upper limb Diagnosis ICD-10-CM
C76.5 Malignant neoplasm of lower limb Diagnosis ICD-10-CM
C76.50 Malignant neoplasm of unspecified lower limb Diagnosis ICD-10-CM
C76.51 Malignant neoplasm of right lower limb Diagnosis ICD-10-CM
C76.52 Malignant neoplasm of left lower limb Diagnosis ICD-10-CM
C76.8 Malignant neoplasm of other specified ill-defined sites Diagnosis ICD-10-CM
C77 Secondary and unspecified malignant neoplasm of lymph nodes Diagnosis ICD-10-CM

C77.0 Secondary and unspecified malignant neoplasm of lymph nodes of head, face and neck Diagnosis ICD-10-CM
C77.1 Secondary and unspecified malignant neoplasm of intrathoracic lymph nodes Diagnosis ICD-10-CM
C77.2 Secondary and unspecified malignant neoplasm of intra-abdominal lymph nodes Diagnosis ICD-10-CM

C77.3 Secondary and unspecified malignant neoplasm of axilla and upper limb lymph nodes Diagnosis ICD-10-CM

C77.4 Secondary and unspecified malignant neoplasm of inguinal and lower limb lymph nodes Diagnosis ICD-10-CM
C77.5 Secondary and unspecified malignant neoplasm of intrapelvic lymph nodes Diagnosis ICD-10-CM

C77.8 Secondary and unspecified malignant neoplasm of lymph nodes of multiple regions Diagnosis ICD-10-CM
C77.9 Secondary and unspecified malignant neoplasm of lymph node, unspecified Diagnosis ICD-10-CM
C78 Secondary malignant neoplasm of respiratory and digestive organs Diagnosis ICD-10-CM
C78.0 Secondary malignant neoplasm of lung Diagnosis ICD-10-CM
C78.00 Secondary malignant neoplasm of unspecified lung Diagnosis ICD-10-CM
C78.01 Secondary malignant neoplasm of right lung Diagnosis ICD-10-CM
C78.02 Secondary malignant neoplasm of left lung Diagnosis ICD-10-CM
C78.1 Secondary malignant neoplasm of mediastinum Diagnosis ICD-10-CM
C78.2 Secondary malignant neoplasm of pleura Diagnosis ICD-10-CM
C78.3 Secondary malignant neoplasm of other and unspecified respiratory organs Diagnosis ICD-10-CM
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C78.30 Secondary malignant neoplasm of unspecified respiratory organ Diagnosis ICD-10-CM
C78.39 Secondary malignant neoplasm of other respiratory organs Diagnosis ICD-10-CM
C78.4 Secondary malignant neoplasm of small intestine Diagnosis ICD-10-CM
C78.5 Secondary malignant neoplasm of large intestine and rectum Diagnosis ICD-10-CM
C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum Diagnosis ICD-10-CM
C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct Diagnosis ICD-10-CM
C78.8 Secondary malignant neoplasm of other and unspecified digestive organs Diagnosis ICD-10-CM
C78.80 Secondary malignant neoplasm of unspecified digestive organ Diagnosis ICD-10-CM
C78.89 Secondary malignant neoplasm of other digestive organs Diagnosis ICD-10-CM
C79 Secondary malignant neoplasm of other and unspecified sites Diagnosis ICD-10-CM
C79.0 Secondary malignant neoplasm of kidney and renal pelvis Diagnosis ICD-10-CM
C79.00 Secondary malignant neoplasm of unspecified kidney and renal pelvis Diagnosis ICD-10-CM
C79.01 Secondary malignant neoplasm of right kidney and renal pelvis Diagnosis ICD-10-CM
C79.02 Secondary malignant neoplasm of left kidney and renal pelvis Diagnosis ICD-10-CM

C79.1 Secondary malignant neoplasm of bladder and other and unspecified urinary organs Diagnosis ICD-10-CM
C79.10 Secondary malignant neoplasm of unspecified urinary organs Diagnosis ICD-10-CM
C79.11 Secondary malignant neoplasm of bladder Diagnosis ICD-10-CM
C79.19 Secondary malignant neoplasm of other urinary organs Diagnosis ICD-10-CM
C79.2 Secondary malignant neoplasm of skin Diagnosis ICD-10-CM
C79.3 Secondary malignant neoplasm of brain and cerebral meninges Diagnosis ICD-10-CM
C79.31 Secondary malignant neoplasm of brain Diagnosis ICD-10-CM
C79.32 Secondary malignant neoplasm of cerebral meninges Diagnosis ICD-10-CM
C79.4 Secondary malignant neoplasm of other and unspecified parts of nervous system Diagnosis ICD-10-CM
C79.40 Secondary malignant neoplasm of unspecified part of nervous system Diagnosis ICD-10-CM
C79.49 Secondary malignant neoplasm of other parts of nervous system Diagnosis ICD-10-CM
C79.5 Secondary malignant neoplasm of bone and bone marrow Diagnosis ICD-10-CM
C79.51 Secondary malignant neoplasm of bone Diagnosis ICD-10-CM
C79.52 Secondary malignant neoplasm of bone marrow Diagnosis ICD-10-CM
C79.6 Secondary malignant neoplasm of ovary Diagnosis ICD-10-CM
C79.60 Secondary malignant neoplasm of unspecified ovary Diagnosis ICD-10-CM
C79.61 Secondary malignant neoplasm of right ovary Diagnosis ICD-10-CM
C79.62 Secondary malignant neoplasm of left ovary Diagnosis ICD-10-CM
C79.7 Secondary malignant neoplasm of adrenal gland Diagnosis ICD-10-CM
C79.70 Secondary malignant neoplasm of unspecified adrenal gland Diagnosis ICD-10-CM
C79.71 Secondary malignant neoplasm of right adrenal gland Diagnosis ICD-10-CM
C79.72 Secondary malignant neoplasm of left adrenal gland Diagnosis ICD-10-CM
C79.8 Secondary malignant neoplasm of other specified sites Diagnosis ICD-10-CM
C79.81 Secondary malignant neoplasm of breast Diagnosis ICD-10-CM
C79.82 Secondary malignant neoplasm of genital organs Diagnosis ICD-10-CM
C79.89 Secondary malignant neoplasm of other specified sites Diagnosis ICD-10-CM
C79.9 Secondary malignant neoplasm of unspecified site Diagnosis ICD-10-CM
C7A Malignant neuroendocrine tumors Diagnosis ICD-10-CM
C7A.0 Malignant carcinoid tumors Diagnosis ICD-10-CM
C7A.00 Malignant carcinoid tumor of unspecified site Diagnosis ICD-10-CM
C7A.01 Malignant carcinoid tumors of the small intestine Diagnosis ICD-10-CM
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C7A.010 Malignant carcinoid tumor of the duodenum Diagnosis ICD-10-CM
C7A.011 Malignant carcinoid tumor of the jejunum Diagnosis ICD-10-CM
C7A.012 Malignant carcinoid tumor of the ileum Diagnosis ICD-10-CM
C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion Diagnosis ICD-10-CM
C7A.02 Malignant carcinoid tumors of the appendix, large intestine, and rectum Diagnosis ICD-10-CM
C7A.020 Malignant carcinoid tumor of the appendix Diagnosis ICD-10-CM
C7A.021 Malignant carcinoid tumor of the cecum Diagnosis ICD-10-CM
C7A.022 Malignant carcinoid tumor of the ascending colon Diagnosis ICD-10-CM
C7A.023 Malignant carcinoid tumor of the transverse colon Diagnosis ICD-10-CM
C7A.024 Malignant carcinoid tumor of the descending colon Diagnosis ICD-10-CM
C7A.025 Malignant carcinoid tumor of the sigmoid colon Diagnosis ICD-10-CM
C7A.026 Malignant carcinoid tumor of the rectum Diagnosis ICD-10-CM
C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion Diagnosis ICD-10-CM
C7A.09 Malignant carcinoid tumors of other sites Diagnosis ICD-10-CM
C7A.090 Malignant carcinoid tumor of the bronchus and lung Diagnosis ICD-10-CM
C7A.091 Malignant carcinoid tumor of the thymus Diagnosis ICD-10-CM
C7A.092 Malignant carcinoid tumor of the stomach Diagnosis ICD-10-CM
C7A.093 Malignant carcinoid tumor of the kidney Diagnosis ICD-10-CM
C7A.094 Malignant carcinoid tumor of the foregut, unspecified Diagnosis ICD-10-CM
C7A.095 Malignant carcinoid tumor of the midgut, unspecified Diagnosis ICD-10-CM
C7A.096 Malignant carcinoid tumor of the hindgut, unspecified Diagnosis ICD-10-CM
C7A.098 Malignant carcinoid tumors of other sites Diagnosis ICD-10-CM
C7A.1 Malignant poorly differentiated neuroendocrine tumors Diagnosis ICD-10-CM
C7A.8 Other malignant neuroendocrine tumors Diagnosis ICD-10-CM
C7B Secondary neuroendocrine tumors Diagnosis ICD-10-CM
C7B.0 Secondary carcinoid tumors Diagnosis ICD-10-CM
C7B.00 Secondary carcinoid tumors, unspecified site Diagnosis ICD-10-CM
C7B.01 Secondary carcinoid tumors of distant lymph nodes Diagnosis ICD-10-CM
C7B.02 Secondary carcinoid tumors of liver Diagnosis ICD-10-CM
C7B.03 Secondary carcinoid tumors of bone Diagnosis ICD-10-CM
C7B.04 Secondary carcinoid tumors of peritoneum Diagnosis ICD-10-CM
C7B.09 Secondary carcinoid tumors of other sites Diagnosis ICD-10-CM
C7B.1 Secondary Merkel cell carcinoma Diagnosis ICD-10-CM
C7B.8 Other secondary neuroendocrine tumors Diagnosis ICD-10-CM
C80 Malignant neoplasm without specification of site Diagnosis ICD-10-CM
C80.0 Disseminated malignant neoplasm, unspecified Diagnosis ICD-10-CM
C80.1 Malignant (primary) neoplasm, unspecified Diagnosis ICD-10-CM
C80.2 Malignant neoplasm associated with transplanted organ Diagnosis ICD-10-CM
C81 Hodgkin lymphoma Diagnosis ICD-10-CM
C81.0 Nodular lymphocyte predominant Hodgkin lymphoma Diagnosis ICD-10-CM
C81.00 Nodular lymphocyte predominant Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM

C81.01
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of head, face, and 
neck Diagnosis ICD-10-CM

C81.02 Nodular lymphocyte predominant Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM

C81.03 Nodular lymphocyte predominant Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
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C81.04
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of axilla and upper 
limb Diagnosis ICD-10-CM

C81.05
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of inguinal region and 
lower limb Diagnosis ICD-10-CM

C81.06 Nodular lymphocyte predominant Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.07 Nodular lymphocyte predominant Hodgkin lymphoma, spleen Diagnosis ICD-10-CM

C81.08 Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM

C81.09 Nodular lymphocyte predominant Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C81.1 Nodular sclerosis Hodgkin lymphoma Diagnosis ICD-10-CM
C81.10 Nodular sclerosis Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM
C81.11 Nodular sclerosis Hodgkin lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C81.12 Nodular sclerosis Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C81.13 Nodular sclerosis Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C81.14 Nodular sclerosis Hodgkin lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C81.15 Nodular sclerosis Hodgkin lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C81.16 Nodular sclerosis Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.17 Nodular sclerosis Hodgkin lymphoma, spleen Diagnosis ICD-10-CM
C81.18 Nodular sclerosis Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C81.19 Nodular sclerosis Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C81.2 Mixed cellularity Hodgkin lymphoma Diagnosis ICD-10-CM
C81.20 Mixed cellularity Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM
C81.21 Mixed cellularity Hodgkin lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C81.22 Mixed cellularity Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C81.23 Mixed cellularity Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C81.24 Mixed cellularity Hodgkin lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C81.25 Mixed cellularity Hodgkin lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C81.26 Mixed cellularity Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.27 Mixed cellularity Hodgkin lymphoma, spleen Diagnosis ICD-10-CM
C81.28 Mixed cellularity Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C81.29 Mixed cellularity Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C81.3 Lymphocyte depleted Hodgkin lymphoma Diagnosis ICD-10-CM
C81.30 Lymphocyte depleted Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM
C81.31 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C81.32 Lymphocyte depleted Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C81.33 Lymphocyte depleted Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C81.34 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C81.35 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C81.36 Lymphocyte depleted Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.37 Lymphocyte depleted Hodgkin lymphoma, spleen Diagnosis ICD-10-CM
C81.38 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C81.39 Lymphocyte depleted Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
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C81.4 Lymphocyte-rich Hodgkin lymphoma Diagnosis ICD-10-CM
C81.40 Lymphocyte-rich Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM
C81.41 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C81.42 Lymphocyte-rich Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C81.43 Lymphocyte-rich Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C81.44 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C81.45 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C81.46 Lymphocyte-rich Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.47 Lymphocyte-rich Hodgkin lymphoma, spleen Diagnosis ICD-10-CM
C81.48 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C81.49 Lymphocyte-rich Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C81.7 Other Hodgkin lymphoma Diagnosis ICD-10-CM
C81.70 Other Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM
C81.71 Other Hodgkin lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C81.72 Other Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C81.73 Other Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C81.74 Other Hodgkin lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C81.75 Other Hodgkin lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C81.76 Other Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.77 Other Hodgkin lymphoma, spleen Diagnosis ICD-10-CM
C81.78 Other Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C81.79 Other Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C81.9 Hodgkin lymphoma, unspecified Diagnosis ICD-10-CM
C81.90 Hodgkin lymphoma, unspecified, unspecified site Diagnosis ICD-10-CM
C81.91 Hodgkin lymphoma, unspecified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C81.92 Hodgkin lymphoma, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C81.93 Hodgkin lymphoma, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C81.94 Hodgkin lymphoma, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C81.95 Hodgkin lymphoma, unspecified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C81.96 Hodgkin lymphoma, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C81.97 Hodgkin lymphoma, unspecified, spleen Diagnosis ICD-10-CM
C81.98 Hodgkin lymphoma, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C81.99 Hodgkin lymphoma, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
C82 Follicular lymphoma Diagnosis ICD-10-CM
C82.0 Follicular lymphoma grade I Diagnosis ICD-10-CM
C82.00 Follicular lymphoma grade I, unspecified site Diagnosis ICD-10-CM
C82.01 Follicular lymphoma grade I, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.02 Follicular lymphoma grade I, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.03 Follicular lymphoma grade I, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.04 Follicular lymphoma grade I, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C82.05 Follicular lymphoma grade I, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.06 Follicular lymphoma grade I, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.07 Follicular lymphoma grade I, spleen Diagnosis ICD-10-CM
C82.08 Follicular lymphoma grade I, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.09 Follicular lymphoma grade I, extranodal and solid organ sites Diagnosis ICD-10-CM
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C82.1 Follicular lymphoma grade II Diagnosis ICD-10-CM
C82.10 Follicular lymphoma grade II, unspecified site Diagnosis ICD-10-CM
C82.11 Follicular lymphoma grade II, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.12 Follicular lymphoma grade II, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.13 Follicular lymphoma grade II, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.14 Follicular lymphoma grade II, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C82.15 Follicular lymphoma grade II, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.16 Follicular lymphoma grade II, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.17 Follicular lymphoma grade II, spleen Diagnosis ICD-10-CM
C82.18 Follicular lymphoma grade II, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.19 Follicular lymphoma grade II, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.2 Follicular lymphoma grade III, unspecified Diagnosis ICD-10-CM
C82.20 Follicular lymphoma grade III, unspecified, unspecified site Diagnosis ICD-10-CM
C82.21 Follicular lymphoma grade III, unspecified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.22 Follicular lymphoma grade III, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.23 Follicular lymphoma grade III, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.24 Follicular lymphoma grade III, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C82.25 Follicular lymphoma grade III, unspecified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.26 Follicular lymphoma grade III, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.27 Follicular lymphoma grade III, unspecified, spleen Diagnosis ICD-10-CM
C82.28 Follicular lymphoma grade III, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.29 Follicular lymphoma grade III, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.3 Follicular lymphoma grade IIIa Diagnosis ICD-10-CM
C82.30 Follicular lymphoma grade IIIa, unspecified site Diagnosis ICD-10-CM
C82.31 Follicular lymphoma grade IIIa, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.32 Follicular lymphoma grade IIIa, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.33 Follicular lymphoma grade IIIa, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.34 Follicular lymphoma grade IIIa, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C82.35 Follicular lymphoma grade IIIa, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.36 Follicular lymphoma grade IIIa, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.37 Follicular lymphoma grade IIIa, spleen Diagnosis ICD-10-CM
C82.38 Follicular lymphoma grade IIIa, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.39 Follicular lymphoma grade IIIa, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.4 Follicular lymphoma grade IIIb Diagnosis ICD-10-CM
C82.40 Follicular lymphoma grade IIIb, unspecified site Diagnosis ICD-10-CM
C82.41 Follicular lymphoma grade IIIb, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.42 Follicular lymphoma grade IIIb, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.43 Follicular lymphoma grade IIIb, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.44 Follicular lymphoma grade IIIb, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C82.45 Follicular lymphoma grade IIIb, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.46 Follicular lymphoma grade IIIb, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.47 Follicular lymphoma grade IIIb, spleen Diagnosis ICD-10-CM
C82.48 Follicular lymphoma grade IIIb, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.49 Follicular lymphoma grade IIIb, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.5 Diffuse follicle center lymphoma Diagnosis ICD-10-CM
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C82.50 Diffuse follicle center lymphoma, unspecified site Diagnosis ICD-10-CM
C82.51 Diffuse follicle center lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.52 Diffuse follicle center lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.53 Diffuse follicle center lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.54 Diffuse follicle center lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C82.55 Diffuse follicle center lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.56 Diffuse follicle center lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.57 Diffuse follicle center lymphoma, spleen Diagnosis ICD-10-CM
C82.58 Diffuse follicle center lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.59 Diffuse follicle center lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.6 Cutaneous follicle center lymphoma Diagnosis ICD-10-CM
C82.60 Cutaneous follicle center lymphoma, unspecified site Diagnosis ICD-10-CM
C82.61 Cutaneous follicle center lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.62 Cutaneous follicle center lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.63 Cutaneous follicle center lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.64 Cutaneous follicle center lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C82.65 Cutaneous follicle center lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.66 Cutaneous follicle center lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.67 Cutaneous follicle center lymphoma, spleen Diagnosis ICD-10-CM
C82.68 Cutaneous follicle center lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.69 Cutaneous follicle center lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.8 Other types of follicular lymphoma Diagnosis ICD-10-CM
C82.80 Other types of follicular lymphoma, unspecified site Diagnosis ICD-10-CM
C82.81 Other types of follicular lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.82 Other types of follicular lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.83 Other types of follicular lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.84 Other types of follicular lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C82.85 Other types of follicular lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.86 Other types of follicular lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.87 Other types of follicular lymphoma, spleen Diagnosis ICD-10-CM
C82.88 Other types of follicular lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.89 Other types of follicular lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C82.9 Follicular lymphoma, unspecified Diagnosis ICD-10-CM
C82.90 Follicular lymphoma, unspecified, unspecified site Diagnosis ICD-10-CM
C82.91 Follicular lymphoma, unspecified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C82.92 Follicular lymphoma, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C82.93 Follicular lymphoma, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C82.94 Follicular lymphoma, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C82.95 Follicular lymphoma, unspecified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C82.96 Follicular lymphoma, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C82.97 Follicular lymphoma, unspecified, spleen Diagnosis ICD-10-CM
C82.98 Follicular lymphoma, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C82.99 Follicular lymphoma, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
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C83 Non-follicular lymphoma Diagnosis ICD-10-CM
C83.0 Small cell B-cell lymphoma Diagnosis ICD-10-CM
C83.00 Small cell B-cell lymphoma, unspecified site Diagnosis ICD-10-CM
C83.01 Small cell B-cell lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.02 Small cell B-cell lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.03 Small cell B-cell lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C83.04 Small cell B-cell lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C83.05 Small cell B-cell lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C83.06 Small cell B-cell lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.07 Small cell B-cell lymphoma, spleen Diagnosis ICD-10-CM
C83.08 Small cell B-cell lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.09 Small cell B-cell lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C83.1 Mantle cell lymphoma Diagnosis ICD-10-CM
C83.10 Mantle cell lymphoma, unspecified site Diagnosis ICD-10-CM
C83.11 Mantle cell lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.12 Mantle cell lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.13 Mantle cell lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C83.14 Mantle cell lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C83.15 Mantle cell lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C83.16 Mantle cell lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.17 Mantle cell lymphoma, spleen Diagnosis ICD-10-CM
C83.18 Mantle cell lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.19 Mantle cell lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C83.3 Diffuse large B-cell lymphoma Diagnosis ICD-10-CM
C83.30 Diffuse large B-cell lymphoma, unspecified site Diagnosis ICD-10-CM
C83.31 Diffuse large B-cell lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.32 Diffuse large B-cell lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.33 Diffuse large B-cell lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C83.34 Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C83.35 Diffuse large B-cell lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C83.36 Diffuse large B-cell lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.37 Diffuse large B-cell lymphoma, spleen Diagnosis ICD-10-CM
C83.38 Diffuse large B-cell lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.39 Diffuse large B-cell lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C83.5 Lymphoblastic (diffuse) lymphoma Diagnosis ICD-10-CM
C83.50 Lymphoblastic (diffuse) lymphoma, unspecified site Diagnosis ICD-10-CM
C83.51 Lymphoblastic (diffuse) lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.52 Lymphoblastic (diffuse) lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.53 Lymphoblastic (diffuse) lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C83.54 Lymphoblastic (diffuse) lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C83.55 Lymphoblastic (diffuse) lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C83.56 Lymphoblastic (diffuse) lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.57 Lymphoblastic (diffuse) lymphoma, spleen Diagnosis ICD-10-CM
C83.58 Lymphoblastic (diffuse) lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.59 Lymphoblastic (diffuse) lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
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C83.7 Burkitt lymphoma Diagnosis ICD-10-CM
C83.70 Burkitt lymphoma, unspecified site Diagnosis ICD-10-CM
C83.71 Burkitt lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.72 Burkitt lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.73 Burkitt lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C83.74 Burkitt lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C83.75 Burkitt lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C83.76 Burkitt lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.77 Burkitt lymphoma, spleen Diagnosis ICD-10-CM
C83.78 Burkitt lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.79 Burkitt lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C83.8 Other non-follicular lymphoma Diagnosis ICD-10-CM
C83.80 Other non-follicular lymphoma, unspecified site Diagnosis ICD-10-CM
C83.81 Other non-follicular lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.82 Other non-follicular lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.83 Other non-follicular lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C83.84 Other non-follicular lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C83.85 Other non-follicular lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C83.86 Other non-follicular lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.87 Other non-follicular lymphoma, spleen Diagnosis ICD-10-CM
C83.88 Other non-follicular lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.89 Other non-follicular lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C83.9 Non-follicular (diffuse) lymphoma, unspecified Diagnosis ICD-10-CM
C83.90 Non-follicular (diffuse) lymphoma, unspecified, unspecified site Diagnosis ICD-10-CM

C83.91 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C83.92 Non-follicular (diffuse) lymphoma, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C83.93 Non-follicular (diffuse) lymphoma, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM

C83.94 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C83.95
Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of inguinal region and lower 
limb Diagnosis ICD-10-CM

C83.96 Non-follicular (diffuse) lymphoma, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C83.97 Non-follicular (diffuse) lymphoma, unspecified, spleen Diagnosis ICD-10-CM
C83.98 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C83.99 Non-follicular (diffuse) lymphoma, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
C84 Mature T/NK-cell lymphomas Diagnosis ICD-10-CM
C84.0 Mycosis fungoides Diagnosis ICD-10-CM
C84.00 Mycosis fungoides, unspecified site Diagnosis ICD-10-CM
C84.01 Mycosis fungoides, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.02 Mycosis fungoides, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.03 Mycosis fungoides, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C84.04 Mycosis fungoides, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C84.05 Mycosis fungoides, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C84.06 Mycosis fungoides, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.07 Mycosis fungoides, spleen Diagnosis ICD-10-CM
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C84.08 Mycosis fungoides, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.09 Mycosis fungoides, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.1 Sezary disease Diagnosis ICD-10-CM
C84.10 Sezary disease, unspecified site Diagnosis ICD-10-CM
C84.11 Sezary disease, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.12 Sezary disease, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.13 Sezary disease, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C84.14 Sezary disease, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C84.15 Sezary disease, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C84.16 Sezary disease, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.17 Sezary disease, spleen Diagnosis ICD-10-CM
C84.18 Sezary disease, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.19 Sezary disease, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.4 Peripheral T-cell lymphoma, not classified Diagnosis ICD-10-CM
C84.40 Peripheral T-cell lymphoma, not classified, unspecified site Diagnosis ICD-10-CM
C84.41 Peripheral T-cell lymphoma, not classified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.42 Peripheral T-cell lymphoma, not classified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.43 Peripheral T-cell lymphoma, not classified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C84.44 Peripheral T-cell lymphoma, not classified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C84.45 Peripheral T-cell lymphoma, not classified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C84.46 Peripheral T-cell lymphoma, not classified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.47 Peripheral T-cell lymphoma, not classified, spleen Diagnosis ICD-10-CM
C84.48 Peripheral T-cell lymphoma, not classified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.49 Peripheral T-cell lymphoma, not classified, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.6 Anaplastic large cell lymphoma, ALK-positive Diagnosis ICD-10-CM
C84.60 Anaplastic large cell lymphoma, ALK-positive, unspecified site Diagnosis ICD-10-CM

C84.61 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.62 Anaplastic large cell lymphoma, ALK-positive, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.63 Anaplastic large cell lymphoma, ALK-positive, intra-abdominal lymph nodes Diagnosis ICD-10-CM

C84.64 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C84.65
Anaplastic large cell lymphoma, ALK-positive, lymph nodes of inguinal region and lower 
limb Diagnosis ICD-10-CM

C84.66 Anaplastic large cell lymphoma, ALK-positive, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.67 Anaplastic large cell lymphoma, ALK-positive, spleen Diagnosis ICD-10-CM
C84.68 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.69 Anaplastic large cell lymphoma, ALK-positive, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.7 Anaplastic large cell lymphoma, ALK-negative Diagnosis ICD-10-CM
C84.70 Anaplastic large cell lymphoma, ALK-negative, unspecified site Diagnosis ICD-10-CM

C84.71 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.72 Anaplastic large cell lymphoma, ALK-negative, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.73 Anaplastic large cell lymphoma, ALK-negative, intra-abdominal lymph nodes Diagnosis ICD-10-CM
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C84.74 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C84.75
Anaplastic large cell lymphoma, ALK-negative, lymph nodes of inguinal region and lower 
limb Diagnosis ICD-10-CM

C84.76 Anaplastic large cell lymphoma, ALK-negative, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.77 Anaplastic large cell lymphoma, ALK-negative, spleen Diagnosis ICD-10-CM
C84.78 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.79 Anaplastic large cell lymphoma, ALK-negative, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.9 Mature T/NK-cell lymphomas, unspecified Diagnosis ICD-10-CM
C84.90 Mature T/NK-cell lymphomas, unspecified, unspecified site Diagnosis ICD-10-CM
C84.91 Mature T/NK-cell lymphomas, unspecified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.92 Mature T/NK-cell lymphomas, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.93 Mature T/NK-cell lymphomas, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C84.94 Mature T/NK-cell lymphomas, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C84.95 Mature T/NK-cell lymphomas, unspecified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C84.96 Mature T/NK-cell lymphomas, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.97 Mature T/NK-cell lymphomas, unspecified, spleen Diagnosis ICD-10-CM
C84.98 Mature T/NK-cell lymphomas, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.99 Mature T/NK-cell lymphomas, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.A Cutaneous T-cell lymphoma, unspecified Diagnosis ICD-10-CM
C84.A0 Cutaneous T-cell lymphoma, unspecified, unspecified site Diagnosis ICD-10-CM
C84.A1 Cutaneous T-cell lymphoma, unspecified lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.A2 Cutaneous T-cell lymphoma, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.A3 Cutaneous T-cell lymphoma, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C84.A4 Cutaneous T-cell lymphoma, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C84.A5 Cutaneous T-cell lymphoma, unspecified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C84.A6 Cutaneous T-cell lymphoma, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.A7 Cutaneous T-cell lymphoma, unspecified, spleen Diagnosis ICD-10-CM
C84.A8 Cutaneous T-cell lymphoma, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.A9 Cutaneous T-cell lymphoma, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
C84.Z Other mature T/NK-cell lymphomas Diagnosis ICD-10-CM
C84.Z0 Other mature T/NK-cell lymphomas, unspecified site Diagnosis ICD-10-CM
C84.Z1 Other mature T/NK-cell lymphomas, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C84.Z2 Other mature T/NK-cell lymphomas, intrathoracic lymph nodes Diagnosis ICD-10-CM
C84.Z3 Other mature T/NK-cell lymphomas, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C84.Z4 Other mature T/NK-cell lymphomas, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C84.Z5 Other mature T/NK-cell lymphomas, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C84.Z6 Other mature T/NK-cell lymphomas, intrapelvic lymph nodes Diagnosis ICD-10-CM
C84.Z7 Other mature T/NK-cell lymphomas, spleen Diagnosis ICD-10-CM
C84.Z8 Other mature T/NK-cell lymphomas, lymph nodes of multiple sites Diagnosis ICD-10-CM
C84.Z9 Other mature T/NK-cell lymphomas, extranodal and solid organ sites Diagnosis ICD-10-CM
C85 Other specified and unspecified types of non-Hodgkin lymphoma Diagnosis ICD-10-CM
C85.1 Unspecified B-cell lymphoma Diagnosis ICD-10-CM
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C85.10 Unspecified B-cell lymphoma, unspecified site Diagnosis ICD-10-CM
C85.11 Unspecified B-cell lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C85.12 Unspecified B-cell lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C85.13 Unspecified B-cell lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C85.14 Unspecified B-cell lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM
C85.15 Unspecified B-cell lymphoma, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
C85.16 Unspecified B-cell lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C85.17 Unspecified B-cell lymphoma, spleen Diagnosis ICD-10-CM
C85.18 Unspecified B-cell lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C85.19 Unspecified B-cell lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C85.2 Mediastinal (thymic) large B-cell lymphoma Diagnosis ICD-10-CM
C85.20 Mediastinal (thymic) large B-cell lymphoma, unspecified site Diagnosis ICD-10-CM
C85.21 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C85.22 Mediastinal (thymic) large B-cell lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C85.23 Mediastinal (thymic) large B-cell lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM

C85.24 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C85.25
Mediastinal (thymic) large B-cell lymphoma, lymph nodes of inguinal region and lower 
limb Diagnosis ICD-10-CM

C85.26 Mediastinal (thymic) large B-cell lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C85.27 Mediastinal (thymic) large B-cell lymphoma, spleen Diagnosis ICD-10-CM
C85.28 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM
C85.29 Mediastinal (thymic) large B-cell lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C85.8 Other specified types of non-Hodgkin lymphoma Diagnosis ICD-10-CM
C85.80 Other specified types of non-Hodgkin lymphoma, unspecified site Diagnosis ICD-10-CM

C85.81 Other specified types of non-Hodgkin lymphoma, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C85.82 Other specified types of non-Hodgkin lymphoma, intrathoracic lymph nodes Diagnosis ICD-10-CM
C85.83 Other specified types of non-Hodgkin lymphoma, intra-abdominal lymph nodes Diagnosis ICD-10-CM

C85.84 Other specified types of non-Hodgkin lymphoma, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C85.85
Other specified types of non-Hodgkin lymphoma, lymph nodes of inguinal region and 
lower limb Diagnosis ICD-10-CM

C85.86 Other specified types of non-Hodgkin lymphoma, intrapelvic lymph nodes Diagnosis ICD-10-CM
C85.87 Other specified types of non-Hodgkin lymphoma, spleen Diagnosis ICD-10-CM
C85.88 Other specified types of non-Hodgkin lymphoma, lymph nodes of multiple sites Diagnosis ICD-10-CM

C85.89 Other specified types of non-Hodgkin lymphoma, extranodal and solid organ sites Diagnosis ICD-10-CM
C85.9 Non-Hodgkin lymphoma, unspecified Diagnosis ICD-10-CM
C85.90 Non-Hodgkin lymphoma, unspecified, unspecified site Diagnosis ICD-10-CM
C85.91 Non-Hodgkin lymphoma, unspecified, lymph nodes of head, face, and neck Diagnosis ICD-10-CM
C85.92 Non-Hodgkin lymphoma, unspecified, intrathoracic lymph nodes Diagnosis ICD-10-CM
C85.93 Non-Hodgkin lymphoma, unspecified, intra-abdominal lymph nodes Diagnosis ICD-10-CM
C85.94 Non-Hodgkin lymphoma, unspecified, lymph nodes of axilla and upper limb Diagnosis ICD-10-CM

C85.95 Non-Hodgkin lymphoma, unspecified, lymph nodes of inguinal region and lower limb Diagnosis ICD-10-CM
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C85.96 Non-Hodgkin lymphoma, unspecified, intrapelvic lymph nodes Diagnosis ICD-10-CM
C85.97 Non-Hodgkin lymphoma, unspecified, spleen Diagnosis ICD-10-CM
C85.98 Non-Hodgkin lymphoma, unspecified, lymph nodes of multiple sites Diagnosis ICD-10-CM
C85.99 Non-Hodgkin lymphoma, unspecified, extranodal and solid organ sites Diagnosis ICD-10-CM
C86 Other specified types of T/NK-cell lymphoma Diagnosis ICD-10-CM
C86.0 Extranodal NK/T-cell lymphoma, nasal type Diagnosis ICD-10-CM
C86.1 Hepatosplenic T-cell lymphoma Diagnosis ICD-10-CM
C86.2 Enteropathy-type (intestinal) T-cell lymphoma Diagnosis ICD-10-CM
C86.3 Subcutaneous panniculitis-like T-cell lymphoma Diagnosis ICD-10-CM
C86.4 Blastic NK-cell lymphoma Diagnosis ICD-10-CM
C86.5 Angioimmunoblastic T-cell lymphoma Diagnosis ICD-10-CM
C86.6 Primary cutaneous CD30-positive T-cell proliferations Diagnosis ICD-10-CM
C88 Malignant immunoproliferative diseases and certain other B-cell lymphomas Diagnosis ICD-10-CM
C88.0 Waldenstrom macroglobulinemia Diagnosis ICD-10-CM
C88.2 Heavy chain disease Diagnosis ICD-10-CM
C88.3 Immunoproliferative small intestinal disease Diagnosis ICD-10-CM

C88.4
Extranodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue [MALT-
lymphoma] Diagnosis ICD-10-CM

C88.8 Other malignant immunoproliferative diseases Diagnosis ICD-10-CM
C88.9 Malignant immunoproliferative disease, unspecified Diagnosis ICD-10-CM
C90 Multiple myeloma and malignant plasma cell neoplasms Diagnosis ICD-10-CM
C90.0 Multiple myeloma Diagnosis ICD-10-CM
C90.00 Multiple myeloma not having achieved remission Diagnosis ICD-10-CM
C90.01 Multiple myeloma in remission Diagnosis ICD-10-CM
C90.02 Multiple myeloma in relapse Diagnosis ICD-10-CM
C90.1 Plasma cell leukemia Diagnosis ICD-10-CM
C90.10 Plasma cell leukemia not having achieved remission Diagnosis ICD-10-CM
C90.11 Plasma cell leukemia in remission Diagnosis ICD-10-CM
C90.12 Plasma cell leukemia in relapse Diagnosis ICD-10-CM
C90.2 Extramedullary plasmacytoma Diagnosis ICD-10-CM
C90.20 Extramedullary plasmacytoma not having achieved remission Diagnosis ICD-10-CM
C90.21 Extramedullary plasmacytoma in remission Diagnosis ICD-10-CM
C90.22 Extramedullary plasmacytoma in relapse Diagnosis ICD-10-CM
C90.3 Solitary plasmacytoma Diagnosis ICD-10-CM
C90.30 Solitary plasmacytoma not having achieved remission Diagnosis ICD-10-CM
C90.31 Solitary plasmacytoma in remission Diagnosis ICD-10-CM
C90.32 Solitary plasmacytoma in relapse Diagnosis ICD-10-CM
C91 Lymphoid leukemia Diagnosis ICD-10-CM
C91.0 Acute lymphoblastic leukemia [ALL] Diagnosis ICD-10-CM
C91.00 Acute lymphoblastic leukemia not having achieved remission Diagnosis ICD-10-CM
C91.01 Acute lymphoblastic leukemia, in remission Diagnosis ICD-10-CM
C91.02 Acute lymphoblastic leukemia, in relapse Diagnosis ICD-10-CM
C91.1 Chronic lymphocytic leukemia of B-cell type Diagnosis ICD-10-CM
C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission Diagnosis ICD-10-CM
C91.11 Chronic lymphocytic leukemia of B-cell type in remission Diagnosis ICD-10-CM
C91.12 Chronic lymphocytic leukemia of B-cell type in relapse Diagnosis ICD-10-CM
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C91.3 Prolymphocytic leukemia of B-cell type Diagnosis ICD-10-CM
C91.30 Prolymphocytic leukemia of B-cell type not having achieved remission Diagnosis ICD-10-CM
C91.31 Prolymphocytic leukemia of B-cell type, in remission Diagnosis ICD-10-CM
C91.32 Prolymphocytic leukemia of B-cell type, in relapse Diagnosis ICD-10-CM
C91.4 Hairy cell leukemia Diagnosis ICD-10-CM
C91.40 Hairy cell leukemia not having achieved remission Diagnosis ICD-10-CM
C91.41 Hairy cell leukemia, in remission Diagnosis ICD-10-CM
C91.42 Hairy cell leukemia, in relapse Diagnosis ICD-10-CM
C91.5 Adult T-cell lymphoma/leukemia (HTLV-1-associated) Diagnosis ICD-10-CM

C91.50 Adult T-cell lymphoma/leukemia (HTLV-1-associated) not having achieved remission Diagnosis ICD-10-CM
C91.51 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in remission Diagnosis ICD-10-CM
C91.52 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in relapse Diagnosis ICD-10-CM
C91.6 Prolymphocytic leukemia of T-cell type Diagnosis ICD-10-CM
C91.60 Prolymphocytic leukemia of T-cell type not having achieved remission Diagnosis ICD-10-CM
C91.61 Prolymphocytic leukemia of T-cell type, in remission Diagnosis ICD-10-CM
C91.62 Prolymphocytic leukemia of T-cell type, in relapse Diagnosis ICD-10-CM
C91.9 Lymphoid leukemia, unspecified Diagnosis ICD-10-CM
C91.90 Lymphoid leukemia, unspecified not having achieved remission Diagnosis ICD-10-CM
C91.91 Lymphoid leukemia, unspecified, in remission Diagnosis ICD-10-CM
C91.92 Lymphoid leukemia, unspecified, in relapse Diagnosis ICD-10-CM
C91.A Mature B-cell leukemia Burkitt-type Diagnosis ICD-10-CM
C91.A0 Mature B-cell leukemia Burkitt-type not having achieved remission Diagnosis ICD-10-CM
C91.A1 Mature B-cell leukemia Burkitt-type, in remission Diagnosis ICD-10-CM
C91.A2 Mature B-cell leukemia Burkitt-type, in relapse Diagnosis ICD-10-CM
C91.Z Other lymphoid leukemia Diagnosis ICD-10-CM
C91.Z0 Other lymphoid leukemia not having achieved remission Diagnosis ICD-10-CM
C91.Z1 Other lymphoid leukemia, in remission Diagnosis ICD-10-CM
C91.Z2 Other lymphoid leukemia, in relapse Diagnosis ICD-10-CM
C92 Myeloid leukemia Diagnosis ICD-10-CM
C92.0 Acute myeloblastic leukemia Diagnosis ICD-10-CM
C92.00 Acute myeloblastic leukemia, not having achieved remission Diagnosis ICD-10-CM
C92.01 Acute myeloblastic leukemia, in remission Diagnosis ICD-10-CM
C92.02 Acute myeloblastic leukemia, in relapse Diagnosis ICD-10-CM
C92.1 Chronic myeloid leukemia, BCR/ABL-positive Diagnosis ICD-10-CM
C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission Diagnosis ICD-10-CM
C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission Diagnosis ICD-10-CM
C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse Diagnosis ICD-10-CM
C92.2 Atypical chronic myeloid leukemia, BCR/ABL-negative Diagnosis ICD-10-CM

C92.20 Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved remission Diagnosis ICD-10-CM
C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission Diagnosis ICD-10-CM
C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse Diagnosis ICD-10-CM
C92.3 Myeloid sarcoma Diagnosis ICD-10-CM
C92.30 Myeloid sarcoma, not having achieved remission Diagnosis ICD-10-CM
C92.31 Myeloid sarcoma, in remission Diagnosis ICD-10-CM
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C92.32 Myeloid sarcoma, in relapse Diagnosis ICD-10-CM
C92.4 Acute promyelocytic leukemia Diagnosis ICD-10-CM
C92.40 Acute promyelocytic leukemia, not having achieved remission Diagnosis ICD-10-CM
C92.41 Acute promyelocytic leukemia, in remission Diagnosis ICD-10-CM
C92.42 Acute promyelocytic leukemia, in relapse Diagnosis ICD-10-CM
C92.5 Acute myelomonocytic leukemia Diagnosis ICD-10-CM
C92.50 Acute myelomonocytic leukemia, not having achieved remission Diagnosis ICD-10-CM
C92.51 Acute myelomonocytic leukemia, in remission Diagnosis ICD-10-CM
C92.52 Acute myelomonocytic leukemia, in relapse Diagnosis ICD-10-CM
C92.6 Acute myeloid leukemia with 11q23-abnormality Diagnosis ICD-10-CM
C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission Diagnosis ICD-10-CM
C92.61 Acute myeloid leukemia with 11q23-abnormality in remission Diagnosis ICD-10-CM
C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse Diagnosis ICD-10-CM
C92.9 Myeloid leukemia, unspecified Diagnosis ICD-10-CM
C92.90 Myeloid leukemia, unspecified, not having achieved remission Diagnosis ICD-10-CM
C92.91 Myeloid leukemia, unspecified in remission Diagnosis ICD-10-CM
C92.92 Myeloid leukemia, unspecified in relapse Diagnosis ICD-10-CM
C92.A Acute myeloid leukemia with multilineage dysplasia Diagnosis ICD-10-CM

C92.A0 Acute myeloid leukemia with multilineage dysplasia, not having achieved remission Diagnosis ICD-10-CM
C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission Diagnosis ICD-10-CM
C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse Diagnosis ICD-10-CM
C92.Z Other myeloid leukemia Diagnosis ICD-10-CM
C92.Z0 Other myeloid leukemia not having achieved remission Diagnosis ICD-10-CM
C92.Z1 Other myeloid leukemia, in remission Diagnosis ICD-10-CM
C92.Z2 Other myeloid leukemia, in relapse Diagnosis ICD-10-CM
C93 Monocytic leukemia Diagnosis ICD-10-CM
C93.0 Acute monoblastic/monocytic leukemia Diagnosis ICD-10-CM
C93.00 Acute monoblastic/monocytic leukemia, not having achieved remission Diagnosis ICD-10-CM
C93.01 Acute monoblastic/monocytic leukemia, in remission Diagnosis ICD-10-CM
C93.02 Acute monoblastic/monocytic leukemia, in relapse Diagnosis ICD-10-CM
C93.1 Chronic myelomonocytic leukemia Diagnosis ICD-10-CM
C93.10 Chronic myelomonocytic leukemia not having achieved remission Diagnosis ICD-10-CM
C93.11 Chronic myelomonocytic leukemia, in remission Diagnosis ICD-10-CM
C93.12 Chronic myelomonocytic leukemia, in relapse Diagnosis ICD-10-CM
C93.3 Juvenile myelomonocytic leukemia Diagnosis ICD-10-CM
C93.30 Juvenile myelomonocytic leukemia, not having achieved remission Diagnosis ICD-10-CM
C93.31 Juvenile myelomonocytic leukemia, in remission Diagnosis ICD-10-CM
C93.32 Juvenile myelomonocytic leukemia, in relapse Diagnosis ICD-10-CM
C93.9 Monocytic leukemia, unspecified Diagnosis ICD-10-CM
C93.90 Monocytic leukemia, unspecified, not having achieved remission Diagnosis ICD-10-CM
C93.91 Monocytic leukemia, unspecified in remission Diagnosis ICD-10-CM
C93.92 Monocytic leukemia, unspecified in relapse Diagnosis ICD-10-CM
C93.Z Other monocytic leukemia Diagnosis ICD-10-CM
C93.Z0 Other monocytic leukemia, not having achieved remission Diagnosis ICD-10-CM
C93.Z1 Other monocytic leukemia, in remission Diagnosis ICD-10-CM
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C93.Z2 Other monocytic leukemia, in relapse Diagnosis ICD-10-CM
C94 Other leukemias of specified cell type Diagnosis ICD-10-CM
C94.0 Acute erythroid leukemia Diagnosis ICD-10-CM
C94.00 Acute erythroid leukemia, not having achieved remission Diagnosis ICD-10-CM
C94.01 Acute erythroid leukemia, in remission Diagnosis ICD-10-CM
C94.02 Acute erythroid leukemia, in relapse Diagnosis ICD-10-CM
C94.2 Acute megakaryoblastic leukemia Diagnosis ICD-10-CM
C94.20 Acute megakaryoblastic leukemia not having achieved remission Diagnosis ICD-10-CM
C94.21 Acute megakaryoblastic leukemia, in remission Diagnosis ICD-10-CM
C94.22 Acute megakaryoblastic leukemia, in relapse Diagnosis ICD-10-CM
C94.3 Mast cell leukemia Diagnosis ICD-10-CM
C94.30 Mast cell leukemia not having achieved remission Diagnosis ICD-10-CM
C94.31 Mast cell leukemia, in remission Diagnosis ICD-10-CM
C94.32 Mast cell leukemia, in relapse Diagnosis ICD-10-CM
C94.4 Acute panmyelosis with myelofibrosis Diagnosis ICD-10-CM
C94.40 Acute panmyelosis with myelofibrosis not having achieved remission Diagnosis ICD-10-CM
C94.41 Acute panmyelosis with myelofibrosis, in remission Diagnosis ICD-10-CM
C94.42 Acute panmyelosis with myelofibrosis, in relapse Diagnosis ICD-10-CM
C94.6 Myelodysplastic disease, not classified Diagnosis ICD-10-CM
C94.8 Other specified leukemias Diagnosis ICD-10-CM
C94.80 Other specified leukemias not having achieved remission Diagnosis ICD-10-CM
C94.81 Other specified leukemias, in remission Diagnosis ICD-10-CM
C94.82 Other specified leukemias, in relapse Diagnosis ICD-10-CM
C95 Leukemia of unspecified cell type Diagnosis ICD-10-CM
C95.0 Acute leukemia of unspecified cell type Diagnosis ICD-10-CM
C95.00 Acute leukemia of unspecified cell type not having achieved remission Diagnosis ICD-10-CM
C95.01 Acute leukemia of unspecified cell type, in remission Diagnosis ICD-10-CM
C95.02 Acute leukemia of unspecified cell type, in relapse Diagnosis ICD-10-CM
C95.1 Chronic leukemia of unspecified cell type Diagnosis ICD-10-CM
C95.10 Chronic leukemia of unspecified cell type not having achieved remission Diagnosis ICD-10-CM
C95.11 Chronic leukemia of unspecified cell type, in remission Diagnosis ICD-10-CM
C95.12 Chronic leukemia of unspecified cell type, in relapse Diagnosis ICD-10-CM
C95.9 Leukemia, unspecified Diagnosis ICD-10-CM
C95.90 Leukemia, unspecified not having achieved remission Diagnosis ICD-10-CM
C95.91 Leukemia, unspecified, in remission Diagnosis ICD-10-CM
C95.92 Leukemia, unspecified, in relapse Diagnosis ICD-10-CM

C96 Other and unspecified malignant neoplasms of lymphoid, hematopoietic and related tissue Diagnosis ICD-10-CM
C96.0 Multifocal and multisystemic (disseminated) Langerhans-cell histiocytosis Diagnosis ICD-10-CM
C96.2 Malignant mast cell neoplasm Diagnosis ICD-10-CM
C96.20 Malignant mast cell neoplasm, unspecified Diagnosis ICD-10-CM
C96.21 Aggressive systemic mastocytosis Diagnosis ICD-10-CM
C96.22 Mast cell sarcoma Diagnosis ICD-10-CM
C96.29 Other malignant mast cell neoplasm Diagnosis ICD-10-CM
C96.4 Sarcoma of dendritic cells (accessory cells) Diagnosis ICD-10-CM
C96.5 Multifocal and unisystemic Langerhans-cell histiocytosis Diagnosis ICD-10-CM
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C96.6 Unifocal Langerhans-cell histiocytosis Diagnosis ICD-10-CM
C96.9 Malignant neoplasm of lymphoid, hematopoietic and related tissue, unspecified Diagnosis ICD-10-CM
C96.A Histiocytic sarcoma Diagnosis ICD-10-CM

C96.Z Other specified malignant neoplasms of lymphoid, hematopoietic and related tissue Diagnosis ICD-10-CM
D03.0 Melanoma in situ of lip Diagnosis ICD-10-CM
D03.10 Melanoma in situ of unspecified eyelid, including canthus Diagnosis ICD-10-CM
D03.11 Melanoma in situ of right eyelid, including canthus Diagnosis ICD-10-CM
D03.12 Melanoma in situ of left eyelid, including canthus Diagnosis ICD-10-CM
D03.20 Melanoma in situ of unspecified ear and external auricular canal Diagnosis ICD-10-CM
D03.21 Melanoma in situ of right ear and external auricular canal Diagnosis ICD-10-CM
D03.22 Melanoma in situ of left ear and external auricular canal Diagnosis ICD-10-CM
D03.30 Melanoma in situ of unspecified part of face Diagnosis ICD-10-CM
D03.39 Melanoma in situ of other parts of face Diagnosis ICD-10-CM
D03.4 Melanoma in situ of scalp and neck Diagnosis ICD-10-CM
D03.51 Melanoma in situ of anal skin Diagnosis ICD-10-CM
D03.52 Melanoma in situ of breast (skin) (soft tissue) Diagnosis ICD-10-CM
D03.59 Melanoma in situ of other part of trunk Diagnosis ICD-10-CM
D03.60 Melanoma in situ of unspecified upper limb, including shoulder Diagnosis ICD-10-CM
D03.61 Melanoma in situ of right upper limb, including shoulder Diagnosis ICD-10-CM
D03.62 Melanoma in situ of left upper limb, including shoulder Diagnosis ICD-10-CM
D03.70 Melanoma in situ of unspecified lower limb, including hip Diagnosis ICD-10-CM
D03.71 Melanoma in situ of right lower limb, including hip Diagnosis ICD-10-CM
D03.72 Melanoma in situ of left lower limb, including hip Diagnosis ICD-10-CM
D03.8 Melanoma in situ of other sites Diagnosis ICD-10-CM
D03.9 Melanoma in situ, unspecified Diagnosis ICD-10-CM
D45 Polycythemia vera Diagnosis ICD-10-CM
D47.1 Chronic myeloproliferative disease Diagnosis ICD-10-CM
D47.3 Essential (hemorrhagic) thrombocythemia Diagnosis ICD-10-CM
O9A.1 Malignant neoplasm complicating pregnancy, childbirth and the puerperium Diagnosis ICD-10-CM
O9A.11 Malignant neoplasm complicating pregnancy Diagnosis ICD-10-CM
O9A.111 Malignant neoplasm complicating pregnancy, first trimester Diagnosis ICD-10-CM
O9A.112 Malignant neoplasm complicating pregnancy, second trimester Diagnosis ICD-10-CM
O9A.113 Malignant neoplasm complicating pregnancy, third trimester Diagnosis ICD-10-CM
O9A.119 Malignant neoplasm complicating pregnancy, unspecified trimester Diagnosis ICD-10-CM
O9A.12 Malignant neoplasm complicating childbirth Diagnosis ICD-10-CM
O9A.13 Malignant neoplasm complicating the puerperium Diagnosis ICD-10-CM
R97.21 Rising PSA following treatment for malignant neoplasm of prostate Diagnosis ICD-10-CM

C9050 Injection, emapalumab-lzsg, 1 mg Procedure HCPCS
C9110 Injection, alemtuzumab, per 10 mg/ ml Procedure HCPCS
C9455 Injection, siltuximab, 10 mg Procedure HCPCS
J0202 Injection, alemtuzumab, 1 mg Procedure HCPCS
J2860 Injection, siltuximab, 10 mg Procedure HCPCS
J9010 Injection, alemtuzumab, 10 mg Procedure HCPCS
J9210 Injection, emapalumab-lzsg, 1 mg Procedure HCPCS

Immunosuppressant
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Q9979 Injection, Alemtuzumab, 1 mg Procedure HCPCS
S0087 Injection, alemtuzumab, 30 mg Procedure HCPCS

D57 Sickle-cell disorders Diagnosis ICD-10-CM
D57.0 Hb-SS disease with crisis Diagnosis ICD-10-CM
D57.00 Hb-SS disease with crisis, unspecified Diagnosis ICD-10-CM
D57.01 Hb-SS disease with acute chest syndrome Diagnosis ICD-10-CM
D57.02 Hb-SS disease with splenic sequestration Diagnosis ICD-10-CM
D57.1 Sickle-cell disease without crisis Diagnosis ICD-10-CM
D57.2 Sickle-cell/Hb-C disease Diagnosis ICD-10-CM
D57.20 Sickle-cell/Hb-C disease without crisis Diagnosis ICD-10-CM
D57.21 Sickle-cell/Hb-C disease with crisis Diagnosis ICD-10-CM
D57.211 Sickle-cell/Hb-C disease with acute chest syndrome Diagnosis ICD-10-CM
D57.212 Sickle-cell/Hb-C disease with splenic sequestration Diagnosis ICD-10-CM
D57.219 Sickle-cell/Hb-C disease with crisis, unspecified Diagnosis ICD-10-CM
D57.3 Sickle-cell trait Diagnosis ICD-10-CM
D57.4 Sickle-cell thalassemia Diagnosis ICD-10-CM
D57.40 Sickle-cell thalassemia without crisis Diagnosis ICD-10-CM
D57.41 Sickle-cell thalassemia with crisis Diagnosis ICD-10-CM
D57.411 Sickle-cell thalassemia with acute chest syndrome Diagnosis ICD-10-CM
D57.412 Sickle-cell thalassemia with splenic sequestration Diagnosis ICD-10-CM
D57.419 Sickle-cell thalassemia with crisis, unspecified Diagnosis ICD-10-CM
D57.8 Other sickle-cell disorders Diagnosis ICD-10-CM
D57.80 Other sickle-cell disorders without crisis Diagnosis ICD-10-CM
D57.81 Other sickle-cell disorders with crisis Diagnosis ICD-10-CM
D57.811 Other sickle-cell disorders with acute chest syndrome Diagnosis ICD-10-CM
D57.812 Other sickle-cell disorders with splenic sequestration Diagnosis ICD-10-CM
D57.819 Other sickle-cell disorders with crisis, unspecified Diagnosis ICD-10-CM

E08.0 Diabetes mellitus due to underlying condition with hyperosmolarity Diagnosis ICD-10-CM

E08.00
Diabetes mellitus due to underlying condition with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) Diagnosis ICD-10-CM

E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with coma Diagnosis ICD-10-CM
E08.1 Diabetes mellitus due to underlying condition with ketoacidosis Diagnosis ICD-10-CM
E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without coma Diagnosis ICD-10-CM
E08.11 Diabetes mellitus due to underlying condition with ketoacidosis with coma Diagnosis ICD-10-CM
E08.2 Diabetes mellitus due to underlying condition with kidney complications Diagnosis ICD-10-CM
E08.21 Diabetes mellitus due to underlying condition with diabetic nephropathy Diagnosis ICD-10-CM

E08.22 Diabetes mellitus due to underlying condition with diabetic chronic kidney disease Diagnosis ICD-10-CM

E08.29 Diabetes mellitus due to underlying condition with other diabetic kidney complication Diagnosis ICD-10-CM
E08.3 Diabetes mellitus due to underlying condition with ophthalmic complications Diagnosis ICD-10-CM

E08.31 Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy Diagnosis ICD-10-CM

Sickle Cell Disease

Diabetes Mellitus
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E08.311
Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E08.319
Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy 
without macular edema Diagnosis ICD-10-CM

E08.32
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy Diagnosis ICD-10-CM

E08.321
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema Diagnosis ICD-10-CM

E08.3211
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, right eye Diagnosis ICD-10-CM

E08.3212
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, left eye Diagnosis ICD-10-CM

E08.3213
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, bilateral Diagnosis ICD-10-CM

E08.3219
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, unspecified eye Diagnosis ICD-10-CM

E08.329
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema Diagnosis ICD-10-CM

E08.3291
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, right eye Diagnosis ICD-10-CM

E08.3292
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, left eye Diagnosis ICD-10-CM

E08.3293
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, bilateral Diagnosis ICD-10-CM

E08.3299
Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, unspecified eye Diagnosis ICD-10-CM

E08.33
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy Diagnosis ICD-10-CM

E08.331
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy with macular edema Diagnosis ICD-10-CM

E08.3311
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy with macular edema, right eye Diagnosis ICD-10-CM

E08.3312
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy with macular edema, left eye Diagnosis ICD-10-CM

E08.3313
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy with macular edema, bilateral Diagnosis ICD-10-CM

E08.3319
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy with macular edema, unspecified eye Diagnosis ICD-10-CM

E08.339
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy without macular edema Diagnosis ICD-10-CM

E08.3391
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy without macular edema, right eye Diagnosis ICD-10-CM

E08.3392
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy without macular edema, left eye Diagnosis ICD-10-CM

E08.3393
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy without macular edema, bilateral Diagnosis ICD-10-CM
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E08.3399
Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic 
retinopathy without macular edema, unspecified eye Diagnosis ICD-10-CM

E08.34
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy Diagnosis ICD-10-CM

E08.341
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema Diagnosis ICD-10-CM

E08.3411
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema, right eye Diagnosis ICD-10-CM

E08.3412
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema, left eye Diagnosis ICD-10-CM

E08.3413
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema, bilateral Diagnosis ICD-10-CM

E08.3419
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema, unspecified eye Diagnosis ICD-10-CM

E08.349
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema Diagnosis ICD-10-CM

E08.3491
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, right eye Diagnosis ICD-10-CM

E08.3492
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, left eye Diagnosis ICD-10-CM

E08.3493
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, bilateral Diagnosis ICD-10-CM

E08.3499
Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, unspecified eye Diagnosis ICD-10-CM

E08.35 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy Diagnosis ICD-10-CM

E08.351
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E08.3511
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
macular edema, right eye Diagnosis ICD-10-CM

E08.3512
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
macular edema, left eye Diagnosis ICD-10-CM

E08.3513
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
macular edema, bilateral Diagnosis ICD-10-CM

E08.3519
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
macular edema, unspecified eye Diagnosis ICD-10-CM

E08.352
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula Diagnosis ICD-10-CM

E08.3521
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, right eye Diagnosis ICD-10-CM

E08.3522
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, left eye Diagnosis ICD-10-CM

E08.3523
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, bilateral Diagnosis ICD-10-CM
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E08.3529
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, unspecified eye Diagnosis ICD-10-CM

E08.353
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula Diagnosis ICD-10-CM

E08.3531
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, right eye Diagnosis ICD-10-CM

E08.3532
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, left eye Diagnosis ICD-10-CM

E08.3533
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, bilateral Diagnosis ICD-10-CM

E08.3539
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, unspecified eye Diagnosis ICD-10-CM

E08.354
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment Diagnosis ICD-10-CM

E08.3541
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, right eye Diagnosis ICD-10-CM

E08.3542
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, left eye Diagnosis ICD-10-CM

E08.3543
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, bilateral Diagnosis ICD-10-CM

E08.3549

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, 
unspecified eye Diagnosis ICD-10-CM

E08.355 Diabetes mellitus due to underlying condition with stable proliferative diabetic retinopathy Diagnosis ICD-10-CM

E08.3551
Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, right eye Diagnosis ICD-10-CM

E08.3552
Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, left eye Diagnosis ICD-10-CM

E08.3553
Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, bilateral Diagnosis ICD-10-CM

E08.3559
Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, unspecified eye Diagnosis ICD-10-CM

E08.359
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
without macular edema Diagnosis ICD-10-CM

E08.3591
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
without macular edema, right eye Diagnosis ICD-10-CM

E08.3592
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
without macular edema, left eye Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 755 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

E08.3593
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
without macular edema, bilateral Diagnosis ICD-10-CM

E08.3599
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
without macular edema, unspecified eye Diagnosis ICD-10-CM

E08.36 Diabetes mellitus due to underlying condition with diabetic cataract Diagnosis ICD-10-CM

E08.37
Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment Diagnosis ICD-10-CM

E08.37X1
Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, right eye Diagnosis ICD-10-CM

E08.37X2
Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, left eye Diagnosis ICD-10-CM

E08.37X3
Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, bilateral Diagnosis ICD-10-CM

E08.37X9
Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, unspecified eye Diagnosis ICD-10-CM

E08.39 Diabetes mellitus due to underlying condition with other diabetic ophthalmic complication Diagnosis ICD-10-CM
E08.4 Diabetes mellitus due to underlying condition with neurological complications Diagnosis ICD-10-CM

E08.40 Diabetes mellitus due to underlying condition with diabetic neuropathy, unspecified Diagnosis ICD-10-CM
E08.41 Diabetes mellitus due to underlying condition with diabetic mononeuropathy Diagnosis ICD-10-CM
E08.42 Diabetes mellitus due to underlying condition with diabetic polyneuropathy Diagnosis ICD-10-CM

E08.43 Diabetes mellitus due to underlying condition with diabetic autonomic (poly)neuropathy Diagnosis ICD-10-CM
E08.44 Diabetes mellitus due to underlying condition with diabetic amyotrophy Diagnosis ICD-10-CM

E08.49
Diabetes mellitus due to underlying condition with other diabetic neurological 
complication Diagnosis ICD-10-CM

E08.5 Diabetes mellitus due to underlying condition with circulatory complications Diagnosis ICD-10-CM

E08.51
Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy without 
gangrene Diagnosis ICD-10-CM

E08.52
Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy with 
gangrene Diagnosis ICD-10-CM

E08.59 Diabetes mellitus due to underlying condition with other circulatory complications Diagnosis ICD-10-CM

E08.6 Diabetes mellitus due to underlying condition with other specified complications Diagnosis ICD-10-CM
E08.61 Diabetes mellitus due to underlying condition with diabetic arthropathy Diagnosis ICD-10-CM

E08.610 Diabetes mellitus due to underlying condition with diabetic neuropathic arthropathy Diagnosis ICD-10-CM
E08.618 Diabetes mellitus due to underlying condition with other diabetic arthropathy Diagnosis ICD-10-CM
E08.62 Diabetes mellitus due to underlying condition with skin complications Diagnosis ICD-10-CM
E08.620 Diabetes mellitus due to underlying condition with diabetic dermatitis Diagnosis ICD-10-CM
E08.621 Diabetes mellitus due to underlying condition with foot ulcer Diagnosis ICD-10-CM
E08.622 Diabetes mellitus due to underlying condition with other skin ulcer Diagnosis ICD-10-CM
E08.628 Diabetes mellitus due to underlying condition with other skin complications Diagnosis ICD-10-CM
E08.63 Diabetes mellitus due to underlying condition with oral complications Diagnosis ICD-10-CM
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E08.630 Diabetes mellitus due to underlying condition with periodontal disease Diagnosis ICD-10-CM
E08.638 Diabetes mellitus due to underlying condition with other oral complications Diagnosis ICD-10-CM
E08.64 Diabetes mellitus due to underlying condition with hypoglycemia Diagnosis ICD-10-CM
E08.641 Diabetes mellitus due to underlying condition with hypoglycemia with coma Diagnosis ICD-10-CM
E08.649 Diabetes mellitus due to underlying condition with hypoglycemia without coma Diagnosis ICD-10-CM
E08.65 Diabetes mellitus due to underlying condition with hyperglycemia Diagnosis ICD-10-CM
E08.69 Diabetes mellitus due to underlying condition with other specified complication Diagnosis ICD-10-CM
E08.8 Diabetes mellitus due to underlying condition with unspecified complications Diagnosis ICD-10-CM
E08.9 Diabetes mellitus due to underlying condition without complications Diagnosis ICD-10-CM
E09.0 Drug or chemical induced diabetes mellitus with hyperosmolarity Diagnosis ICD-10-CM

E09.00
Drug or chemical induced diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) Diagnosis ICD-10-CM

E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma Diagnosis ICD-10-CM
E09.1 Drug or chemical induced diabetes mellitus with ketoacidosis Diagnosis ICD-10-CM
E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma Diagnosis ICD-10-CM
E09.11 Drug or chemical induced diabetes mellitus with ketoacidosis with coma Diagnosis ICD-10-CM
E09.2 Drug or chemical induced diabetes mellitus with kidney complications Diagnosis ICD-10-CM
E09.21 Drug or chemical induced diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E09.22 Drug or chemical induced diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM

E09.29 Drug or chemical induced diabetes mellitus with other diabetic kidney complication Diagnosis ICD-10-CM
E09.3 Drug or chemical induced diabetes mellitus with ophthalmic complications Diagnosis ICD-10-CM

E09.31 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy Diagnosis ICD-10-CM

E09.311
Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E09.319
Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E09.32 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E09.321
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
with macular edema Diagnosis ICD-10-CM

E09.3211
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
with macular edema, right eye Diagnosis ICD-10-CM

E09.3212
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
with macular edema, left eye Diagnosis ICD-10-CM

E09.3213
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
with macular edema, bilateral Diagnosis ICD-10-CM

E09.3219
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
with macular edema, unspecified eye Diagnosis ICD-10-CM

E09.329
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema Diagnosis ICD-10-CM

E09.3291
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, right eye Diagnosis ICD-10-CM

E09.3292
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, left eye Diagnosis ICD-10-CM
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E09.3293
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, bilateral Diagnosis ICD-10-CM

E09.3299
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, unspecified eye Diagnosis ICD-10-CM

E09.33
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy Diagnosis ICD-10-CM

E09.331
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema Diagnosis ICD-10-CM

E09.3311
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, right eye Diagnosis ICD-10-CM

E09.3312
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, left eye Diagnosis ICD-10-CM

E09.3313
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, bilateral Diagnosis ICD-10-CM

E09.3319
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, unspecified eye Diagnosis ICD-10-CM

E09.339
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema Diagnosis ICD-10-CM

E09.3391
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, right eye Diagnosis ICD-10-CM

E09.3392
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, left eye Diagnosis ICD-10-CM

E09.3393
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, bilateral Diagnosis ICD-10-CM

E09.3399
Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, unspecified eye Diagnosis ICD-10-CM

E09.34
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy Diagnosis ICD-10-CM

E09.341
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema Diagnosis ICD-10-CM

E09.3411
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, right eye Diagnosis ICD-10-CM

E09.3412
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, left eye Diagnosis ICD-10-CM

E09.3413
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, bilateral Diagnosis ICD-10-CM

E09.3419
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, unspecified eye Diagnosis ICD-10-CM

E09.349
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema Diagnosis ICD-10-CM

E09.3491
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, right eye Diagnosis ICD-10-CM

E09.3492
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, left eye Diagnosis ICD-10-CM

E09.3493
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, bilateral Diagnosis ICD-10-CM
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E09.3499
Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, unspecified eye Diagnosis ICD-10-CM

E09.35 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy Diagnosis ICD-10-CM

E09.351
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E09.3511
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
macular edema, right eye Diagnosis ICD-10-CM

E09.3512
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
macular edema, left eye Diagnosis ICD-10-CM

E09.3513
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
macular edema, bilateral Diagnosis ICD-10-CM

E09.3519
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
macular edema, unspecified eye Diagnosis ICD-10-CM

E09.352
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula Diagnosis ICD-10-CM

E09.3521
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, right eye Diagnosis ICD-10-CM

E09.3522
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, left eye Diagnosis ICD-10-CM

E09.3523
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, bilateral Diagnosis ICD-10-CM

E09.3529
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment involving the macula, unspecified eye Diagnosis ICD-10-CM

E09.353
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula Diagnosis ICD-10-CM

E09.3531
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, right eye Diagnosis ICD-10-CM

E09.3532
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, left eye Diagnosis ICD-10-CM

E09.3533
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, bilateral Diagnosis ICD-10-CM

E09.3539
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
traction retinal detachment not involving the macula, unspecified eye Diagnosis ICD-10-CM

E09.354
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment Diagnosis ICD-10-CM

E09.3541
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, right eye Diagnosis ICD-10-CM

E09.3542
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, left eye Diagnosis ICD-10-CM
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E09.3543
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, bilateral Diagnosis ICD-10-CM

E09.3549

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, 
unspecified eye Diagnosis ICD-10-CM

E09.355 Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy Diagnosis ICD-10-CM

E09.3551
Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, 
right eye Diagnosis ICD-10-CM

E09.3552
Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, 
left eye Diagnosis ICD-10-CM

E09.3553
Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, 
bilateral Diagnosis ICD-10-CM

E09.3559
Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, 
unspecified eye Diagnosis ICD-10-CM

E09.359
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E09.3591
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, right eye Diagnosis ICD-10-CM

E09.3592
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, left eye Diagnosis ICD-10-CM

E09.3593
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, bilateral Diagnosis ICD-10-CM

E09.3599
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, unspecified eye Diagnosis ICD-10-CM

E09.36 Drug or chemical induced diabetes mellitus with diabetic cataract Diagnosis ICD-10-CM

E09.37
Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment Diagnosis ICD-10-CM

E09.37X1
Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, right eye Diagnosis ICD-10-CM

E09.37X2
Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, left eye Diagnosis ICD-10-CM

E09.37X3
Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, bilateral Diagnosis ICD-10-CM

E09.37X9
Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, unspecified eye Diagnosis ICD-10-CM

E09.39 Drug or chemical induced diabetes mellitus with other diabetic ophthalmic complication Diagnosis ICD-10-CM
E09.4 Drug or chemical induced diabetes mellitus with neurological complications Diagnosis ICD-10-CM

E09.40
Drug or chemical induced diabetes mellitus with neurological complications with diabetic 
neuropathy, unspecified Diagnosis ICD-10-CM

E09.41
Drug or chemical induced diabetes mellitus with neurological complications with diabetic 
mononeuropathy Diagnosis ICD-10-CM

E09.42
Drug or chemical induced diabetes mellitus with neurological complications with diabetic 
polyneuropathy Diagnosis ICD-10-CM
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E09.43
Drug or chemical induced diabetes mellitus with neurological complications with diabetic 
autonomic (poly)neuropathy Diagnosis ICD-10-CM

E09.44
Drug or chemical induced diabetes mellitus with neurological complications with diabetic 
amyotrophy Diagnosis ICD-10-CM

E09.49
Drug or chemical induced diabetes mellitus with neurological complications with other 
diabetic neurological complication Diagnosis ICD-10-CM

E09.5 Drug or chemical induced diabetes mellitus with circulatory complications Diagnosis ICD-10-CM

E09.51
Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy without 
gangrene Diagnosis ICD-10-CM

E09.52
Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy with 
gangrene Diagnosis ICD-10-CM

E09.59 Drug or chemical induced diabetes mellitus with other circulatory complications Diagnosis ICD-10-CM
E09.6 Drug or chemical induced diabetes mellitus with other specified complications Diagnosis ICD-10-CM
E09.61 Drug or chemical induced diabetes mellitus with diabetic arthropathy Diagnosis ICD-10-CM

E09.610 Drug or chemical induced diabetes mellitus with diabetic neuropathic arthropathy Diagnosis ICD-10-CM
E09.618 Drug or chemical induced diabetes mellitus with other diabetic arthropathy Diagnosis ICD-10-CM
E09.62 Drug or chemical induced diabetes mellitus with skin complications Diagnosis ICD-10-CM
E09.620 Drug or chemical induced diabetes mellitus with diabetic dermatitis Diagnosis ICD-10-CM
E09.621 Drug or chemical induced diabetes mellitus with foot ulcer Diagnosis ICD-10-CM
E09.622 Drug or chemical induced diabetes mellitus with other skin ulcer Diagnosis ICD-10-CM
E09.628 Drug or chemical induced diabetes mellitus with other skin complications Diagnosis ICD-10-CM
E09.63 Drug or chemical induced diabetes mellitus with oral complications Diagnosis ICD-10-CM
E09.630 Drug or chemical induced diabetes mellitus with periodontal disease Diagnosis ICD-10-CM
E09.638 Drug or chemical induced diabetes mellitus with other oral complications Diagnosis ICD-10-CM
E09.64 Drug or chemical induced diabetes mellitus with hypoglycemia Diagnosis ICD-10-CM
E09.641 Drug or chemical induced diabetes mellitus with hypoglycemia with coma Diagnosis ICD-10-CM
E09.649 Drug or chemical induced diabetes mellitus with hypoglycemia without coma Diagnosis ICD-10-CM
E09.65 Drug or chemical induced diabetes mellitus with hyperglycemia Diagnosis ICD-10-CM
E09.69 Drug or chemical induced diabetes mellitus with other specified complication Diagnosis ICD-10-CM
E09.8 Drug or chemical induced diabetes mellitus with unspecified complications Diagnosis ICD-10-CM
E09.9 Drug or chemical induced diabetes mellitus without complications Diagnosis ICD-10-CM
E10.1 Type 1 diabetes mellitus with ketoacidosis Diagnosis ICD-10-CM
E10.10 Type 1 diabetes mellitus with ketoacidosis without coma Diagnosis ICD-10-CM
E10.11 Type 1 diabetes mellitus with ketoacidosis with coma Diagnosis ICD-10-CM
E10.2 Type 1 diabetes mellitus with kidney complications Diagnosis ICD-10-CM
E10.21 Type 1 diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E10.29 Type 1 diabetes mellitus with other diabetic kidney complication Diagnosis ICD-10-CM
E10.3 Type 1 diabetes mellitus with ophthalmic complications Diagnosis ICD-10-CM
E10.31 Type 1 diabetes mellitus with unspecified diabetic retinopathy Diagnosis ICD-10-CM

E10.311 Type 1 diabetes mellitus with unspecified diabetic retinopathy with macular edema Diagnosis ICD-10-CM

E10.319 Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema Diagnosis ICD-10-CM
E10.32 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy Diagnosis ICD-10-CM
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E10.321
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E10.3211
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM

E10.3212
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM

E10.3213
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E10.3219
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E10.329
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema Diagnosis ICD-10-CM

E10.3291
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, right eye Diagnosis ICD-10-CM

E10.3292
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, left eye Diagnosis ICD-10-CM

E10.3293
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, bilateral Diagnosis ICD-10-CM

E10.3299
Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, unspecified eye Diagnosis ICD-10-CM

E10.33 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E10.331
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E10.3311
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM

E10.3312
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM

E10.3313
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E10.3319
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E10.339
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E10.3391
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, right eye Diagnosis ICD-10-CM

E10.3392
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, left eye Diagnosis ICD-10-CM

E10.3393
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, bilateral Diagnosis ICD-10-CM

E10.3399
Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, unspecified eye Diagnosis ICD-10-CM

E10.34 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E10.341
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E10.3411
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM
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E10.3412
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM

E10.3413
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E10.3419
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E10.349
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E10.3491
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, right eye Diagnosis ICD-10-CM

E10.3492
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, left eye Diagnosis ICD-10-CM

E10.3493
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, bilateral Diagnosis ICD-10-CM

E10.3499
Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, unspecified eye Diagnosis ICD-10-CM

E10.35 Type 1 diabetes mellitus with proliferative diabetic retinopathy Diagnosis ICD-10-CM

E10.351 Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema Diagnosis ICD-10-CM

E10.3511
Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right 
eye Diagnosis ICD-10-CM

E10.3512
Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left 
eye Diagnosis ICD-10-CM

E10.3513
Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, 
bilateral Diagnosis ICD-10-CM

E10.3519
Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, 
unspecified eye Diagnosis ICD-10-CM

E10.352
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula Diagnosis ICD-10-CM

E10.3521
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, right eye Diagnosis ICD-10-CM

E10.3522
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, left eye Diagnosis ICD-10-CM

E10.3523
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, bilateral Diagnosis ICD-10-CM

E10.3529
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, unspecified eye Diagnosis ICD-10-CM

E10.353
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula Diagnosis ICD-10-CM

E10.3531
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, right eye Diagnosis ICD-10-CM

E10.3532
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, left eye Diagnosis ICD-10-CM

E10.3533
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, bilateral Diagnosis ICD-10-CM
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E10.3539
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, unspecified eye Diagnosis ICD-10-CM

E10.354
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment Diagnosis ICD-10-CM

E10.3541
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, right eye Diagnosis ICD-10-CM

E10.3542
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, left eye Diagnosis ICD-10-CM

E10.3543
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, bilateral Diagnosis ICD-10-CM

E10.3549
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, unspecified eye Diagnosis ICD-10-CM

E10.355 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy Diagnosis ICD-10-CM
E10.3551 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, right eye Diagnosis ICD-10-CM
E10.3552 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, left eye Diagnosis ICD-10-CM
E10.3553 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral Diagnosis ICD-10-CM

E10.3559 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, unspecified eye Diagnosis ICD-10-CM

E10.359 Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema Diagnosis ICD-10-CM

E10.3591
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
right eye Diagnosis ICD-10-CM

E10.3592
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
left eye Diagnosis ICD-10-CM

E10.3593
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
bilateral Diagnosis ICD-10-CM

E10.3599
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
unspecified eye Diagnosis ICD-10-CM

E10.36 Type 1 diabetes mellitus with diabetic cataract Diagnosis ICD-10-CM

E10.37 Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment Diagnosis ICD-10-CM

E10.37X1
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, right 
eye Diagnosis ICD-10-CM

E10.37X2
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, left 
eye Diagnosis ICD-10-CM

E10.37X3
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, 
bilateral Diagnosis ICD-10-CM

E10.37X9
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, 
unspecified eye Diagnosis ICD-10-CM

E10.39 Type 1 diabetes mellitus with other diabetic ophthalmic complication Diagnosis ICD-10-CM
E10.4 Type 1 diabetes mellitus with neurological complications Diagnosis ICD-10-CM
E10.40 Type 1 diabetes mellitus with diabetic neuropathy, unspecified Diagnosis ICD-10-CM
E10.41 Type 1 diabetes mellitus with diabetic mononeuropathy Diagnosis ICD-10-CM
E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy Diagnosis ICD-10-CM
E10.43 Type 1 diabetes mellitus with diabetic autonomic (poly)neuropathy Diagnosis ICD-10-CM
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E10.44 Type 1 diabetes mellitus with diabetic amyotrophy Diagnosis ICD-10-CM
E10.49 Type 1 diabetes mellitus with other diabetic neurological complication Diagnosis ICD-10-CM
E10.5 Type 1 diabetes mellitus with circulatory complications Diagnosis ICD-10-CM
E10.51 Type 1 diabetes mellitus with diabetic peripheral angiopathy without gangrene Diagnosis ICD-10-CM
E10.52 Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene Diagnosis ICD-10-CM
E10.59 Type 1 diabetes mellitus with other circulatory complications Diagnosis ICD-10-CM
E10.6 Type 1 diabetes mellitus with other specified complications Diagnosis ICD-10-CM
E10.61 Type 1 diabetes mellitus with diabetic arthropathy Diagnosis ICD-10-CM
E10.610 Type 1 diabetes mellitus with diabetic neuropathic arthropathy Diagnosis ICD-10-CM
E10.618 Type 1 diabetes mellitus with other diabetic arthropathy Diagnosis ICD-10-CM
E10.62 Type 1 diabetes mellitus with skin complications Diagnosis ICD-10-CM
E10.620 Type 1 diabetes mellitus with diabetic dermatitis Diagnosis ICD-10-CM
E10.621 Type 1 diabetes mellitus with foot ulcer Diagnosis ICD-10-CM
E10.622 Type 1 diabetes mellitus with other skin ulcer Diagnosis ICD-10-CM
E10.628 Type 1 diabetes mellitus with other skin complications Diagnosis ICD-10-CM
E10.63 Type 1 diabetes mellitus with oral complications Diagnosis ICD-10-CM
E10.630 Type 1 diabetes mellitus with periodontal disease Diagnosis ICD-10-CM
E10.638 Type 1 diabetes mellitus with other oral complications Diagnosis ICD-10-CM
E10.64 Type 1 diabetes mellitus with hypoglycemia Diagnosis ICD-10-CM
E10.641 Type 1 diabetes mellitus with hypoglycemia with coma Diagnosis ICD-10-CM
E10.649 Type 1 diabetes mellitus with hypoglycemia without coma Diagnosis ICD-10-CM
E10.65 Type 1 diabetes mellitus with hyperglycemia Diagnosis ICD-10-CM
E10.69 Type 1 diabetes mellitus with other specified complication Diagnosis ICD-10-CM
E10.8 Type 1 diabetes mellitus with unspecified complications Diagnosis ICD-10-CM
E10.9 Type 1 diabetes mellitus without complications Diagnosis ICD-10-CM
E11.0 Type 2 diabetes mellitus with hyperosmolarity Diagnosis ICD-10-CM

E11.00
Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-
hyperosmolar coma (NKHHC) Diagnosis ICD-10-CM

E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma Diagnosis ICD-10-CM
E11.1 Type 2 diabetes mellitus with ketoacidosis Diagnosis ICD-10-CM
E11.10 Type 2 diabetes mellitus with ketoacidosis without coma Diagnosis ICD-10-CM
E11.11 Type 2 diabetes mellitus with ketoacidosis with coma Diagnosis ICD-10-CM
E11.2 Type 2 diabetes mellitus with kidney complications Diagnosis ICD-10-CM
E11.21 Type 2 diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E11.29 Type 2 diabetes mellitus with other diabetic kidney complication Diagnosis ICD-10-CM
E11.3 Type 2 diabetes mellitus with ophthalmic complications Diagnosis ICD-10-CM
E11.31 Type 2 diabetes mellitus with unspecified diabetic retinopathy Diagnosis ICD-10-CM

E11.311 Type 2 diabetes mellitus with unspecified diabetic retinopathy with macular edema Diagnosis ICD-10-CM

E11.319 Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema Diagnosis ICD-10-CM
E11.32 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E11.321
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM
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E11.3211
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM

E11.3212
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM

E11.3213
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E11.3219
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E11.329
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema Diagnosis ICD-10-CM

E11.3291
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, right eye Diagnosis ICD-10-CM

E11.3292
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, left eye Diagnosis ICD-10-CM

E11.3293
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, bilateral Diagnosis ICD-10-CM

E11.3299
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema, unspecified eye Diagnosis ICD-10-CM

E11.33 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E11.331
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E11.3311
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM

E11.3312
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM

E11.3313
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E11.3319
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E11.339
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E11.3391
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, right eye Diagnosis ICD-10-CM

E11.3392
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, left eye Diagnosis ICD-10-CM

E11.3393
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, bilateral Diagnosis ICD-10-CM

E11.3399
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, unspecified eye Diagnosis ICD-10-CM

E11.34 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E11.341
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E11.3411
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM

E11.3412
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM
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E11.3413
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E11.3419
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E11.349
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E11.3491
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, right eye Diagnosis ICD-10-CM

E11.3492
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, left eye Diagnosis ICD-10-CM

E11.3493
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, bilateral Diagnosis ICD-10-CM

E11.3499
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, unspecified eye Diagnosis ICD-10-CM

E11.35 Type 2 diabetes mellitus with proliferative diabetic retinopathy Diagnosis ICD-10-CM

E11.351 Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema Diagnosis ICD-10-CM

E11.3511
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right 
eye Diagnosis ICD-10-CM

E11.3512
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left 
eye Diagnosis ICD-10-CM

E11.3513
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, 
bilateral Diagnosis ICD-10-CM

E11.3519
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, 
unspecified eye Diagnosis ICD-10-CM

E11.352
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula Diagnosis ICD-10-CM

E11.3521
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, right eye Diagnosis ICD-10-CM

E11.3522
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, left eye Diagnosis ICD-10-CM

E11.3523
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, bilateral Diagnosis ICD-10-CM

E11.3529
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, unspecified eye Diagnosis ICD-10-CM

E11.353
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula Diagnosis ICD-10-CM

E11.3531
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, right eye Diagnosis ICD-10-CM

E11.3532
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, left eye Diagnosis ICD-10-CM

E11.3533
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, bilateral Diagnosis ICD-10-CM

E11.3539
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, unspecified eye Diagnosis ICD-10-CM
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E11.354
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment Diagnosis ICD-10-CM

E11.3541
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, right eye Diagnosis ICD-10-CM

E11.3542
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, left eye Diagnosis ICD-10-CM

E11.3543
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, bilateral Diagnosis ICD-10-CM

E11.3549
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction 
retinal detachment and rhegmatogenous retinal detachment, unspecified eye Diagnosis ICD-10-CM

E11.355 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy Diagnosis ICD-10-CM
E11.3551 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, right eye Diagnosis ICD-10-CM
E11.3552 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, left eye Diagnosis ICD-10-CM
E11.3553 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral Diagnosis ICD-10-CM

E11.3559 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, unspecified eye Diagnosis ICD-10-CM

E11.359 Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema Diagnosis ICD-10-CM

E11.3591
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
right eye Diagnosis ICD-10-CM

E11.3592
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
left eye Diagnosis ICD-10-CM

E11.3593
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
bilateral Diagnosis ICD-10-CM

E11.3599
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, 
unspecified eye Diagnosis ICD-10-CM

E11.36 Type 2 diabetes mellitus with diabetic cataract Diagnosis ICD-10-CM

E11.37 Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment Diagnosis ICD-10-CM

E11.37X1
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, right 
eye Diagnosis ICD-10-CM

E11.37X2
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, left 
eye Diagnosis ICD-10-CM

E11.37X3
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, 
bilateral Diagnosis ICD-10-CM

E11.37X9
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, 
unspecified eye Diagnosis ICD-10-CM

E11.39 Type 2 diabetes mellitus with other diabetic ophthalmic complication Diagnosis ICD-10-CM
E11.4 Type 2 diabetes mellitus with neurological complications Diagnosis ICD-10-CM
E11.40 Type 2 diabetes mellitus with diabetic neuropathy, unspecified Diagnosis ICD-10-CM
E11.41 Type 2 diabetes mellitus with diabetic mononeuropathy Diagnosis ICD-10-CM
E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy Diagnosis ICD-10-CM
E11.43 Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy Diagnosis ICD-10-CM
E11.44 Type 2 diabetes mellitus with diabetic amyotrophy Diagnosis ICD-10-CM
E11.49 Type 2 diabetes mellitus with other diabetic neurological complication Diagnosis ICD-10-CM
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E11.5 Type 2 diabetes mellitus with circulatory complications Diagnosis ICD-10-CM
E11.51 Type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene Diagnosis ICD-10-CM
E11.52 Type 2 diabetes mellitus with diabetic peripheral angiopathy with gangrene Diagnosis ICD-10-CM
E11.59 Type 2 diabetes mellitus with other circulatory complications Diagnosis ICD-10-CM
E11.6 Type 2 diabetes mellitus with other specified complications Diagnosis ICD-10-CM
E11.61 Type 2 diabetes mellitus with diabetic arthropathy Diagnosis ICD-10-CM
E11.610 Type 2 diabetes mellitus with diabetic neuropathic arthropathy Diagnosis ICD-10-CM
E11.618 Type 2 diabetes mellitus with other diabetic arthropathy Diagnosis ICD-10-CM
E11.62 Type 2 diabetes mellitus with skin complications Diagnosis ICD-10-CM
E11.620 Type 2 diabetes mellitus with diabetic dermatitis Diagnosis ICD-10-CM
E11.621 Type 2 diabetes mellitus with foot ulcer Diagnosis ICD-10-CM
E11.622 Type 2 diabetes mellitus with other skin ulcer Diagnosis ICD-10-CM
E11.628 Type 2 diabetes mellitus with other skin complications Diagnosis ICD-10-CM
E11.63 Type 2 diabetes mellitus with oral complications Diagnosis ICD-10-CM
E11.630 Type 2 diabetes mellitus with periodontal disease Diagnosis ICD-10-CM
E11.638 Type 2 diabetes mellitus with other oral complications Diagnosis ICD-10-CM
E11.64 Type 2 diabetes mellitus with hypoglycemia Diagnosis ICD-10-CM
E11.641 Type 2 diabetes mellitus with hypoglycemia with coma Diagnosis ICD-10-CM
E11.649 Type 2 diabetes mellitus with hypoglycemia without coma Diagnosis ICD-10-CM
E11.65 Type 2 diabetes mellitus with hyperglycemia Diagnosis ICD-10-CM
E11.69 Type 2 diabetes mellitus with other specified complication Diagnosis ICD-10-CM
E11.8 Type 2 diabetes mellitus with unspecified complications Diagnosis ICD-10-CM
E11.9 Type 2 diabetes mellitus without complications Diagnosis ICD-10-CM
E13.0 Other specified diabetes mellitus with hyperosmolarity Diagnosis ICD-10-CM

E13.00
Other specified diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-
hyperosmolar coma (NKHHC) Diagnosis ICD-10-CM

E13.01 Other specified diabetes mellitus with hyperosmolarity with coma Diagnosis ICD-10-CM
E13.1 Other specified diabetes mellitus with ketoacidosis Diagnosis ICD-10-CM
E13.10 Other specified diabetes mellitus with ketoacidosis without coma Diagnosis ICD-10-CM
E13.11 Other specified diabetes mellitus with ketoacidosis with coma Diagnosis ICD-10-CM
E13.2 Other specified diabetes mellitus with kidney complications Diagnosis ICD-10-CM
E13.21 Other specified diabetes mellitus with diabetic nephropathy Diagnosis ICD-10-CM
E13.22 Other specified diabetes mellitus with diabetic chronic kidney disease Diagnosis ICD-10-CM
E13.29 Other specified diabetes mellitus with other diabetic kidney complication Diagnosis ICD-10-CM
E13.3 Other specified diabetes mellitus with ophthalmic complications Diagnosis ICD-10-CM
E13.31 Other specified diabetes mellitus with unspecified diabetic retinopathy Diagnosis ICD-10-CM

E13.311
Other specified diabetes mellitus with unspecified diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E13.319
Other specified diabetes mellitus with unspecified diabetic retinopathy without macular 
edema Diagnosis ICD-10-CM

E13.32 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E13.321
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E13.3211
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, right eye Diagnosis ICD-10-CM
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E13.3212
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, left eye Diagnosis ICD-10-CM

E13.3213
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, bilateral Diagnosis ICD-10-CM

E13.3219
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, unspecified eye Diagnosis ICD-10-CM

E13.329
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema Diagnosis ICD-10-CM

E13.3291
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema, right eye Diagnosis ICD-10-CM

E13.3292
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema, left eye Diagnosis ICD-10-CM

E13.3293
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema, bilateral Diagnosis ICD-10-CM

E13.3299
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema, unspecified eye Diagnosis ICD-10-CM

E13.33 Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E13.331
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E13.3311
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, right eye Diagnosis ICD-10-CM

E13.3312
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, left eye Diagnosis ICD-10-CM

E13.3313
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, bilateral Diagnosis ICD-10-CM

E13.3319
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, unspecified eye Diagnosis ICD-10-CM

E13.339
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
without macular edema Diagnosis ICD-10-CM

E13.3391
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
without macular edema, right eye Diagnosis ICD-10-CM

E13.3392
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
without macular edema, left eye Diagnosis ICD-10-CM

E13.3393
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
without macular edema, bilateral Diagnosis ICD-10-CM

E13.3399
Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
without macular edema, unspecified eye Diagnosis ICD-10-CM

E13.34 Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy Diagnosis ICD-10-CM

E13.341
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema Diagnosis ICD-10-CM

E13.3411
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema, right eye Diagnosis ICD-10-CM

E13.3412
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema, left eye Diagnosis ICD-10-CM
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E13.3413
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema, bilateral Diagnosis ICD-10-CM

E13.3419
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema, unspecified eye Diagnosis ICD-10-CM

E13.349
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
without macular edema Diagnosis ICD-10-CM

E13.3491
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
without macular edema, right eye Diagnosis ICD-10-CM

E13.3492
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
without macular edema, left eye Diagnosis ICD-10-CM

E13.3493
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
without macular edema, bilateral Diagnosis ICD-10-CM

E13.3499
Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
without macular edema, unspecified eye Diagnosis ICD-10-CM

E13.35 Other specified diabetes mellitus with proliferative diabetic retinopathy Diagnosis ICD-10-CM

E13.351
Other specified diabetes mellitus with proliferative diabetic retinopathy with macular 
edema Diagnosis ICD-10-CM

E13.3511
Other specified diabetes mellitus with proliferative diabetic retinopathy with macular 
edema, right eye Diagnosis ICD-10-CM

E13.3512
Other specified diabetes mellitus with proliferative diabetic retinopathy with macular 
edema, left eye Diagnosis ICD-10-CM

E13.3513
Other specified diabetes mellitus with proliferative diabetic retinopathy with macular 
edema, bilateral Diagnosis ICD-10-CM

E13.3519
Other specified diabetes mellitus with proliferative diabetic retinopathy with macular 
edema, unspecified eye Diagnosis ICD-10-CM

E13.352
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula Diagnosis ICD-10-CM

E13.3521
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, right eye Diagnosis ICD-10-CM

E13.3522
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, left eye Diagnosis ICD-10-CM

E13.3523
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, bilateral Diagnosis ICD-10-CM

E13.3529
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, unspecified eye Diagnosis ICD-10-CM

E13.353
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula Diagnosis ICD-10-CM

E13.3531
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, right eye Diagnosis ICD-10-CM

E13.3532
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, left eye Diagnosis ICD-10-CM

E13.3533
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, bilateral Diagnosis ICD-10-CM

E13.3539
Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, unspecified eye Diagnosis ICD-10-CM
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E13.354
Other specified diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment Diagnosis ICD-10-CM

E13.3541
Other specified diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, right eye Diagnosis ICD-10-CM

E13.3542
Other specified diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, left eye Diagnosis ICD-10-CM

E13.3543
Other specified diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, bilateral Diagnosis ICD-10-CM

E13.3549
Other specified diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, unspecified eye Diagnosis ICD-10-CM

E13.355 Other specified diabetes mellitus with stable proliferative diabetic retinopathy Diagnosis ICD-10-CM

E13.3551 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, right eye Diagnosis ICD-10-CM

E13.3552 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, left eye Diagnosis ICD-10-CM

E13.3553 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, bilateral Diagnosis ICD-10-CM

E13.3559
Other specified diabetes mellitus with stable proliferative diabetic retinopathy, unspecified 
eye Diagnosis ICD-10-CM

E13.359
Other specified diabetes mellitus with proliferative diabetic retinopathy without macular 
edema Diagnosis ICD-10-CM

E13.3591
Other specified diabetes mellitus with proliferative diabetic retinopathy without macular 
edema, right eye Diagnosis ICD-10-CM

E13.3592
Other specified diabetes mellitus with proliferative diabetic retinopathy without macular 
edema, left eye Diagnosis ICD-10-CM

E13.3593
Other specified diabetes mellitus with proliferative diabetic retinopathy without macular 
edema, bilateral Diagnosis ICD-10-CM

E13.3599
Other specified diabetes mellitus with proliferative diabetic retinopathy without macular 
edema, unspecified eye Diagnosis ICD-10-CM

E13.36 Other specified diabetes mellitus with diabetic cataract Diagnosis ICD-10-CM

E13.37
Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment Diagnosis ICD-10-CM

E13.37X1
Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, right eye Diagnosis ICD-10-CM

E13.37X2
Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, left eye Diagnosis ICD-10-CM

E13.37X3
Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, bilateral Diagnosis ICD-10-CM

E13.37X9
Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, unspecified eye Diagnosis ICD-10-CM

E13.39 Other specified diabetes mellitus with other diabetic ophthalmic complication Diagnosis ICD-10-CM
E13.4 Other specified diabetes mellitus with neurological complications Diagnosis ICD-10-CM
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E13.40 Other specified diabetes mellitus with diabetic neuropathy, unspecified Diagnosis ICD-10-CM
E13.41 Other specified diabetes mellitus with diabetic mononeuropathy Diagnosis ICD-10-CM
E13.42 Other specified diabetes mellitus with diabetic polyneuropathy Diagnosis ICD-10-CM
E13.43 Other specified diabetes mellitus with diabetic autonomic (poly)neuropathy Diagnosis ICD-10-CM
E13.44 Other specified diabetes mellitus with diabetic amyotrophy Diagnosis ICD-10-CM
E13.49 Other specified diabetes mellitus with other diabetic neurological complication Diagnosis ICD-10-CM
E13.5 Other specified diabetes mellitus with circulatory complications Diagnosis ICD-10-CM

E13.51 Other specified diabetes mellitus with diabetic peripheral angiopathy without gangrene Diagnosis ICD-10-CM

E13.52 Other specified diabetes mellitus with diabetic peripheral angiopathy with gangrene Diagnosis ICD-10-CM
E13.59 Other specified diabetes mellitus with other circulatory complications Diagnosis ICD-10-CM
E13.6 Other specified diabetes mellitus with other specified complications Diagnosis ICD-10-CM
E13.61 Other specified diabetes mellitus with diabetic arthropathy Diagnosis ICD-10-CM
E13.610 Other specified diabetes mellitus with diabetic neuropathic arthropathy Diagnosis ICD-10-CM
E13.618 Other specified diabetes mellitus with other diabetic arthropathy Diagnosis ICD-10-CM
E13.62 Other specified diabetes mellitus with skin complications Diagnosis ICD-10-CM
E13.620 Other specified diabetes mellitus with diabetic dermatitis Diagnosis ICD-10-CM
E13.621 Other specified diabetes mellitus with foot ulcer Diagnosis ICD-10-CM
E13.622 Other specified diabetes mellitus with other skin ulcer Diagnosis ICD-10-CM
E13.628 Other specified diabetes mellitus with other skin complications Diagnosis ICD-10-CM
E13.63 Other specified diabetes mellitus with oral complications Diagnosis ICD-10-CM
E13.630 Other specified diabetes mellitus with periodontal disease Diagnosis ICD-10-CM
E13.638 Other specified diabetes mellitus with other oral complications Diagnosis ICD-10-CM
E13.64 Other specified diabetes mellitus with hypoglycemia Diagnosis ICD-10-CM
E13.641 Other specified diabetes mellitus with hypoglycemia with coma Diagnosis ICD-10-CM
E13.649 Other specified diabetes mellitus with hypoglycemia without coma Diagnosis ICD-10-CM
E13.65 Other specified diabetes mellitus with hyperglycemia Diagnosis ICD-10-CM
E13.69 Other specified diabetes mellitus with other specified complication Diagnosis ICD-10-CM
E13.8 Other specified diabetes mellitus with unspecified complications Diagnosis ICD-10-CM
E13.9 Other specified diabetes mellitus without complications Diagnosis ICD-10-CM

E84 CYSTIC FIBROSIS Diagnosis ICD-10-CM
E84.0 CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Diagnosis ICD-10-CM
E84.1 CYSTIC FIBROSIS WITH INTESTINAL MANIFESTATIONS Diagnosis ICD-10-CM
E84.11 MECONIUM ILEUS IN CYSTIC FIBROSIS Diagnosis ICD-10-CM
E84.19 CYSTIC FIBROSIS W/OTH INTESTINAL MANIFESTATIONS Diagnosis ICD-10-CM
E84.8 CYSTIC FIBROSIS WITH OTHER MANIFESTATIONS Diagnosis ICD-10-CM
E84.9 CYSTIC FIBROSIS UNSPECIFIED Diagnosis ICD-10-CM

F10 Alcohol related disorders Diagnosis ICD-10-CM
F10.1 Alcohol abuse Diagnosis ICD-10-CM
F10.10 Alcohol abuse, uncomplicated Diagnosis ICD-10-CM
F10.11 Alcohol abuse, in remission Diagnosis ICD-10-CM
F10.12 Alcohol abuse with intoxication Diagnosis ICD-10-CM
F10.120 Alcohol abuse with intoxication, uncomplicated Diagnosis ICD-10-CM

Cystic Fibrosis

Alcohol Use/Abuse
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F10.121 Alcohol abuse with intoxication delirium Diagnosis ICD-10-CM
F10.129 Alcohol abuse with intoxication, unspecified Diagnosis ICD-10-CM
F10.14 Alcohol abuse with alcohol-induced mood disorder Diagnosis ICD-10-CM
F10.15 Alcohol abuse with alcohol-induced psychotic disorder Diagnosis ICD-10-CM
F10.150 Alcohol abuse with alcohol-induced psychotic disorder with delusions Diagnosis ICD-10-CM
F10.151 Alcohol abuse with alcohol-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F10.159 Alcohol abuse with alcohol-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F10.18 Alcohol abuse with other alcohol-induced disorders Diagnosis ICD-10-CM
F10.180 Alcohol abuse with alcohol-induced anxiety disorder Diagnosis ICD-10-CM
F10.181 Alcohol abuse with alcohol-induced sexual dysfunction Diagnosis ICD-10-CM
F10.182 Alcohol abuse with alcohol-induced sleep disorder Diagnosis ICD-10-CM
F10.188 Alcohol abuse with other alcohol-induced disorder Diagnosis ICD-10-CM
F10.19 Alcohol abuse with unspecified alcohol-induced disorder Diagnosis ICD-10-CM
F10.2 Alcohol dependence Diagnosis ICD-10-CM
F10.20 Alcohol dependence, uncomplicated Diagnosis ICD-10-CM
F10.21 Alcohol dependence, in remission Diagnosis ICD-10-CM
F10.22 Alcohol dependence with intoxication Diagnosis ICD-10-CM
F10.220 Alcohol dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F10.221 Alcohol dependence with intoxication delirium Diagnosis ICD-10-CM
F10.229 Alcohol dependence with intoxication, unspecified Diagnosis ICD-10-CM
F10.23 Alcohol dependence with withdrawal Diagnosis ICD-10-CM
F10.230 Alcohol dependence with withdrawal, uncomplicated Diagnosis ICD-10-CM
F10.231 Alcohol dependence with withdrawal delirium Diagnosis ICD-10-CM
F10.232 Alcohol dependence with withdrawal with perceptual disturbance Diagnosis ICD-10-CM
F10.239 Alcohol dependence with withdrawal, unspecified Diagnosis ICD-10-CM
F10.24 Alcohol dependence with alcohol-induced mood disorder Diagnosis ICD-10-CM
F10.25 Alcohol dependence with alcohol-induced psychotic disorder Diagnosis ICD-10-CM
F10.250 Alcohol dependence with alcohol-induced psychotic disorder with delusions Diagnosis ICD-10-CM
F10.251 Alcohol dependence with alcohol-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F10.259 Alcohol dependence with alcohol-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F10.26 Alcohol dependence with alcohol-induced persisting amnestic disorder Diagnosis ICD-10-CM
F10.27 Alcohol dependence with alcohol-induced persisting dementia Diagnosis ICD-10-CM
F10.28 Alcohol dependence with other alcohol-induced disorders Diagnosis ICD-10-CM
F10.280 Alcohol dependence with alcohol-induced anxiety disorder Diagnosis ICD-10-CM
F10.281 Alcohol dependence with alcohol-induced sexual dysfunction Diagnosis ICD-10-CM
F10.282 Alcohol dependence with alcohol-induced sleep disorder Diagnosis ICD-10-CM
F10.288 Alcohol dependence with other alcohol-induced disorder Diagnosis ICD-10-CM
F10.29 Alcohol dependence with unspecified alcohol-induced disorder Diagnosis ICD-10-CM
F10.9 Alcohol use, unspecified Diagnosis ICD-10-CM
F10.92 Alcohol use, unspecified with intoxication Diagnosis ICD-10-CM
F10.920 Alcohol use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F10.921 Alcohol use, unspecified with intoxication delirium Diagnosis ICD-10-CM
F10.929 Alcohol use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F10.94 Alcohol use, unspecified with alcohol-induced mood disorder Diagnosis ICD-10-CM
F10.95 Alcohol use, unspecified with alcohol-induced psychotic disorder Diagnosis ICD-10-CM
F10.950 Alcohol use, unspecified with alcohol-induced psychotic disorder with delusions Diagnosis ICD-10-CM
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F10.951 Alcohol use, unspecified with alcohol-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F10.959 Alcohol use, unspecified with alcohol-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F10.96 Alcohol use, unspecified with alcohol-induced persisting amnestic disorder Diagnosis ICD-10-CM
F10.97 Alcohol use, unspecified with alcohol-induced persisting dementia Diagnosis ICD-10-CM
F10.98 Alcohol use, unspecified with other alcohol-induced disorders Diagnosis ICD-10-CM
F10.980 Alcohol use, unspecified with alcohol-induced anxiety disorder Diagnosis ICD-10-CM
F10.981 Alcohol use, unspecified with alcohol-induced sexual dysfunction Diagnosis ICD-10-CM
F10.982 Alcohol use, unspecified with alcohol-induced sleep disorder Diagnosis ICD-10-CM
F10.988 Alcohol use, unspecified with other alcohol-induced disorder Diagnosis ICD-10-CM
F10.99 Alcohol use, unspecified with unspecified alcohol-induced disorder Diagnosis ICD-10-CM
G62.1 Alcoholic polyneuropathy Diagnosis ICD-10-CM
HZ2ZZZZ Detoxification Services for Substance Abuse Treatment Procedure ICD-10-PCS
HZ30ZZZ Individual Counseling for Substance Abuse Treatment, Cognitive Procedure ICD-10-PCS
HZ31ZZZ Individual Counseling for Substance Abuse Treatment, Behavioral Procedure ICD-10-PCS
HZ32ZZZ Individual Counseling for Substance Abuse Treatment, Cognitive-Behavioral Procedure ICD-10-PCS
HZ33ZZZ Individual Counseling for Substance Abuse Treatment, 12-Step Procedure ICD-10-PCS
HZ34ZZZ Individual Counseling for Substance Abuse Treatment, Interpersonal Procedure ICD-10-PCS
HZ35ZZZ Individual Counseling for Substance Abuse Treatment, Vocational Procedure ICD-10-PCS
HZ36ZZZ Individual Counseling for Substance Abuse Treatment, Psychoeducation Procedure ICD-10-PCS

HZ37ZZZ Individual Counseling for Substance Abuse Treatment, Motivational Enhancement Procedure ICD-10-PCS
HZ38ZZZ Individual Counseling for Substance Abuse Treatment, Confrontational Procedure ICD-10-PCS
HZ39ZZZ Individual Counseling for Substance Abuse Treatment, Continuing Care Procedure ICD-10-PCS
HZ3BZZZ Individual Counseling for Substance Abuse Treatment, Spiritual Procedure ICD-10-PCS
HZ40ZZZ Group Counseling for Substance Abuse Treatment, Cognitive Procedure ICD-10-PCS
HZ41ZZZ Group Counseling for Substance Abuse Treatment, Behavioral Procedure ICD-10-PCS
HZ42ZZZ Group Counseling for Substance Abuse Treatment, Cognitive-Behavioral Procedure ICD-10-PCS
HZ43ZZZ Group Counseling for Substance Abuse Treatment, 12-Step Procedure ICD-10-PCS
HZ44ZZZ Group Counseling for Substance Abuse Treatment, Interpersonal Procedure ICD-10-PCS
HZ45ZZZ Group Counseling for Substance Abuse Treatment, Vocational Procedure ICD-10-PCS
HZ46ZZZ Group Counseling for Substance Abuse Treatment, Psychoeducation Procedure ICD-10-PCS
HZ47ZZZ Group Counseling for Substance Abuse Treatment, Motivational Enhancement Procedure ICD-10-PCS
HZ48ZZZ Group Counseling for Substance Abuse Treatment, Confrontational Procedure ICD-10-PCS
HZ49ZZZ Group Counseling for Substance Abuse Treatment, Continuing Care Procedure ICD-10-PCS
HZ4BZZZ Group Counseling for Substance Abuse Treatment, Spiritual Procedure ICD-10-PCS
HZ50ZZZ Individual Psychotherapy for Substance Abuse Treatment, Cognitive Procedure ICD-10-PCS
HZ51ZZZ Individual Psychotherapy for Substance Abuse Treatment, Behavioral Procedure ICD-10-PCS
HZ52ZZZ Individual Psychotherapy for Substance Abuse Treatment, Cognitive-Behavioral Procedure ICD-10-PCS
HZ53ZZZ Individual Psychotherapy for Substance Abuse Treatment, 12-Step Procedure ICD-10-PCS
HZ54ZZZ Individual Psychotherapy for Substance Abuse Treatment, Interpersonal Procedure ICD-10-PCS
HZ55ZZZ Individual Psychotherapy for Substance Abuse Treatment, Interactive Procedure ICD-10-PCS
HZ56ZZZ Individual Psychotherapy for Substance Abuse Treatment, Psychoeducation Procedure ICD-10-PCS

HZ57ZZZ Individual Psychotherapy for Substance Abuse Treatment, Motivational Enhancement Procedure ICD-10-PCS
HZ58ZZZ Individual Psychotherapy for Substance Abuse Treatment, Confrontational Procedure ICD-10-PCS
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HZ59ZZZ Individual Psychotherapy for Substance Abuse Treatment, Supportive Procedure ICD-10-PCS
HZ5BZZZ Individual Psychotherapy for Substance Abuse Treatment, Psychoanalysis Procedure ICD-10-PCS
HZ5CZZZ Individual Psychotherapy for Substance Abuse Treatment, Psychodynamic Procedure ICD-10-PCS
HZ5DZZZ Individual Psychotherapy for Substance Abuse Treatment, Psychophysiological Procedure ICD-10-PCS
HZ63ZZZ Family Counseling for Substance Abuse Treatment Procedure ICD-10-PCS
HZ83ZZZ Medication Management for Substance Abuse Treatment, Antabuse Procedure ICD-10-PCS
HZ86ZZZ Medication Management for Substance Abuse Treatment, Clonidine Procedure ICD-10-PCS
HZ88ZZZ Medication Management for Substance Abuse Treatment, Psychiatric Medication Procedure ICD-10-PCS

HZ89ZZZ Medication Management for Substance Abuse Treatment, Other Replacement Medication Procedure ICD-10-PCS
HZ93ZZZ Pharmacotherapy for Substance Abuse Treatment, Antabuse Procedure ICD-10-PCS
HZ96ZZZ Pharmacotherapy for Substance Abuse Treatment, Clonidine Procedure ICD-10-PCS
HZ98ZZZ Pharmacotherapy for Substance Abuse Treatment, Psychiatric Medication Procedure ICD-10-PCS
HZ99ZZZ Pharmacotherapy for Substance Abuse Treatment, Other Replacement Medication Procedure ICD-10-PCS
I42.6 Alcoholic cardiomyopathy Diagnosis ICD-10-CM
K29.2 Alcoholic gastritis Diagnosis ICD-10-CM
K29.20 Alcoholic gastritis without bleeding Diagnosis ICD-10-CM
K29.21 Alcoholic gastritis with bleeding Diagnosis ICD-10-CM
K70.0 Alcoholic fatty liver Diagnosis ICD-10-CM
K70.10 Alcoholic hepatitis without ascites Diagnosis ICD-10-CM
K70.11 Alcoholic hepatitis with ascites Diagnosis ICD-10-CM
K70.2 Alcoholic fibrosis and sclerosis of liver Diagnosis ICD-10-CM
K70.3 Alcoholic cirrhosis of liver Diagnosis ICD-10-CM
K70.30 Alcoholic cirrhosis of liver without ascites Diagnosis ICD-10-CM
K70.31 Alcoholic cirrhosis of liver with ascites Diagnosis ICD-10-CM
K70.40 Alcoholic hepatic failure without coma Diagnosis ICD-10-CM
K70.41 Alcoholic hepatic failure with coma Diagnosis ICD-10-CM
K70.9 Alcoholic liver disease, unspecified Diagnosis ICD-10-CM
R78.0 Finding of alcohol in blood Diagnosis ICD-10-CM
T51 Toxic effect of alcohol Diagnosis ICD-10-CM
T51.0 Toxic effect of ethanol Diagnosis ICD-10-CM
T51.0X Toxic effect of ethanol Diagnosis ICD-10-CM
T51.0X1 Toxic effect of ethanol, accidental (unintentional) Diagnosis ICD-10-CM
T51.0X1A Toxic effect of ethanol, accidental (unintentional), initial encounter Diagnosis ICD-10-CM
T51.0X1D Toxic effect of ethanol, accidental (unintentional), subsequent encounter Diagnosis ICD-10-CM
T51.0X1S Toxic effect of ethanol, accidental (unintentional), sequela Diagnosis ICD-10-CM
T51.0X2 Toxic effect of ethanol, intentional self-harm Diagnosis ICD-10-CM
T51.0X2A Toxic effect of ethanol, intentional self-harm, initial encounter Diagnosis ICD-10-CM
T51.0X2D Toxic effect of ethanol, intentional self-harm, subsequent encounter Diagnosis ICD-10-CM
T51.0X2S Toxic effect of ethanol, intentional self-harm, sequela Diagnosis ICD-10-CM
T51.0X3 Toxic effect of ethanol, assault Diagnosis ICD-10-CM
T51.0X3A Toxic effect of ethanol, assault, initial encounter Diagnosis ICD-10-CM
T51.0X3D Toxic effect of ethanol, assault, subsequent encounter Diagnosis ICD-10-CM
T51.0X3S Toxic effect of ethanol, assault, sequela Diagnosis ICD-10-CM
T51.0X4 Toxic effect of ethanol, undetermined Diagnosis ICD-10-CM
T51.0X4A Toxic effect of ethanol, undetermined, initial encounter Diagnosis ICD-10-CM
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T51.0X4D Toxic effect of ethanol, undetermined, subsequent encounter Diagnosis ICD-10-CM
T51.0X4S Toxic effect of ethanol, undetermined, sequela Diagnosis ICD-10-CM
T51.8 Toxic effect of other alcohols Diagnosis ICD-10-CM
T51.8X Toxic effect of other alcohols Diagnosis ICD-10-CM
T51.8X1 Toxic effect of other alcohols, accidental (unintentional) Diagnosis ICD-10-CM
T51.8X1A Toxic effect of other alcohols, accidental (unintentional), initial encounter Diagnosis ICD-10-CM
T51.8X1D Toxic effect of other alcohols, accidental (unintentional), subsequent encounter Diagnosis ICD-10-CM
T51.8X1S Toxic effect of other alcohols, accidental (unintentional), sequela Diagnosis ICD-10-CM
T51.8X2 Toxic effect of other alcohols, intentional self-harm Diagnosis ICD-10-CM
T51.8X2A Toxic effect of other alcohols, intentional self-harm, initial encounter Diagnosis ICD-10-CM
T51.8X2D Toxic effect of other alcohols, intentional self-harm, subsequent encounter Diagnosis ICD-10-CM
T51.8X2S Toxic effect of other alcohols, intentional self-harm, sequela Diagnosis ICD-10-CM
T51.8X3 Toxic effect of other alcohols, assault Diagnosis ICD-10-CM
T51.8X3A Toxic effect of other alcohols, assault, initial encounter Diagnosis ICD-10-CM
T51.8X3D Toxic effect of other alcohols, assault, subsequent encounter Diagnosis ICD-10-CM
T51.8X3S Toxic effect of other alcohols, assault, sequela Diagnosis ICD-10-CM
T51.8X4 Toxic effect of other alcohols, undetermined Diagnosis ICD-10-CM
T51.8X4A Toxic effect of other alcohols, undetermined, initial encounter Diagnosis ICD-10-CM
T51.8X4D Toxic effect of other alcohols, undetermined, subsequent encounter Diagnosis ICD-10-CM
T51.8X4S Toxic effect of other alcohols, undetermined, sequela Diagnosis ICD-10-CM
T51.9 Toxic effect of unspecified alcohol Diagnosis ICD-10-CM
T51.91 Toxic effect of unspecified alcohol, accidental (unintentional) Diagnosis ICD-10-CM
T51.91XA Toxic effect of unspecified alcohol, accidental (unintentional), initial encounter Diagnosis ICD-10-CM

T51.91XD Toxic effect of unspecified alcohol, accidental (unintentional), subsequent encounter Diagnosis ICD-10-CM
T51.91XS Toxic effect of unspecified alcohol, accidental (unintentional), sequela Diagnosis ICD-10-CM
T51.92 Toxic effect of unspecified alcohol, intentional self-harm Diagnosis ICD-10-CM
T51.92XA Toxic effect of unspecified alcohol, intentional self-harm, initial encounter Diagnosis ICD-10-CM
T51.92XD Toxic effect of unspecified alcohol, intentional self-harm, subsequent encounter Diagnosis ICD-10-CM
T51.92XS Toxic effect of unspecified alcohol, intentional self-harm, sequela Diagnosis ICD-10-CM
T51.93 Toxic effect of unspecified alcohol, assault Diagnosis ICD-10-CM
T51.93XA Toxic effect of unspecified alcohol, assault, initial encounter Diagnosis ICD-10-CM
T51.93XD Toxic effect of unspecified alcohol, assault, subsequent encounter Diagnosis ICD-10-CM
T51.93XS Toxic effect of unspecified alcohol, assault, sequela Diagnosis ICD-10-CM
T51.94 Toxic effect of unspecified alcohol, undetermined Diagnosis ICD-10-CM
T51.94XA Toxic effect of unspecified alcohol, undetermined, initial encounter Diagnosis ICD-10-CM
T51.94XD Toxic effect of unspecified alcohol, undetermined, subsequent encounter Diagnosis ICD-10-CM
T51.94XS Toxic effect of unspecified alcohol, undetermined, sequela Diagnosis ICD-10-CM
Z65.8 Other specified problems related to psychosocial circumstances Diagnosis ICD-10-CM
Z71.4 Alcohol abuse counseling and surveillance Diagnosis ICD-10-CM

F11.10 Opioid abuse, uncomplicated Diagnosis ICD-10-CM
F11.11 Opioid abuse, in remission Diagnosis ICD-10-CM
F11.120 Opioid abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F11.121 Opioid abuse with intoxication delirium Diagnosis ICD-10-CM
F11.122 Opioid abuse with intoxication with perceptual disturbance Diagnosis ICD-10-CM

Drug Abuse/Dependence
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F11.129 Opioid abuse with intoxication, unspecified Diagnosis ICD-10-CM
F11.14 Opioid abuse with opioid-induced mood disorder Diagnosis ICD-10-CM
F11.150 Opioid abuse with opioid-induced psychotic disorder with delusions Diagnosis ICD-10-CM
F11.151 Opioid abuse with opioid-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F11.159 Opioid abuse with opioid-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F11.181 Opioid abuse with opioid-induced sexual dysfunction Diagnosis ICD-10-CM
F11.182 Opioid abuse with opioid-induced sleep disorder Diagnosis ICD-10-CM
F11.188 Opioid abuse with other opioid-induced disorder Diagnosis ICD-10-CM
F11.19 Opioid abuse with unspecified opioid-induced disorder Diagnosis ICD-10-CM
F11.220 Opioid dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F11.221 Opioid dependence with intoxication delirium Diagnosis ICD-10-CM
F11.222 Opioid dependence with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F11.229 Opioid dependence with intoxication, unspecified Diagnosis ICD-10-CM
F11.23 Opioid dependence with withdrawal Diagnosis ICD-10-CM
F11.24 Opioid dependence with opioid-induced mood disorder Diagnosis ICD-10-CM
F11.250 Opioid dependence with opioid-induced psychotic disorder with delusions Diagnosis ICD-10-CM
F11.251 Opioid dependence with opioid-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F11.259 Opioid dependence with opioid-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F11.281 Opioid dependence with opioid-induced sexual dysfunction Diagnosis ICD-10-CM
F11.282 Opioid dependence with opioid-induced sleep disorder Diagnosis ICD-10-CM
F11.288 Opioid dependence with other opioid-induced disorder Diagnosis ICD-10-CM
F11.29 Opioid dependence with unspecified opioid-induced disorder Diagnosis ICD-10-CM
F11.90 Opioid use, unspecified, uncomplicated Diagnosis ICD-10-CM
F11.920 Opioid use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F11.921 Opioid use, unspecified with intoxication delirium Diagnosis ICD-10-CM
F11.922 Opioid use, unspecified with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F11.929 Opioid use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F11.93 Opioid use, unspecified with withdrawal Diagnosis ICD-10-CM
F11.94 Opioid use, unspecified with opioid-induced mood disorder Diagnosis ICD-10-CM
F11.950 Opioid use, unspecified with opioid-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F11.951 Opioid use, unspecified with opioid-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F11.959 Opioid use, unspecified with opioid-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F11.981 Opioid use, unspecified with opioid-induced sexual dysfunction Diagnosis ICD-10-CM
F11.982 Opioid use, unspecified with opioid-induced sleep disorder Diagnosis ICD-10-CM
F11.988 Opioid use, unspecified with other opioid-induced disorder Diagnosis ICD-10-CM
F11.99 Opioid use, unspecified with unspecified opioid-induced disorder Diagnosis ICD-10-CM
F12.10 Cannabis abuse, uncomplicated Diagnosis ICD-10-CM
F12.11 Cannabis abuse, in remission Diagnosis ICD-10-CM
F12.120 Cannabis abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F12.121 Cannabis abuse with intoxication delirium Diagnosis ICD-10-CM
F12.122 Cannabis abuse with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F12.129 Cannabis abuse with intoxication, unspecified Diagnosis ICD-10-CM
F12.150 Cannabis abuse with psychotic disorder with delusions Diagnosis ICD-10-CM
F12.151 Cannabis abuse with psychotic disorder with hallucinations Diagnosis ICD-10-CM
F12.159 Cannabis abuse with psychotic disorder, unspecified Diagnosis ICD-10-CM
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F12.180 Cannabis abuse with cannabis-induced anxiety disorder Diagnosis ICD-10-CM
F12.188 Cannabis abuse with other cannabis-induced disorder Diagnosis ICD-10-CM
F12.19 Cannabis abuse with unspecified cannabis-induced disorder Diagnosis ICD-10-CM
F12.220 Cannabis dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F12.221 Cannabis dependence with intoxication delirium Diagnosis ICD-10-CM
F12.222 Cannabis dependence with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F12.229 Cannabis dependence with intoxication, unspecified Diagnosis ICD-10-CM
F12.250 Cannabis dependence with psychotic disorder with delusions Diagnosis ICD-10-CM
F12.251 Cannabis dependence with psychotic disorder with hallucinations Diagnosis ICD-10-CM
F12.259 Cannabis dependence with psychotic disorder, unspecified Diagnosis ICD-10-CM
F12.280 Cannabis dependence with cannabis-induced anxiety disorder Diagnosis ICD-10-CM
F12.288 Cannabis dependence with other cannabis-induced disorder Diagnosis ICD-10-CM
F12.29 Cannabis dependence with unspecified cannabis-induced disorder Diagnosis ICD-10-CM
F12.90 Cannabis use, unspecified, uncomplicated Diagnosis ICD-10-CM
F12.920 Cannabis use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F12.921 Cannabis use, unspecified with intoxication delirium Diagnosis ICD-10-CM
F12.922 Cannabis use, unspecified with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F12.929 Cannabis use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F12.950 Cannabis use, unspecified with psychotic disorder with delusions Diagnosis ICD-10-CM
F12.951 Cannabis use, unspecified with psychotic disorder with hallucinations Diagnosis ICD-10-CM
F12.959 Cannabis use, unspecified with psychotic disorder, unspecified Diagnosis ICD-10-CM
F12.980 Cannabis use, unspecified with anxiety disorder Diagnosis ICD-10-CM
F12.988 Cannabis use, unspecified with other cannabis-induced disorder Diagnosis ICD-10-CM
F12.99 Cannabis use, unspecified with unspecified cannabis-induced disorder Diagnosis ICD-10-CM
F13.10 Sedative, hypnotic or anxiolytic abuse, uncomplicated Diagnosis ICD-10-CM
F13.11 Sedative, hypnotic or anxiolytic abuse, in remission Diagnosis ICD-10-CM
F13.120 Sedative, hypnotic or anxiolytic abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F13.121 Sedative, hypnotic or anxiolytic abuse with intoxication delirium Diagnosis ICD-10-CM
F13.129 Sedative, hypnotic or anxiolytic abuse with intoxication, unspecified Diagnosis ICD-10-CM

F13.14
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced mood 
disorder Diagnosis ICD-10-CM

F13.150
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced 
psychotic disorder with delusions Diagnosis ICD-10-CM

F13.151
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced 
psychotic disorder with hallucinations Diagnosis ICD-10-CM

F13.159
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced 
psychotic disorder, unspecified Diagnosis ICD-10-CM

F13.180
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced anxiety 
disorder Diagnosis ICD-10-CM

F13.181
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced sexual 
dysfunction Diagnosis ICD-10-CM

F13.182
Sedative, hypnotic or anxiolytic abuse with sedative, hypnotic or anxiolytic-induced sleep 
disorder Diagnosis ICD-10-CM

F13.188
Sedative, hypnotic or anxiolytic abuse with other sedative, hypnotic or anxiolytic-induced 
disorder Diagnosis ICD-10-CM
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F13.19
Sedative, hypnotic or anxiolytic abuse with unspecified sedative, hypnotic or anxiolytic-
induced disorder Diagnosis ICD-10-CM

F13.220 Sedative, hypnotic or anxiolytic dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F13.221 Sedative, hypnotic or anxiolytic dependence with intoxication delirium Diagnosis ICD-10-CM
F13.229 Sedative, hypnotic or anxiolytic dependence with intoxication, unspecified Diagnosis ICD-10-CM
F13.230 Sedative, hypnotic or anxiolytic dependence with withdrawal, uncomplicated Diagnosis ICD-10-CM
F13.231 Sedative, hypnotic or anxiolytic dependence with withdrawal delirium Diagnosis ICD-10-CM

F13.232 Sedative, hypnotic or anxiolytic dependence with withdrawal with perceptual disturbance Diagnosis ICD-10-CM
F13.239 Sedative, hypnotic or anxiolytic dependence with withdrawal, unspecified Diagnosis ICD-10-CM

F13.24
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
mood disorder Diagnosis ICD-10-CM

F13.250
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
psychotic disorder with delusions Diagnosis ICD-10-CM

F13.251
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
psychotic disorder with hallucinations Diagnosis ICD-10-CM

F13.259
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
psychotic disorder, unspecified Diagnosis ICD-10-CM

F13.26
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
persisting amnestic disorder Diagnosis ICD-10-CM

F13.27
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
persisting dementia Diagnosis ICD-10-CM

F13.280
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
anxiety disorder Diagnosis ICD-10-CM

F13.281
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
sexual dysfunction Diagnosis ICD-10-CM

F13.282
Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or anxiolytic-induced 
sleep disorder Diagnosis ICD-10-CM

F13.288
Sedative, hypnotic or anxiolytic dependence with other sedative, hypnotic or anxiolytic-
induced disorder Diagnosis ICD-10-CM

F13.29
Sedative, hypnotic or anxiolytic dependence with unspecified sedative, hypnotic or 
anxiolytic-induced disorder Diagnosis ICD-10-CM

F13.90 Sedative, hypnotic, or anxiolytic use, unspecified, uncomplicated Diagnosis ICD-10-CM
F13.920 Sedative, hypnotic or anxiolytic use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F13.921 Sedative, hypnotic or anxiolytic use, unspecified with intoxication delirium Diagnosis ICD-10-CM
F13.929 Sedative, hypnotic or anxiolytic use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F13.930 Sedative, hypnotic or anxiolytic use, unspecified with withdrawal, uncomplicated Diagnosis ICD-10-CM
F13.931 Sedative, hypnotic or anxiolytic use, unspecified with withdrawal delirium Diagnosis ICD-10-CM

F13.932
Sedative, hypnotic or anxiolytic use, unspecified with withdrawal with perceptual 
disturbances Diagnosis ICD-10-CM

F13.939 Sedative, hypnotic or anxiolytic use, unspecified with withdrawal, unspecified Diagnosis ICD-10-CM

F13.94
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced mood disorder Diagnosis ICD-10-CM

F13.950
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced psychotic disorder with delusions Diagnosis ICD-10-CM
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F13.951
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced psychotic disorder with hallucinations Diagnosis ICD-10-CM

F13.959
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced psychotic disorder, unspecified Diagnosis ICD-10-CM

F13.96
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced persisting amnestic disorder Diagnosis ICD-10-CM

F13.97
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced persisting dementia Diagnosis ICD-10-CM

F13.980
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced anxiety disorder Diagnosis ICD-10-CM

F13.981
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced sexual dysfunction Diagnosis ICD-10-CM

F13.982
Sedative, hypnotic or anxiolytic use, unspecified with sedative, hypnotic or anxiolytic-
induced sleep disorder Diagnosis ICD-10-CM

F13.988
Sedative, hypnotic or anxiolytic use, unspecified with other sedative, hypnotic or anxiolytic-
induced disorder Diagnosis ICD-10-CM

F13.99
Sedative, hypnotic or anxiolytic use, unspecified with unspecified sedative, hypnotic or 
anxiolytic-induced disorder Diagnosis ICD-10-CM

F14.10 Cocaine abuse, uncomplicated Diagnosis ICD-10-CM
F14.11 Cocaine abuse, in remission Diagnosis ICD-10-CM
F14.120 Cocaine abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F14.121 Cocaine abuse with intoxication with delirium Diagnosis ICD-10-CM
F14.122 Cocaine abuse with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F14.129 Cocaine abuse with intoxication, unspecified Diagnosis ICD-10-CM
F14.14 Cocaine abuse with cocaine-induced mood disorder Diagnosis ICD-10-CM
F14.150 Cocaine abuse with cocaine-induced psychotic disorder with delusions Diagnosis ICD-10-CM
F14.151 Cocaine abuse with cocaine-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F14.159 Cocaine abuse with cocaine-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F14.180 Cocaine abuse with cocaine-induced anxiety disorder Diagnosis ICD-10-CM
F14.181 Cocaine abuse with cocaine-induced sexual dysfunction Diagnosis ICD-10-CM
F14.182 Cocaine abuse with cocaine-induced sleep disorder Diagnosis ICD-10-CM
F14.188 Cocaine abuse with other cocaine-induced disorder Diagnosis ICD-10-CM
F14.19 Cocaine abuse with unspecified cocaine-induced disorder Diagnosis ICD-10-CM
F14.220 Cocaine dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F14.221 Cocaine dependence with intoxication delirium Diagnosis ICD-10-CM
F14.222 Cocaine dependence with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F14.229 Cocaine dependence with intoxication, unspecified Diagnosis ICD-10-CM
F14.23 Cocaine dependence with withdrawal Diagnosis ICD-10-CM
F14.24 Cocaine dependence with cocaine-induced mood disorder Diagnosis ICD-10-CM
F14.250 Cocaine dependence with cocaine-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F14.251 Cocaine dependence with cocaine-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F14.259 Cocaine dependence with cocaine-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F14.280 Cocaine dependence with cocaine-induced anxiety disorder Diagnosis ICD-10-CM
F14.281 Cocaine dependence with cocaine-induced sexual dysfunction Diagnosis ICD-10-CM
F14.282 Cocaine dependence with cocaine-induced sleep disorder Diagnosis ICD-10-CM
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F14.288 Cocaine dependence with other cocaine-induced disorder Diagnosis ICD-10-CM
F14.29 Cocaine dependence with unspecified cocaine-induced disorder Diagnosis ICD-10-CM
F14.90 Cocaine use, unspecified, uncomplicated Diagnosis ICD-10-CM
F14.920 Cocaine use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F14.921 Cocaine use, unspecified with intoxication delirium Diagnosis ICD-10-CM
F14.922 Cocaine use, unspecified with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F14.929 Cocaine use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F14.94 Cocaine use, unspecified with cocaine-induced mood disorder Diagnosis ICD-10-CM
F14.950 Cocaine use, unspecified with cocaine-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F14.951 Cocaine use, unspecified with cocaine-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F14.959 Cocaine use, unspecified with cocaine-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F14.980 Cocaine use, unspecified with cocaine-induced anxiety disorder Diagnosis ICD-10-CM
F14.981 Cocaine use, unspecified with cocaine-induced sexual dysfunction Diagnosis ICD-10-CM
F14.982 Cocaine use, unspecified with cocaine-induced sleep disorder Diagnosis ICD-10-CM
F14.988 Cocaine use, unspecified with other cocaine-induced disorder Diagnosis ICD-10-CM
F14.99 Cocaine use, unspecified with unspecified cocaine-induced disorder Diagnosis ICD-10-CM
F15.10 Other stimulant abuse, uncomplicated Diagnosis ICD-10-CM
F15.11 Other stimulant abuse, in remission Diagnosis ICD-10-CM
F15.120 Other stimulant abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F15.121 Other stimulant abuse with intoxication delirium Diagnosis ICD-10-CM
F15.122 Other stimulant abuse with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F15.129 Other stimulant abuse with intoxication, unspecified Diagnosis ICD-10-CM
F15.14 Other stimulant abuse with stimulant-induced mood disorder Diagnosis ICD-10-CM
F15.150 Other stimulant abuse with stimulant-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F15.151 Other stimulant abuse with stimulant-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F15.159 Other stimulant abuse with stimulant-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F15.180 Other stimulant abuse with stimulant-induced anxiety disorder Diagnosis ICD-10-CM
F15.181 Other stimulant abuse with stimulant-induced sexual dysfunction Diagnosis ICD-10-CM
F15.182 Other stimulant abuse with stimulant-induced sleep disorder Diagnosis ICD-10-CM
F15.188 Other stimulant abuse with other stimulant-induced disorder Diagnosis ICD-10-CM
F15.19 Other stimulant abuse with unspecified stimulant-induced disorder Diagnosis ICD-10-CM
F15.220 Other stimulant dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F15.221 Other stimulant dependence with intoxication delirium Diagnosis ICD-10-CM
F15.222 Other stimulant dependence with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F15.229 Other stimulant dependence with intoxication, unspecified Diagnosis ICD-10-CM
F15.23 Other stimulant dependence with withdrawal Diagnosis ICD-10-CM
F15.24 Other stimulant dependence with stimulant-induced mood disorder Diagnosis ICD-10-CM

F15.250 Other stimulant dependence with stimulant-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F15.251 Other stimulant dependence with stimulant-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM

F15.259 Other stimulant dependence with stimulant-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F15.280 Other stimulant dependence with stimulant-induced anxiety disorder Diagnosis ICD-10-CM
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F15.281 Other stimulant dependence with stimulant-induced sexual dysfunction Diagnosis ICD-10-CM
F15.282 Other stimulant dependence with stimulant-induced sleep disorder Diagnosis ICD-10-CM
F15.288 Other stimulant dependence with other stimulant-induced disorder Diagnosis ICD-10-CM
F15.29 Other stimulant dependence with unspecified stimulant-induced disorder Diagnosis ICD-10-CM
F15.90 Other stimulant use, unspecified, uncomplicated Diagnosis ICD-10-CM
F15.920 Other stimulant use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F15.921 Other stimulant use, unspecified with intoxication delirium Diagnosis ICD-10-CM
F15.922 Other stimulant use, unspecified with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F15.929 Other stimulant use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F15.93 Other stimulant use, unspecified with withdrawal Diagnosis ICD-10-CM
F15.94 Other stimulant use, unspecified with stimulant-induced mood disorder Diagnosis ICD-10-CM

F15.950 Other stimulant use, unspecified with stimulant-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F15.951
Other stimulant use, unspecified with stimulant-induced psychotic disorder with 
hallucinations Diagnosis ICD-10-CM

F15.959 Other stimulant use, unspecified with stimulant-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F15.980 Other stimulant use, unspecified with stimulant-induced anxiety disorder Diagnosis ICD-10-CM
F15.981 Other stimulant use, unspecified with stimulant-induced sexual dysfunction Diagnosis ICD-10-CM
F15.982 Other stimulant use, unspecified with stimulant-induced sleep disorder Diagnosis ICD-10-CM
F15.988 Other stimulant use, unspecified with other stimulant-induced disorder Diagnosis ICD-10-CM
F15.99 Other stimulant use, unspecified with unspecified stimulant-induced disorder Diagnosis ICD-10-CM
F16.10 Hallucinogen abuse, uncomplicated Diagnosis ICD-10-CM
F16.11 Hallucinogen abuse, in remission Diagnosis ICD-10-CM
F16.120 Hallucinogen abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F16.121 Hallucinogen abuse with intoxication with delirium Diagnosis ICD-10-CM
F16.122 Hallucinogen abuse with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F16.129 Hallucinogen abuse with intoxication, unspecified Diagnosis ICD-10-CM
F16.14 Hallucinogen abuse with hallucinogen-induced mood disorder Diagnosis ICD-10-CM

F16.150 Hallucinogen abuse with hallucinogen-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F16.151 Hallucinogen abuse with hallucinogen-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F16.159 Hallucinogen abuse with hallucinogen-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F16.180 Hallucinogen abuse with hallucinogen-induced anxiety disorder Diagnosis ICD-10-CM

F16.183 Hallucinogen abuse with hallucinogen persisting perception disorder (flashbacks) Diagnosis ICD-10-CM
F16.188 Hallucinogen abuse with other hallucinogen-induced disorder Diagnosis ICD-10-CM
F16.19 Hallucinogen abuse with unspecified hallucinogen-induced disorder Diagnosis ICD-10-CM
F16.220 Hallucinogen dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F16.221 Hallucinogen dependence with intoxication with delirium Diagnosis ICD-10-CM
F16.229 Hallucinogen dependence with intoxication, unspecified Diagnosis ICD-10-CM
F16.24 Hallucinogen dependence with hallucinogen-induced mood disorder Diagnosis ICD-10-CM

F16.250 Hallucinogen dependence with hallucinogen-induced psychotic disorder with delusions Diagnosis ICD-10-CM
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F16.251
Hallucinogen dependence with hallucinogen-induced psychotic disorder with 
hallucinations Diagnosis ICD-10-CM

F16.259 Hallucinogen dependence with hallucinogen-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F16.280 Hallucinogen dependence with hallucinogen-induced anxiety disorder Diagnosis ICD-10-CM

F16.283 Hallucinogen dependence with hallucinogen persisting perception disorder (flashbacks) Diagnosis ICD-10-CM
F16.288 Hallucinogen dependence with other hallucinogen-induced disorder Diagnosis ICD-10-CM
F16.29 Hallucinogen dependence with unspecified hallucinogen-induced disorder Diagnosis ICD-10-CM
F16.90 Hallucinogen use, unspecified, uncomplicated Diagnosis ICD-10-CM
F16.920 Hallucinogen use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F16.921 Hallucinogen use, unspecified with intoxication with delirium Diagnosis ICD-10-CM
F16.929 Hallucinogen use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F16.94 Hallucinogen use, unspecified with hallucinogen-induced mood disorder Diagnosis ICD-10-CM

F16.950 Hallucinogen use, unspecified with hallucinogen-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F16.951
Hallucinogen use, unspecified with hallucinogen-induced psychotic disorder with 
hallucinations Diagnosis ICD-10-CM

F16.959 Hallucinogen use, unspecified with hallucinogen-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F16.980 Hallucinogen use, unspecified with hallucinogen-induced anxiety disorder Diagnosis ICD-10-CM

F16.983 Hallucinogen use, unspecified with hallucinogen persisting perception disorder (flashbacks) Diagnosis ICD-10-CM
F16.988 Hallucinogen use, unspecified with other hallucinogen-induced disorder Diagnosis ICD-10-CM
F16.99 Hallucinogen use, unspecified with unspecified hallucinogen-induced disorder Diagnosis ICD-10-CM
F17.203 Nicotine dependence unspecified, with withdrawal Diagnosis ICD-10-CM
F17.208 Nicotine dependence, unspecified, with other nicotine-induced disorders Diagnosis ICD-10-CM
F17.209 Nicotine dependence, unspecified, with unspecified nicotine-induced disorders Diagnosis ICD-10-CM
F17.213 Nicotine dependence, cigarettes, with withdrawal Diagnosis ICD-10-CM
F17.218 Nicotine dependence, cigarettes, with other nicotine-induced disorders Diagnosis ICD-10-CM
F17.219 Nicotine dependence, cigarettes, with unspecified nicotine-induced disorders Diagnosis ICD-10-CM
F17.223 Nicotine dependence, chewing tobacco, with withdrawal Diagnosis ICD-10-CM
F17.228 Nicotine dependence, chewing tobacco, with other nicotine-induced disorders Diagnosis ICD-10-CM

F17.229 Nicotine dependence, chewing tobacco, with unspecified nicotine-induced disorders Diagnosis ICD-10-CM
F17.293 Nicotine dependence, other tobacco product, with withdrawal Diagnosis ICD-10-CM

F17.298 Nicotine dependence, other tobacco product, with other nicotine-induced disorders Diagnosis ICD-10-CM

F17.299 Nicotine dependence, other tobacco product, with unspecified nicotine-induced disorders Diagnosis ICD-10-CM
F18.10 Inhalant abuse, uncomplicated Diagnosis ICD-10-CM
F18.11 Inhalant abuse, in remission Diagnosis ICD-10-CM
F18.120 Inhalant abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F18.121 Inhalant abuse with intoxication delirium Diagnosis ICD-10-CM
F18.129 Inhalant abuse with intoxication, unspecified Diagnosis ICD-10-CM
F18.14 Inhalant abuse with inhalant-induced mood disorder Diagnosis ICD-10-CM
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F18.150 Inhalant abuse with inhalant-induced psychotic disorder with delusions Diagnosis ICD-10-CM
F18.151 Inhalant abuse with inhalant-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F18.159 Inhalant abuse with inhalant-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F18.17 Inhalant abuse with inhalant-induced dementia Diagnosis ICD-10-CM
F18.180 Inhalant abuse with inhalant-induced anxiety disorder Diagnosis ICD-10-CM
F18.188 Inhalant abuse with other inhalant-induced disorder Diagnosis ICD-10-CM
F18.19 Inhalant abuse with unspecified inhalant-induced disorder Diagnosis ICD-10-CM
F18.220 Inhalant dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F18.221 Inhalant dependence with intoxication delirium Diagnosis ICD-10-CM
F18.229 Inhalant dependence with intoxication, unspecified Diagnosis ICD-10-CM
F18.24 Inhalant dependence with inhalant-induced mood disorder Diagnosis ICD-10-CM
F18.250 Inhalant dependence with inhalant-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F18.251 Inhalant dependence with inhalant-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F18.259 Inhalant dependence with inhalant-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F18.27 Inhalant dependence with inhalant-induced dementia Diagnosis ICD-10-CM
F18.280 Inhalant dependence with inhalant-induced anxiety disorder Diagnosis ICD-10-CM
F18.288 Inhalant dependence with other inhalant-induced disorder Diagnosis ICD-10-CM
F18.29 Inhalant dependence with unspecified inhalant-induced disorder Diagnosis ICD-10-CM
F18.90 Inhalant use, unspecified, uncomplicated Diagnosis ICD-10-CM
F18.920 Inhalant use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F18.921 Inhalant use, unspecified with intoxication with delirium Diagnosis ICD-10-CM
F18.929 Inhalant use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F18.94 Inhalant use, unspecified with inhalant-induced mood disorder Diagnosis ICD-10-CM

F18.950 Inhalant use, unspecified with inhalant-induced psychotic disorder with delusions Diagnosis ICD-10-CM

F18.951 Inhalant use, unspecified with inhalant-induced psychotic disorder with hallucinations Diagnosis ICD-10-CM
F18.959 Inhalant use, unspecified with inhalant-induced psychotic disorder, unspecified Diagnosis ICD-10-CM
F18.97 Inhalant use, unspecified with inhalant-induced persisting dementia Diagnosis ICD-10-CM
F18.980 Inhalant use, unspecified with inhalant-induced anxiety disorder Diagnosis ICD-10-CM
F18.988 Inhalant use, unspecified with other inhalant-induced disorder Diagnosis ICD-10-CM
F18.99 Inhalant use, unspecified with unspecified inhalant-induced disorder Diagnosis ICD-10-CM
F19.10 Other psychoactive substance abuse, uncomplicated Diagnosis ICD-10-CM
F19.11 Other psychoactive substance abuse, in remission Diagnosis ICD-10-CM
F19.120 Other psychoactive substance abuse with intoxication, uncomplicated Diagnosis ICD-10-CM
F19.121 Other psychoactive substance abuse with intoxication delirium Diagnosis ICD-10-CM

F19.122 Other psychoactive substance abuse with intoxication with perceptual disturbances Diagnosis ICD-10-CM
F19.129 Other psychoactive substance abuse with intoxication, unspecified Diagnosis ICD-10-CM

F19.14 Other psychoactive substance abuse with psychoactive substance-induced mood disorder Diagnosis ICD-10-CM

F19.150
Other psychoactive substance abuse with psychoactive substance-induced psychotic 
disorder with delusions Diagnosis ICD-10-CM

F19.151
Other psychoactive substance abuse with psychoactive substance-induced psychotic 
disorder with hallucinations Diagnosis ICD-10-CM
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F19.159
Other psychoactive substance abuse with psychoactive substance-induced psychotic 
disorder, unspecified Diagnosis ICD-10-CM

F19.16
Other psychoactive substance abuse with psychoactive substance-induced persisting 
amnestic disorder Diagnosis ICD-10-CM

F19.17
Other psychoactive substance abuse with psychoactive substance-induced persisting 
dementia Diagnosis ICD-10-CM

F19.180 Other psychoactive substance abuse with psychoactive substance-induced anxiety disorder Diagnosis ICD-10-CM

F19.181
Other psychoactive substance abuse with psychoactive substance-induced sexual 
dysfunction Diagnosis ICD-10-CM

F19.182 Other psychoactive substance abuse with psychoactive substance-induced sleep disorder Diagnosis ICD-10-CM

F19.188 Other psychoactive substance abuse with other psychoactive substance-induced disorder Diagnosis ICD-10-CM

F19.19
Other psychoactive substance abuse with unspecified psychoactive substance-induced 
disorder Diagnosis ICD-10-CM

F19.21 Other psychoactive substance dependence, in remission Diagnosis ICD-10-CM
F19.220 Other psychoactive substance dependence with intoxication, uncomplicated Diagnosis ICD-10-CM
F19.221 Other psychoactive substance dependence with intoxication delirium Diagnosis ICD-10-CM

F19.222 Other psychoactive substance dependence with intoxication with perceptual disturbance Diagnosis ICD-10-CM
F19.229 Other psychoactive substance dependence with intoxication, unspecified Diagnosis ICD-10-CM
F19.230 Other psychoactive substance dependence with withdrawal, uncomplicated Diagnosis ICD-10-CM
F19.231 Other psychoactive substance dependence with withdrawal delirium Diagnosis ICD-10-CM

F19.232 Other psychoactive substance dependence with withdrawal with perceptual disturbance Diagnosis ICD-10-CM
F19.239 Other psychoactive substance dependence with withdrawal, unspecified Diagnosis ICD-10-CM

F19.24
Other psychoactive substance dependence with psychoactive substance-induced mood 
disorder Diagnosis ICD-10-CM

F19.250
Other psychoactive substance dependence with psychoactive substance-induced psychotic 
disorder with delusions Diagnosis ICD-10-CM

F19.251
Other psychoactive substance dependence with psychoactive substance-induced psychotic 
disorder with hallucinations Diagnosis ICD-10-CM

F19.259
Other psychoactive substance dependence with psychoactive substance-induced psychotic 
disorder, unspecified Diagnosis ICD-10-CM

F19.26
Other psychoactive substance dependence with psychoactive substance-induced persisting 
amnestic disorder Diagnosis ICD-10-CM

F19.27
Other psychoactive substance dependence with psychoactive substance-induced persisting 
dementia Diagnosis ICD-10-CM

F19.280
Other psychoactive substance dependence with psychoactive substance-induced anxiety 
disorder Diagnosis ICD-10-CM

F19.281
Other psychoactive substance dependence with psychoactive substance-induced sexual 
dysfunction Diagnosis ICD-10-CM

F19.282
Other psychoactive substance dependence with psychoactive substance-induced sleep 
disorder Diagnosis ICD-10-CM
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F19.288
Other psychoactive substance dependence with other psychoactive substance-induced 
disorder Diagnosis ICD-10-CM

F19.29
Other psychoactive substance dependence with unspecified psychoactive substance-
induced disorder Diagnosis ICD-10-CM

F19.90 Other psychoactive substance use, unspecified, uncomplicated Diagnosis ICD-10-CM
F19.920 Other psychoactive substance use, unspecified with intoxication, uncomplicated Diagnosis ICD-10-CM
F19.921 Other psychoactive substance use, unspecified with intoxication with delirium Diagnosis ICD-10-CM

F19.922
Other psychoactive substance use, unspecified with intoxication with perceptual 
disturbance Diagnosis ICD-10-CM

F19.929 Other psychoactive substance use, unspecified with intoxication, unspecified Diagnosis ICD-10-CM
F19.930 Other psychoactive substance use, unspecified with withdrawal, uncomplicated Diagnosis ICD-10-CM
F19.931 Other psychoactive substance use, unspecified with withdrawal delirium Diagnosis ICD-10-CM

F19.932
Other psychoactive substance use, unspecified with withdrawal with perceptual 
disturbance Diagnosis ICD-10-CM

F19.939 Other psychoactive substance use, unspecified with withdrawal, unspecified Diagnosis ICD-10-CM

F19.94
Other psychoactive substance use, unspecified with psychoactive substance-induced mood 
disorder Diagnosis ICD-10-CM

F19.950
Other psychoactive substance use, unspecified with psychoactive substance-induced 
psychotic disorder with delusions Diagnosis ICD-10-CM

F19.951
Other psychoactive substance use, unspecified with psychoactive substance-induced 
psychotic disorder with hallucinations Diagnosis ICD-10-CM

F19.959
Other psychoactive substance use, unspecified with psychoactive substance-induced 
psychotic disorder, unspecified Diagnosis ICD-10-CM

F19.96
Other psychoactive substance use, unspecified with psychoactive substance-induced 
persisting amnestic disorder Diagnosis ICD-10-CM

F19.97
Other psychoactive substance use, unspecified with psychoactive substance-induced 
persisting dementia Diagnosis ICD-10-CM

F19.980
Other psychoactive substance use, unspecified with psychoactive substance-induced 
anxiety disorder Diagnosis ICD-10-CM

F19.981
Other psychoactive substance use, unspecified with psychoactive substance-induced 
sexual dysfunction Diagnosis ICD-10-CM

F19.982
Other psychoactive substance use, unspecified with psychoactive substance-induced sleep 
disorder Diagnosis ICD-10-CM

F19.988
Other psychoactive substance use, unspecified with other psychoactive substance-induced 
disorder Diagnosis ICD-10-CM

F19.99
Other psychoactive substance use, unspecified with unspecified psychoactive substance-
induced disorder Diagnosis ICD-10-CM

F55.0 Abuse of antacids Diagnosis ICD-10-CM
F55.1 Abuse of herbal or folk remedies Diagnosis ICD-10-CM
F55.2 Abuse of laxatives Diagnosis ICD-10-CM
F55.3 Abuse of steroids or hormones Diagnosis ICD-10-CM
F55.4 Abuse of vitamins Diagnosis ICD-10-CM
F55.8 Abuse of other non-psychoactive substances Diagnosis ICD-10-CM
O99.320 Drug use complicating pregnancy, unspecified trimester Diagnosis ICD-10-CM
O99.321 Drug use complicating pregnancy, first trimester Diagnosis ICD-10-CM
O99.322 Drug use complicating pregnancy, second trimester Diagnosis ICD-10-CM
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O99.323 Drug use complicating pregnancy, third trimester Diagnosis ICD-10-CM
O99.324 Drug use complicating childbirth Diagnosis ICD-10-CM
O99.325 Drug use complicating the puerperium Diagnosis ICD-10-CM

I01 Rheumatic fever with heart involvement Diagnosis ICD-10-CM
I01.0 Acute rheumatic pericarditis Diagnosis ICD-10-CM
I01.1 Acute rheumatic endocarditis Diagnosis ICD-10-CM
I01.2 Acute rheumatic myocarditis Diagnosis ICD-10-CM
I01.8 Other acute rheumatic heart disease Diagnosis ICD-10-CM
I01.9 Acute rheumatic heart disease, unspecified Diagnosis ICD-10-CM
I02.0 Rheumatic chorea with heart involvement Diagnosis ICD-10-CM
I05 Rheumatic mitral valve diseases Diagnosis ICD-10-CM
I05.0 Rheumatic mitral stenosis Diagnosis ICD-10-CM
I05.1 Rheumatic mitral insufficiency Diagnosis ICD-10-CM
I05.2 Rheumatic mitral stenosis with insufficiency Diagnosis ICD-10-CM
I05.8 Other rheumatic mitral valve diseases Diagnosis ICD-10-CM
I05.9 Rheumatic mitral valve disease, unspecified Diagnosis ICD-10-CM
I06 Rheumatic aortic valve diseases Diagnosis ICD-10-CM
I06.0 Rheumatic aortic stenosis Diagnosis ICD-10-CM
I06.1 Rheumatic aortic insufficiency Diagnosis ICD-10-CM
I06.2 Rheumatic aortic stenosis with insufficiency Diagnosis ICD-10-CM
I06.8 Other rheumatic aortic valve diseases Diagnosis ICD-10-CM
I06.9 Rheumatic aortic valve disease, unspecified Diagnosis ICD-10-CM
I07 Rheumatic tricuspid valve diseases Diagnosis ICD-10-CM
I07.0 Rheumatic tricuspid stenosis Diagnosis ICD-10-CM
I07.1 Rheumatic tricuspid insufficiency Diagnosis ICD-10-CM
I07.2 Rheumatic tricuspid stenosis and insufficiency Diagnosis ICD-10-CM
I07.8 Other rheumatic tricuspid valve diseases Diagnosis ICD-10-CM
I07.9 Rheumatic tricuspid valve disease, unspecified Diagnosis ICD-10-CM
I08 Multiple valve diseases Diagnosis ICD-10-CM
I08.0 Rheumatic disorders of both mitral and aortic valves Diagnosis ICD-10-CM
I08.1 Rheumatic disorders of both mitral and tricuspid valves Diagnosis ICD-10-CM
I08.2 Rheumatic disorders of both aortic and tricuspid valves Diagnosis ICD-10-CM
I08.3 Combined rheumatic disorders of mitral, aortic and tricuspid valves Diagnosis ICD-10-CM
I08.8 Other rheumatic multiple valve diseases Diagnosis ICD-10-CM
I08.9 Rheumatic multiple valve disease, unspecified Diagnosis ICD-10-CM
I09 Other rheumatic heart diseases Diagnosis ICD-10-CM
I09.0 Rheumatic myocarditis Diagnosis ICD-10-CM
I09.1 Rheumatic diseases of endocardium, valve unspecified Diagnosis ICD-10-CM
I09.2 Chronic rheumatic pericarditis Diagnosis ICD-10-CM
I09.8 Other specified rheumatic heart diseases Diagnosis ICD-10-CM
I09.81 Rheumatic heart failure Diagnosis ICD-10-CM
I09.89 Other specified rheumatic heart diseases Diagnosis ICD-10-CM
I09.9 Rheumatic heart disease, unspecified Diagnosis ICD-10-CM
I10 Essential (primary) hypertension Diagnosis ICD-10-CM
I11 Hypertensive heart disease Diagnosis ICD-10-CM

Vascular Disease
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I11.0 Hypertensive heart disease with heart failure Diagnosis ICD-10-CM
I11.9 Hypertensive heart disease without heart failure Diagnosis ICD-10-CM
I12 Hypertensive chronic kidney disease Diagnosis ICD-10-CM

I12.0
Hypertensive chronic kidney disease with stage 5 chronic kidney disease or end stage renal 
disease Diagnosis ICD-10-CM

I12.9
Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney disease, 
or unspecified chronic kidney disease Diagnosis ICD-10-CM

I13 Hypertensive heart and chronic kidney disease Diagnosis ICD-10-CM

I13.0
Hypertensive heart and chronic kidney disease with heart failure and stage 1 through stage 
4 chronic kidney disease, or unspecified chronic kidney disease Diagnosis ICD-10-CM

I13.1 Hypertensive heart and chronic kidney disease without heart failure Diagnosis ICD-10-CM

I13.10
Hypertensive heart and chronic kidney disease without heart failure, with stage 1 through 
stage 4 chronic kidney disease, or unspecified chronic kidney disease Diagnosis ICD-10-CM

I13.11
Hypertensive heart and chronic kidney disease without heart failure, with stage 5 chronic 
kidney disease, or end stage renal disease Diagnosis ICD-10-CM

I13.2
Hypertensive heart and chronic kidney disease with heart failure and with stage 5 chronic 
kidney disease, or end stage renal disease Diagnosis ICD-10-CM

I15 Secondary hypertension Diagnosis ICD-10-CM
I15.0 Renovascular hypertension Diagnosis ICD-10-CM
I15.1 Hypertension secondary to other renal disorders Diagnosis ICD-10-CM
I15.2 Hypertension secondary to endocrine disorders Diagnosis ICD-10-CM
I15.8 Other secondary hypertension Diagnosis ICD-10-CM
I15.9 Secondary hypertension, unspecified Diagnosis ICD-10-CM
I16 Hypertensive crisis Diagnosis ICD-10-CM
I16.0 Hypertensive urgency Diagnosis ICD-10-CM
I16.1 Hypertensive emergency Diagnosis ICD-10-CM
I16.9 Hypertensive crisis, unspecified Diagnosis ICD-10-CM
I20 Angina pectoris Diagnosis ICD-10-CM
I20.0 Unstable angina Diagnosis ICD-10-CM
I20.1 Angina pectoris with documented spasm Diagnosis ICD-10-CM
I20.8 Other forms of angina pectoris Diagnosis ICD-10-CM
I20.9 Angina pectoris, unspecified Diagnosis ICD-10-CM
I21 Acute myocardial infarction Diagnosis ICD-10-CM
I21.0 ST elevation (STEMI) myocardial infarction of anterior wall Diagnosis ICD-10-CM
I21.01 ST elevation (STEMI) myocardial infarction involving left main coronary artery Diagnosis ICD-10-CM

I21.02
ST elevation (STEMI) myocardial infarction involving left anterior descending coronary 
artery Diagnosis ICD-10-CM

I21.09 ST elevation (STEMI) myocardial infarction involving other coronary artery of anterior wall Diagnosis ICD-10-CM
I21.1 ST elevation (STEMI) myocardial infarction of inferior wall Diagnosis ICD-10-CM
I21.11 ST elevation (STEMI) myocardial infarction involving right coronary artery Diagnosis ICD-10-CM

I21.19 ST elevation (STEMI) myocardial infarction involving other coronary artery of inferior wall Diagnosis ICD-10-CM
I21.2 ST elevation (STEMI) myocardial infarction of other sites Diagnosis ICD-10-CM
I21.21 ST elevation (STEMI) myocardial infarction involving left circumflex coronary artery Diagnosis ICD-10-CM
I21.29 ST elevation (STEMI) myocardial infarction involving other sites Diagnosis ICD-10-CM
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I21.3 ST elevation (STEMI) myocardial infarction of unspecified site Diagnosis ICD-10-CM
I21.4 Non-ST elevation (NSTEMI) myocardial infarction Diagnosis ICD-10-CM
I21.9 Acute myocardial infarction, unspecified Diagnosis ICD-10-CM
I21.A Other type of myocardial infarction Diagnosis ICD-10-CM
I21.A1 Myocardial infarction type 2 Diagnosis ICD-10-CM
I21.A9 Other myocardial infarction type Diagnosis ICD-10-CM

I22 Subsequent ST elevation (STEMI) and non-ST elevation (NSTEMI) myocardial infarction Diagnosis ICD-10-CM
I22.0 Subsequent ST elevation (STEMI) myocardial infarction of anterior wall Diagnosis ICD-10-CM
I22.1 Subsequent ST elevation (STEMI) myocardial infarction of inferior wall Diagnosis ICD-10-CM
I22.2 Subsequent non-ST elevation (NSTEMI) myocardial infarction Diagnosis ICD-10-CM
I22.8 Subsequent ST elevation (STEMI) myocardial infarction of other sites Diagnosis ICD-10-CM
I22.9 Subsequent ST elevation (STEMI) myocardial infarction of unspecified site Diagnosis ICD-10-CM

I23
Certain current complications following ST elevation (STEMI) and non-ST elevation 
(NSTEMI) myocardial infarction (within the 28 day period) Diagnosis ICD-10-CM

I23.0 Hemopericardium as current complication following acute myocardial infarction Diagnosis ICD-10-CM
I23.1 Atrial septal defect as current complication following acute myocardial infarction Diagnosis ICD-10-CM

I23.2 Ventricular septal defect as current complication following acute myocardial infarction Diagnosis ICD-10-CM

I23.3
Rupture of cardiac wall without hemopericardium as current complication following acute 
myocardial infarction Diagnosis ICD-10-CM

I23.4
Rupture of chordae tendineae as current complication following acute myocardial 
infarction Diagnosis ICD-10-CM

I23.5 Rupture of papillary muscle as current complication following acute myocardial infarction Diagnosis ICD-10-CM

I23.6
Thrombosis of atrium, auricular appendage, and ventricle as current complications 
following acute myocardial infarction Diagnosis ICD-10-CM

I23.7 Postinfarction angina Diagnosis ICD-10-CM
I23.8 Other current complications following acute myocardial infarction Diagnosis ICD-10-CM
I24 Other acute ischemic heart diseases Diagnosis ICD-10-CM
I24.0 Acute coronary thrombosis not resulting in myocardial infarction Diagnosis ICD-10-CM
I24.1 Dressler's syndrome Diagnosis ICD-10-CM
I24.8 Other forms of acute ischemic heart disease Diagnosis ICD-10-CM
I24.9 Acute ischemic heart disease, unspecified Diagnosis ICD-10-CM
I25 Chronic ischemic heart disease Diagnosis ICD-10-CM
I25.1 Atherosclerotic heart disease of native coronary artery Diagnosis ICD-10-CM
I25.10 Atherosclerotic heart disease of native coronary artery without angina pectoris Diagnosis ICD-10-CM
I25.11 Atherosclerotic heart disease of native coronary artery with angina pectoris Diagnosis ICD-10-CM

I25.110 Atherosclerotic heart disease of native coronary artery with unstable angina pectoris Diagnosis ICD-10-CM

I25.111
Atherosclerotic heart disease of native coronary artery with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.118 Atherosclerotic heart disease of native coronary artery with other forms of angina pectoris Diagnosis ICD-10-CM

I25.119 Atherosclerotic heart disease of native coronary artery with unspecified angina pectoris Diagnosis ICD-10-CM
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I25.2 Old myocardial infarction Diagnosis ICD-10-CM
I25.3 Aneurysm of heart Diagnosis ICD-10-CM
I25.4 Coronary artery aneurysm and dissection Diagnosis ICD-10-CM
I25.41 Coronary artery aneurysm Diagnosis ICD-10-CM
I25.42 Coronary artery dissection Diagnosis ICD-10-CM
I25.5 Ischemic cardiomyopathy Diagnosis ICD-10-CM
I25.6 Silent myocardial ischemia Diagnosis ICD-10-CM

I25.7
Atherosclerosis of coronary artery bypass graft(s) and coronary artery of transplanted 
heart with angina pectoris Diagnosis ICD-10-CM

I25.70 Atherosclerosis of coronary artery bypass graft(s), unspecified, with angina pectoris Diagnosis ICD-10-CM

I25.700
Atherosclerosis of coronary artery bypass graft(s), unspecified, with unstable angina 
pectoris Diagnosis ICD-10-CM

I25.701
Atherosclerosis of coronary artery bypass graft(s), unspecified, with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.708
Atherosclerosis of coronary artery bypass graft(s), unspecified, with other forms of angina 
pectoris Diagnosis ICD-10-CM

I25.709
Atherosclerosis of coronary artery bypass graft(s), unspecified, with unspecified angina 
pectoris Diagnosis ICD-10-CM

I25.71 Atherosclerosis of autologous vein coronary artery bypass graft(s) with angina pectoris Diagnosis ICD-10-CM

I25.710
Atherosclerosis of autologous vein coronary artery bypass graft(s) with unstable angina 
pectoris Diagnosis ICD-10-CM

I25.711
Atherosclerosis of autologous vein coronary artery bypass graft(s) with angina pectoris 
with documented spasm Diagnosis ICD-10-CM

I25.718
Atherosclerosis of autologous vein coronary artery bypass graft(s) with other forms of 
angina pectoris Diagnosis ICD-10-CM

I25.719
Atherosclerosis of autologous vein coronary artery bypass graft(s) with unspecified angina 
pectoris Diagnosis ICD-10-CM

I25.72 Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina pectoris Diagnosis ICD-10-CM

I25.720
Atherosclerosis of autologous artery coronary artery bypass graft(s) with unstable angina 
pectoris Diagnosis ICD-10-CM

I25.721
Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina pectoris 
with documented spasm Diagnosis ICD-10-CM

I25.728
Atherosclerosis of autologous artery coronary artery bypass graft(s) with other forms of 
angina pectoris Diagnosis ICD-10-CM

I25.729
Atherosclerosis of autologous artery coronary artery bypass graft(s) with unspecified 
angina pectoris Diagnosis ICD-10-CM

I25.73
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with angina 
pectoris Diagnosis ICD-10-CM

I25.730
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with unstable 
angina pectoris Diagnosis ICD-10-CM

I25.731
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with angina 
pectoris with documented spasm Diagnosis ICD-10-CM
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I25.738
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with other 
forms of angina pectoris Diagnosis ICD-10-CM

I25.739
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with 
unspecified angina pectoris Diagnosis ICD-10-CM

I25.75 Atherosclerosis of native coronary artery of transplanted heart with angina pectoris Diagnosis ICD-10-CM

I25.750 Atherosclerosis of native coronary artery of transplanted heart with unstable angina Diagnosis ICD-10-CM

I25.751
Atherosclerosis of native coronary artery of transplanted heart with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.758
Atherosclerosis of native coronary artery of transplanted heart with other forms of angina 
pectoris Diagnosis ICD-10-CM

I25.759
Atherosclerosis of native coronary artery of transplanted heart with unspecified angina 
pectoris Diagnosis ICD-10-CM

I25.76
Atherosclerosis of bypass graft of coronary artery of transplanted heart with angina 
pectoris Diagnosis ICD-10-CM

I25.760
Atherosclerosis of bypass graft of coronary artery of transplanted heart with unstable 
angina Diagnosis ICD-10-CM

I25.761
Atherosclerosis of bypass graft of coronary artery of transplanted heart with angina 
pectoris with documented spasm Diagnosis ICD-10-CM

I25.768
Atherosclerosis of bypass graft of coronary artery of transplanted heart with other forms 
of angina pectoris Diagnosis ICD-10-CM

I25.769
Atherosclerosis of bypass graft of coronary artery of transplanted heart with unspecified 
angina pectoris Diagnosis ICD-10-CM

I25.79 Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris Diagnosis ICD-10-CM

I25.790 Atherosclerosis of other coronary artery bypass graft(s) with unstable angina pectoris Diagnosis ICD-10-CM

I25.791
Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris with 
documented spasm Diagnosis ICD-10-CM

I25.798
Atherosclerosis of other coronary artery bypass graft(s) with other forms of angina 
pectoris Diagnosis ICD-10-CM

I25.799 Atherosclerosis of other coronary artery bypass graft(s) with unspecified angina pectoris Diagnosis ICD-10-CM
I25.8 Other forms of chronic ischemic heart disease Diagnosis ICD-10-CM
I25.81 Atherosclerosis of other coronary vessels without angina pectoris Diagnosis ICD-10-CM
I25.810 Atherosclerosis of coronary artery bypass graft(s) without angina pectoris Diagnosis ICD-10-CM

I25.811 Atherosclerosis of native coronary artery of transplanted heart without angina pectoris Diagnosis ICD-10-CM

I25.812
Atherosclerosis of bypass graft of coronary artery of transplanted heart without angina 
pectoris Diagnosis ICD-10-CM

I25.82 Chronic total occlusion of coronary artery Diagnosis ICD-10-CM
I25.83 Coronary atherosclerosis due to lipid rich plaque Diagnosis ICD-10-CM
I25.84 Coronary atherosclerosis due to calcified coronary lesion Diagnosis ICD-10-CM
I25.89 Other forms of chronic ischemic heart disease Diagnosis ICD-10-CM
I25.9 Chronic ischemic heart disease, unspecified Diagnosis ICD-10-CM
I26 Pulmonary embolism Diagnosis ICD-10-CM
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I26.0 Pulmonary embolism with acute cor pulmonale Diagnosis ICD-10-CM
I26.01 Septic pulmonary embolism with acute cor pulmonale Diagnosis ICD-10-CM
I26.02 Saddle embolus of pulmonary artery with acute cor pulmonale Diagnosis ICD-10-CM
I26.09 Other pulmonary embolism with acute cor pulmonale Diagnosis ICD-10-CM
I26.9 Pulmonary embolism without acute cor pulmonale Diagnosis ICD-10-CM
I26.90 Septic pulmonary embolism without acute cor pulmonale Diagnosis ICD-10-CM
I26.92 Saddle embolus of pulmonary artery without acute cor pulmonale Diagnosis ICD-10-CM
I26.93 Single subsegmental pulmonary embolism without acute cor pulmonale Diagnosis ICD-10-CM
I26.94 Multiple subsegmental pulmonary emboli without acute cor pulmonale Diagnosis ICD-10-CM
I26.99 Other pulmonary embolism without acute cor pulmonale Diagnosis ICD-10-CM
I27 Other pulmonary heart diseases Diagnosis ICD-10-CM
I27.0 Primary pulmonary hypertension Diagnosis ICD-10-CM
I27.1 Kyphoscoliotic heart disease Diagnosis ICD-10-CM
I27.2 Other secondary pulmonary hypertension Diagnosis ICD-10-CM
I27.20 Pulmonary hypertension, unspecified Diagnosis ICD-10-CM
I27.21 Secondary pulmonary arterial hypertension Diagnosis ICD-10-CM
I27.22 Pulmonary hypertension due to left heart disease Diagnosis ICD-10-CM
I27.23 Pulmonary hypertension due to lung diseases and hypoxia Diagnosis ICD-10-CM
I27.24 Chronic thromboembolic pulmonary hypertension Diagnosis ICD-10-CM
I27.29 Other secondary pulmonary hypertension Diagnosis ICD-10-CM
I27.8 Other specified pulmonary heart diseases Diagnosis ICD-10-CM
I27.81 Cor pulmonale (chronic) Diagnosis ICD-10-CM
I27.82 Chronic pulmonary embolism Diagnosis ICD-10-CM
I27.83 Eisenmenger's syndrome Diagnosis ICD-10-CM
I27.89 Other specified pulmonary heart diseases Diagnosis ICD-10-CM
I27.9 Pulmonary heart disease, unspecified Diagnosis ICD-10-CM
I28 Other diseases of pulmonary vessels Diagnosis ICD-10-CM
I28.0 Arteriovenous fistula of pulmonary vessels Diagnosis ICD-10-CM
I28.1 Aneurysm of pulmonary artery Diagnosis ICD-10-CM
I28.8 Other diseases of pulmonary vessels Diagnosis ICD-10-CM
I28.9 Disease of pulmonary vessels, unspecified Diagnosis ICD-10-CM
I30 Acute pericarditis Diagnosis ICD-10-CM
I30.0 Acute nonspecific idiopathic pericarditis Diagnosis ICD-10-CM
I30.1 Infective pericarditis Diagnosis ICD-10-CM
I30.8 Other forms of acute pericarditis Diagnosis ICD-10-CM
I30.9 Acute pericarditis, unspecified Diagnosis ICD-10-CM
I31 Other diseases of pericardium Diagnosis ICD-10-CM
I31.0 Chronic adhesive pericarditis Diagnosis ICD-10-CM
I31.1 Chronic constrictive pericarditis Diagnosis ICD-10-CM
I31.2 Hemopericardium, not elsewhere classified Diagnosis ICD-10-CM
I31.3 Pericardial effusion (noninflammatory) Diagnosis ICD-10-CM
I31.4 Cardiac tamponade Diagnosis ICD-10-CM
I31.8 Other specified diseases of pericardium Diagnosis ICD-10-CM
I31.9 Disease of pericardium, unspecified Diagnosis ICD-10-CM
I32 Pericarditis in diseases classified elsewhere Diagnosis ICD-10-CM
I33 Acute and subacute endocarditis Diagnosis ICD-10-CM
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I33.0 Acute and subacute infective endocarditis Diagnosis ICD-10-CM
I33.9 Acute and subacute endocarditis, unspecified Diagnosis ICD-10-CM
I34 Nonrheumatic mitral valve disorders Diagnosis ICD-10-CM
I34.0 Nonrheumatic mitral (valve) insufficiency Diagnosis ICD-10-CM
I34.1 Nonrheumatic mitral (valve) prolapse Diagnosis ICD-10-CM
I34.2 Nonrheumatic mitral (valve) stenosis Diagnosis ICD-10-CM
I34.8 Other nonrheumatic mitral valve disorders Diagnosis ICD-10-CM
I34.9 Nonrheumatic mitral valve disorder, unspecified Diagnosis ICD-10-CM
I35 Nonrheumatic aortic valve disorders Diagnosis ICD-10-CM
I35.0 Nonrheumatic aortic (valve) stenosis Diagnosis ICD-10-CM
I35.1 Nonrheumatic aortic (valve) insufficiency Diagnosis ICD-10-CM
I35.2 Nonrheumatic aortic (valve) stenosis with insufficiency Diagnosis ICD-10-CM
I35.8 Other nonrheumatic aortic valve disorders Diagnosis ICD-10-CM
I35.9 Nonrheumatic aortic valve disorder, unspecified Diagnosis ICD-10-CM
I36 Nonrheumatic tricuspid valve disorders Diagnosis ICD-10-CM
I36.0 Nonrheumatic tricuspid (valve) stenosis Diagnosis ICD-10-CM
I36.1 Nonrheumatic tricuspid (valve) insufficiency Diagnosis ICD-10-CM
I36.2 Nonrheumatic tricuspid (valve) stenosis with insufficiency Diagnosis ICD-10-CM
I36.8 Other nonrheumatic tricuspid valve disorders Diagnosis ICD-10-CM
I36.9 Nonrheumatic tricuspid valve disorder, unspecified Diagnosis ICD-10-CM
I37 Nonrheumatic pulmonary valve disorders Diagnosis ICD-10-CM
I37.0 Nonrheumatic pulmonary valve stenosis Diagnosis ICD-10-CM
I37.1 Nonrheumatic pulmonary valve insufficiency Diagnosis ICD-10-CM
I37.2 Nonrheumatic pulmonary valve stenosis with insufficiency Diagnosis ICD-10-CM
I37.8 Other nonrheumatic pulmonary valve disorders Diagnosis ICD-10-CM
I37.9 Nonrheumatic pulmonary valve disorder, unspecified Diagnosis ICD-10-CM
I38 Endocarditis, valve unspecified Diagnosis ICD-10-CM
I39 Endocarditis and heart valve disorders in diseases classified elsewhere Diagnosis ICD-10-CM
I40 Acute myocarditis Diagnosis ICD-10-CM
I40.0 Infective myocarditis Diagnosis ICD-10-CM
I40.1 Isolated myocarditis Diagnosis ICD-10-CM
I40.8 Other acute myocarditis Diagnosis ICD-10-CM
I40.9 Acute myocarditis, unspecified Diagnosis ICD-10-CM
I41 Myocarditis in diseases classified elsewhere Diagnosis ICD-10-CM
I42 Cardiomyopathy Diagnosis ICD-10-CM
I42.0 Dilated cardiomyopathy Diagnosis ICD-10-CM
I42.1 Obstructive hypertrophic cardiomyopathy Diagnosis ICD-10-CM
I42.2 Other hypertrophic cardiomyopathy Diagnosis ICD-10-CM
I42.3 Endomyocardial (eosinophilic) disease Diagnosis ICD-10-CM
I42.4 Endocardial fibroelastosis Diagnosis ICD-10-CM
I42.5 Other restrictive cardiomyopathy Diagnosis ICD-10-CM
I42.6 Alcoholic cardiomyopathy Diagnosis ICD-10-CM
I42.7 Cardiomyopathy due to drug and external agent Diagnosis ICD-10-CM
I42.8 Other cardiomyopathies Diagnosis ICD-10-CM
I42.9 Cardiomyopathy, unspecified Diagnosis ICD-10-CM
I43 Cardiomyopathy in diseases classified elsewhere Diagnosis ICD-10-CM
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I44 Atrioventricular and left bundle-branch block Diagnosis ICD-10-CM
I44.0 Atrioventricular block, first degree Diagnosis ICD-10-CM
I44.1 Atrioventricular block, second degree Diagnosis ICD-10-CM
I44.2 Atrioventricular block, complete Diagnosis ICD-10-CM
I44.3 Other and unspecified atrioventricular block Diagnosis ICD-10-CM
I44.30 Unspecified atrioventricular block Diagnosis ICD-10-CM
I44.39 Other atrioventricular block Diagnosis ICD-10-CM
I44.4 Left anterior fascicular block Diagnosis ICD-10-CM
I44.5 Left posterior fascicular block Diagnosis ICD-10-CM
I44.6 Other and unspecified fascicular block Diagnosis ICD-10-CM
I44.60 Unspecified fascicular block Diagnosis ICD-10-CM
I44.69 Other fascicular block Diagnosis ICD-10-CM
I44.7 Left bundle-branch block, unspecified Diagnosis ICD-10-CM
I45 Other conduction disorders Diagnosis ICD-10-CM
I45.0 Right fascicular block Diagnosis ICD-10-CM
I45.1 Other and unspecified right bundle-branch block Diagnosis ICD-10-CM
I45.10 Unspecified right bundle-branch block Diagnosis ICD-10-CM
I45.19 Other right bundle-branch block Diagnosis ICD-10-CM
I45.2 Bifascicular block Diagnosis ICD-10-CM
I45.3 Trifascicular block Diagnosis ICD-10-CM
I45.4 Nonspecific intraventricular block Diagnosis ICD-10-CM
I45.5 Other specified heart block Diagnosis ICD-10-CM
I45.6 Pre-excitation syndrome Diagnosis ICD-10-CM
I45.8 Other specified conduction disorders Diagnosis ICD-10-CM
I45.81 Long QT syndrome Diagnosis ICD-10-CM
I45.89 Other specified conduction disorders Diagnosis ICD-10-CM
I45.9 Conduction disorder, unspecified Diagnosis ICD-10-CM
I46 Cardiac arrest Diagnosis ICD-10-CM
I46.2 Cardiac arrest due to underlying cardiac condition Diagnosis ICD-10-CM
I46.8 Cardiac arrest due to other underlying condition Diagnosis ICD-10-CM
I46.9 Cardiac arrest, cause unspecified Diagnosis ICD-10-CM
I47 Paroxysmal tachycardia Diagnosis ICD-10-CM
I47.0 Re-entry ventricular arrhythmia Diagnosis ICD-10-CM
I47.1 Supraventricular tachycardia Diagnosis ICD-10-CM
I47.2 Ventricular tachycardia Diagnosis ICD-10-CM
I47.9 Paroxysmal tachycardia, unspecified Diagnosis ICD-10-CM
I48 Atrial fibrillation and flutter Diagnosis ICD-10-CM
I48.0 Paroxysmal atrial fibrillation Diagnosis ICD-10-CM
I48.1 Persistent atrial fibrillation Diagnosis ICD-10-CM
I48.11 Longstanding persistent atrial fibrillation Diagnosis ICD-10-CM
I48.19 Other persistent atrial fibrillation Diagnosis ICD-10-CM
I48.2 Chronic atrial fibrillation Diagnosis ICD-10-CM
I48.20 Chronic atrial fibrillation, unspecified Diagnosis ICD-10-CM
I48.21 Permanent atrial fibrillation Diagnosis ICD-10-CM
I48.3 Typical atrial flutter Diagnosis ICD-10-CM
I48.4 Atypical atrial flutter Diagnosis ICD-10-CM
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I48.9 Unspecified atrial fibrillation and atrial flutter Diagnosis ICD-10-CM
I48.91 Unspecified atrial fibrillation Diagnosis ICD-10-CM
I48.92 Unspecified atrial flutter Diagnosis ICD-10-CM
I49 Other cardiac arrhythmias Diagnosis ICD-10-CM
I49.0 Ventricular fibrillation and flutter Diagnosis ICD-10-CM
I49.01 Ventricular fibrillation Diagnosis ICD-10-CM
I49.02 Ventricular flutter Diagnosis ICD-10-CM
I49.1 Atrial premature depolarization Diagnosis ICD-10-CM
I49.2 Junctional premature depolarization Diagnosis ICD-10-CM
I49.3 Ventricular premature depolarization Diagnosis ICD-10-CM
I49.4 Other and unspecified premature depolarization Diagnosis ICD-10-CM
I49.40 Unspecified premature depolarization Diagnosis ICD-10-CM
I49.49 Other premature depolarization Diagnosis ICD-10-CM
I49.5 Sick sinus syndrome Diagnosis ICD-10-CM
I49.8 Other specified cardiac arrhythmias Diagnosis ICD-10-CM
I49.9 Cardiac arrhythmia, unspecified Diagnosis ICD-10-CM
I50 Heart failure Diagnosis ICD-10-CM
I50.1 Left ventricular failure, unspecified Diagnosis ICD-10-CM
I50.2 Systolic (congestive) heart failure Diagnosis ICD-10-CM
I50.20 Unspecified systolic (congestive) heart failure Diagnosis ICD-10-CM
I50.21 Acute systolic (congestive) heart failure Diagnosis ICD-10-CM
I50.22 Chronic systolic (congestive) heart failure Diagnosis ICD-10-CM
I50.23 Acute on chronic systolic (congestive) heart failure Diagnosis ICD-10-CM
I50.3 Diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.30 Unspecified diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.31 Acute diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.32 Chronic diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.33 Acute on chronic diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.4 Combined systolic (congestive) and diastolic (congestive) heart failure Diagnosis ICD-10-CM

I50.40 Unspecified combined systolic (congestive) and diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.41 Acute combined systolic (congestive) and diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.42 Chronic combined systolic (congestive) and diastolic (congestive) heart failure Diagnosis ICD-10-CM

I50.43 Acute on chronic combined systolic (congestive) and diastolic (congestive) heart failure Diagnosis ICD-10-CM
I50.8 Other heart failure Diagnosis ICD-10-CM
I50.81 Right heart failure Diagnosis ICD-10-CM
I50.810 Right heart failure, unspecified Diagnosis ICD-10-CM
I50.811 Acute right heart failure Diagnosis ICD-10-CM
I50.812 Chronic right heart failure Diagnosis ICD-10-CM
I50.813 Acute on chronic right heart failure Diagnosis ICD-10-CM
I50.814 Right heart failure due to left heart failure Diagnosis ICD-10-CM
I50.82 Biventricular heart failure Diagnosis ICD-10-CM
I50.83 High output heart failure Diagnosis ICD-10-CM
I50.84 End stage heart failure Diagnosis ICD-10-CM
I50.89 Other heart failure Diagnosis ICD-10-CM
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I50.9 Heart failure, unspecified Diagnosis ICD-10-CM
I51 Complications and ill-defined descriptions of heart disease Diagnosis ICD-10-CM
I51.0 Cardiac septal defect, acquired Diagnosis ICD-10-CM
I51.1 Rupture of chordae tendineae, not elsewhere classified Diagnosis ICD-10-CM
I51.2 Rupture of papillary muscle, not elsewhere classified Diagnosis ICD-10-CM
I51.3 Intracardiac thrombosis, not elsewhere classified Diagnosis ICD-10-CM
I51.4 Myocarditis, unspecified Diagnosis ICD-10-CM
I51.5 Myocardial degeneration Diagnosis ICD-10-CM
I51.7 Cardiomegaly Diagnosis ICD-10-CM
I51.8 Other ill-defined heart diseases Diagnosis ICD-10-CM
I51.81 Takotsubo syndrome Diagnosis ICD-10-CM
I51.89 Other ill-defined heart diseases Diagnosis ICD-10-CM
I51.9 Heart disease, unspecified Diagnosis ICD-10-CM
I52 Other heart disorders in diseases classified elsewhere Diagnosis ICD-10-CM
I70 Atherosclerosis Diagnosis ICD-10-CM
I70.0 Atherosclerosis of aorta Diagnosis ICD-10-CM
I70.1 Atherosclerosis of renal artery Diagnosis ICD-10-CM
I70.2 Atherosclerosis of native arteries of the extremities Diagnosis ICD-10-CM
I70.20 Unspecified atherosclerosis of native arteries of extremities Diagnosis ICD-10-CM
I70.201 Unspecified atherosclerosis of native arteries of extremities, right leg Diagnosis ICD-10-CM
I70.202 Unspecified atherosclerosis of native arteries of extremities, left leg Diagnosis ICD-10-CM
I70.203 Unspecified atherosclerosis of native arteries of extremities, bilateral legs Diagnosis ICD-10-CM
I70.208 Unspecified atherosclerosis of native arteries of extremities, other extremity Diagnosis ICD-10-CM

I70.209 Unspecified atherosclerosis of native arteries of extremities, unspecified extremity Diagnosis ICD-10-CM
I70.21 Atherosclerosis of native arteries of extremities with intermittent claudication Diagnosis ICD-10-CM

I70.211 Atherosclerosis of native arteries of extremities with intermittent claudication, right leg Diagnosis ICD-10-CM

I70.212 Atherosclerosis of native arteries of extremities with intermittent claudication, left leg Diagnosis ICD-10-CM

I70.213
Atherosclerosis of native arteries of extremities with intermittent claudication, bilateral 
legs Diagnosis ICD-10-CM

I70.218
Atherosclerosis of native arteries of extremities with intermittent claudication, other 
extremity Diagnosis ICD-10-CM

I70.219
Atherosclerosis of native arteries of extremities with intermittent claudication, unspecified 
extremity Diagnosis ICD-10-CM

I70.22 Atherosclerosis of native arteries of extremities with rest pain Diagnosis ICD-10-CM
I70.221 Atherosclerosis of native arteries of extremities with rest pain, right leg Diagnosis ICD-10-CM
I70.222 Atherosclerosis of native arteries of extremities with rest pain, left leg Diagnosis ICD-10-CM
I70.223 Atherosclerosis of native arteries of extremities with rest pain, bilateral legs Diagnosis ICD-10-CM
I70.228 Atherosclerosis of native arteries of extremities with rest pain, other extremity Diagnosis ICD-10-CM

I70.229 Atherosclerosis of native arteries of extremities with rest pain, unspecified extremity Diagnosis ICD-10-CM
I70.23 Atherosclerosis of native arteries of right leg with ulceration Diagnosis ICD-10-CM
I70.231 Atherosclerosis of native arteries of right leg with ulceration of thigh Diagnosis ICD-10-CM
I70.232 Atherosclerosis of native arteries of right leg with ulceration of calf Diagnosis ICD-10-CM
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I70.233 Atherosclerosis of native arteries of right leg with ulceration of ankle Diagnosis ICD-10-CM
I70.234 Atherosclerosis of native arteries of right leg with ulceration of heel and midfoot Diagnosis ICD-10-CM
I70.235 Atherosclerosis of native arteries of right leg with ulceration of other part of foot Diagnosis ICD-10-CM

I70.238 Atherosclerosis of native arteries of right leg with ulceration of other part of lower leg Diagnosis ICD-10-CM
I70.239 Atherosclerosis of native arteries of right leg with ulceration of unspecified site Diagnosis ICD-10-CM
I70.24 Atherosclerosis of native arteries of left leg with ulceration Diagnosis ICD-10-CM
I70.241 Atherosclerosis of native arteries of left leg with ulceration of thigh Diagnosis ICD-10-CM
I70.242 Atherosclerosis of native arteries of left leg with ulceration of calf Diagnosis ICD-10-CM
I70.243 Atherosclerosis of native arteries of left leg with ulceration of ankle Diagnosis ICD-10-CM
I70.244 Atherosclerosis of native arteries of left leg with ulceration of heel and midfoot Diagnosis ICD-10-CM
I70.245 Atherosclerosis of native arteries of left leg with ulceration of other part of foot Diagnosis ICD-10-CM

I70.248 Atherosclerosis of native arteries of left leg with ulceration of other part of lower leg Diagnosis ICD-10-CM
I70.249 Atherosclerosis of native arteries of left leg with ulceration of unspecified site Diagnosis ICD-10-CM
I70.25 Atherosclerosis of native arteries of other extremities with ulceration Diagnosis ICD-10-CM
I70.26 Atherosclerosis of native arteries of extremities with gangrene Diagnosis ICD-10-CM
I70.261 Atherosclerosis of native arteries of extremities with gangrene, right leg Diagnosis ICD-10-CM
I70.262 Atherosclerosis of native arteries of extremities with gangrene, left leg Diagnosis ICD-10-CM
I70.263 Atherosclerosis of native arteries of extremities with gangrene, bilateral legs Diagnosis ICD-10-CM
I70.268 Atherosclerosis of native arteries of extremities with gangrene, other extremity Diagnosis ICD-10-CM

I70.269 Atherosclerosis of native arteries of extremities with gangrene, unspecified extremity Diagnosis ICD-10-CM
I70.29 Other atherosclerosis of native arteries of extremities Diagnosis ICD-10-CM
I70.291 Other atherosclerosis of native arteries of extremities, right leg Diagnosis ICD-10-CM
I70.292 Other atherosclerosis of native arteries of extremities, left leg Diagnosis ICD-10-CM
I70.293 Other atherosclerosis of native arteries of extremities, bilateral legs Diagnosis ICD-10-CM
I70.298 Other atherosclerosis of native arteries of extremities, other extremity Diagnosis ICD-10-CM
I70.299 Other atherosclerosis of native arteries of extremities, unspecified extremity Diagnosis ICD-10-CM
I70.3 Atherosclerosis of unspecified type of bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.30 Unspecified atherosclerosis of unspecified type of bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.301
Unspecified atherosclerosis of unspecified type of bypass graft(s) of the extremities, right 
leg Diagnosis ICD-10-CM

I70.302
Unspecified atherosclerosis of unspecified type of bypass graft(s) of the extremities, left 
leg Diagnosis ICD-10-CM

I70.303
Unspecified atherosclerosis of unspecified type of bypass graft(s) of the extremities, 
bilateral legs Diagnosis ICD-10-CM

I70.308
Unspecified atherosclerosis of unspecified type of bypass graft(s) of the extremities, other 
extremity Diagnosis ICD-10-CM

I70.309
Unspecified atherosclerosis of unspecified type of bypass graft(s) of the extremities, 
unspecified extremity Diagnosis ICD-10-CM

I70.31
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with intermittent 
claudication Diagnosis ICD-10-CM

I70.311
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with intermittent 
claudication, right leg Diagnosis ICD-10-CM
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I70.312
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with intermittent 
claudication, left leg Diagnosis ICD-10-CM

I70.313
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with intermittent 
claudication, bilateral legs Diagnosis ICD-10-CM

I70.318
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with intermittent 
claudication, other extremity Diagnosis ICD-10-CM

I70.319
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with intermittent 
claudication, unspecified extremity Diagnosis ICD-10-CM

I70.32 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with rest pain Diagnosis ICD-10-CM

I70.321
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with rest pain, 
right leg Diagnosis ICD-10-CM

I70.322
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with rest pain, left 
leg Diagnosis ICD-10-CM

I70.323
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with rest pain, 
bilateral legs Diagnosis ICD-10-CM

I70.328
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with rest pain, 
other extremity Diagnosis ICD-10-CM

I70.329
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with rest pain, 
unspecified extremity Diagnosis ICD-10-CM

I70.33 Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration Diagnosis ICD-10-CM

I70.331
Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of 
thigh Diagnosis ICD-10-CM

I70.332 Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of calf Diagnosis ICD-10-CM

I70.333
Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of 
ankle Diagnosis ICD-10-CM

I70.334
Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of 
heel and midfoot Diagnosis ICD-10-CM

I70.335
Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of 
other part of foot Diagnosis ICD-10-CM

I70.338
Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of 
other part of lower leg Diagnosis ICD-10-CM

I70.339
Atherosclerosis of unspecified type of bypass graft(s) of the right leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.34 Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration Diagnosis ICD-10-CM

I70.341 Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of thigh Diagnosis ICD-10-CM

I70.342 Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of calf Diagnosis ICD-10-CM

I70.343 Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of ankle Diagnosis ICD-10-CM

I70.344
Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of heel 
and midfoot Diagnosis ICD-10-CM
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I70.345
Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of 
other part of foot Diagnosis ICD-10-CM

I70.348
Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of 
other part of lower leg Diagnosis ICD-10-CM

I70.349
Atherosclerosis of unspecified type of bypass graft(s) of the left leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.35 Atherosclerosis of unspecified type of bypass graft(s) of other extremity with ulceration Diagnosis ICD-10-CM

I70.36 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene Diagnosis ICD-10-CM

I70.361
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene, 
right leg Diagnosis ICD-10-CM

I70.362
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene, left 
leg Diagnosis ICD-10-CM

I70.363
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene, 
bilateral legs Diagnosis ICD-10-CM

I70.368
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene, 
other extremity Diagnosis ICD-10-CM

I70.369
Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene, 
unspecified extremity Diagnosis ICD-10-CM

I70.39 Other atherosclerosis of unspecified type of bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.391 Other atherosclerosis of unspecified type of bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM

I70.392 Other atherosclerosis of unspecified type of bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.393
Other atherosclerosis of unspecified type of bypass graft(s) of the extremities, bilateral 
legs Diagnosis ICD-10-CM

I70.398
Other atherosclerosis of unspecified type of bypass graft(s) of the extremities, other 
extremity Diagnosis ICD-10-CM

I70.399
Other atherosclerosis of unspecified type of bypass graft(s) of the extremities, unspecified 
extremity Diagnosis ICD-10-CM

I70.4 Atherosclerosis of autologous vein bypass graft(s) of the extremities Diagnosis ICD-10-CM
I70.40 Unspecified atherosclerosis of autologous vein bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.401 Unspecified atherosclerosis of autologous vein bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM

I70.402 Unspecified atherosclerosis of autologous vein bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.403
Unspecified atherosclerosis of autologous vein bypass graft(s) of the extremities, bilateral 
legs Diagnosis ICD-10-CM

I70.408
Unspecified atherosclerosis of autologous vein bypass graft(s) of the extremities, other 
extremity Diagnosis ICD-10-CM

I70.409
Unspecified atherosclerosis of autologous vein bypass graft(s) of the extremities, 
unspecified extremity Diagnosis ICD-10-CM

I70.41
Atherosclerosis of autologous vein bypass graft(s) of the extremities with intermittent 
claudication Diagnosis ICD-10-CM
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I70.411
Atherosclerosis of autologous vein bypass graft(s) of the extremities with intermittent 
claudication, right leg Diagnosis ICD-10-CM

I70.412
Atherosclerosis of autologous vein bypass graft(s) of the extremities with intermittent 
claudication, left leg Diagnosis ICD-10-CM

I70.413
Atherosclerosis of autologous vein bypass graft(s) of the extremities with intermittent 
claudication, bilateral legs Diagnosis ICD-10-CM

I70.418
Atherosclerosis of autologous vein bypass graft(s) of the extremities with intermittent 
claudication, other extremity Diagnosis ICD-10-CM

I70.419
Atherosclerosis of autologous vein bypass graft(s) of the extremities with intermittent 
claudication, unspecified extremity Diagnosis ICD-10-CM

I70.42 Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain Diagnosis ICD-10-CM

I70.421
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain, right 
leg Diagnosis ICD-10-CM

I70.422 Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain, left leg Diagnosis ICD-10-CM

I70.423
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain, 
bilateral legs Diagnosis ICD-10-CM

I70.428
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain, other 
extremity Diagnosis ICD-10-CM

I70.429
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain, 
unspecified extremity Diagnosis ICD-10-CM

I70.43 Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration Diagnosis ICD-10-CM

I70.431 Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of thigh Diagnosis ICD-10-CM

I70.432 Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of calf Diagnosis ICD-10-CM

I70.433 Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of ankle Diagnosis ICD-10-CM

I70.434
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of heel 
and midfoot Diagnosis ICD-10-CM

I70.435
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of other 
part of foot Diagnosis ICD-10-CM

I70.438
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of other 
part of lower leg Diagnosis ICD-10-CM

I70.439
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.44 Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration Diagnosis ICD-10-CM

I70.441 Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of thigh Diagnosis ICD-10-CM

I70.442 Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of calf Diagnosis ICD-10-CM

I70.443 Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of ankle Diagnosis ICD-10-CM

I70.444
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of heel 
and midfoot Diagnosis ICD-10-CM
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I70.445
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of other 
part of foot Diagnosis ICD-10-CM

I70.448
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of other 
part of lower leg Diagnosis ICD-10-CM

I70.449
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.45 Atherosclerosis of autologous vein bypass graft(s) of other extremity with ulceration Diagnosis ICD-10-CM

I70.46 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene Diagnosis ICD-10-CM

I70.461
Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene, right 
leg Diagnosis ICD-10-CM

I70.462 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene, left leg Diagnosis ICD-10-CM

I70.463
Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene, 
bilateral legs Diagnosis ICD-10-CM

I70.468
Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene, other 
extremity Diagnosis ICD-10-CM

I70.469
Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene, 
unspecified extremity Diagnosis ICD-10-CM

I70.49 Other atherosclerosis of autologous vein bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.491 Other atherosclerosis of autologous vein bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM

I70.492 Other atherosclerosis of autologous vein bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.493 Other atherosclerosis of autologous vein bypass graft(s) of the extremities, bilateral legs Diagnosis ICD-10-CM

I70.498 Other atherosclerosis of autologous vein bypass graft(s) of the extremities, other extremity Diagnosis ICD-10-CM

I70.499
Other atherosclerosis of autologous vein bypass graft(s) of the extremities, unspecified 
extremity Diagnosis ICD-10-CM

I70.5 Atherosclerosis of nonautologous biological bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.50 Unspecified atherosclerosis of nonautologous biological bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.501
Unspecified atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
right leg Diagnosis ICD-10-CM

I70.502
Unspecified atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
left leg Diagnosis ICD-10-CM

I70.503
Unspecified atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
bilateral legs Diagnosis ICD-10-CM

I70.508
Unspecified atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
other extremity Diagnosis ICD-10-CM

I70.509
Unspecified atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
unspecified extremity Diagnosis ICD-10-CM

I70.51
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities intermittent 
claudication Diagnosis ICD-10-CM
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I70.511
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
intermittent claudication, right leg Diagnosis ICD-10-CM

I70.512
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
intermittent claudication, left leg Diagnosis ICD-10-CM

I70.513
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
intermittent claudication, bilateral legs Diagnosis ICD-10-CM

I70.518
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
intermittent claudication, other extremity Diagnosis ICD-10-CM

I70.519
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
intermittent claudication, unspecified extremity Diagnosis ICD-10-CM

I70.52
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with rest 
pain Diagnosis ICD-10-CM

I70.521
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with rest 
pain, right leg Diagnosis ICD-10-CM

I70.522
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with rest 
pain, left leg Diagnosis ICD-10-CM

I70.523
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with rest 
pain, bilateral legs Diagnosis ICD-10-CM

I70.528
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with rest 
pain, other extremity Diagnosis ICD-10-CM

I70.529
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with rest 
pain, unspecified extremity Diagnosis ICD-10-CM

I70.53 Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration Diagnosis ICD-10-CM

I70.531
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of thigh Diagnosis ICD-10-CM

I70.532
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of calf Diagnosis ICD-10-CM

I70.533
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of ankle Diagnosis ICD-10-CM

I70.534
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of heel and midfoot Diagnosis ICD-10-CM

I70.535
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of other part of foot Diagnosis ICD-10-CM

I70.538
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of other part of lower leg Diagnosis ICD-10-CM

I70.539
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with ulceration 
of unspecified site Diagnosis ICD-10-CM

I70.54 Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration Diagnosis ICD-10-CM

I70.541
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of thigh Diagnosis ICD-10-CM

I70.542
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of calf Diagnosis ICD-10-CM

I70.543
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of ankle Diagnosis ICD-10-CM
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I70.544
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of heel and midfoot Diagnosis ICD-10-CM

I70.545
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of other part of foot Diagnosis ICD-10-CM

I70.548
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of other part of lower leg Diagnosis ICD-10-CM

I70.549
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with ulceration 
of unspecified site Diagnosis ICD-10-CM

I70.55
Atherosclerosis of nonautologous biological bypass graft(s) of other extremity with 
ulceration Diagnosis ICD-10-CM

I70.56
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
gangrene Diagnosis ICD-10-CM

I70.561
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
gangrene, right leg Diagnosis ICD-10-CM

I70.562
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
gangrene, left leg Diagnosis ICD-10-CM

I70.563
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
gangrene, bilateral legs Diagnosis ICD-10-CM

I70.568
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
gangrene, other extremity Diagnosis ICD-10-CM

I70.569
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with 
gangrene, unspecified extremity Diagnosis ICD-10-CM

I70.59 Other atherosclerosis of nonautologous biological bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.591
Other atherosclerosis of nonautologous biological bypass graft(s) of the extremities, right 
leg Diagnosis ICD-10-CM

I70.592
Other atherosclerosis of nonautologous biological bypass graft(s) of the extremities, left 
leg Diagnosis ICD-10-CM

I70.593
Other atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
bilateral legs Diagnosis ICD-10-CM

I70.598
Other atherosclerosis of nonautologous biological bypass graft(s) of the extremities, other 
extremity Diagnosis ICD-10-CM

I70.599
Other atherosclerosis of nonautologous biological bypass graft(s) of the extremities, 
unspecified extremity Diagnosis ICD-10-CM

I70.6 Atherosclerosis of nonbiological bypass graft(s) of the extremities Diagnosis ICD-10-CM
I70.60 Unspecified atherosclerosis of nonbiological bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.601 Unspecified atherosclerosis of nonbiological bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM

I70.602 Unspecified atherosclerosis of nonbiological bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.603
Unspecified atherosclerosis of nonbiological bypass graft(s) of the extremities, bilateral 
legs Diagnosis ICD-10-CM

I70.608
Unspecified atherosclerosis of nonbiological bypass graft(s) of the extremities, other 
extremity Diagnosis ICD-10-CM

I70.609
Unspecified atherosclerosis of nonbiological bypass graft(s) of the extremities, unspecified 
extremity Diagnosis ICD-10-CM
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I70.61
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent 
claudication Diagnosis ICD-10-CM

I70.611
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent 
claudication, right leg Diagnosis ICD-10-CM

I70.612
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent 
claudication, left leg Diagnosis ICD-10-CM

I70.613
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent 
claudication, bilateral legs Diagnosis ICD-10-CM

I70.618
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent 
claudication, other extremity Diagnosis ICD-10-CM

I70.619
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent 
claudication, unspecified extremity Diagnosis ICD-10-CM

I70.62 Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain Diagnosis ICD-10-CM

I70.621 Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain, right leg Diagnosis ICD-10-CM

I70.622 Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain, left leg Diagnosis ICD-10-CM

I70.623
Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain, bilateral 
legs Diagnosis ICD-10-CM

I70.628
Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain, other 
extremity Diagnosis ICD-10-CM

I70.629
Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain, 
unspecified extremity Diagnosis ICD-10-CM

I70.63 Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration Diagnosis ICD-10-CM

I70.631 Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of thigh Diagnosis ICD-10-CM

I70.632 Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of calf Diagnosis ICD-10-CM

I70.633 Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of ankle Diagnosis ICD-10-CM

I70.634
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of heel and 
midfoot Diagnosis ICD-10-CM

I70.635
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of other 
part of foot Diagnosis ICD-10-CM

I70.638
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of other 
part of lower leg Diagnosis ICD-10-CM

I70.639
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.64 Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration Diagnosis ICD-10-CM

I70.641 Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of thigh Diagnosis ICD-10-CM

I70.642 Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of calf Diagnosis ICD-10-CM

I70.643 Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of ankle Diagnosis ICD-10-CM
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I70.644
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of heel and 
midfoot Diagnosis ICD-10-CM

I70.645
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of other part 
of foot Diagnosis ICD-10-CM

I70.648
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of other part 
of lower leg Diagnosis ICD-10-CM

I70.649
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.65 Atherosclerosis of nonbiological bypass graft(s) of other extremity with ulceration Diagnosis ICD-10-CM
I70.66 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene Diagnosis ICD-10-CM

I70.661 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, right leg Diagnosis ICD-10-CM

I70.662 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, left leg Diagnosis ICD-10-CM

I70.663
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, bilateral 
legs Diagnosis ICD-10-CM

I70.668
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, other 
extremity Diagnosis ICD-10-CM

I70.669
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, 
unspecified extremity Diagnosis ICD-10-CM

I70.69 Other atherosclerosis of nonbiological bypass graft(s) of the extremities Diagnosis ICD-10-CM
I70.691 Other atherosclerosis of nonbiological bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM
I70.692 Other atherosclerosis of nonbiological bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.693 Other atherosclerosis of nonbiological bypass graft(s) of the extremities, bilateral legs Diagnosis ICD-10-CM

I70.698 Other atherosclerosis of nonbiological bypass graft(s) of the extremities, other extremity Diagnosis ICD-10-CM

I70.699
Other atherosclerosis of nonbiological bypass graft(s) of the extremities, unspecified 
extremity Diagnosis ICD-10-CM

I70.7 Atherosclerosis of other type of bypass graft(s) of the extremities Diagnosis ICD-10-CM
I70.70 Unspecified atherosclerosis of other type of bypass graft(s) of the extremities Diagnosis ICD-10-CM

I70.701 Unspecified atherosclerosis of other type of bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM

I70.702 Unspecified atherosclerosis of other type of bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.703
Unspecified atherosclerosis of other type of bypass graft(s) of the extremities, bilateral 
legs Diagnosis ICD-10-CM

I70.708
Unspecified atherosclerosis of other type of bypass graft(s) of the extremities, other 
extremity Diagnosis ICD-10-CM

I70.709
Unspecified atherosclerosis of other type of bypass graft(s) of the extremities, unspecified 
extremity Diagnosis ICD-10-CM

I70.71
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent 
claudication Diagnosis ICD-10-CM

I70.711
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent 
claudication, right leg Diagnosis ICD-10-CM
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I70.712
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent 
claudication, left leg Diagnosis ICD-10-CM

I70.713
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent 
claudication, bilateral legs Diagnosis ICD-10-CM

I70.718
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent 
claudication, other extremity Diagnosis ICD-10-CM

I70.719
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent 
claudication, unspecified extremity Diagnosis ICD-10-CM

I70.72 Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain Diagnosis ICD-10-CM

I70.721 Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain, right leg Diagnosis ICD-10-CM

I70.722 Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain, left leg Diagnosis ICD-10-CM

I70.723
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain, bilateral 
legs Diagnosis ICD-10-CM

I70.728
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain, other 
extremity Diagnosis ICD-10-CM

I70.729
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain, 
unspecified extremity Diagnosis ICD-10-CM

I70.73 Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration Diagnosis ICD-10-CM

I70.731 Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of thigh Diagnosis ICD-10-CM

I70.732 Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of calf Diagnosis ICD-10-CM

I70.733 Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of ankle Diagnosis ICD-10-CM

I70.734
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of heel and 
midfoot Diagnosis ICD-10-CM

I70.735
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of other 
part of foot Diagnosis ICD-10-CM

I70.738
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of other 
part of lower leg Diagnosis ICD-10-CM

I70.739
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.74 Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration Diagnosis ICD-10-CM

I70.741 Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of thigh Diagnosis ICD-10-CM

I70.742 Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of calf Diagnosis ICD-10-CM

I70.743 Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of ankle Diagnosis ICD-10-CM

I70.744
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of heel and 
midfoot Diagnosis ICD-10-CM

I70.745
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of other part 
of foot Diagnosis ICD-10-CM
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I70.748
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of other part 
of lower leg Diagnosis ICD-10-CM

I70.749
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of 
unspecified site Diagnosis ICD-10-CM

I70.75 Atherosclerosis of other type of bypass graft(s) of other extremity with ulceration Diagnosis ICD-10-CM
I70.76 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene Diagnosis ICD-10-CM

I70.761 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, right leg Diagnosis ICD-10-CM

I70.762 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, left leg Diagnosis ICD-10-CM

I70.763
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, bilateral 
legs Diagnosis ICD-10-CM

I70.768
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, other 
extremity Diagnosis ICD-10-CM

I70.769
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, 
unspecified extremity Diagnosis ICD-10-CM

I70.79 Other atherosclerosis of other type of bypass graft(s) of the extremities Diagnosis ICD-10-CM
I70.791 Other atherosclerosis of other type of bypass graft(s) of the extremities, right leg Diagnosis ICD-10-CM
I70.792 Other atherosclerosis of other type of bypass graft(s) of the extremities, left leg Diagnosis ICD-10-CM

I70.793 Other atherosclerosis of other type of bypass graft(s) of the extremities, bilateral legs Diagnosis ICD-10-CM

I70.798 Other atherosclerosis of other type of bypass graft(s) of the extremities, other extremity Diagnosis ICD-10-CM

I70.799
Other atherosclerosis of other type of bypass graft(s) of the extremities, unspecified 
extremity Diagnosis ICD-10-CM

I70.8 Atherosclerosis of other arteries Diagnosis ICD-10-CM
I70.9 Other and unspecified atherosclerosis Diagnosis ICD-10-CM
I70.90 Unspecified atherosclerosis Diagnosis ICD-10-CM
I70.91 Generalized atherosclerosis Diagnosis ICD-10-CM
I70.92 Chronic total occlusion of artery of the extremities Diagnosis ICD-10-CM
I71 Aortic aneurysm and dissection Diagnosis ICD-10-CM
I71.0 Dissection of aorta Diagnosis ICD-10-CM
I71.00 Dissection of unspecified site of aorta Diagnosis ICD-10-CM
I71.01 Dissection of thoracic aorta Diagnosis ICD-10-CM
I71.02 Dissection of abdominal aorta Diagnosis ICD-10-CM
I71.03 Dissection of thoracoabdominal aorta Diagnosis ICD-10-CM
I71.1 Thoracic aortic aneurysm, ruptured Diagnosis ICD-10-CM
I71.2 Thoracic aortic aneurysm, without rupture Diagnosis ICD-10-CM
I71.3 Abdominal aortic aneurysm, ruptured Diagnosis ICD-10-CM
I71.4 Abdominal aortic aneurysm, without rupture Diagnosis ICD-10-CM
I71.5 Thoracoabdominal aortic aneurysm, ruptured Diagnosis ICD-10-CM
I71.6 Thoracoabdominal aortic aneurysm, without rupture Diagnosis ICD-10-CM
I71.8 Aortic aneurysm of unspecified site, ruptured Diagnosis ICD-10-CM
I71.9 Aortic aneurysm of unspecified site, without rupture Diagnosis ICD-10-CM
I72 Other aneurysm Diagnosis ICD-10-CM
I72.0 Aneurysm of carotid artery Diagnosis ICD-10-CM

  cder_mpl1r_wp205 Page 808 of 869



Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

I72.1 Aneurysm of artery of upper extremity Diagnosis ICD-10-CM
I72.2 Aneurysm of renal artery Diagnosis ICD-10-CM
I72.3 Aneurysm of iliac artery Diagnosis ICD-10-CM
I72.4 Aneurysm of artery of lower extremity Diagnosis ICD-10-CM
I72.5 Aneurysm of other precerebral arteries Diagnosis ICD-10-CM
I72.6 Aneurysm of vertebral artery Diagnosis ICD-10-CM
I72.8 Aneurysm of other specified arteries Diagnosis ICD-10-CM
I72.9 Aneurysm of unspecified site Diagnosis ICD-10-CM
I73 Other peripheral Cardiovascular Diseases Diagnosis ICD-10-CM
I73.0 Raynaud's syndrome Diagnosis ICD-10-CM
I73.00 Raynaud's syndrome without gangrene Diagnosis ICD-10-CM
I73.01 Raynaud's syndrome with gangrene Diagnosis ICD-10-CM
I73.1 Thromboangiitis obliterans [Buerger's disease] Diagnosis ICD-10-CM
I73.8 Other specified peripheral Cardiovascular Diseases Diagnosis ICD-10-CM
I73.81 Erythromelalgia Diagnosis ICD-10-CM
I73.89 Other specified peripheral Cardiovascular Diseases Diagnosis ICD-10-CM
I73.9 Peripheral Cardiovascular Disease, unspecified Diagnosis ICD-10-CM
I74 Arterial embolism and thrombosis Diagnosis ICD-10-CM
I74.0 Embolism and thrombosis of abdominal aorta Diagnosis ICD-10-CM
I74.01 Saddle embolus of abdominal aorta Diagnosis ICD-10-CM
I74.09 Other arterial embolism and thrombosis of abdominal aorta Diagnosis ICD-10-CM
I74.1 Embolism and thrombosis of other and unspecified parts of aorta Diagnosis ICD-10-CM
I74.10 Embolism and thrombosis of unspecified parts of aorta Diagnosis ICD-10-CM
I74.11 Embolism and thrombosis of thoracic aorta Diagnosis ICD-10-CM
I74.19 Embolism and thrombosis of other parts of aorta Diagnosis ICD-10-CM
I74.2 Embolism and thrombosis of arteries of the upper extremities Diagnosis ICD-10-CM
I74.3 Embolism and thrombosis of arteries of the lower extremities Diagnosis ICD-10-CM
I74.4 Embolism and thrombosis of arteries of extremities, unspecified Diagnosis ICD-10-CM
I74.5 Embolism and thrombosis of iliac artery Diagnosis ICD-10-CM
I74.8 Embolism and thrombosis of other arteries Diagnosis ICD-10-CM
I74.9 Embolism and thrombosis of unspecified artery Diagnosis ICD-10-CM
I75 Atheroembolism Diagnosis ICD-10-CM
I75.0 Atheroembolism of extremities Diagnosis ICD-10-CM
I75.01 Atheroembolism of upper extremity Diagnosis ICD-10-CM
I75.011 Atheroembolism of right upper extremity Diagnosis ICD-10-CM
I75.012 Atheroembolism of left upper extremity Diagnosis ICD-10-CM
I75.013 Atheroembolism of bilateral upper extremities Diagnosis ICD-10-CM
I75.019 Atheroembolism of unspecified upper extremity Diagnosis ICD-10-CM
I75.02 Atheroembolism of lower extremity Diagnosis ICD-10-CM
I75.021 Atheroembolism of right lower extremity Diagnosis ICD-10-CM
I75.022 Atheroembolism of left lower extremity Diagnosis ICD-10-CM
I75.023 Atheroembolism of bilateral lower extremities Diagnosis ICD-10-CM
I75.029 Atheroembolism of unspecified lower extremity Diagnosis ICD-10-CM
I75.8 Atheroembolism of other sites Diagnosis ICD-10-CM
I75.81 Atheroembolism of kidney Diagnosis ICD-10-CM
I75.89 Atheroembolism of other site Diagnosis ICD-10-CM
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I76 Septic arterial embolism Diagnosis ICD-10-CM
I77 Other disorders of arteries and arterioles Diagnosis ICD-10-CM
I77.0 Arteriovenous fistula, acquired Diagnosis ICD-10-CM
I77.1 Stricture of artery Diagnosis ICD-10-CM
I77.2 Rupture of artery Diagnosis ICD-10-CM
I77.3 Arterial fibromuscular dysplasia Diagnosis ICD-10-CM
I77.4 Celiac artery compression syndrome Diagnosis ICD-10-CM
I77.5 Necrosis of artery Diagnosis ICD-10-CM
I77.6 Arteritis, unspecified Diagnosis ICD-10-CM
I77.7 Other arterial dissection Diagnosis ICD-10-CM
I77.70 Dissection of unspecified artery Diagnosis ICD-10-CM
I77.71 Dissection of carotid artery Diagnosis ICD-10-CM
I77.72 Dissection of iliac artery Diagnosis ICD-10-CM
I77.73 Dissection of renal artery Diagnosis ICD-10-CM
I77.74 Dissection of vertebral artery Diagnosis ICD-10-CM
I77.75 Dissection of other precerebral arteries Diagnosis ICD-10-CM
I77.76 Dissection of artery of upper extremity Diagnosis ICD-10-CM
I77.77 Dissection of artery of lower extremity Diagnosis ICD-10-CM
I77.79 Dissection of other specified artery Diagnosis ICD-10-CM
I77.8 Other specified disorders of arteries and arterioles Diagnosis ICD-10-CM
I77.81 Aortic ectasia Diagnosis ICD-10-CM
I77.810 Thoracic aortic ectasia Diagnosis ICD-10-CM
I77.811 Abdominal aortic ectasia Diagnosis ICD-10-CM
I77.812 Thoracoabdominal aortic ectasia Diagnosis ICD-10-CM
I77.819 Aortic ectasia, unspecified site Diagnosis ICD-10-CM
I77.89 Other specified disorders of arteries and arterioles Diagnosis ICD-10-CM
I77.9 Disorder of arteries and arterioles, unspecified Diagnosis ICD-10-CM
I78 Diseases of capillaries Diagnosis ICD-10-CM
I78.0 Hereditary hemorrhagic telangiectasia Diagnosis ICD-10-CM
I78.1 Nevus, non-neoplastic Diagnosis ICD-10-CM
I78.8 Other diseases of capillaries Diagnosis ICD-10-CM
I78.9 Disease of capillaries, unspecified Diagnosis ICD-10-CM
I79 Disorders of arteries, arterioles and capillaries in diseases classified elsewhere Diagnosis ICD-10-CM
I79.0 Aneurysm of aorta in diseases classified elsewhere Diagnosis ICD-10-CM
I79.1 Aortitis in diseases classified elsewhere Diagnosis ICD-10-CM

I79.8 Other disorders of arteries, arterioles and capillaries in diseases classified elsewhere Diagnosis ICD-10-CM
I80 Phlebitis and thrombophlebitis Diagnosis ICD-10-CM
I80.0 Phlebitis and thrombophlebitis of superficial vessels of lower extremities Diagnosis ICD-10-CM

I80.00 Phlebitis and thrombophlebitis of superficial vessels of unspecified lower extremity Diagnosis ICD-10-CM
I80.01 Phlebitis and thrombophlebitis of superficial vessels of right lower extremity Diagnosis ICD-10-CM
I80.02 Phlebitis and thrombophlebitis of superficial vessels of left lower extremity Diagnosis ICD-10-CM

I80.03 Phlebitis and thrombophlebitis of superficial vessels of lower extremities, bilateral Diagnosis ICD-10-CM
I80.1 Phlebitis and thrombophlebitis of femoral vein Diagnosis ICD-10-CM
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I80.10 Phlebitis and thrombophlebitis of unspecified femoral vein Diagnosis ICD-10-CM
I80.11 Phlebitis and thrombophlebitis of right femoral vein Diagnosis ICD-10-CM
I80.12 Phlebitis and thrombophlebitis of left femoral vein Diagnosis ICD-10-CM
I80.13 Phlebitis and thrombophlebitis of femoral vein, bilateral Diagnosis ICD-10-CM

I80.2 Phlebitis and thrombophlebitis of other and unspecified deep vessels of lower extremities Diagnosis ICD-10-CM
I80.20 Phlebitis and thrombophlebitis of unspecified deep vessels of lower extremities Diagnosis ICD-10-CM

I80.201 Phlebitis and thrombophlebitis of unspecified deep vessels of right lower extremity Diagnosis ICD-10-CM

I80.202 Phlebitis and thrombophlebitis of unspecified deep vessels of left lower extremity Diagnosis ICD-10-CM

I80.203 Phlebitis and thrombophlebitis of unspecified deep vessels of lower extremities, bilateral Diagnosis ICD-10-CM

I80.209 Phlebitis and thrombophlebitis of unspecified deep vessels of unspecified lower extremity Diagnosis ICD-10-CM
I80.21 Phlebitis and thrombophlebitis of iliac vein Diagnosis ICD-10-CM
I80.211 Phlebitis and thrombophlebitis of right iliac vein Diagnosis ICD-10-CM
I80.212 Phlebitis and thrombophlebitis of left iliac vein Diagnosis ICD-10-CM
I80.213 Phlebitis and thrombophlebitis of iliac vein, bilateral Diagnosis ICD-10-CM
I80.219 Phlebitis and thrombophlebitis of unspecified iliac vein Diagnosis ICD-10-CM
I80.22 Phlebitis and thrombophlebitis of popliteal vein Diagnosis ICD-10-CM
I80.221 Phlebitis and thrombophlebitis of right popliteal vein Diagnosis ICD-10-CM
I80.222 Phlebitis and thrombophlebitis of left popliteal vein Diagnosis ICD-10-CM
I80.223 Phlebitis and thrombophlebitis of popliteal vein, bilateral Diagnosis ICD-10-CM
I80.229 Phlebitis and thrombophlebitis of unspecified popliteal vein Diagnosis ICD-10-CM
I80.23 Phlebitis and thrombophlebitis of tibial vein Diagnosis ICD-10-CM
I80.231 Phlebitis and thrombophlebitis of right tibial vein Diagnosis ICD-10-CM
I80.232 Phlebitis and thrombophlebitis of left tibial vein Diagnosis ICD-10-CM
I80.233 Phlebitis and thrombophlebitis of tibial vein, bilateral Diagnosis ICD-10-CM
I80.239 Phlebitis and thrombophlebitis of unspecified tibial vein Diagnosis ICD-10-CM
I80.24 Phlebitis and thrombophlebitis of peroneal vein Diagnosis ICD-10-CM
I80.241 Phlebitis and thrombophlebitis of right peroneal vein Diagnosis ICD-10-CM
I80.242 Phlebitis and thrombophlebitis of left peroneal vein Diagnosis ICD-10-CM
I80.243 Phlebitis and thrombophlebitis of peroneal vein, bilateral Diagnosis ICD-10-CM
I80.249 Phlebitis and thrombophlebitis of unspecified peroneal vein Diagnosis ICD-10-CM
I80.25 Phlebitis and thrombophlebitis of calf muscular vein Diagnosis ICD-10-CM
I80.251 Phlebitis and thrombophlebitis of right calf muscular vein Diagnosis ICD-10-CM
I80.252 Phlebitis and thrombophlebitis of left calf muscular vein Diagnosis ICD-10-CM
I80.253 Phlebitis and thrombophlebitis of calf muscular vein, bilateral Diagnosis ICD-10-CM
I80.259 Phlebitis and thrombophlebitis of unspecified calf muscular vein Diagnosis ICD-10-CM
I80.29 Phlebitis and thrombophlebitis of other deep vessels of lower extremities Diagnosis ICD-10-CM
I80.291 Phlebitis and thrombophlebitis of other deep vessels of right lower extremity Diagnosis ICD-10-CM
I80.292 Phlebitis and thrombophlebitis of other deep vessels of left lower extremity Diagnosis ICD-10-CM

I80.293 Phlebitis and thrombophlebitis of other deep vessels of lower extremity, bilateral Diagnosis ICD-10-CM
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I80.299 Phlebitis and thrombophlebitis of other deep vessels of unspecified lower extremity Diagnosis ICD-10-CM
I80.3 Phlebitis and thrombophlebitis of lower extremities, unspecified Diagnosis ICD-10-CM
I80.8 Phlebitis and thrombophlebitis of other sites Diagnosis ICD-10-CM
I80.9 Phlebitis and thrombophlebitis of unspecified site Diagnosis ICD-10-CM
I81 Portal vein thrombosis Diagnosis ICD-10-CM
I82 Other venous embolism and thrombosis Diagnosis ICD-10-CM
I82.0 Budd-Chiari syndrome Diagnosis ICD-10-CM
I82.1 Thrombophlebitis migrans Diagnosis ICD-10-CM
I82.2 Embolism and thrombosis of vena cava and other thoracic veins Diagnosis ICD-10-CM
I82.21 Embolism and thrombosis of superior vena cava Diagnosis ICD-10-CM
I82.210 Acute embolism and thrombosis of superior vena cava Diagnosis ICD-10-CM
I82.211 Chronic embolism and thrombosis of superior vena cava Diagnosis ICD-10-CM
I82.22 Embolism and thrombosis of inferior vena cava Diagnosis ICD-10-CM
I82.220 Acute embolism and thrombosis of inferior vena cava Diagnosis ICD-10-CM
I82.221 Chronic embolism and thrombosis of inferior vena cava Diagnosis ICD-10-CM
I82.29 Embolism and thrombosis of other thoracic veins Diagnosis ICD-10-CM
I82.290 Acute embolism and thrombosis of other thoracic veins Diagnosis ICD-10-CM
I82.291 Chronic embolism and thrombosis of other thoracic veins Diagnosis ICD-10-CM
I82.3 Embolism and thrombosis of renal vein Diagnosis ICD-10-CM
I82.4 Acute embolism and thrombosis of deep veins of lower extremity Diagnosis ICD-10-CM
I82.40 Acute embolism and thrombosis of unspecified deep veins of lower extremity Diagnosis ICD-10-CM

I82.401 Acute embolism and thrombosis of unspecified deep veins of right lower extremity Diagnosis ICD-10-CM
I82.402 Acute embolism and thrombosis of unspecified deep veins of left lower extremity Diagnosis ICD-10-CM

I82.403 Acute embolism and thrombosis of unspecified deep veins of lower extremity, bilateral Diagnosis ICD-10-CM

I82.409 Acute embolism and thrombosis of unspecified deep veins of unspecified lower extremity Diagnosis ICD-10-CM
I82.41 Acute embolism and thrombosis of femoral vein Diagnosis ICD-10-CM
I82.411 Acute embolism and thrombosis of right femoral vein Diagnosis ICD-10-CM
I82.412 Acute embolism and thrombosis of left femoral vein Diagnosis ICD-10-CM
I82.413 Acute embolism and thrombosis of femoral vein, bilateral Diagnosis ICD-10-CM
I82.419 Acute embolism and thrombosis of unspecified femoral vein Diagnosis ICD-10-CM
I82.42 Acute embolism and thrombosis of iliac vein Diagnosis ICD-10-CM
I82.421 Acute embolism and thrombosis of right iliac vein Diagnosis ICD-10-CM
I82.422 Acute embolism and thrombosis of left iliac vein Diagnosis ICD-10-CM
I82.423 Acute embolism and thrombosis of iliac vein, bilateral Diagnosis ICD-10-CM
I82.429 Acute embolism and thrombosis of unspecified iliac vein Diagnosis ICD-10-CM
I82.43 Acute embolism and thrombosis of popliteal vein Diagnosis ICD-10-CM
I82.431 Acute embolism and thrombosis of right popliteal vein Diagnosis ICD-10-CM
I82.432 Acute embolism and thrombosis of left popliteal vein Diagnosis ICD-10-CM
I82.433 Acute embolism and thrombosis of popliteal vein, bilateral Diagnosis ICD-10-CM
I82.439 Acute embolism and thrombosis of unspecified popliteal vein Diagnosis ICD-10-CM
I82.44 Acute embolism and thrombosis of tibial vein Diagnosis ICD-10-CM
I82.441 Acute embolism and thrombosis of right tibial vein Diagnosis ICD-10-CM
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I82.442 Acute embolism and thrombosis of left tibial vein Diagnosis ICD-10-CM
I82.443 Acute embolism and thrombosis of tibial vein, bilateral Diagnosis ICD-10-CM
I82.449 Acute embolism and thrombosis of unspecified tibial vein Diagnosis ICD-10-CM
I82.45 Acute embolism and thrombosis of peroneal vein Diagnosis ICD-10-CM
I82.451 Acute embolism and thrombosis of right peroneal vein Diagnosis ICD-10-CM
I82.452 Acute embolism and thrombosis of left peroneal vein Diagnosis ICD-10-CM
I82.453 Acute embolism and thrombosis of peroneal vein, bilateral Diagnosis ICD-10-CM
I82.459 Acute embolism and thrombosis of unspecified peroneal vein Diagnosis ICD-10-CM
I82.46 Acute embolism and thrombosis of calf muscular vein Diagnosis ICD-10-CM
I82.461 Acute embolism and thrombosis of right calf muscular vein Diagnosis ICD-10-CM
I82.462 Acute embolism and thrombosis of left calf muscular vein Diagnosis ICD-10-CM
I82.463 Acute embolism and thrombosis of calf muscular vein, bilateral Diagnosis ICD-10-CM
I82.469 Acute embolism and thrombosis of unspecified calf muscular vein Diagnosis ICD-10-CM
I82.49 Acute embolism and thrombosis of other specified deep vein of lower extremity Diagnosis ICD-10-CM

I82.491 Acute embolism and thrombosis of other specified deep vein of right lower extremity Diagnosis ICD-10-CM

I82.492 Acute embolism and thrombosis of other specified deep vein of left lower extremity Diagnosis ICD-10-CM

I82.493 Acute embolism and thrombosis of other specified deep vein of lower extremity, bilateral Diagnosis ICD-10-CM

I82.499
Acute embolism and thrombosis of other specified deep vein of unspecified lower 
extremity Diagnosis ICD-10-CM

I82.4Y Acute embolism and thrombosis of unspecified deep veins of proximal lower extremity Diagnosis ICD-10-CM

I82.4Y1
Acute embolism and thrombosis of unspecified deep veins of right proximal lower 
extremity Diagnosis ICD-10-CM

I82.4Y2 Acute embolism and thrombosis of unspecified deep veins of left proximal lower extremity Diagnosis ICD-10-CM

I82.4Y3
Acute embolism and thrombosis of unspecified deep veins of proximal lower extremity, 
bilateral Diagnosis ICD-10-CM

I82.4Y9
Acute embolism and thrombosis of unspecified deep veins of unspecified proximal lower 
extremity Diagnosis ICD-10-CM

I82.4Z Acute embolism and thrombosis of unspecified deep veins of distal lower extremity Diagnosis ICD-10-CM

I82.4Z1 Acute embolism and thrombosis of unspecified deep veins of right distal lower extremity Diagnosis ICD-10-CM

I82.4Z2 Acute embolism and thrombosis of unspecified deep veins of left distal lower extremity Diagnosis ICD-10-CM

I82.4Z3
Acute embolism and thrombosis of unspecified deep veins of distal lower extremity, 
bilateral Diagnosis ICD-10-CM

I82.4Z9
Acute embolism and thrombosis of unspecified deep veins of unspecified distal lower 
extremity Diagnosis ICD-10-CM

I82.5 Chronic embolism and thrombosis of deep veins of lower extremity Diagnosis ICD-10-CM
I82.50 Chronic embolism and thrombosis of unspecified deep veins of lower extremity Diagnosis ICD-10-CM

I82.501 Chronic embolism and thrombosis of unspecified deep veins of right lower extremity Diagnosis ICD-10-CM
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I82.502 Chronic embolism and thrombosis of unspecified deep veins of left lower extremity Diagnosis ICD-10-CM

I82.503 Chronic embolism and thrombosis of unspecified deep veins of lower extremity, bilateral Diagnosis ICD-10-CM

I82.509
Chronic embolism and thrombosis of unspecified deep veins of unspecified lower 
extremity Diagnosis ICD-10-CM

I82.51 Chronic embolism and thrombosis of femoral vein Diagnosis ICD-10-CM
I82.511 Chronic embolism and thrombosis of right femoral vein Diagnosis ICD-10-CM
I82.512 Chronic embolism and thrombosis of left femoral vein Diagnosis ICD-10-CM
I82.513 Chronic embolism and thrombosis of femoral vein, bilateral Diagnosis ICD-10-CM
I82.519 Chronic embolism and thrombosis of unspecified femoral vein Diagnosis ICD-10-CM
I82.52 Chronic embolism and thrombosis of iliac vein Diagnosis ICD-10-CM
I82.521 Chronic embolism and thrombosis of right iliac vein Diagnosis ICD-10-CM
I82.522 Chronic embolism and thrombosis of left iliac vein Diagnosis ICD-10-CM
I82.523 Chronic embolism and thrombosis of iliac vein, bilateral Diagnosis ICD-10-CM
I82.529 Chronic embolism and thrombosis of unspecified iliac vein Diagnosis ICD-10-CM
I82.53 Chronic embolism and thrombosis of popliteal vein Diagnosis ICD-10-CM
I82.531 Chronic embolism and thrombosis of right popliteal vein Diagnosis ICD-10-CM
I82.532 Chronic embolism and thrombosis of left popliteal vein Diagnosis ICD-10-CM
I82.533 Chronic embolism and thrombosis of popliteal vein, bilateral Diagnosis ICD-10-CM
I82.539 Chronic embolism and thrombosis of unspecified popliteal vein Diagnosis ICD-10-CM
I82.54 Chronic embolism and thrombosis of tibial vein Diagnosis ICD-10-CM
I82.541 Chronic embolism and thrombosis of right tibial vein Diagnosis ICD-10-CM
I82.542 Chronic embolism and thrombosis of left tibial vein Diagnosis ICD-10-CM
I82.543 Chronic embolism and thrombosis of tibial vein, bilateral Diagnosis ICD-10-CM
I82.549 Chronic embolism and thrombosis of unspecified tibial vein Diagnosis ICD-10-CM
I82.55 Chronic embolism and thrombosis of peroneal vein Diagnosis ICD-10-CM
I82.551 Chronic embolism and thrombosis of right peroneal vein Diagnosis ICD-10-CM
I82.552 Chronic embolism and thrombosis of left peroneal vein Diagnosis ICD-10-CM
I82.553 Chronic embolism and thrombosis of peroneal vein, bilateral Diagnosis ICD-10-CM
I82.559 Chronic embolism and thrombosis of unspecified peroneal vein Diagnosis ICD-10-CM
I82.56 Chronic embolism and thrombosis of calf muscular vein Diagnosis ICD-10-CM
I82.561 Chronic embolism and thrombosis of right calf muscular vein Diagnosis ICD-10-CM
I82.562 Chronic embolism and thrombosis of left calf muscular vein Diagnosis ICD-10-CM
I82.563 Chronic embolism and thrombosis of calf muscular vein, bilateral Diagnosis ICD-10-CM
I82.569 Chronic embolism and thrombosis of unspecified calf muscular vein Diagnosis ICD-10-CM
I82.59 Chronic embolism and thrombosis of other specified deep vein of lower extremity Diagnosis ICD-10-CM

I82.591 Chronic embolism and thrombosis of other specified deep vein of right lower extremity Diagnosis ICD-10-CM

I82.592 Chronic embolism and thrombosis of other specified deep vein of left lower extremity Diagnosis ICD-10-CM

I82.593
Chronic embolism and thrombosis of other specified deep vein of lower extremity, 
bilateral Diagnosis ICD-10-CM

I82.599
Chronic embolism and thrombosis of other specified deep vein of unspecified lower 
extremity Diagnosis ICD-10-CM
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I82.5Y Chronic embolism and thrombosis of unspecified deep veins of proximal lower extremity Diagnosis ICD-10-CM

I82.5Y1
Chronic embolism and thrombosis of unspecified deep veins of right proximal lower 
extremity Diagnosis ICD-10-CM

I82.5Y2
Chronic embolism and thrombosis of unspecified deep veins of left proximal lower 
extremity Diagnosis ICD-10-CM

I82.5Y3
Chronic embolism and thrombosis of unspecified deep veins of proximal lower extremity, 
bilateral Diagnosis ICD-10-CM

I82.5Y9
Chronic embolism and thrombosis of unspecified deep veins of unspecified proximal lower 
extremity Diagnosis ICD-10-CM

I82.5Z Chronic embolism and thrombosis of unspecified deep veins of distal lower extremity Diagnosis ICD-10-CM

I82.5Z1 Chronic embolism and thrombosis of unspecified deep veins of right distal lower extremity Diagnosis ICD-10-CM

I82.5Z2 Chronic embolism and thrombosis of unspecified deep veins of left distal lower extremity Diagnosis ICD-10-CM

I82.5Z3
Chronic embolism and thrombosis of unspecified deep veins of distal lower extremity, 
bilateral Diagnosis ICD-10-CM

I82.5Z9
Chronic embolism and thrombosis of unspecified deep veins of unspecified distal lower 
extremity Diagnosis ICD-10-CM

I82.6 Acute embolism and thrombosis of veins of upper extremity Diagnosis ICD-10-CM
I82.60 Acute embolism and thrombosis of unspecified veins of upper extremity Diagnosis ICD-10-CM
I82.601 Acute embolism and thrombosis of unspecified veins of right upper extremity Diagnosis ICD-10-CM
I82.602 Acute embolism and thrombosis of unspecified veins of left upper extremity Diagnosis ICD-10-CM

I82.603 Acute embolism and thrombosis of unspecified veins of upper extremity, bilateral Diagnosis ICD-10-CM

I82.609 Acute embolism and thrombosis of unspecified veins of unspecified upper extremity Diagnosis ICD-10-CM
I82.61 Acute embolism and thrombosis of superficial veins of upper extremity Diagnosis ICD-10-CM
I82.611 Acute embolism and thrombosis of superficial veins of right upper extremity Diagnosis ICD-10-CM
I82.612 Acute embolism and thrombosis of superficial veins of left upper extremity Diagnosis ICD-10-CM
I82.613 Acute embolism and thrombosis of superficial veins of upper extremity, bilateral Diagnosis ICD-10-CM

I82.619 Acute embolism and thrombosis of superficial veins of unspecified upper extremity Diagnosis ICD-10-CM
I82.62 Acute embolism and thrombosis of deep veins of upper extremity Diagnosis ICD-10-CM
I82.621 Acute embolism and thrombosis of deep veins of right upper extremity Diagnosis ICD-10-CM
I82.622 Acute embolism and thrombosis of deep veins of left upper extremity Diagnosis ICD-10-CM
I82.623 Acute embolism and thrombosis of deep veins of upper extremity, bilateral Diagnosis ICD-10-CM
I82.629 Acute embolism and thrombosis of deep veins of unspecified upper extremity Diagnosis ICD-10-CM
I82.7 Chronic embolism and thrombosis of veins of upper extremity Diagnosis ICD-10-CM
I82.70 Chronic embolism and thrombosis of unspecified veins of upper extremity Diagnosis ICD-10-CM
I82.701 Chronic embolism and thrombosis of unspecified veins of right upper extremity Diagnosis ICD-10-CM
I82.702 Chronic embolism and thrombosis of unspecified veins of left upper extremity Diagnosis ICD-10-CM

I82.703 Chronic embolism and thrombosis of unspecified veins of upper extremity, bilateral Diagnosis ICD-10-CM
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I82.709 Chronic embolism and thrombosis of unspecified veins of unspecified upper extremity Diagnosis ICD-10-CM
I82.71 Chronic embolism and thrombosis of superficial veins of upper extremity Diagnosis ICD-10-CM
I82.711 Chronic embolism and thrombosis of superficial veins of right upper extremity Diagnosis ICD-10-CM
I82.712 Chronic embolism and thrombosis of superficial veins of left upper extremity Diagnosis ICD-10-CM

I82.713 Chronic embolism and thrombosis of superficial veins of upper extremity, bilateral Diagnosis ICD-10-CM

I82.719 Chronic embolism and thrombosis of superficial veins of unspecified upper extremity Diagnosis ICD-10-CM
I82.72 Chronic embolism and thrombosis of deep veins of upper extremity Diagnosis ICD-10-CM
I82.721 Chronic embolism and thrombosis of deep veins of right upper extremity Diagnosis ICD-10-CM
I82.722 Chronic embolism and thrombosis of deep veins of left upper extremity Diagnosis ICD-10-CM
I82.723 Chronic embolism and thrombosis of deep veins of upper extremity, bilateral Diagnosis ICD-10-CM
I82.729 Chronic embolism and thrombosis of deep veins of unspecified upper extremity Diagnosis ICD-10-CM
I82.8 Embolism and thrombosis of other specified veins Diagnosis ICD-10-CM
I82.81 Embolism and thrombosis of superficial veins of lower extremities Diagnosis ICD-10-CM
I82.811 Embolism and thrombosis of superficial veins of right lower extremity Diagnosis ICD-10-CM
I82.812 Embolism and thrombosis of superficial veins of left lower extremity Diagnosis ICD-10-CM
I82.813 Embolism and thrombosis of superficial veins of lower extremities, bilateral Diagnosis ICD-10-CM
I82.819 Embolism and thrombosis of superficial veins of unspecified lower extremity Diagnosis ICD-10-CM
I82.89 Embolism and thrombosis of other specified veins Diagnosis ICD-10-CM
I82.890 Acute embolism and thrombosis of other specified veins Diagnosis ICD-10-CM
I82.891 Chronic embolism and thrombosis of other specified veins Diagnosis ICD-10-CM
I82.9 Embolism and thrombosis of unspecified vein Diagnosis ICD-10-CM
I82.90 Acute embolism and thrombosis of unspecified vein Diagnosis ICD-10-CM
I82.91 Chronic embolism and thrombosis of unspecified vein Diagnosis ICD-10-CM
I82.A Embolism and thrombosis of axillary vein Diagnosis ICD-10-CM
I82.A1 Acute embolism and thrombosis of axillary vein Diagnosis ICD-10-CM
I82.A11 Acute embolism and thrombosis of right axillary vein Diagnosis ICD-10-CM
I82.A12 Acute embolism and thrombosis of left axillary vein Diagnosis ICD-10-CM
I82.A13 Acute embolism and thrombosis of axillary vein, bilateral Diagnosis ICD-10-CM
I82.A19 Acute embolism and thrombosis of unspecified axillary vein Diagnosis ICD-10-CM
I82.A2 Chronic embolism and thrombosis of axillary vein Diagnosis ICD-10-CM
I82.A21 Chronic embolism and thrombosis of right axillary vein Diagnosis ICD-10-CM
I82.A22 Chronic embolism and thrombosis of left axillary vein Diagnosis ICD-10-CM
I82.A23 Chronic embolism and thrombosis of axillary vein, bilateral Diagnosis ICD-10-CM
I82.A29 Chronic embolism and thrombosis of unspecified axillary vein Diagnosis ICD-10-CM
I82.B Embolism and thrombosis of subclavian vein Diagnosis ICD-10-CM
I82.B1 Acute embolism and thrombosis of subclavian vein Diagnosis ICD-10-CM
I82.B11 Acute embolism and thrombosis of right subclavian vein Diagnosis ICD-10-CM
I82.B12 Acute embolism and thrombosis of left subclavian vein Diagnosis ICD-10-CM
I82.B13 Acute embolism and thrombosis of subclavian vein, bilateral Diagnosis ICD-10-CM
I82.B19 Acute embolism and thrombosis of unspecified subclavian vein Diagnosis ICD-10-CM
I82.B2 Chronic embolism and thrombosis of subclavian vein Diagnosis ICD-10-CM
I82.B21 Chronic embolism and thrombosis of right subclavian vein Diagnosis ICD-10-CM
I82.B22 Chronic embolism and thrombosis of left subclavian vein Diagnosis ICD-10-CM
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I82.B23 Chronic embolism and thrombosis of subclavian vein, bilateral Diagnosis ICD-10-CM
I82.B29 Chronic embolism and thrombosis of unspecified subclavian vein Diagnosis ICD-10-CM
I82.C Embolism and thrombosis of internal jugular vein Diagnosis ICD-10-CM
I82.C1 Acute embolism and thrombosis of internal jugular vein Diagnosis ICD-10-CM
I82.C11 Acute embolism and thrombosis of right internal jugular vein Diagnosis ICD-10-CM
I82.C12 Acute embolism and thrombosis of left internal jugular vein Diagnosis ICD-10-CM
I82.C13 Acute embolism and thrombosis of internal jugular vein, bilateral Diagnosis ICD-10-CM
I82.C19 Acute embolism and thrombosis of unspecified internal jugular vein Diagnosis ICD-10-CM
I82.C2 Chronic embolism and thrombosis of internal jugular vein Diagnosis ICD-10-CM
I82.C21 Chronic embolism and thrombosis of right internal jugular vein Diagnosis ICD-10-CM
I82.C22 Chronic embolism and thrombosis of left internal jugular vein Diagnosis ICD-10-CM
I82.C23 Chronic embolism and thrombosis of internal jugular vein, bilateral Diagnosis ICD-10-CM
I82.C29 Chronic embolism and thrombosis of unspecified internal jugular vein Diagnosis ICD-10-CM
I83 Varicose veins of lower extremities Diagnosis ICD-10-CM
I83.0 Varicose veins of lower extremities with ulcer Diagnosis ICD-10-CM
I83.00 Varicose veins of unspecified lower extremity with ulcer Diagnosis ICD-10-CM
I83.001 Varicose veins of unspecified lower extremity with ulcer of thigh Diagnosis ICD-10-CM
I83.002 Varicose veins of unspecified lower extremity with ulcer of calf Diagnosis ICD-10-CM
I83.003 Varicose veins of unspecified lower extremity with ulcer of ankle Diagnosis ICD-10-CM
I83.004 Varicose veins of unspecified lower extremity with ulcer of heel and midfoot Diagnosis ICD-10-CM
I83.005 Varicose veins of unspecified lower extremity with ulcer other part of foot Diagnosis ICD-10-CM
I83.008 Varicose veins of unspecified lower extremity with ulcer other part of lower leg Diagnosis ICD-10-CM
I83.009 Varicose veins of unspecified lower extremity with ulcer of unspecified site Diagnosis ICD-10-CM
I83.01 Varicose veins of right lower extremity with ulcer Diagnosis ICD-10-CM
I83.011 Varicose veins of right lower extremity with ulcer of thigh Diagnosis ICD-10-CM
I83.012 Varicose veins of right lower extremity with ulcer of calf Diagnosis ICD-10-CM
I83.013 Varicose veins of right lower extremity with ulcer of ankle Diagnosis ICD-10-CM
I83.014 Varicose veins of right lower extremity with ulcer of heel and midfoot Diagnosis ICD-10-CM
I83.015 Varicose veins of right lower extremity with ulcer other part of foot Diagnosis ICD-10-CM
I83.018 Varicose veins of right lower extremity with ulcer other part of lower leg Diagnosis ICD-10-CM
I83.019 Varicose veins of right lower extremity with ulcer of unspecified site Diagnosis ICD-10-CM
I83.02 Varicose veins of left lower extremity with ulcer Diagnosis ICD-10-CM
I83.021 Varicose veins of left lower extremity with ulcer of thigh Diagnosis ICD-10-CM
I83.022 Varicose veins of left lower extremity with ulcer of calf Diagnosis ICD-10-CM
I83.023 Varicose veins of left lower extremity with ulcer of ankle Diagnosis ICD-10-CM
I83.024 Varicose veins of left lower extremity with ulcer of heel and midfoot Diagnosis ICD-10-CM
I83.025 Varicose veins of left lower extremity with ulcer other part of foot Diagnosis ICD-10-CM
I83.028 Varicose veins of left lower extremity with ulcer other part of lower leg Diagnosis ICD-10-CM
I83.029 Varicose veins of left lower extremity with ulcer of unspecified site Diagnosis ICD-10-CM
I83.1 Varicose veins of lower extremities with inflammation Diagnosis ICD-10-CM
I83.10 Varicose veins of unspecified lower extremity with inflammation Diagnosis ICD-10-CM
I83.11 Varicose veins of right lower extremity with inflammation Diagnosis ICD-10-CM
I83.12 Varicose veins of left lower extremity with inflammation Diagnosis ICD-10-CM
I83.2 Varicose veins of lower extremities with both ulcer and inflammation Diagnosis ICD-10-CM
I83.20 Varicose veins of unspecified lower extremity with both ulcer and inflammation Diagnosis ICD-10-CM
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I83.201 Varicose veins of unspecified lower extremity with both ulcer of thigh and inflammation Diagnosis ICD-10-CM

I83.202 Varicose veins of unspecified lower extremity with both ulcer of calf and inflammation Diagnosis ICD-10-CM

I83.203 Varicose veins of unspecified lower extremity with both ulcer of ankle and inflammation Diagnosis ICD-10-CM

I83.204
Varicose veins of unspecified lower extremity with both ulcer of heel and midfoot and 
inflammation Diagnosis ICD-10-CM

I83.205
Varicose veins of unspecified lower extremity with both ulcer other part of foot and 
inflammation Diagnosis ICD-10-CM

I83.208
Varicose veins of unspecified lower extremity with both ulcer of other part of lower 
extremity and inflammation Diagnosis ICD-10-CM

I83.209
Varicose veins of unspecified lower extremity with both ulcer of unspecified site and 
inflammation Diagnosis ICD-10-CM

I83.21 Varicose veins of right lower extremity with both ulcer and inflammation Diagnosis ICD-10-CM
I83.211 Varicose veins of right lower extremity with both ulcer of thigh and inflammation Diagnosis ICD-10-CM
I83.212 Varicose veins of right lower extremity with both ulcer of calf and inflammation Diagnosis ICD-10-CM
I83.213 Varicose veins of right lower extremity with both ulcer of ankle and inflammation Diagnosis ICD-10-CM

I83.214
Varicose veins of right lower extremity with both ulcer of heel and midfoot and 
inflammation Diagnosis ICD-10-CM

I83.215 Varicose veins of right lower extremity with both ulcer other part of foot and inflammation Diagnosis ICD-10-CM

I83.218
Varicose veins of right lower extremity with both ulcer of other part of lower extremity 
and inflammation Diagnosis ICD-10-CM

I83.219
Varicose veins of right lower extremity with both ulcer of unspecified site and 
inflammation Diagnosis ICD-10-CM

I83.22 Varicose veins of left lower extremity with both ulcer and inflammation Diagnosis ICD-10-CM
I83.221 Varicose veins of left lower extremity with both ulcer of thigh and inflammation Diagnosis ICD-10-CM
I83.222 Varicose veins of left lower extremity with both ulcer of calf and inflammation Diagnosis ICD-10-CM
I83.223 Varicose veins of left lower extremity with both ulcer of ankle and inflammation Diagnosis ICD-10-CM

I83.224
Varicose veins of left lower extremity with both ulcer of heel and midfoot and 
inflammation Diagnosis ICD-10-CM

I83.225 Varicose veins of left lower extremity with both ulcer other part of foot and inflammation Diagnosis ICD-10-CM

I83.228
Varicose veins of left lower extremity with both ulcer of other part of lower extremity and 
inflammation Diagnosis ICD-10-CM

I83.229 Varicose veins of left lower extremity with both ulcer of unspecified site and inflammation Diagnosis ICD-10-CM
I83.8 Varicose veins of lower extremities with other complications Diagnosis ICD-10-CM
I83.81 Varicose veins of lower extremities with pain Diagnosis ICD-10-CM
I83.811 Varicose veins of right lower extremity with pain Diagnosis ICD-10-CM
I83.812 Varicose veins of left lower extremity with pain Diagnosis ICD-10-CM
I83.813 Varicose veins of bilateral lower extremities with pain Diagnosis ICD-10-CM
I83.819 Varicose veins of unspecified lower extremity with pain Diagnosis ICD-10-CM
I83.89 Varicose veins of lower extremities with other complications Diagnosis ICD-10-CM
I83.891 Varicose veins of right lower extremity with other complications Diagnosis ICD-10-CM
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I83.892 Varicose veins of left lower extremity with other complications Diagnosis ICD-10-CM
I83.893 Varicose veins of bilateral lower extremities with other complications Diagnosis ICD-10-CM
I83.899 Varicose veins of unspecified lower extremity with other complications Diagnosis ICD-10-CM
I83.9 Asymptomatic varicose veins of lower extremities Diagnosis ICD-10-CM
I83.90 Asymptomatic varicose veins of unspecified lower extremity Diagnosis ICD-10-CM
I83.91 Asymptomatic varicose veins of right lower extremity Diagnosis ICD-10-CM
I83.92 Asymptomatic varicose veins of left lower extremity Diagnosis ICD-10-CM
I83.93 Asymptomatic varicose veins of bilateral lower extremities Diagnosis ICD-10-CM
I85 Esophageal varices Diagnosis ICD-10-CM
I85.0 Esophageal varices Diagnosis ICD-10-CM
I85.00 Esophageal varices without bleeding Diagnosis ICD-10-CM
I85.01 Esophageal varices with bleeding Diagnosis ICD-10-CM
I85.1 Secondary esophageal varices Diagnosis ICD-10-CM
I85.10 Secondary esophageal varices without bleeding Diagnosis ICD-10-CM
I85.11 Secondary esophageal varices with bleeding Diagnosis ICD-10-CM
I86 Varicose veins of other sites Diagnosis ICD-10-CM
I86.0 Sublingual varices Diagnosis ICD-10-CM
I86.1 Scrotal varices Diagnosis ICD-10-CM
I86.2 Pelvic varices Diagnosis ICD-10-CM
I86.3 Vulval varices Diagnosis ICD-10-CM
I86.4 Gastric varices Diagnosis ICD-10-CM
I86.8 Varicose veins of other specified sites Diagnosis ICD-10-CM
I87 Other disorders of veins Diagnosis ICD-10-CM
I87.0 Postthrombotic syndrome Diagnosis ICD-10-CM
I87.00 Postthrombotic syndrome without complications Diagnosis ICD-10-CM
I87.001 Postthrombotic syndrome without complications of right lower extremity Diagnosis ICD-10-CM
I87.002 Postthrombotic syndrome without complications of left lower extremity Diagnosis ICD-10-CM
I87.003 Postthrombotic syndrome without complications of bilateral lower extremity Diagnosis ICD-10-CM
I87.009 Postthrombotic syndrome without complications of unspecified extremity Diagnosis ICD-10-CM
I87.01 Postthrombotic syndrome with ulcer Diagnosis ICD-10-CM
I87.011 Postthrombotic syndrome with ulcer of right lower extremity Diagnosis ICD-10-CM
I87.012 Postthrombotic syndrome with ulcer of left lower extremity Diagnosis ICD-10-CM
I87.013 Postthrombotic syndrome with ulcer of bilateral lower extremity Diagnosis ICD-10-CM
I87.019 Postthrombotic syndrome with ulcer of unspecified lower extremity Diagnosis ICD-10-CM
I87.02 Postthrombotic syndrome with inflammation Diagnosis ICD-10-CM
I87.021 Postthrombotic syndrome with inflammation of right lower extremity Diagnosis ICD-10-CM
I87.022 Postthrombotic syndrome with inflammation of left lower extremity Diagnosis ICD-10-CM
I87.023 Postthrombotic syndrome with inflammation of bilateral lower extremity Diagnosis ICD-10-CM
I87.029 Postthrombotic syndrome with inflammation of unspecified lower extremity Diagnosis ICD-10-CM
I87.03 Postthrombotic syndrome with ulcer and inflammation Diagnosis ICD-10-CM
I87.031 Postthrombotic syndrome with ulcer and inflammation of right lower extremity Diagnosis ICD-10-CM
I87.032 Postthrombotic syndrome with ulcer and inflammation of left lower extremity Diagnosis ICD-10-CM

I87.033 Postthrombotic syndrome with ulcer and inflammation of bilateral lower extremity Diagnosis ICD-10-CM

I87.039 Postthrombotic syndrome with ulcer and inflammation of unspecified lower extremity Diagnosis ICD-10-CM
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Code Description
Code 

Category Code Type

Appendix E. List of Current Procedural Terminology, Fourth Edition (CPT-4), Current Procedural Terminology, Second Edition 
(CPT-2), Current Procedural Terminology, Third Edition (CPT-3), Healthcare Common Procedure Coding System, Level II 
(HCPCS), International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), and International 
Classification of Diseases, Tenth Revision, Procedural Coding System (ICD-10-PCS) Used to Define Baseline Characteristics in 
this Request

I87.09 Postthrombotic syndrome with other complications Diagnosis ICD-10-CM
I87.091 Postthrombotic syndrome with other complications of right lower extremity Diagnosis ICD-10-CM
I87.092 Postthrombotic syndrome with other complications of left lower extremity Diagnosis ICD-10-CM
I87.093 Postthrombotic syndrome with other complications of bilateral lower extremity Diagnosis ICD-10-CM

I87.099 Postthrombotic syndrome with other complications of unspecified lower extremity Diagnosis ICD-10-CM
I87.1 Compression of vein Diagnosis ICD-10-CM
I87.2 Venous insufficiency (chronic) (peripheral) Diagnosis ICD-10-CM
I87.3 Chronic venous hypertension (idiopathic) Diagnosis ICD-10-CM
I87.30 Chronic venous hypertension (idiopathic) without complications Diagnosis ICD-10-CM

I87.301 Chronic venous hypertension (idiopathic) without complications of right lower extremity Diagnosis ICD-10-CM

I87.302 Chronic venous hypertension (idiopathic) without complications of left lower extremity Diagnosis ICD-10-CM

I87.303
Chronic venous hypertension (idiopathic) without complications of bilateral lower 
extremity Diagnosis ICD-10-CM

I87.309
Chronic venous hypertension (idiopathic) without complications of unspecified lower 
extremity Diagnosis ICD-10-CM

I87.31 Chronic venous hypertension (idiopathic) with ulcer Diagnosis ICD-10-CM
I87.311 Chronic venous hypertension (idiopathic) with ulcer of right lower extremity Diagnosis ICD-10-CM
I87.312 Chronic venous hypertension (idiopathic) with ulcer of left lower extremity Diagnosis ICD-10-CM
I87.313 Chronic venous hypertension (idiopathic) with ulcer of bilateral lower extremity Diagnosis ICD-10-CM

I87.319 Chronic venous hypertension (idiopathic) with ulcer of unspecified lower extremity Diagnosis ICD-10-CM
I87.32 Chronic venous hypertension (idiopathic) with inflammation Diagnosis ICD-10-CM

I87.321 Chronic venous hypertension (idiopathic) with inflammation of right lower extremity Diagnosis ICD-10-CM

I87.322 Chronic venous hypertension (idiopathic) with inflammation of left lower extremity Diagnosis ICD-10-CM

I87.323 Chronic venous hypertension (idiopathic) with inflammation of bilateral lower extremity Diagnosis ICD-10-CM

I87.329
Chronic venous hypertension (idiopathic) with inflammation of unspecified lower 
extremity Diagnosis ICD-10-CM

I87.33 Chronic venous hypertension (idiopathic) with ulcer and inflammation Diagnosis ICD-10-CM

I87.331
Chronic venous hypertension (idiopathic) with ulcer and inflammation of right lower 
extremity Diagnosis ICD-10-CM

I87.332
Chronic venous hypertension (idiopathic) with ulcer and inflammation of left lower 
extremity Diagnosis ICD-10-CM

I87.333
Chronic venous hypertension (idiopathic) with ulcer and inflammation of bilateral lower 
extremity Diagnosis ICD-10-CM

I87.339
Chronic venous hypertension (idiopathic) with ulcer and inflammation of unspecified lower 
extremity Diagnosis ICD-10-CM

I87.39 Chronic venous hypertension (idiopathic) with other complications Diagnosis ICD-10-CM

I87.391
Chronic venous hypertension (idiopathic) with other complications of right lower 
extremity Diagnosis ICD-10-CM
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Appendix J. Design Diagram for Proportion of COVID-Positive Patients Who are Hospitalized 
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