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LLC
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LCD Information

Document Information

LCD ID
L34052

Original ICD-9 LCD ID
L32844

Previous Proposed LCD
DL34052

LCD Title
Chest X-Ray Policy

AMA CPT / ADA CDT / AHA NUBC Copyright Statement
CPT only copyright 2002-2017 American Medical Association. All
Rights Reserved. CPT is a registered trademark of the American
Medical Association. Applicable FARS/DFARS Apply to
Government Use. Fee schedules, relative value units, conversion
factors and/or related components are not assigned by the AMA,
are not part of CPT, and the AMA is not recommending their use.
The AMA does not directly or indirectly practice medicine or
dispense medical services. The AMA assumes no liability for data
contained or not contained herein.

Original Effective Date
For services performed on or after
10/01/2015

Revision Effective Date
For services performed on or after
01/01/2017

Revision Ending Date
N/A

Retirement Date
N/A

Notice Period Start Date
N/A

Notice Period End Date
N/A
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The Code on Dental Procedures and Nomenclature (Code) is
published in Current Dental Terminology (CDT). Copyright ©
American Dental Association. All rights reserved. CDT and
CDT-2016 are trademarks of the American Dental Association.

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS
MANUAL, 2014, is copyrighted by American Hospital Association
(“AHA”), Chicago, Illinois. No portion of OFFICIAL UB-04
MANUAL may be reproduced, sorted in a retrieval system, or
transmitted, in any form or by any means, electronic, mechanical,
photocopying, recording or otherwise, without prior express,
written consent of AHA.” Health Forum reserves the right to
change the copyright notice from time to time upon written notice
to Company.

CMS National Coverage Policy

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

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

Coverage Guidance

Coverage Indications, Limitations, and/or Medical N ecessity

Note: Providers should seek information related to National Coverage Determinations (NCD) and other Centers for Medicare
& Medicaid Services (CMS) instructions in CMS Manuals. This LCD only pertains to the contractor's discretionary coverage
related to this service.

Radiologic examination of the chest (chest X-ray) facilitates the detection, diagnosis, staging and management of
pathophysiologic processes involving thoracic, cardiovascular, pulmonary and mediastinal structures, contiguous coverings
and the bony thorax. These examinations are covered by Medicare when medically necessary and appropriate for evaluation
and management of a specific symptom, sign, disease or injury.

Chest X-rays are utilized in a variety of clinical states.
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Generally accepted medical diagnoses are enunciated as Covered ICD-10 Codes (Covered Codes). Noridian Administrative
Services will utilize these Covered Codes, and medical consultation, to assess medical necessity and appropriate utilization.

Routine, screening, pre operative or periodic examinations in the absence of symptoms, signs or disease states as
represented by Covered ICD-10-CM Codes will not be reimbursed [Section 1862(a)(1)(A) of the Social Security Act].

Following a stable chronic condition, generally one examination in a twelve-month period will be considered appropriate. In
acute or subacute conditions or when new symptoms or findings are documented, more frequent examinations will be
considered for reimbursement and are subject to medical necessity review.

Submission with a Covered Code does not, a priori, equate with reimbursement. Clinical setting and examination frequency
will also be assessed.

Coding Information

Bill Type Codes:

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

012x Hospital Inpatient (Medicare Part B only)

013x Hospital Outpatient

022x Skilled Nursing - Inpatient (Medicare Part B only)

023x Skilled Nursing - Outpatient

085x Critical Access Hospital

Revenue Codes:

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

032X Radiology - Diagnostic - General Classification

CPT/HCPCS Codes

Group 1 Paragraph:

 The Section titled "Does the 'CPT 30% Rule' apply? " needs clarification. This rule comes
from the AMA (American Medical Association), the or ganization that holds the copyrights for
all CPT codes. The rule states that if, in a given section (e.g., surgery) or subsection (e.g.,
surgery, integumentary) of the CPT Manual , more th at 30% of the codes are listed in the
LCD, then the short descriptors must be used rather  than the long descriptors found in the
CPT Manual.

Note: Effective 01/01/2017, Providers must add modifier FX (X-ray taken using film) on
chest-x-rays taken using film.

Group 1 Codes:

71010 Chest x-ray 1 view frontal

71015 Chest x-ray stereo frontal

71020 Chest x-ray 2vw frontal&latl

71021 Chest x-ray frnt lat lordotc

71022 Chest x-ray frnt lat oblique

71023 Chest x-ray and fluoroscopy

71030 Chest x-ray 4/> views

71034 Chest x-ray&fluoro 4/> views

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

5 of 408 1/3/2017 3:09 PM



71035 Chest x-ray special views

ICD-10 Codes that Support Medical Necessity

Group 1 Paragraph:
 These are the only  ICD-10-CM codes that support medical necessity:

Group 1 Codes:

ICD-10 CODES DESCRIPTION

A02.1 Salmonella sepsis

A02.22 Salmonella pneumonia

A06.4 Amebic liver abscess

A06.5 Amebic lung abscess

A07.8 Other specified protozoal intestinal diseases

A15.0 Tuberculosis of lung

A15.4 Tuberculosis of intrathoracic lymph nodes

A15.5 Tuberculosis of larynx, trachea and bronchus

A15.6 Tuberculous pleurisy

A15.7 Primary respiratory tuberculosis

A15.8 Other respiratory tuberculosis

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

6 of 408 1/3/2017 3:09 PM



A17.0 Tuberculous meningitis

A17.1 Meningeal tuberculoma

A17.81 Tuberculoma of brain and spinal cord

A17.82 Tuberculous meningoencephalitis

A17.83 Tuberculous neuritis

A17.89 Other tuberculosis of nervous system

A17.9 Tuberculosis of nervous system, unspecified

A18.01 Tuberculosis of spine

A18.02 Tuberculous arthritis of other joints

A18.03 Tuberculosis of other bones

A18.09 Other musculoskeletal tuberculosis

A18.10 Tuberculosis of genitourinary system, unspecified

A18.11 Tuberculosis of kidney and ureter

A18.12 Tuberculosis of bladder

A18.13 Tuberculosis of other urinary organs

A18.14 Tuberculosis of prostate

A18.15 Tuberculosis of other male genital organs

A18.16 Tuberculosis of cervix

A18.17 Tuberculous female pelvic inflammatory disease
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A18.18 Tuberculosis of other female genital organs

A18.2 Tuberculous peripheral lymphadenopathy

A18.31 Tuberculous peritonitis

A18.32 Tuberculous enteritis

A18.39 Retroperitoneal tuberculosis

A18.4 Tuberculosis of skin and subcutaneous tissue

A18.50 Tuberculosis of eye, unspecified

A18.51 Tuberculous episcleritis

A18.52 Tuberculous keratitis

A18.53 Tuberculous chorioretinitis

A18.54 Tuberculous iridocyclitis

A18.59 Other tuberculosis of eye

A18.6 Tuberculosis of (inner) (middle) ear

A18.7 Tuberculosis of adrenal glands

A18.81 Tuberculosis of thyroid gland

A18.82 Tuberculosis of other endocrine glands

A18.83 Tuberculosis of digestive tract organs, not elsewhere classified

A18.84 Tuberculosis of heart

A18.85 Tuberculosis of spleen
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A18.89 Tuberculosis of other sites

A19.0 Acute miliary tuberculosis of a single specified site

A19.1 Acute miliary tuberculosis of multiple sites

A19.2 Acute miliary tuberculosis, unspecified

A19.8 Other miliary tuberculosis

A19.9 Miliary tuberculosis, unspecified

A20.0 Bubonic plague

A20.1 Cellulocutaneous plague

A20.2 Pneumonic plague

A20.3 Plague meningitis

A20.7 Septicemic plague

A20.8 Other forms of plague

A20.9 Plague, unspecified

A21.0 Ulceroglandular tularemia

A21.1 Oculoglandular tularemia

A21.2 Pulmonary tularemia

A21.3 Gastrointestinal tularemia

A21.7 Generalized tularemia

A21.8 Other forms of tularemia
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A21.9 Tularemia, unspecified

A22.0 Cutaneous anthrax

A22.1 Pulmonary anthrax

A22.2 Gastrointestinal anthrax

A22.7 Anthrax sepsis

A22.8 Other forms of anthrax

A22.9 Anthrax, unspecified

A23.0 Brucellosis due to Brucella melitensis

A23.1 Brucellosis due to Brucella abortus

A23.2 Brucellosis due to Brucella suis

A23.3 Brucellosis due to Brucella canis

A23.8 Other brucellosis

A23.9 Brucellosis, unspecified

A24.0 Glanders

A24.1 Acute and fulminating melioidosis

A24.2 Subacute and chronic melioidosis

A24.3 Other melioidosis

A24.9 Melioidosis, unspecified

A25.0 Spirillosis
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A25.1 Streptobacillosis

A25.9 Rat-bite fever, unspecified

A26.0 Cutaneous erysipeloid

A26.7 Erysipelothrix sepsis

A26.8 Other forms of erysipeloid

A26.9 Erysipeloid, unspecified

A27.0 Leptospirosis icterohemorrhagica

A28.0 Pasteurellosis

A28.2 Extraintestinal yersiniosis

A28.8 Other specified zoonotic bacterial diseases, not elsewhere classified

A28.9 Zoonotic bacterial disease, unspecified

A30.0 Indeterminate leprosy

A30.1 Tuberculoid leprosy

A30.2 Borderline tuberculoid leprosy

A30.3 Borderline leprosy

A30.4 Borderline lepromatous leprosy

A30.5 Lepromatous leprosy

A30.8 Other forms of leprosy

A30.9 Leprosy, unspecified
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A31.0 Pulmonary mycobacterial infection

A31.1 Cutaneous mycobacterial infection

A31.2 Disseminated mycobacterium avium-intracellulare complex (DMAC)

A31.8 Other mycobacterial infections

A31.9 Mycobacterial infection, unspecified

A32.0 Cutaneous listeriosis

A32.11 Listerial meningitis

A32.12 Listerial meningoencephalitis

A32.7 Listerial sepsis

A32.81 Oculoglandular listeriosis

A32.82 Listerial endocarditis

A32.89 Other forms of listeriosis

A32.9 Listeriosis, unspecified

A33 Tetanus neonatorum

A35 Other tetanus

A36.0 Pharyngeal diphtheria

A36.1 Nasopharyngeal diphtheria

A36.2 Laryngeal diphtheria

A36.3 Cutaneous diphtheria
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A36.81 Diphtheritic cardiomyopathy

A36.82 Diphtheritic radiculomyelitis

A36.83 Diphtheritic polyneuritis

A36.84 Diphtheritic tubulo-interstitial nephropathy

A36.86 Diphtheritic conjunctivitis

A36.89 Other diphtheritic complications

A36.9 Diphtheria, unspecified

A37.00 Whooping cough due to Bordetella pertussis without pneumonia

A37.01 Whooping cough due to Bordetella pertussis with pneumonia

A37.10 Whooping cough due to Bordetella parapertussis without pneumonia

A37.11 Whooping cough due to Bordetella parapertussis with pneumonia

A37.80 Whooping cough due to other Bordetella species without pneumonia

A37.81 Whooping cough due to other Bordetella species with pneumonia

A37.90 Whooping cough, unspecified species without pneumonia

A38.0 Scarlet fever with otitis media

A38.1 Scarlet fever with myocarditis

A38.8 Scarlet fever with other complications

A38.9 Scarlet fever, uncomplicated

A39.0 Meningococcal meningitis
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A39.1 Waterhouse-Friderichsen syndrome

A39.2 Acute meningococcemia

A39.3 Chronic meningococcemia

A39.4 Meningococcemia, unspecified

A39.50 Meningococcal carditis, unspecified

A39.51 Meningococcal endocarditis

A39.52 Meningococcal myocarditis

A39.53 Meningococcal pericarditis

A39.81 Meningococcal encephalitis

A39.82 Meningococcal retrobulbar neuritis

A39.83 Meningococcal arthritis

A39.89 Other meningococcal infections

A39.9 Meningococcal infection, unspecified

A40.0 Sepsis due to streptococcus, group A

A40.1 Sepsis due to streptococcus, group B

A40.3 Sepsis due to Streptococcus pneumoniae

A40.8 Other streptococcal sepsis

A40.9 Streptococcal sepsis, unspecified

A41.01 Sepsis due to Methicillin susceptible Staphylococcus aureus
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A41.02 Sepsis due to Methicillin resistant Staphylococcus aureus

A41.1 Sepsis due to other specified staphylococcus

A41.2 Sepsis due to unspecified staphylococcus

A41.3 Sepsis due to Hemophilus influenzae

A41.4 Sepsis due to anaerobes

A41.50 Gram-negative sepsis, unspecified

A41.51 Sepsis due to Escherichia coli [E. coli]

A41.52 Sepsis due to Pseudomonas

A41.53 Sepsis due to Serratia

A41.59 Other Gram-negative sepsis

A41.81 Sepsis due to Enterococcus

A41.89 Other specified sepsis

A41.9 Sepsis, unspecified organism

A42.0 Pulmonary actinomycosis

A42.1 Abdominal actinomycosis

A42.2 Cervicofacial actinomycosis

A42.7 Actinomycotic sepsis

A42.81 Actinomycotic meningitis

A42.82 Actinomycotic encephalitis
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A42.89 Other forms of actinomycosis

A42.9 Actinomycosis, unspecified

A43.0 Pulmonary nocardiosis

A43.8 Other forms of nocardiosis

A43.9 Nocardiosis, unspecified

A48.0 Gas gangrene

A48.1 Legionnaires' disease

A48.3 Toxic shock syndrome

A48.51 Infant botulism

A48.52 Wound botulism

A48.8 Other specified bacterial diseases

A49.3 Mycoplasma infection, unspecified site

A52.00 Cardiovascular syphilis, unspecified

A52.01 Syphilitic aneurysm of aorta

A52.02 Syphilitic aortitis

A52.03 Syphilitic endocarditis

A52.04 Syphilitic cerebral arteritis

A52.05 Other cerebrovascular syphilis

A52.06 Other syphilitic heart involvement
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A52.09 Other cardiovascular syphilis

A52.16 Charcot's arthropathy (tabetic)

A52.72 Syphilis of lung and bronchus

A54.83 Gonococcal heart infection

A54.86 Gonococcal sepsis

A69.21 Meningitis due to Lyme disease

A69.22 Other neurologic disorders in Lyme disease

A69.23 Arthritis due to Lyme disease

A69.29 Other conditions associated with Lyme disease

A70 Chlamydia psittaci infections

A74.89 Other chlamydial diseases

A75.0 Epidemic louse-borne typhus fever due to Rickettsia prowazekii

A75.2 Typhus fever due to Rickettsia typhi

A75.3 Typhus fever due to Rickettsia tsutsugamushi

A77.0 Spotted fever due to Rickettsia rickettsii

A78 Q fever

A80.39 Other acute paralytic poliomyelitis

A80.4 Acute nonparalytic poliomyelitis

A80.9 Acute poliomyelitis, unspecified
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A92.31 West Nile virus infection with encephalitis

A92.32 West Nile virus infection with other neurologic manifestation

A92.39 West Nile virus infection with other complications

B00.1 Herpesviral vesicular dermatitis

B00.3 Herpesviral meningitis

B00.7 Disseminated herpesviral disease

B00.81 Herpesviral hepatitis

B00.89 Other herpesviral infection

B01.11 Varicella encephalitis and encephalomyelitis

B01.2 Varicella pneumonia

B02.8 Zoster with other complications

B03 Smallpox

B05.2 Measles complicated by pneumonia

B06.09 Other neurological complications of rubella

B06.81 Rubella pneumonia

B06.89 Other rubella complications

B08.010 Cowpox

B08.011 Vaccinia not from vaccine

B08.02 Orf virus disease
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B08.03 Pseudocowpox [milker's node]

B08.04 Paravaccinia, unspecified

B08.1 Molluscum contagiosum

B08.5 Enteroviral vesicular pharyngitis

B20 Human immunodeficiency virus [HIV] disease

B25.0 Cytomegaloviral pneumonitis

B25.1 Cytomegaloviral hepatitis

B25.2 Cytomegaloviral pancreatitis

B25.8 Other cytomegaloviral diseases

B25.9 Cytomegaloviral disease, unspecified

B26.82 Mumps myocarditis

B26.83 Mumps nephritis

B26.85 Mumps arthritis

B26.89 Other mumps complications

B27.00 Gammaherpesviral mononucleosis without complication

B27.01 Gammaherpesviral mononucleosis with polyneuropathy

B27.02 Gammaherpesviral mononucleosis with meningitis

B27.09 Gammaherpesviral mononucleosis with other complications

B27.10 Cytomegaloviral mononucleosis without complications
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B27.11 Cytomegaloviral mononucleosis with polyneuropathy

B27.12 Cytomegaloviral mononucleosis with meningitis

B27.19 Cytomegaloviral mononucleosis with other complication

B27.80 Other infectious mononucleosis without complication

B27.81 Other infectious mononucleosis with polyneuropathy

B27.82 Other infectious mononucleosis with meningitis

B27.89 Other infectious mononucleosis with other complication

B27.90 Infectious mononucleosis, unspecified without complication

B33.0 Epidemic myalgia

B33.20 Viral carditis, unspecified

B33.21 Viral endocarditis

B33.22 Viral myocarditis

B33.23 Viral pericarditis

B33.4 Hantavirus (cardio)-pulmonary syndrome [HPS] [HCPS]

B33.8 Other specified viral diseases

B37.1 Pulmonary candidiasis

B37.6 Candidal endocarditis

B37.7 Candidal sepsis

B38.0 Acute pulmonary coccidioidomycosis
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B38.1 Chronic pulmonary coccidioidomycosis

B38.2 Pulmonary coccidioidomycosis, unspecified

B38.3 Cutaneous coccidioidomycosis

B38.4 Coccidioidomycosis meningitis

B38.7 Disseminated coccidioidomycosis

B38.81 Prostatic coccidioidomycosis

B38.89 Other forms of coccidioidomycosis

B38.9 Coccidioidomycosis, unspecified

B39.0 Acute pulmonary histoplasmosis capsulati

B39.1 Chronic pulmonary histoplasmosis capsulati

B39.2 Pulmonary histoplasmosis capsulati, unspecified

B39.3 Disseminated histoplasmosis capsulati

B39.4 Histoplasmosis capsulati, unspecified

B39.5 Histoplasmosis duboisii

B39.9 Histoplasmosis, unspecified

B40.0 Acute pulmonary blastomycosis

B40.1 Chronic pulmonary blastomycosis

B40.3 Cutaneous blastomycosis

B40.7 Disseminated blastomycosis
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B40.81 Blastomycotic meningoencephalitis

B40.89 Other forms of blastomycosis

B40.9 Blastomycosis, unspecified

B41.0 Pulmonary paracoccidioidomycosis

B41.7 Disseminated paracoccidioidomycosis

B41.8 Other forms of paracoccidioidomycosis

B41.9 Paracoccidioidomycosis, unspecified

B42.0 Pulmonary sporotrichosis

B42.1 Lymphocutaneous sporotrichosis

B42.7 Disseminated sporotrichosis

B42.81 Cerebral sporotrichosis

B42.82 Sporotrichosis arthritis

B42.89 Other forms of sporotrichosis

B42.9 Sporotrichosis, unspecified

B43.0 Cutaneous chromomycosis

B43.1 Pheomycotic brain abscess

B43.2 Subcutaneous pheomycotic abscess and cyst

B43.8 Other forms of chromomycosis

B43.9 Chromomycosis, unspecified
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B44.0 Invasive pulmonary aspergillosis

B44.1 Other pulmonary aspergillosis

B44.2 Tonsillar aspergillosis

B44.7 Disseminated aspergillosis

B44.81 Allergic bronchopulmonary aspergillosis

B44.89 Other forms of aspergillosis

B44.9 Aspergillosis, unspecified

B45.0 Pulmonary cryptococcosis

B45.1 Cerebral cryptococcosis

B45.2 Cutaneous cryptococcosis

B45.3 Osseous cryptococcosis

B45.7 Disseminated cryptococcosis

B45.8 Other forms of cryptococcosis

B45.9 Cryptococcosis, unspecified

B46.0 Pulmonary mucormycosis

B46.1 Rhinocerebral mucormycosis

B46.2 Gastrointestinal mucormycosis

B46.3 Cutaneous mucormycosis

B46.4 Disseminated mucormycosis
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B46.8 Other zygomycoses

B46.9 Zygomycosis, unspecified

B47.0 Eumycetoma

B47.1 Actinomycetoma

B47.9 Mycetoma, unspecified

B48.0 Lobomycosis

B48.1 Rhinosporidiosis

B48.2 Allescheriasis

B48.3 Geotrichosis

B48.4 Penicillosis

B48.8 Other specified mycoses

B49 Unspecified mycosis

B50.8 Other severe and complicated Plasmodium falciparum malaria

B51.9 Plasmodium vivax malaria without complication

B52.0 Plasmodium malariae malaria with nephropathy

B52.9 Plasmodium malariae malaria without complication

B53.0 Plasmodium ovale malaria

B53.1 Malaria due to simian plasmodia

B53.8 Other malaria, not elsewhere classified
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B56.1 Rhodesiense trypanosomiasis

B57.0 Acute Chagas' disease with heart involvement

B57.2 Chagas' disease (chronic) with heart involvement

B57.5 Chagas' disease (chronic) with other organ involvement

B58.3 Pulmonary toxoplasmosis

B58.81 Toxoplasma myocarditis

B59 Pneumocystosis

B60.8 Other specified protozoal diseases

B65.0 Schistosomiasis due to Schistosoma haematobium [urinary schistosomiasis]

B65.1 Schistosomiasis due to Schistosoma mansoni [intestinal schistosomiasis]

B65.2 Schistosomiasis due to Schistosoma japonicum

B66.0 Opisthorchiasis

B66.1 Clonorchiasis

B66.2 Dicroceliasis

B66.3 Fascioliasis

B66.4 Paragonimiasis

B66.5 Fasciolopsiasis

B66.8 Other specified fluke infections

B67.0 Echinococcus granulosus infection of liver
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B67.1 Echinococcus granulosus infection of lung

B67.2 Echinococcus granulosus infection of bone

B67.31 Echinococcus granulosus infection, thyroid gland

B67.32 Echinococcus granulosus infection, multiple sites

B67.39 Echinococcus granulosus infection, other sites

B67.5 Echinococcus multilocularis infection of liver

B67.61 Echinococcus multilocularis infection, multiple sites

B67.69 Echinococcus multilocularis infection, other sites

B67.99 Other echinococcosis

B77.81 Ascariasis pneumonia

B90.0 Sequelae of central nervous system tuberculosis

B90.1 Sequelae of genitourinary tuberculosis

B90.2 Sequelae of tuberculosis of bones and joints

B90.8 Sequelae of tuberculosis of other organs

B90.9 Sequelae of respiratory and unspecified tuberculosis

B95.0 Streptococcus, group A, as the cause of diseases classified elsewhere

B95.1 Streptococcus, group B, as the cause of diseases classified elsewhere

B95.2 Enterococcus as the cause of diseases classified elsewhere

B95.3 Streptococcus pneumoniae as the cause of diseases classified elsewhere
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B95.4 Other streptococcus as the cause of diseases classified elsewhere

B95.5 Unspecified streptococcus as the cause of diseases classified elsewhere

B95.61
Methicillin susceptible Staphylococcus aureus infection as the cause of diseases
classified elsewhere

B95.62
Methicillin resistant Staphylococcus aureus infection as the cause of diseases
classified elsewhere

B95.7 Other staphylococcus as the cause of diseases classified elsewhere

B95.8 Unspecified staphylococcus as the cause of diseases classified elsewhere

B96.1
Klebsiella pneumoniae [K. pneumoniae] as the cause of diseases classified
elsewhere

B96.20
Unspecified Escherichia coli [E. coli] as the cause of diseases classified
elsewhere

B96.21
Shiga toxin-producing Escherichia coli [E. coli] (STEC) O157 as the cause of
diseases classified elsewhere

B96.22
Other specified Shiga toxin-producing Escherichia coli [E. coli] (STEC) as the
cause of diseases classified elsewhere

B96.23
Unspecified Shiga toxin-producing Escherichia coli [E. coli] (STEC) as the cause
of diseases classified elsewhere

B96.29 Other Escherichia coli [E. coli] as the cause of diseases classified elsewhere

B96.3
Hemophilus influenzae [H. influenzae] as the cause of diseases classified
elsewhere

B96.4 Proteus (mirabilis) (morganii) as the cause of diseases classified elsewhere

B96.5
Pseudomonas (aeruginosa) (mallei) (pseudomallei) as the cause of diseases
classified elsewhere
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B96.6 Bacteroides fragilis [B. fragilis] as the cause of diseases classified elsewhere

B96.7
Clostridium perfringens [C. perfringens] as the cause of diseases classified
elsewhere

B96.81 Helicobacter pylori [H. pylori] as the cause of diseases classified elsewhere

B96.89 Other specified bacterial agents as the cause of diseases classified elsewhere

B97.0 Adenovirus as the cause of diseases classified elsewhere

B97.11 Coxsackievirus as the cause of diseases classified elsewhere

B97.12 Echovirus as the cause of diseases classified elsewhere

B97.21 SARS-associated coronavirus as the cause of diseases classified elsewhere

B97.4 Respiratory syncytial virus as the cause of diseases classified elsewhere

B97.89 Other viral agents as the cause of diseases classified elsewhere

C00.0 Malignant neoplasm of external upper lip

C00.1 Malignant neoplasm of external lower lip

C00.2 Malignant neoplasm of external lip, unspecified

C00.3 Malignant neoplasm of upper lip, inner aspect

C00.4 Malignant neoplasm of lower lip, inner aspect

C00.5 Malignant neoplasm of lip, unspecified, inner aspect

C00.6 Malignant neoplasm of commissure of lip, unspecified

C00.8 Malignant neoplasm of overlapping sites of lip
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C01 Malignant neoplasm of base of tongue

C02.0 Malignant neoplasm of dorsal surface of tongue

C02.1 Malignant neoplasm of border of tongue

C02.2 Malignant neoplasm of ventral surface of tongue

C02.3 Malignant neoplasm of anterior two-thirds of tongue, part unspecified

C02.4 Malignant neoplasm of lingual tonsil

C02.8 Malignant neoplasm of overlapping sites of tongue

C02.9 Malignant neoplasm of tongue, unspecified

C03.0 Malignant neoplasm of upper gum

C03.1 Malignant neoplasm of lower gum

C03.9 Malignant neoplasm of gum, unspecified

C04.0 Malignant neoplasm of anterior floor of mouth

C04.1 Malignant neoplasm of lateral floor of mouth

C04.8 Malignant neoplasm of overlapping sites of floor of mouth

C04.9 Malignant neoplasm of floor of mouth, unspecified

C05.0 Malignant neoplasm of hard palate

C05.1 Malignant neoplasm of soft palate

C05.2 Malignant neoplasm of uvula

C05.8 Malignant neoplasm of overlapping sites of palate
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C05.9 Malignant neoplasm of palate, unspecified

C06.0 Malignant neoplasm of cheek mucosa

C06.1 Malignant neoplasm of vestibule of mouth

C06.2 Malignant neoplasm of retromolar area

C06.89 Malignant neoplasm of overlapping sites of other parts of mouth

C06.9 Malignant neoplasm of mouth, unspecified

C07 Malignant neoplasm of parotid gland

C08.0 Malignant neoplasm of submandibular gland

C08.1 Malignant neoplasm of sublingual gland

C08.9 Malignant neoplasm of major salivary gland, unspecified

C09.0 Malignant neoplasm of tonsillar fossa

C09.1 Malignant neoplasm of tonsillar pillar (anterior) (posterior)

C09.8 Malignant neoplasm of overlapping sites of tonsil

C09.9 Malignant neoplasm of tonsil, unspecified

C10.0 Malignant neoplasm of vallecula

C10.1 Malignant neoplasm of anterior surface of epiglottis

C10.2 Malignant neoplasm of lateral wall of oropharynx

C10.3 Malignant neoplasm of posterior wall of oropharynx

C10.4 Malignant neoplasm of branchial cleft
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C10.8 Malignant neoplasm of overlapping sites of oropharynx

C10.9 Malignant neoplasm of oropharynx, unspecified

C11.0 Malignant neoplasm of superior wall of nasopharynx

C11.1 Malignant neoplasm of posterior wall of nasopharynx

C11.2 Malignant neoplasm of lateral wall of nasopharynx

C11.3 Malignant neoplasm of anterior wall of nasopharynx

C11.8 Malignant neoplasm of overlapping sites of nasopharynx

C11.9 Malignant neoplasm of nasopharynx, unspecified

C12 Malignant neoplasm of pyriform sinus

C13.0 Malignant neoplasm of postcricoid region

C13.1 Malignant neoplasm of aryepiglottic fold, hypopharyngeal aspect

C13.2 Malignant neoplasm of posterior wall of hypopharynx

C13.8 Malignant neoplasm of overlapping sites of hypopharynx

C13.9 Malignant neoplasm of hypopharynx, unspecified

C14.0 Malignant neoplasm of pharynx, unspecified

C14.2 Malignant neoplasm of Waldeyer's ring

C14.8 Malignant neoplasm of overlapping sites of lip, oral cavity and pharynx

C15.3 Malignant neoplasm of upper third of esophagus

C15.4 Malignant neoplasm of middle third of esophagus
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C15.5 Malignant neoplasm of lower third of esophagus

C15.8 Malignant neoplasm of overlapping sites of esophagus

C15.9 Malignant neoplasm of esophagus, unspecified

C16.0 Malignant neoplasm of cardia

C16.1 Malignant neoplasm of fundus of stomach

C16.2 Malignant neoplasm of body of stomach

C16.3 Malignant neoplasm of pyloric antrum

C16.4 Malignant neoplasm of pylorus

C16.5 Malignant neoplasm of lesser curvature of stomach, unspecified

C16.6 Malignant neoplasm of greater curvature of stomach, unspecified

C16.8 Malignant neoplasm of overlapping sites of stomach

C16.9 Malignant neoplasm of stomach, unspecified

C17.0 Malignant neoplasm of duodenum

C17.1 Malignant neoplasm of jejunum

C17.2 Malignant neoplasm of ileum

C17.3 Meckel's diverticulum, malignant

C17.8 Malignant neoplasm of overlapping sites of small intestine

C17.9 Malignant neoplasm of small intestine, unspecified

C18.0 Malignant neoplasm of cecum
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C18.1 Malignant neoplasm of appendix

C18.2 Malignant neoplasm of ascending colon

C18.3 Malignant neoplasm of hepatic flexure

C18.4 Malignant neoplasm of transverse colon

C18.5 Malignant neoplasm of splenic flexure

C18.6 Malignant neoplasm of descending colon

C18.7 Malignant neoplasm of sigmoid colon

C18.8 Malignant neoplasm of overlapping sites of colon

C18.9 Malignant neoplasm of colon, unspecified

C19 Malignant neoplasm of rectosigmoid junction

C20 Malignant neoplasm of rectum

C21.0 Malignant neoplasm of anus, unspecified

C21.1 Malignant neoplasm of anal canal

C21.2 Malignant neoplasm of cloacogenic zone

C21.8 Malignant neoplasm of overlapping sites of rectum, anus and anal canal

C22.0 Liver cell carcinoma

C22.1 Intrahepatic bile duct carcinoma

C22.2 Hepatoblastoma

C22.3 Angiosarcoma of liver
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C22.4 Other sarcomas of liver

C22.7 Other specified carcinomas of liver

C22.9 Malignant neoplasm of liver, not specified as primary or secondary

C23 Malignant neoplasm of gallbladder

C24.0 Malignant neoplasm of extrahepatic bile duct

C24.1 Malignant neoplasm of ampulla of Vater

C24.8 Malignant neoplasm of overlapping sites of biliary tract

C24.9 Malignant neoplasm of biliary tract, unspecified

C25.0 Malignant neoplasm of head of pancreas

C25.1 Malignant neoplasm of body of pancreas

C25.2 Malignant neoplasm of tail of pancreas

C25.3 Malignant neoplasm of pancreatic duct

C25.4 Malignant neoplasm of endocrine pancreas

C25.7 Malignant neoplasm of other parts of pancreas

C25.8 Malignant neoplasm of overlapping sites of pancreas

C25.9 Malignant neoplasm of pancreas, unspecified

C26.0 Malignant neoplasm of intestinal tract, part unspecified

C26.1 Malignant neoplasm of spleen

C26.9 Malignant neoplasm of ill-defined sites within the digestive system
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C30.0 Malignant neoplasm of nasal cavity

C30.1 Malignant neoplasm of middle ear

C31.0 Malignant neoplasm of maxillary sinus

C31.1 Malignant neoplasm of ethmoidal sinus

C31.2 Malignant neoplasm of frontal sinus

C31.3 Malignant neoplasm of sphenoid sinus

C31.8 Malignant neoplasm of overlapping sites of accessory sinuses

C31.9 Malignant neoplasm of accessory sinus, unspecified

C32.0 Malignant neoplasm of glottis

C32.1 Malignant neoplasm of supraglottis

C32.2 Malignant neoplasm of subglottis

C32.3 Malignant neoplasm of laryngeal cartilage

C32.8 Malignant neoplasm of overlapping sites of larynx

C32.9 Malignant neoplasm of larynx, unspecified

C33 Malignant neoplasm of trachea

C34.00 Malignant neoplasm of unspecified main bronchus

C34.01 Malignant neoplasm of right main bronchus

C34.02 Malignant neoplasm of left main bronchus

C34.10 Malignant neoplasm of upper lobe, unspecified bronchus or lung
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C34.11 Malignant neoplasm of upper lobe, right bronchus or lung

C34.12 Malignant neoplasm of upper lobe, left bronchus or lung

C34.2 Malignant neoplasm of middle lobe, bronchus or lung

C34.30 Malignant neoplasm of lower lobe, unspecified bronchus or lung

C34.31 Malignant neoplasm of lower lobe, right bronchus or lung

C34.32 Malignant neoplasm of lower lobe, left bronchus or lung

C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung

C34.81 Malignant neoplasm of overlapping sites of right bronchus and lung

C34.82 Malignant neoplasm of overlapping sites of left bronchus and lung

C34.90 Malignant neoplasm of unspecified part of unspecified bronchus or lung

C34.91 Malignant neoplasm of unspecified part of right bronchus or lung

C34.92 Malignant neoplasm of unspecified part of left bronchus or lung

C37 Malignant neoplasm of thymus

C38.0 Malignant neoplasm of heart

C38.1 Malignant neoplasm of anterior mediastinum

C38.2 Malignant neoplasm of posterior mediastinum

C38.3 Malignant neoplasm of mediastinum, part unspecified

C38.4 Malignant neoplasm of pleura

C38.8 Malignant neoplasm of overlapping sites of heart, mediastinum and pleura
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C39.0 Malignant neoplasm of upper respiratory tract, part unspecified

C39.9 Malignant neoplasm of lower respiratory tract, part unspecified

C40.00 Malignant neoplasm of scapula and long bones of unspecified upper limb

C40.02 Malignant neoplasm of scapula and long bones of left upper limb

C40.10 Malignant neoplasm of short bones of unspecified upper limb

C40.11 Malignant neoplasm of short bones of right upper limb

C40.12 Malignant neoplasm of short bones of left upper limb

C40.20 Malignant neoplasm of long bones of unspecified lower limb

C40.21 Malignant neoplasm of long bones of right lower limb

C40.22 Malignant neoplasm of long bones of left lower limb

C40.30 Malignant neoplasm of short bones of unspecified lower limb

C40.31 Malignant neoplasm of short bones of right lower limb

C40.32 Malignant neoplasm of short bones of left lower limb

C40.81
Malignant neoplasm of overlapping sites of bone and articular cartilage of right
limb

C40.82 Malignant neoplasm of overlapping sites of bone and articular cartilage of left limb

C41.0 Malignant neoplasm of bones of skull and face

C41.1 Malignant neoplasm of mandible

C41.2 Malignant neoplasm of vertebral column
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C41.3 Malignant neoplasm of ribs, sternum and clavicle

C41.4 Malignant neoplasm of pelvic bones, sacrum and coccyx

C41.9 Malignant neoplasm of bone and articular cartilage, unspecified

C43.0 Malignant melanoma of lip

C43.10 Malignant melanoma of unspecified eyelid, including canthus

C43.11 Malignant melanoma of right eyelid, including canthus

C43.12 Malignant melanoma of left eyelid, including canthus

C43.20 Malignant melanoma of unspecified ear and external auricular canal

C43.21 Malignant melanoma of right ear and external auricular canal

C43.22 Malignant melanoma of left ear and external auricular canal

C43.30 Malignant melanoma of unspecified part of face

C43.31 Malignant melanoma of nose

C43.39 Malignant melanoma of other parts of face

C43.4 Malignant melanoma of scalp and neck

C43.51 Malignant melanoma of anal skin

C43.52 Malignant melanoma of skin of breast

C43.59 Malignant melanoma of other part of trunk

C43.60 Malignant melanoma of unspecified upper limb, including shoulder

C43.61 Malignant melanoma of right upper limb, including shoulder
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C43.62 Malignant melanoma of left upper limb, including shoulder

C43.70 Malignant melanoma of unspecified lower limb, including hip

C43.71 Malignant melanoma of right lower limb, including hip

C43.72 Malignant melanoma of left lower limb, including hip

C43.8 Malignant melanoma of overlapping sites of skin

C43.9 Malignant melanoma of skin, unspecified

C4A.0 Merkel cell carcinoma of lip

C4A.11 Merkel cell carcinoma of right eyelid, including canthus

C4A.12 Merkel cell carcinoma of left eyelid, including canthus

C4A.21 Merkel cell carcinoma of right ear and external auricular canal

C4A.22 Merkel cell carcinoma of left ear and external auricular canal

C4A.31 Merkel cell carcinoma of nose

C4A.39 Merkel cell carcinoma of other parts of face

C4A.4 Merkel cell carcinoma of scalp and neck

C4A.51 Merkel cell carcinoma of anal skin

C4A.52 Merkel cell carcinoma of skin of breast

C4A.59 Merkel cell carcinoma of other part of trunk

C4A.61 Merkel cell carcinoma of right upper limb, including shoulder

C4A.62 Merkel cell carcinoma of left upper limb, including shoulder
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C4A.71 Merkel cell carcinoma of right lower limb, including hip

C4A.72 Merkel cell carcinoma of left lower limb, including hip

C4A.8 Merkel cell carcinoma of overlapping sites

C44.00 Unspecified malignant neoplasm of skin of lip

C44.01 Basal cell carcinoma of skin of lip

C44.02 Squamous cell carcinoma of skin of lip

C44.09 Other specified malignant neoplasm of skin of lip

C44.101 Unspecified malignant neoplasm of skin of unspecified eyelid, including canthus

C44.111 Basal cell carcinoma of skin of unspecified eyelid, including canthus

C44.121 Squamous cell carcinoma of skin of unspecified eyelid, including canthus

C44.122 Squamous cell carcinoma of skin of right eyelid, including canthus

C44.129 Squamous cell carcinoma of skin of left eyelid, including canthus

C44.191
Other specified malignant neoplasm of skin of unspecified eyelid, including
canthus

C44.192 Other specified malignant neoplasm of skin of right eyelid, including canthus

C44.199 Other specified malignant neoplasm of skin of left eyelid, including canthus

C44.201
Unspecified malignant neoplasm of skin of unspecified ear and external auricular
canal

C44.211 Basal cell carcinoma of skin of unspecified ear and external auricular canal

C44.221 Squamous cell carcinoma of skin of unspecified ear and external auricular canal
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C44.222 Squamous cell carcinoma of skin of right ear and external auricular canal

C44.229 Squamous cell carcinoma of skin of left ear and external auricular canal

C44.291
Other specified malignant neoplasm of skin of unspecified ear and external
auricular canal

C44.292
Other specified malignant neoplasm of skin of right ear and external auricular
canal

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

C44.300 Unspecified malignant neoplasm of skin of unspecified part of face

C44.301 Unspecified malignant neoplasm of skin of nose

C44.309 Unspecified malignant neoplasm of skin of other parts of face

C44.310 Basal cell carcinoma of skin of unspecified parts of face

C44.311 Basal cell carcinoma of skin of nose

C44.319 Basal cell carcinoma of skin of other parts of face

C44.320 Squamous cell carcinoma of skin of unspecified parts of face

C44.321 Squamous cell carcinoma of skin of nose

C44.329 Squamous cell carcinoma of skin of other parts of face

C44.390 Other specified malignant neoplasm of skin of unspecified parts of face

C44.391 Other specified malignant neoplasm of skin of nose

C44.399 Other specified malignant neoplasm of skin of other parts of face

C44.40 Unspecified malignant neoplasm of skin of scalp and neck
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C44.41 Basal cell carcinoma of skin of scalp and neck

C44.42 Squamous cell carcinoma of skin of scalp and neck

C44.49 Other specified malignant neoplasm of skin of scalp and neck

C44.500 Unspecified malignant neoplasm of anal skin

C44.501 Unspecified malignant neoplasm of skin of breast

C44.509 Unspecified malignant neoplasm of skin of other part of trunk

C44.510 Basal cell carcinoma of anal skin

C44.511 Basal cell carcinoma of skin of breast

C44.519 Basal cell carcinoma of skin of other part of trunk

C44.520 Squamous cell carcinoma of anal skin

C44.521 Squamous cell carcinoma of skin of breast

C44.529 Squamous cell carcinoma of skin of other part of trunk

C44.590 Other specified malignant neoplasm of anal skin

C44.591 Other specified malignant neoplasm of skin of breast

C44.599 Other specified malignant neoplasm of skin of other part of trunk

C44.601
Unspecified malignant neoplasm of skin of unspecified upper limb, including
shoulder

C44.611 Basal cell carcinoma of skin of unspecified upper limb, including shoulder

C44.621 Squamous cell carcinoma of skin of unspecified upper limb, including shoulder
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C44.622 Squamous cell carcinoma of skin of right upper limb, including shoulder

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

C44.691
Other specified malignant neoplasm of skin of unspecified upper limb, including
shoulder

C44.692 Other specified malignant neoplasm of skin of right upper limb, including shoulder

C44.699 Other specified malignant neoplasm of skin of left upper limb, including shoulder

C44.701 Unspecified malignant neoplasm of skin of unspecified lower limb, including hip

C44.711 Basal cell carcinoma of skin of unspecified lower limb, including hip

C44.721 Squamous cell carcinoma of skin of unspecified lower limb, including hip

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

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

C44.791 Other specified malignant neoplasm of skin of unspecified lower limb, including hip

C44.792 Other specified malignant neoplasm of skin of right lower limb, including hip

C44.799 Other specified malignant neoplasm of skin of left lower limb, including hip

C44.80 Unspecified malignant neoplasm of overlapping sites of skin

C44.81 Basal cell carcinoma of overlapping sites of skin

C44.82 Squamous cell carcinoma of overlapping sites of skin

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

C44.90 Unspecified malignant neoplasm of skin, unspecified
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C44.91 Basal cell carcinoma of skin, unspecified

C44.92 Squamous cell carcinoma of skin, unspecified

C44.99 Other specified malignant neoplasm of skin, unspecified

C45.0 Mesothelioma of pleura

C45.1 Mesothelioma of peritoneum

C45.2 Mesothelioma of pericardium

C45.7 Mesothelioma of other sites

C46.0 Kaposi's sarcoma of skin

C46.1 Kaposi's sarcoma of soft tissue

C46.2 Kaposi's sarcoma of palate

C46.3 Kaposi's sarcoma of lymph nodes

C46.4 Kaposi's sarcoma of gastrointestinal sites

C46.50 Kaposi's sarcoma of unspecified lung

C46.51 Kaposi's sarcoma of right lung

C46.52 Kaposi's sarcoma of left lung

C46.7 Kaposi's sarcoma of other sites

C46.9 Kaposi's sarcoma, unspecified

C47.0 Malignant neoplasm of peripheral nerves of head, face and neck

C47.11 Malignant neoplasm of peripheral nerves of right upper limb, including shoulder
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C47.12 Malignant neoplasm of peripheral nerves of left upper limb, including shoulder

C47.21 Malignant neoplasm of peripheral nerves of right lower limb, including hip

C47.22 Malignant neoplasm of peripheral nerves of left lower limb, including hip

C47.3 Malignant neoplasm of peripheral nerves of thorax

C47.4 Malignant neoplasm of peripheral nerves of abdomen

C47.5 Malignant neoplasm of peripheral nerves of pelvis

C47.8
Malignant neoplasm of overlapping sites of peripheral nerves and autonomic
nervous system

C48.0 Malignant neoplasm of retroperitoneum

C48.1 Malignant neoplasm of specified parts of peritoneum

C48.2 Malignant neoplasm of peritoneum, unspecified

C48.8 Malignant neoplasm of overlapping sites of retroperitoneum and peritoneum

C49.0 Malignant neoplasm of connective and soft tissue of head, face and neck

C49.10
Malignant neoplasm of connective and soft tissue of unspecified upper limb,
including shoulder

C49.11
Malignant neoplasm of connective and soft tissue of right upper limb, including
shoulder

C49.12
Malignant neoplasm of connective and soft tissue of left upper limb, including
shoulder

C49.21 Malignant neoplasm of connective and soft tissue of right lower limb, including hip

C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hip
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C49.3 Malignant neoplasm of connective and soft tissue of thorax

C49.4 Malignant neoplasm of connective and soft tissue of abdomen

C49.5 Malignant neoplasm of connective and soft tissue of pelvis

C49.6 Malignant neoplasm of connective and soft tissue of trunk, unspecified

C49.8 Malignant neoplasm of overlapping sites of connective and soft tissue

C49.9 Malignant neoplasm of connective and soft tissue, unspecified

C50.011 Malignant neoplasm of nipple and areola, right female breast

C50.012 Malignant neoplasm of nipple and areola, left female breast

C50.019 Malignant neoplasm of nipple and areola, unspecified female breast

C50.021 Malignant neoplasm of nipple and areola, right male breast

C50.022 Malignant neoplasm of nipple and areola, left male breast

C50.029 Malignant neoplasm of nipple and areola, unspecified male breast

C50.111 Malignant neoplasm of central portion of right female breast

C50.112 Malignant neoplasm of central portion of left female breast

C50.119 Malignant neoplasm of central portion of unspecified female breast

C50.121 Malignant neoplasm of central portion of right male breast

C50.122 Malignant neoplasm of central portion of left male breast

C50.211 Malignant neoplasm of upper-inner quadrant of right female breast

C50.212 Malignant neoplasm of upper-inner quadrant of left female breast
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C50.219 Malignant neoplasm of upper-inner quadrant of unspecified female breast

C50.221 Malignant neoplasm of upper-inner quadrant of right male breast

C50.222 Malignant neoplasm of upper-inner quadrant of left male breast

C50.311 Malignant neoplasm of lower-inner quadrant of right female breast

C50.312 Malignant neoplasm of lower-inner quadrant of left female breast

C50.319 Malignant neoplasm of lower-inner quadrant of unspecified female breast

C50.321 Malignant neoplasm of lower-inner quadrant of right male breast

C50.322 Malignant neoplasm of lower-inner quadrant of left male breast

C50.411 Malignant neoplasm of upper-outer quadrant of right female breast

C50.412 Malignant neoplasm of upper-outer quadrant of left female breast

C50.419 Malignant neoplasm of upper-outer quadrant of unspecified female breast

C50.421 Malignant neoplasm of upper-outer quadrant of right male breast

C50.422 Malignant neoplasm of upper-outer quadrant of left male breast

C50.511 Malignant neoplasm of lower-outer quadrant of right female breast

C50.512 Malignant neoplasm of lower-outer quadrant of left female breast

C50.519 Malignant neoplasm of lower-outer quadrant of unspecified female breast

C50.521 Malignant neoplasm of lower-outer quadrant of right male breast

C50.522 Malignant neoplasm of lower-outer quadrant of left male breast

C50.611 Malignant neoplasm of axillary tail of right female breast
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C50.612 Malignant neoplasm of axillary tail of left female breast

C50.619 Malignant neoplasm of axillary tail of unspecified female breast

C50.621 Malignant neoplasm of axillary tail of right male breast

C50.622 Malignant neoplasm of axillary tail of left male breast

C50.811 Malignant neoplasm of overlapping sites of right female breast

C50.812 Malignant neoplasm of overlapping sites of left female breast

C50.819 Malignant neoplasm of overlapping sites of unspecified female breast

C50.821 Malignant neoplasm of overlapping sites of right male breast

C50.822 Malignant neoplasm of overlapping sites of left male breast

C50.911 Malignant neoplasm of unspecified site of right female breast

C50.912 Malignant neoplasm of unspecified site of left female breast

C50.919 Malignant neoplasm of unspecified site of unspecified female breast

C50.921 Malignant neoplasm of unspecified site of right male breast

C50.922 Malignant neoplasm of unspecified site of left male breast

C50.929 Malignant neoplasm of unspecified site of unspecified male breast

C51.0 Malignant neoplasm of labium majus

C51.1 Malignant neoplasm of labium minus

C51.2 Malignant neoplasm of clitoris

C51.8 Malignant neoplasm of overlapping sites of vulva
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C51.9 Malignant neoplasm of vulva, unspecified

C52 Malignant neoplasm of vagina

C53.0 Malignant neoplasm of endocervix

C53.1 Malignant neoplasm of exocervix

C53.8 Malignant neoplasm of overlapping sites of cervix uteri

C53.9 Malignant neoplasm of cervix uteri, unspecified

C54.0 Malignant neoplasm of isthmus uteri

C54.1 Malignant neoplasm of endometrium

C54.2 Malignant neoplasm of myometrium

C54.3 Malignant neoplasm of fundus uteri

C54.8 Malignant neoplasm of overlapping sites of corpus uteri

C55 Malignant neoplasm of uterus, part unspecified

C56.1 Malignant neoplasm of right ovary

C56.2 Malignant neoplasm of left ovary

C56.9 Malignant neoplasm of unspecified ovary

C57.00 Malignant neoplasm of unspecified fallopian tube

C57.01 Malignant neoplasm of right fallopian tube

C57.02 Malignant neoplasm of left fallopian tube

C57.10 Malignant neoplasm of unspecified broad ligament
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C57.11 Malignant neoplasm of right broad ligament

C57.12 Malignant neoplasm of left broad ligament

C57.20 Malignant neoplasm of unspecified round ligament

C57.21 Malignant neoplasm of right round ligament

C57.22 Malignant neoplasm of left round ligament

C57.3 Malignant neoplasm of parametrium

C57.4 Malignant neoplasm of uterine adnexa, unspecified

C57.7 Malignant neoplasm of other specified female genital organs

C57.8 Malignant neoplasm of overlapping sites of female genital organs

C57.9 Malignant neoplasm of female genital organ, unspecified

C58 Malignant neoplasm of placenta

C60.0 Malignant neoplasm of prepuce

C60.1 Malignant neoplasm of glans penis

C60.2 Malignant neoplasm of body of penis

C60.8 Malignant neoplasm of overlapping sites of penis

C60.9 Malignant neoplasm of penis, unspecified

C61 Malignant neoplasm of prostate

C62.00 Malignant neoplasm of unspecified undescended testis

C62.01 Malignant neoplasm of undescended right testis
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C62.02 Malignant neoplasm of undescended left testis

C62.10 Malignant neoplasm of unspecified descended testis

C62.11 Malignant neoplasm of descended right testis

C62.12 Malignant neoplasm of descended left testis

C62.90
Malignant neoplasm of unspecified testis, unspecified whether descended or
undescended

C63.00 Malignant neoplasm of unspecified epididymis

C63.01 Malignant neoplasm of right epididymis

C63.02 Malignant neoplasm of left epididymis

C63.10 Malignant neoplasm of unspecified spermatic cord

C63.11 Malignant neoplasm of right spermatic cord

C63.12 Malignant neoplasm of left spermatic cord

C63.2 Malignant neoplasm of scrotum

C63.7 Malignant neoplasm of other specified male genital organs

C63.8 Malignant neoplasm of overlapping sites of male genital organs

C63.9 Malignant neoplasm of male genital organ, unspecified

C64.1 Malignant neoplasm of right kidney, except renal pelvis

C64.2 Malignant neoplasm of left kidney, except renal pelvis

C64.9 Malignant neoplasm of unspecified kidney, except renal pelvis
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C65.1 Malignant neoplasm of right renal pelvis

C65.2 Malignant neoplasm of left renal pelvis

C65.9 Malignant neoplasm of unspecified renal pelvis

C66.1 Malignant neoplasm of right ureter

C66.2 Malignant neoplasm of left ureter

C66.9 Malignant neoplasm of unspecified ureter

C67.0 Malignant neoplasm of trigone of bladder

C67.1 Malignant neoplasm of dome of bladder

C67.2 Malignant neoplasm of lateral wall of bladder

C67.3 Malignant neoplasm of anterior wall of bladder

C67.4 Malignant neoplasm of posterior wall of bladder

C67.5 Malignant neoplasm of bladder neck

C67.6 Malignant neoplasm of ureteric orifice

C67.7 Malignant neoplasm of urachus

C67.8 Malignant neoplasm of overlapping sites of bladder

C67.9 Malignant neoplasm of bladder, unspecified

C68.0 Malignant neoplasm of urethra

C68.1 Malignant neoplasm of paraurethral glands

C68.8 Malignant neoplasm of overlapping sites of urinary organs
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C68.9 Malignant neoplasm of urinary organ, unspecified

C69.00 Malignant neoplasm of unspecified conjunctiva

C69.01 Malignant neoplasm of right conjunctiva

C69.02 Malignant neoplasm of left conjunctiva

C69.10 Malignant neoplasm of unspecified cornea

C69.11 Malignant neoplasm of right cornea

C69.12 Malignant neoplasm of left cornea

C69.20 Malignant neoplasm of unspecified retina

C69.21 Malignant neoplasm of right retina

C69.22 Malignant neoplasm of left retina

C69.30 Malignant neoplasm of unspecified choroid

C69.31 Malignant neoplasm of right choroid

C69.32 Malignant neoplasm of left choroid

C69.40 Malignant neoplasm of unspecified ciliary body

C69.41 Malignant neoplasm of right ciliary body

C69.42 Malignant neoplasm of left ciliary body

C69.50 Malignant neoplasm of unspecified lacrimal gland and duct

C69.51 Malignant neoplasm of right lacrimal gland and duct

C69.52 Malignant neoplasm of left lacrimal gland and duct
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C69.60 Malignant neoplasm of unspecified orbit

C69.61 Malignant neoplasm of right orbit

C69.62 Malignant neoplasm of left orbit

C69.80 Malignant neoplasm of overlapping sites of unspecified eye and adnexa

C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa

C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa

C69.90 Malignant neoplasm of unspecified site of unspecified eye

C70.0 Malignant neoplasm of cerebral meninges

C70.1 Malignant neoplasm of spinal meninges

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles

C71.1 Malignant neoplasm of frontal lobe

C71.2 Malignant neoplasm of temporal lobe

C71.3 Malignant neoplasm of parietal lobe

C71.4 Malignant neoplasm of occipital lobe

C71.5 Malignant neoplasm of cerebral ventricle

C71.6 Malignant neoplasm of cerebellum

C71.7 Malignant neoplasm of brain stem

C71.8 Malignant neoplasm of overlapping sites of brain

C71.9 Malignant neoplasm of brain, unspecified
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C72.0 Malignant neoplasm of spinal cord

C72.1 Malignant neoplasm of cauda equina

C72.21 Malignant neoplasm of right olfactory nerve

C72.22 Malignant neoplasm of left olfactory nerve

C72.31 Malignant neoplasm of right optic nerve

C72.32 Malignant neoplasm of left optic nerve

C72.41 Malignant neoplasm of right acoustic nerve

C72.42 Malignant neoplasm of left acoustic nerve

C72.50 Malignant neoplasm of unspecified cranial nerve

C72.59 Malignant neoplasm of other cranial nerves

C72.9 Malignant neoplasm of central nervous system, unspecified

C73 Malignant neoplasm of thyroid gland

C74.01 Malignant neoplasm of cortex of right adrenal gland

C74.02 Malignant neoplasm of cortex of left adrenal gland

C74.11 Malignant neoplasm of medulla of right adrenal gland

C74.12 Malignant neoplasm of medulla of left adrenal gland

C74.90 Malignant neoplasm of unspecified part of unspecified adrenal gland

C75.0 Malignant neoplasm of parathyroid gland

C75.1 Malignant neoplasm of pituitary gland
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C75.2 Malignant neoplasm of craniopharyngeal duct

C75.3 Malignant neoplasm of pineal gland

C75.4 Malignant neoplasm of carotid body

C75.5 Malignant neoplasm of aortic body and other paraganglia

C75.8 Malignant neoplasm with pluriglandular involvement, unspecified

C75.9 Malignant neoplasm of endocrine gland, unspecified

C7A.00 Malignant carcinoid tumor of unspecified site

C7A.010 Malignant carcinoid tumor of the duodenum

C7A.011 Malignant carcinoid tumor of the jejunum

C7A.012 Malignant carcinoid tumor of the ileum

C7A.019 Malignant carcinoid tumor of the small intestine, unspecified portion

C7A.020 Malignant carcinoid tumor of the appendix

C7A.021 Malignant carcinoid tumor of the cecum

C7A.022 Malignant carcinoid tumor of the ascending colon

C7A.023 Malignant carcinoid tumor of the transverse colon

C7A.024 Malignant carcinoid tumor of the descending colon

C7A.025 Malignant carcinoid tumor of the sigmoid colon

C7A.026 Malignant carcinoid tumor of the rectum

C7A.029 Malignant carcinoid tumor of the large intestine, unspecified portion
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C7A.090 Malignant carcinoid tumor of the bronchus and lung

C7A.091 Malignant carcinoid tumor of the thymus

C7A.092 Malignant carcinoid tumor of the stomach

C7A.093 Malignant carcinoid tumor of the kidney

C7A.094 Malignant carcinoid tumor of the foregut, unspecified

C7A.095 Malignant carcinoid tumor of the midgut, unspecified

C7A.096 Malignant carcinoid tumor of the hindgut, unspecified

C7A.098 Malignant carcinoid tumors of other sites

C7A.1 Malignant poorly differentiated neuroendocrine tumors

C7A.8 Other malignant neuroendocrine tumors

C7B.01 Secondary carcinoid tumors of distant lymph nodes

C7B.02 Secondary carcinoid tumors of liver

C7B.03 Secondary carcinoid tumors of bone

C7B.04 Secondary carcinoid tumors of peritoneum

C7B.09 Secondary carcinoid tumors of other sites

C7B.1 Secondary Merkel cell carcinoma

C7B.8 Other secondary neuroendocrine tumors

C76.0 Malignant neoplasm of head, face and neck

C76.1 Malignant neoplasm of thorax
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C76.2 Malignant neoplasm of abdomen

C76.3 Malignant neoplasm of pelvis

C76.40 Malignant neoplasm of unspecified upper limb

C76.41 Malignant neoplasm of right upper limb

C76.42 Malignant neoplasm of left upper limb

C76.50 Malignant neoplasm of unspecified lower limb

C76.51 Malignant neoplasm of right lower limb

C76.52 Malignant neoplasm of left lower limb

C76.8 Malignant neoplasm of other specified ill-defined sites

C77.0
Secondary and unspecified malignant neoplasm of lymph nodes of head, face and
neck

C77.1 Secondary and unspecified malignant neoplasm of intrathoracic lymph nodes

C77.2 Secondary and unspecified malignant neoplasm of intra-abdominal lymph nodes

C77.3
Secondary and unspecified malignant neoplasm of axilla and upper limb lymph
nodes

C77.4
Secondary and unspecified malignant neoplasm of inguinal and lower limb lymph
nodes

C77.5 Secondary and unspecified malignant neoplasm of intrapelvic lymph nodes

C77.8
Secondary and unspecified malignant neoplasm of lymph nodes of multiple
regions

C77.9 Secondary and unspecified malignant neoplasm of lymph node, unspecified
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C78.00 Secondary malignant neoplasm of unspecified lung

C78.01 Secondary malignant neoplasm of right lung

C78.02 Secondary malignant neoplasm of left lung

C78.1 Secondary malignant neoplasm of mediastinum

C78.2 Secondary malignant neoplasm of pleura

C78.39 Secondary malignant neoplasm of other respiratory organs

C78.4 Secondary malignant neoplasm of small intestine

C78.5 Secondary malignant neoplasm of large intestine and rectum

C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct

C78.89 Secondary malignant neoplasm of other digestive organs

C79.00 Secondary malignant neoplasm of unspecified kidney and renal pelvis

C79.01 Secondary malignant neoplasm of right kidney and renal pelvis

C79.02 Secondary malignant neoplasm of left kidney and renal pelvis

C79.11 Secondary malignant neoplasm of bladder

C79.19 Secondary malignant neoplasm of other urinary organs

C79.2 Secondary malignant neoplasm of skin

C79.31 Secondary malignant neoplasm of brain

C79.32 Secondary malignant neoplasm of cerebral meninges
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C79.49 Secondary malignant neoplasm of other parts of nervous system

C79.51 Secondary malignant neoplasm of bone

C79.52 Secondary malignant neoplasm of bone marrow

C79.60 Secondary malignant neoplasm of unspecified ovary

C79.61 Secondary malignant neoplasm of right ovary

C79.62 Secondary malignant neoplasm of left ovary

C79.70 Secondary malignant neoplasm of unspecified adrenal gland

C79.71 Secondary malignant neoplasm of right adrenal gland

C79.72 Secondary malignant neoplasm of left adrenal gland

C79.81 Secondary malignant neoplasm of breast

C79.82 Secondary malignant neoplasm of genital organs

C79.89 Secondary malignant neoplasm of other specified sites

C80.0 Disseminated malignant neoplasm, unspecified

C80.1 Malignant (primary) neoplasm, unspecified

C80.2 Malignant neoplasm associated with transplanted organ

C81.00 Nodular lymphocyte predominant Hodgkin lymphoma, unspecified site

C81.01
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of head, face,
and neck

C81.02 Nodular lymphocyte predominant Hodgkin lymphoma, intrathoracic lymph nodes
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C81.03
Nodular lymphocyte predominant Hodgkin lymphoma, intra-abdominal lymph
nodes

C81.04
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of axilla and
upper limb

C81.05
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of inguinal
region and lower limb

C81.06 Nodular lymphocyte predominant Hodgkin lymphoma, intrapelvic lymph nodes

C81.07 Nodular lymphocyte predominant Hodgkin lymphoma, spleen

C81.08
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes of multiple
sites

C81.09
Nodular lymphocyte predominant Hodgkin lymphoma, extranodal and solid organ
sites

C81.10 Nodular sclerosis Hodgkin lymphoma, unspecified site

C81.11 Nodular sclerosis Hodgkin lymphoma, lymph nodes of head, face, and neck

C81.12 Nodular sclerosis Hodgkin lymphoma, intrathoracic lymph nodes

C81.13 Nodular sclerosis Hodgkin lymphoma, intra-abdominal lymph nodes

C81.14 Nodular sclerosis Hodgkin lymphoma, lymph nodes of axilla and upper limb

C81.15
Nodular sclerosis Hodgkin lymphoma, lymph nodes of inguinal region and lower
limb

C81.16 Nodular sclerosis Hodgkin lymphoma, intrapelvic lymph nodes

C81.17 Nodular sclerosis Hodgkin lymphoma, spleen

C81.18 Nodular sclerosis Hodgkin lymphoma, lymph nodes of multiple sites
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C81.19 Nodular sclerosis Hodgkin lymphoma, extranodal and solid organ sites

C81.20 Mixed cellularity Hodgkin lymphoma, unspecified site

C81.21 Mixed cellularity Hodgkin lymphoma, lymph nodes of head, face, and neck

C81.22 Mixed cellularity Hodgkin lymphoma, intrathoracic lymph nodes

C81.23 Mixed cellularity Hodgkin lymphoma, intra-abdominal lymph nodes

C81.24 Mixed cellularity Hodgkin lymphoma, lymph nodes of axilla and upper limb

C81.25
Mixed cellularity Hodgkin lymphoma, lymph nodes of inguinal region and lower
limb

C81.26 Mixed cellularity Hodgkin lymphoma, intrapelvic lymph nodes

C81.27 Mixed cellularity Hodgkin lymphoma, spleen

C81.28 Mixed cellularity Hodgkin lymphoma, lymph nodes of multiple sites

C81.29 Mixed cellularity Hodgkin lymphoma, extranodal and solid organ sites

C81.30 Lymphocyte depleted Hodgkin lymphoma, unspecified site

C81.31 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of head, face, and neck

C81.32 Lymphocyte depleted Hodgkin lymphoma, intrathoracic lymph nodes

C81.33 Lymphocyte depleted Hodgkin lymphoma, intra-abdominal lymph nodes

C81.34 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of axilla and upper limb

C81.35
Lymphocyte depleted Hodgkin lymphoma, lymph nodes of inguinal region and
lower limb

C81.36 Lymphocyte depleted Hodgkin lymphoma, intrapelvic lymph nodes
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C81.37 Lymphocyte depleted Hodgkin lymphoma, spleen

C81.38 Lymphocyte depleted Hodgkin lymphoma, lymph nodes of multiple sites

C81.39 Lymphocyte depleted Hodgkin lymphoma, extranodal and solid organ sites

C81.40 Lymphocyte-rich Hodgkin lymphoma, unspecified site

C81.41 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of head, face, and neck

C81.42 Lymphocyte-rich Hodgkin lymphoma, intrathoracic lymph nodes

C81.43 Lymphocyte-rich Hodgkin lymphoma, intra-abdominal lymph nodes

C81.44 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of axilla and upper limb

C81.45
Lymphocyte-rich Hodgkin lymphoma, lymph nodes of inguinal region and lower
limb

C81.46 Lymphocyte-rich Hodgkin lymphoma, intrapelvic lymph nodes

C81.47 Lymphocyte-rich Hodgkin lymphoma, spleen

C81.48 Lymphocyte-rich Hodgkin lymphoma, lymph nodes of multiple sites

C81.49 Lymphocyte-rich Hodgkin lymphoma, extranodal and solid organ sites

C81.70 Other Hodgkin lymphoma, unspecified site

C81.71 Other Hodgkin lymphoma, lymph nodes of head, face, and neck

C81.72 Other Hodgkin lymphoma, intrathoracic lymph nodes

C81.73 Other Hodgkin lymphoma, intra-abdominal lymph nodes

C81.74 Other Hodgkin lymphoma, lymph nodes of axilla and upper limb
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C81.75 Other Hodgkin lymphoma, lymph nodes of inguinal region and lower limb

C81.76 Other Hodgkin lymphoma, intrapelvic lymph nodes

C81.77 Other Hodgkin lymphoma, spleen

C81.78 Other Hodgkin lymphoma, lymph nodes of multiple sites

C81.79 Other Hodgkin lymphoma, extranodal and solid organ sites

C81.90 Hodgkin lymphoma, unspecified, unspecified site

C81.91 Hodgkin lymphoma, unspecified, lymph nodes of head, face, and neck

C81.92 Hodgkin lymphoma, unspecified, intrathoracic lymph nodes

C81.93 Hodgkin lymphoma, unspecified, intra-abdominal lymph nodes

C81.94 Hodgkin lymphoma, unspecified, lymph nodes of axilla and upper limb

C81.95 Hodgkin lymphoma, unspecified, lymph nodes of inguinal region and lower limb

C81.96 Hodgkin lymphoma, unspecified, intrapelvic lymph nodes

C81.97 Hodgkin lymphoma, unspecified, spleen

C81.98 Hodgkin lymphoma, unspecified, lymph nodes of multiple sites

C81.99 Hodgkin lymphoma, unspecified, extranodal and solid organ sites

C82.01 Follicular lymphoma grade I, lymph nodes of head, face, and neck

C82.02 Follicular lymphoma grade I, intrathoracic lymph nodes

C82.03 Follicular lymphoma grade I, intra-abdominal lymph nodes

C82.04 Follicular lymphoma grade I, lymph nodes of axilla and upper limb
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C82.05 Follicular lymphoma grade I, lymph nodes of inguinal region and lower limb

C82.06 Follicular lymphoma grade I, intrapelvic lymph nodes

C82.07 Follicular lymphoma grade I, spleen

C82.08 Follicular lymphoma grade I, lymph nodes of multiple sites

C82.09 Follicular lymphoma grade I, extranodal and solid organ sites

C82.11 Follicular lymphoma grade II, lymph nodes of head, face, and neck

C82.12 Follicular lymphoma grade II, intrathoracic lymph nodes

C82.13 Follicular lymphoma grade II, intra-abdominal lymph nodes

C82.14 Follicular lymphoma grade II, lymph nodes of axilla and upper limb

C82.15 Follicular lymphoma grade II, lymph nodes of inguinal region and lower limb

C82.16 Follicular lymphoma grade II, intrapelvic lymph nodes

C82.17 Follicular lymphoma grade II, spleen

C82.18 Follicular lymphoma grade II, lymph nodes of multiple sites

C82.19 Follicular lymphoma grade II, extranodal and solid organ sites

C82.31 Follicular lymphoma grade IIIa, lymph nodes of head, face, and neck

C82.32 Follicular lymphoma grade IIIa, intrathoracic lymph nodes

C82.33 Follicular lymphoma grade IIIa, intra-abdominal lymph nodes

C82.34 Follicular lymphoma grade IIIa, lymph nodes of axilla and upper limb

C82.35 Follicular lymphoma grade IIIa, lymph nodes of inguinal region and lower limb
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C82.36 Follicular lymphoma grade IIIa, intrapelvic lymph nodes

C82.37 Follicular lymphoma grade IIIa, spleen

C82.38 Follicular lymphoma grade IIIa, lymph nodes of multiple sites

C82.39 Follicular lymphoma grade IIIa, extranodal and solid organ sites

C82.41 Follicular lymphoma grade IIIb, lymph nodes of head, face, and neck

C82.42 Follicular lymphoma grade IIIb, intrathoracic lymph nodes

C82.43 Follicular lymphoma grade IIIb, intra-abdominal lymph nodes

C82.44 Follicular lymphoma grade IIIb, lymph nodes of axilla and upper limb

C82.45 Follicular lymphoma grade IIIb, lymph nodes of inguinal region and lower limb

C82.46 Follicular lymphoma grade IIIb, intrapelvic lymph nodes

C82.47 Follicular lymphoma grade IIIb, spleen

C82.48 Follicular lymphoma grade IIIb, lymph nodes of multiple sites

C82.49 Follicular lymphoma grade IIIb, extranodal and solid organ sites

C82.51 Diffuse follicle center lymphoma, lymph nodes of head, face, and neck

C82.52 Diffuse follicle center lymphoma, intrathoracic lymph nodes

C82.53 Diffuse follicle center lymphoma, intra-abdominal lymph nodes

C82.54 Diffuse follicle center lymphoma, lymph nodes of axilla and upper limb

C82.55 Diffuse follicle center lymphoma, lymph nodes of inguinal region and lower limb

C82.56 Diffuse follicle center lymphoma, intrapelvic lymph nodes
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C82.57 Diffuse follicle center lymphoma, spleen

C82.58 Diffuse follicle center lymphoma, lymph nodes of multiple sites

C82.59 Diffuse follicle center lymphoma, extranodal and solid organ sites

C82.61 Cutaneous follicle center lymphoma, lymph nodes of head, face, and neck

C82.62 Cutaneous follicle center lymphoma, intrathoracic lymph nodes

C82.63 Cutaneous follicle center lymphoma, intra-abdominal lymph nodes

C82.64 Cutaneous follicle center lymphoma, lymph nodes of axilla and upper limb

C82.65
Cutaneous follicle center lymphoma, lymph nodes of inguinal region and lower
limb

C82.66 Cutaneous follicle center lymphoma, intrapelvic lymph nodes

C82.67 Cutaneous follicle center lymphoma, spleen

C82.68 Cutaneous follicle center lymphoma, lymph nodes of multiple sites

C82.69 Cutaneous follicle center lymphoma, extranodal and solid organ sites

C82.81 Other types of follicular lymphoma, lymph nodes of head, face, and neck

C82.82 Other types of follicular lymphoma, intrathoracic lymph nodes

C82.83 Other types of follicular lymphoma, intra-abdominal lymph nodes

C82.84 Other types of follicular lymphoma, lymph nodes of axilla and upper limb

C82.85 Other types of follicular lymphoma, lymph nodes of inguinal region and lower limb

C82.86 Other types of follicular lymphoma, intrapelvic lymph nodes
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C82.87 Other types of follicular lymphoma, spleen

C82.88 Other types of follicular lymphoma, lymph nodes of multiple sites

C82.89 Other types of follicular lymphoma, extranodal and solid organ sites

C82.90 Follicular lymphoma, unspecified, unspecified site

C82.91 Follicular lymphoma, unspecified, lymph nodes of head, face, and neck

C82.92 Follicular lymphoma, unspecified, intrathoracic lymph nodes

C82.93 Follicular lymphoma, unspecified, intra-abdominal lymph nodes

C82.94 Follicular lymphoma, unspecified, lymph nodes of axilla and upper limb

C82.95 Follicular lymphoma, unspecified, lymph nodes of inguinal region and lower limb

C82.96 Follicular lymphoma, unspecified, intrapelvic lymph nodes

C82.97 Follicular lymphoma, unspecified, spleen

C82.98 Follicular lymphoma, unspecified, lymph nodes of multiple sites

C82.99 Follicular lymphoma, unspecified, extranodal and solid organ sites

C83.01 Small cell B-cell lymphoma, lymph nodes of head, face, and neck

C83.02 Small cell B-cell lymphoma, intrathoracic lymph nodes

C83.03 Small cell B-cell lymphoma, intra-abdominal lymph nodes

C83.04 Small cell B-cell lymphoma, lymph nodes of axilla and upper limb

C83.05 Small cell B-cell lymphoma, lymph nodes of inguinal region and lower limb

C83.06 Small cell B-cell lymphoma, intrapelvic lymph nodes
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C83.07 Small cell B-cell lymphoma, spleen

C83.08 Small cell B-cell lymphoma, lymph nodes of multiple sites

C83.09 Small cell B-cell lymphoma, extranodal and solid organ sites

C83.10 Mantle cell lymphoma, unspecified site

C83.11 Mantle cell lymphoma, lymph nodes of head, face, and neck

C83.12 Mantle cell lymphoma, intrathoracic lymph nodes

C83.13 Mantle cell lymphoma, intra-abdominal lymph nodes

C83.14 Mantle cell lymphoma, lymph nodes of axilla and upper limb

C83.15 Mantle cell lymphoma, lymph nodes of inguinal region and lower limb

C83.16 Mantle cell lymphoma, intrapelvic lymph nodes

C83.17 Mantle cell lymphoma, spleen

C83.18 Mantle cell lymphoma, lymph nodes of multiple sites

C83.19 Mantle cell lymphoma, extranodal and solid organ sites

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

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

C83.32 Diffuse large B-cell lymphoma, intrathoracic lymph nodes

C83.33 Diffuse large B-cell lymphoma, intra-abdominal lymph nodes

C83.34 Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb

C83.35 Diffuse large B-cell lymphoma, lymph nodes of inguinal region and lower limb
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C83.36 Diffuse large B-cell lymphoma, intrapelvic lymph nodes

C83.37 Diffuse large B-cell lymphoma, spleen

C83.38 Diffuse large B-cell lymphoma, lymph nodes of multiple sites

C83.39 Diffuse large B-cell lymphoma, extranodal and solid organ sites

C83.50 Lymphoblastic (diffuse) lymphoma, unspecified site

C83.51 Lymphoblastic (diffuse) lymphoma, lymph nodes of head, face, and neck

C83.52 Lymphoblastic (diffuse) lymphoma, intrathoracic lymph nodes

C83.53 Lymphoblastic (diffuse) lymphoma, intra-abdominal lymph nodes

C83.54 Lymphoblastic (diffuse) lymphoma, lymph nodes of axilla and upper limb

C83.55 Lymphoblastic (diffuse) lymphoma, lymph nodes of inguinal region and lower limb

C83.56 Lymphoblastic (diffuse) lymphoma, intrapelvic lymph nodes

C83.57 Lymphoblastic (diffuse) lymphoma, spleen

C83.58 Lymphoblastic (diffuse) lymphoma, lymph nodes of multiple sites

C83.59 Lymphoblastic (diffuse) lymphoma, extranodal and solid organ sites

C83.70 Burkitt lymphoma, unspecified site

C83.71 Burkitt lymphoma, lymph nodes of head, face, and neck

C83.72 Burkitt lymphoma, intrathoracic lymph nodes

C83.73 Burkitt lymphoma, intra-abdominal lymph nodes

C83.74 Burkitt lymphoma, lymph nodes of axilla and upper limb
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C83.75 Burkitt lymphoma, lymph nodes of inguinal region and lower limb

C83.76 Burkitt lymphoma, intrapelvic lymph nodes

C83.77 Burkitt lymphoma, spleen

C83.78 Burkitt lymphoma, lymph nodes of multiple sites

C83.79 Burkitt lymphoma, extranodal and solid organ sites

C83.80 Other non-follicular lymphoma, unspecified site

C83.81 Other non-follicular lymphoma, lymph nodes of head, face, and neck

C83.82 Other non-follicular lymphoma, intrathoracic lymph nodes

C83.83 Other non-follicular lymphoma, intra-abdominal lymph nodes

C83.84 Other non-follicular lymphoma, lymph nodes of axilla and upper limb

C83.85 Other non-follicular lymphoma, lymph nodes of inguinal region and lower limb

C83.86 Other non-follicular lymphoma, intrapelvic lymph nodes

C83.87 Other non-follicular lymphoma, spleen

C83.88 Other non-follicular lymphoma, lymph nodes of multiple sites

C83.89 Other non-follicular lymphoma, extranodal and solid organ sites

C84.00 Mycosis fungoides, unspecified site

C84.01 Mycosis fungoides, lymph nodes of head, face, and neck

C84.02 Mycosis fungoides, intrathoracic lymph nodes

C84.03 Mycosis fungoides, intra-abdominal lymph nodes
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C84.04 Mycosis fungoides, lymph nodes of axilla and upper limb

C84.05 Mycosis fungoides, lymph nodes of inguinal region and lower limb

C84.06 Mycosis fungoides, intrapelvic lymph nodes

C84.07 Mycosis fungoides, spleen

C84.08 Mycosis fungoides, lymph nodes of multiple sites

C84.09 Mycosis fungoides, extranodal and solid organ sites

C84.10 Sezary disease, unspecified site

C84.11 Sezary disease, lymph nodes of head, face, and neck

C84.12 Sezary disease, intrathoracic lymph nodes

C84.13 Sezary disease, intra-abdominal lymph nodes

C84.14 Sezary disease, lymph nodes of axilla and upper limb

C84.15 Sezary disease, lymph nodes of inguinal region and lower limb

C84.16 Sezary disease, intrapelvic lymph nodes

C84.17 Sezary disease, spleen

C84.18 Sezary disease, lymph nodes of multiple sites

C84.19 Sezary disease, extranodal and solid organ sites

C84.40 Peripheral T-cell lymphoma, not classified, unspecified site

C84.41 Peripheral T-cell lymphoma, not classified, lymph nodes of head, face, and neck

C84.42 Peripheral T-cell lymphoma, not classified, intrathoracic lymph nodes
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C84.43 Peripheral T-cell lymphoma, not classified, intra-abdominal lymph nodes

C84.44 Peripheral T-cell lymphoma, not classified, lymph nodes of axilla and upper limb

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

C84.46 Peripheral T-cell lymphoma, not classified, intrapelvic lymph nodes

C84.47 Peripheral T-cell lymphoma, not classified, spleen

C84.48 Peripheral T-cell lymphoma, not classified, lymph nodes of multiple sites

C84.49 Peripheral T-cell lymphoma, not classified, extranodal and solid organ sites

C84.60 Anaplastic large cell lymphoma, ALK-positive, unspecified site

C84.61
Anaplastic large cell lymphoma, ALK-positive, lymph nodes of head, face, and
neck

C84.62 Anaplastic large cell lymphoma, ALK-positive, intrathoracic lymph nodes

C84.63 Anaplastic large cell lymphoma, ALK-positive, intra-abdominal lymph nodes

C84.64
Anaplastic large cell lymphoma, ALK-positive, lymph nodes of axilla and upper
limb

C84.65
Anaplastic large cell lymphoma, ALK-positive, lymph nodes of inguinal region and
lower limb

C84.66 Anaplastic large cell lymphoma, ALK-positive, intrapelvic lymph nodes

C84.67 Anaplastic large cell lymphoma, ALK-positive, spleen

C84.68 Anaplastic large cell lymphoma, ALK-positive, lymph nodes of multiple sites

C84.69 Anaplastic large cell lymphoma, ALK-positive, extranodal and solid organ sites
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C84.70 Anaplastic large cell lymphoma, ALK-negative, unspecified site

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

C84.72 Anaplastic large cell lymphoma, ALK-negative, intrathoracic lymph nodes

C84.73 Anaplastic large cell lymphoma, ALK-negative, intra-abdominal lymph nodes

C84.74
Anaplastic large cell lymphoma, ALK-negative, lymph nodes of axilla and upper
limb

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

C84.76 Anaplastic large cell lymphoma, ALK-negative, intrapelvic lymph nodes

C84.77 Anaplastic large cell lymphoma, ALK-negative, spleen

C84.78 Anaplastic large cell lymphoma, ALK-negative, lymph nodes of multiple sites

C84.79 Anaplastic large cell lymphoma, ALK-negative, extranodal and solid organ sites

C84.Z1 Other mature T/NK-cell lymphomas, lymph nodes of head, face, and neck

C84.Z2 Other mature T/NK-cell lymphomas, intrathoracic lymph nodes

C84.Z3 Other mature T/NK-cell lymphomas, intra-abdominal lymph nodes

C84.Z4 Other mature T/NK-cell lymphomas, lymph nodes of axilla and upper limb

C84.Z5
Other mature T/NK-cell lymphomas, lymph nodes of inguinal region and lower
limb

C84.Z6 Other mature T/NK-cell lymphomas, intrapelvic lymph nodes

C84.Z7 Other mature T/NK-cell lymphomas, spleen
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C84.Z8 Other mature T/NK-cell lymphomas, lymph nodes of multiple sites

C84.Z9 Other mature T/NK-cell lymphomas, extranodal and solid organ sites

C84.93 Mature T/NK-cell lymphomas, unspecified, intra-abdominal lymph nodes

C85.21 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of head, face, and neck

C85.22 Mediastinal (thymic) large B-cell lymphoma, intrathoracic lymph nodes

C85.23 Mediastinal (thymic) large B-cell lymphoma, intra-abdominal lymph nodes

C85.24 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of axilla and upper limb

C85.25
Mediastinal (thymic) large B-cell lymphoma, lymph nodes of inguinal region and
lower limb

C85.26 Mediastinal (thymic) large B-cell lymphoma, intrapelvic lymph nodes

C85.27 Mediastinal (thymic) large B-cell lymphoma, spleen

C85.28 Mediastinal (thymic) large B-cell lymphoma, lymph nodes of multiple sites

C85.29 Mediastinal (thymic) large B-cell lymphoma, extranodal and solid organ sites

C85.80 Other specified types of non-Hodgkin lymphoma, unspecified site

C85.81
Other specified types of non-Hodgkin lymphoma, lymph nodes of head, face, and
neck

C85.82 Other specified types of non-Hodgkin lymphoma, intrathoracic lymph nodes

C85.83 Other specified types of non-Hodgkin lymphoma, intra-abdominal lymph nodes

C85.84
Other specified types of non-Hodgkin lymphoma, lymph nodes of axilla and upper
limb
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C85.85
Other specified types of non-Hodgkin lymphoma, lymph nodes of inguinal region
and lower limb

C85.86 Other specified types of non-Hodgkin lymphoma, intrapelvic lymph nodes

C85.87 Other specified types of non-Hodgkin lymphoma, spleen

C85.88 Other specified types of non-Hodgkin lymphoma, lymph nodes of multiple sites

C85.89 Other specified types of non-Hodgkin lymphoma, extranodal and solid organ sites

C86.0 Extranodal NK/T-cell lymphoma, nasal type

C86.1 Hepatosplenic T-cell lymphoma

C86.2 Enteropathy-type (intestinal) T-cell lymphoma

C86.3 Subcutaneous panniculitis-like T-cell lymphoma

C86.4 Blastic NK-cell lymphoma

C86.5 Angioimmunoblastic T-cell lymphoma

C86.6 Primary cutaneous CD30-positive T-cell proliferations

C88.0 Waldenstrom macroglobulinemia

C88.2 Heavy chain disease

C88.3 Immunoproliferative small intestinal disease

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

C88.8 Other malignant immunoproliferative diseases

C90.00 Multiple myeloma not having achieved remission
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C90.01 Multiple myeloma in remission

C90.02 Multiple myeloma in relapse

C90.10 Plasma cell leukemia not having achieved remission

C90.11 Plasma cell leukemia in remission

C90.12 Plasma cell leukemia in relapse

C90.20 Extramedullary plasmacytoma not having achieved remission

C90.21 Extramedullary plasmacytoma in remission

C90.22 Extramedullary plasmacytoma in relapse

C90.30 Solitary plasmacytoma not having achieved remission

C90.31 Solitary plasmacytoma in remission

C90.32 Solitary plasmacytoma in relapse

C91.00 Acute lymphoblastic leukemia not having achieved remission

C91.01 Acute lymphoblastic leukemia, in remission

C91.02 Acute lymphoblastic leukemia, in relapse

C91.10 Chronic lymphocytic leukemia of B-cell type not having achieved remission

C91.11 Chronic lymphocytic leukemia of B-cell type in remission

C91.12 Chronic lymphocytic leukemia of B-cell type in relapse

C91.30 Prolymphocytic leukemia of B-cell type not having achieved remission

C91.31 Prolymphocytic leukemia of B-cell type, in remission
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C91.32 Prolymphocytic leukemia of B-cell type, in relapse

C91.40 Hairy cell leukemia not having achieved remission

C91.41 Hairy cell leukemia, in remission

C91.42 Hairy cell leukemia, in relapse

C91.50
Adult T-cell lymphoma/leukemia (HTLV-1-associated) not having achieved
remission

C91.51 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in remission

C91.52 Adult T-cell lymphoma/leukemia (HTLV-1-associated), in relapse

C91.60 Prolymphocytic leukemia of T-cell type not having achieved remission

C91.61 Prolymphocytic leukemia of T-cell type, in remission

C91.62 Prolymphocytic leukemia of T-cell type, in relapse

C91.A0 Mature B-cell leukemia Burkitt-type not having achieved remission

C91.A1 Mature B-cell leukemia Burkitt-type, in remission

C91.A2 Mature B-cell leukemia Burkitt-type, in relapse

C91.Z0 Other lymphoid leukemia not having achieved remission

C91.Z1 Other lymphoid leukemia, in remission

C91.Z2 Other lymphoid leukemia, in relapse

C91.90 Lymphoid leukemia, unspecified not having achieved remission

C91.91 Lymphoid leukemia, unspecified, in remission
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C91.92 Lymphoid leukemia, unspecified, in relapse

C92.00 Acute myeloblastic leukemia, not having achieved remission

C92.01 Acute myeloblastic leukemia, in remission

C92.02 Acute myeloblastic leukemia, in relapse

C92.10 Chronic myeloid leukemia, BCR/ABL-positive, not having achieved remission

C92.11 Chronic myeloid leukemia, BCR/ABL-positive, in remission

C92.12 Chronic myeloid leukemia, BCR/ABL-positive, in relapse

C92.20
Atypical chronic myeloid leukemia, BCR/ABL-negative, not having achieved
remission

C92.21 Atypical chronic myeloid leukemia, BCR/ABL-negative, in remission

C92.22 Atypical chronic myeloid leukemia, BCR/ABL-negative, in relapse

C92.30 Myeloid sarcoma, not having achieved remission

C92.31 Myeloid sarcoma, in remission

C92.32 Myeloid sarcoma, in relapse

C92.40 Acute promyelocytic leukemia, not having achieved remission

C92.41 Acute promyelocytic leukemia, in remission

C92.42 Acute promyelocytic leukemia, in relapse

C92.50 Acute myelomonocytic leukemia, not having achieved remission

C92.51 Acute myelomonocytic leukemia, in remission

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

79 of 408 1/3/2017 3:09 PM



C92.52 Acute myelomonocytic leukemia, in relapse

C92.60 Acute myeloid leukemia with 11q23-abnormality not having achieved remission

C92.61 Acute myeloid leukemia with 11q23-abnormality in remission

C92.62 Acute myeloid leukemia with 11q23-abnormality in relapse

C92.A0
Acute myeloid leukemia with multilineage dysplasia, not having achieved
remission

C92.A1 Acute myeloid leukemia with multilineage dysplasia, in remission

C92.A2 Acute myeloid leukemia with multilineage dysplasia, in relapse

C92.Z0 Other myeloid leukemia not having achieved remission

C92.Z1 Other myeloid leukemia, in remission

C92.Z2 Other myeloid leukemia, in relapse

C92.90 Myeloid leukemia, unspecified, not having achieved remission

C92.91 Myeloid leukemia, unspecified in remission

C92.92 Myeloid leukemia, unspecified in relapse

C93.00 Acute monoblastic/monocytic leukemia, not having achieved remission

C93.01 Acute monoblastic/monocytic leukemia, in remission

C93.02 Acute monoblastic/monocytic leukemia, in relapse

C93.10 Chronic myelomonocytic leukemia not having achieved remission

C93.11 Chronic myelomonocytic leukemia, in remission
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C93.12 Chronic myelomonocytic leukemia, in relapse

C93.30 Juvenile myelomonocytic leukemia, not having achieved remission

C93.31 Juvenile myelomonocytic leukemia, in remission

C93.32 Juvenile myelomonocytic leukemia, in relapse

C93.Z0 Other monocytic leukemia, not having achieved remission

C93.Z1 Other monocytic leukemia, in remission

C93.Z2 Other monocytic leukemia, in relapse

C93.90 Monocytic leukemia, unspecified, not having achieved remission

C93.91 Monocytic leukemia, unspecified in remission

C93.92 Monocytic leukemia, unspecified in relapse

C94.00 Acute erythroid leukemia, not having achieved remission

C94.01 Acute erythroid leukemia, in remission

C94.02 Acute erythroid leukemia, in relapse

C94.20 Acute megakaryoblastic leukemia not having achieved remission

C94.21 Acute megakaryoblastic leukemia, in remission

C94.22 Acute megakaryoblastic leukemia, in relapse

C94.30 Mast cell leukemia not having achieved remission

C94.31 Mast cell leukemia, in remission

C94.32 Mast cell leukemia, in relapse
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C94.80 Other specified leukemias not having achieved remission

C94.81 Other specified leukemias, in remission

C94.82 Other specified leukemias, in relapse

C95.00 Acute leukemia of unspecified cell type not having achieved remission

C95.01 Acute leukemia of unspecified cell type, in remission

C95.02 Acute leukemia of unspecified cell type, in relapse

C95.10 Chronic leukemia of unspecified cell type not having achieved remission

C95.11 Chronic leukemia of unspecified cell type, in remission

C95.12 Chronic leukemia of unspecified cell type, in relapse

C95.90 Leukemia, unspecified not having achieved remission

C95.91 Leukemia, unspecified, in remission

C95.92 Leukemia, unspecified, in relapse

C96.0 Multifocal and multisystemic (disseminated) Langerhans-cell histiocytosis

C96.2 Malignant mast cell tumor

C96.4 Sarcoma of dendritic cells (accessory cells)

C96.A Histiocytic sarcoma

C96.Z
Other specified malignant neoplasms of lymphoid, hematopoietic and related
tissue

C96.9 Malignant neoplasm of lymphoid, hematopoietic and related tissue, unspecified
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D00.1 Carcinoma in situ of esophagus

D02.0 Carcinoma in situ of larynx

D02.1 Carcinoma in situ of trachea

D02.20 Carcinoma in situ of unspecified bronchus and lung

D02.21 Carcinoma in situ of right bronchus and lung

D02.22 Carcinoma in situ of left bronchus and lung

D02.3 Carcinoma in situ of other parts of respiratory system

D02.4 Carcinoma in situ of respiratory system, unspecified

D03.0 Melanoma in situ of lip

D03.11 Melanoma in situ of right eyelid, including canthus

D03.12 Melanoma in situ of left eyelid, including canthus

D03.20 Melanoma in situ of unspecified ear and external auricular canal

D03.21 Melanoma in situ of right ear and external auricular canal

D03.22 Melanoma in situ of left ear and external auricular canal

D03.30 Melanoma in situ of unspecified part of face

D03.39 Melanoma in situ of other parts of face

D03.4 Melanoma in situ of scalp and neck

D03.51 Melanoma in situ of anal skin

D03.52 Melanoma in situ of breast (skin) (soft tissue)
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D03.59 Melanoma in situ of other part of trunk

D03.60 Melanoma in situ of unspecified upper limb, including shoulder

D03.61 Melanoma in situ of right upper limb, including shoulder

D03.62 Melanoma in situ of left upper limb, including shoulder

D03.70 Melanoma in situ of unspecified lower limb, including hip

D03.71 Melanoma in situ of right lower limb, including hip

D03.72 Melanoma in situ of left lower limb, including hip

D03.8 Melanoma in situ of other sites

D03.9 Melanoma in situ, unspecified

D05.01 Lobular carcinoma in situ of right breast

D05.02 Lobular carcinoma in situ of left breast

D05.11 Intraductal carcinoma in situ of right breast

D05.12 Intraductal carcinoma in situ of left breast

D05.81 Other specified type of carcinoma in situ of right breast

D05.82 Other specified type of carcinoma in situ of left breast

D05.90 Unspecified type of carcinoma in situ of unspecified breast

D06.9 Carcinoma in situ of cervix, unspecified

D07.0 Carcinoma in situ of endometrium

D07.1 Carcinoma in situ of vulva
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D07.2 Carcinoma in situ of vagina

D07.30 Carcinoma in situ of unspecified female genital organs

D07.39 Carcinoma in situ of other female genital organs

D07.4 Carcinoma in situ of penis

D07.5 Carcinoma in situ of prostate

D07.60 Carcinoma in situ of unspecified male genital organs

D07.69 Carcinoma in situ of other male genital organs

D09.0 Carcinoma in situ of bladder

D09.10 Carcinoma in situ of unspecified urinary organ

D09.19 Carcinoma in situ of other urinary organs

D13.0 Benign neoplasm of esophagus

D14.1 Benign neoplasm of larynx

D14.2 Benign neoplasm of trachea

D14.30 Benign neoplasm of unspecified bronchus and lung

D14.31 Benign neoplasm of right bronchus and lung

D14.32 Benign neoplasm of left bronchus and lung

D15.0 Benign neoplasm of thymus

D15.1 Benign neoplasm of heart

D15.2 Benign neoplasm of mediastinum
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D15.7 Benign neoplasm of other specified intrathoracic organs

D16.00 Benign neoplasm of scapula and long bones of unspecified upper limb

D16.01 Benign neoplasm of scapula and long bones of right upper limb

D16.02 Benign neoplasm of scapula and long bones of left upper limb

D16.7 Benign neoplasm of ribs, sternum and clavicle

D17.4 Benign lipomatous neoplasm of intrathoracic organs

D18.00 Hemangioma unspecified site

D18.01 Hemangioma of skin and subcutaneous tissue

D18.02 Hemangioma of intracranial structures

D18.03 Hemangioma of intra-abdominal structures

D18.09 Hemangioma of other sites

D18.1 Lymphangioma, any site

D19.0 Benign neoplasm of mesothelial tissue of pleura

D19.7 Benign neoplasm of mesothelial tissue of other sites

D21.11
Benign neoplasm of connective and other soft tissue of right upper limb, including
shoulder

D21.12
Benign neoplasm of connective and other soft tissue of left upper limb, including
shoulder

D21.3 Benign neoplasm of connective and other soft tissue of thorax

D33.0 Benign neoplasm of brain, supratentorial
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D33.1 Benign neoplasm of brain, infratentorial

D34 Benign neoplasm of thyroid gland

D35.01 Benign neoplasm of right adrenal gland

D35.02 Benign neoplasm of left adrenal gland

D35.1 Benign neoplasm of parathyroid gland

D35.2 Benign neoplasm of pituitary gland

D35.3 Benign neoplasm of craniopharyngeal duct

D35.4 Benign neoplasm of pineal gland

D35.5 Benign neoplasm of carotid body

D35.6 Benign neoplasm of aortic body and other paraganglia

D35.7 Benign neoplasm of other specified endocrine glands

D36.7 Benign neoplasm of other specified sites

D3A.00 Benign carcinoid tumor of unspecified site

D3A.010 Benign carcinoid tumor of the duodenum

D3A.011 Benign carcinoid tumor of the jejunum

D3A.012 Benign carcinoid tumor of the ileum

D3A.019 Benign carcinoid tumor of the small intestine, unspecified portion

D3A.020 Benign carcinoid tumor of the appendix

D3A.021 Benign carcinoid tumor of the cecum

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

87 of 408 1/3/2017 3:09 PM



D3A.022 Benign carcinoid tumor of the ascending colon

D3A.023 Benign carcinoid tumor of the transverse colon

D3A.024 Benign carcinoid tumor of the descending colon

D3A.025 Benign carcinoid tumor of the sigmoid colon

D3A.026 Benign carcinoid tumor of the rectum

D3A.029 Benign carcinoid tumor of the large intestine, unspecified portion

D3A.090 Benign carcinoid tumor of the bronchus and lung

D3A.091 Benign carcinoid tumor of the thymus

D3A.092 Benign carcinoid tumor of the stomach

D3A.093 Benign carcinoid tumor of the kidney

D3A.094 Benign carcinoid tumor of the foregut, unspecified

D3A.095 Benign carcinoid tumor of the midgut, unspecified

D3A.098 Benign carcinoid tumors of other sites

D3A.8 Other benign neuroendocrine tumors

D37.01 Neoplasm of uncertain behavior of lip

D37.02 Neoplasm of uncertain behavior of tongue

D37.030 Neoplasm of uncertain behavior of the parotid salivary glands

D37.031 Neoplasm of uncertain behavior of the sublingual salivary glands

D37.032 Neoplasm of uncertain behavior of the submandibular salivary glands
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D37.039 Neoplasm of uncertain behavior of the major salivary glands, unspecified

D37.04 Neoplasm of uncertain behavior of the minor salivary glands

D37.05 Neoplasm of uncertain behavior of pharynx

D37.09 Neoplasm of uncertain behavior of other specified sites of the oral cavity

D37.1 Neoplasm of uncertain behavior of stomach

D37.2 Neoplasm of uncertain behavior of small intestine

D37.3 Neoplasm of uncertain behavior of appendix

D37.4 Neoplasm of uncertain behavior of colon

D37.5 Neoplasm of uncertain behavior of rectum

D37.6 Neoplasm of uncertain behavior of liver, gallbladder and bile ducts

D37.8 Neoplasm of uncertain behavior of other specified digestive organs

D37.9 Neoplasm of uncertain behavior of digestive organ, unspecified

D38.0 Neoplasm of uncertain behavior of larynx

D38.1 Neoplasm of uncertain behavior of trachea, bronchus and lung

D38.2 Neoplasm of uncertain behavior of pleura

D38.3 Neoplasm of uncertain behavior of mediastinum

D38.4 Neoplasm of uncertain behavior of thymus

D38.5 Neoplasm of uncertain behavior of other respiratory organs

D39.0 Neoplasm of uncertain behavior of uterus
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D39.10 Neoplasm of uncertain behavior of unspecified ovary

D39.11 Neoplasm of uncertain behavior of right ovary

D39.12 Neoplasm of uncertain behavior of left ovary

D39.2 Neoplasm of uncertain behavior of placenta

D39.8 Neoplasm of uncertain behavior of other specified female genital organs

D39.9 Neoplasm of uncertain behavior of female genital organ, unspecified

D40.0 Neoplasm of uncertain behavior of prostate

D40.11 Neoplasm of uncertain behavior of right testis

D40.12 Neoplasm of uncertain behavior of left testis

D41.01 Neoplasm of uncertain behavior of right kidney

D41.02 Neoplasm of uncertain behavior of left kidney

D41.11 Neoplasm of uncertain behavior of right renal pelvis

D41.12 Neoplasm of uncertain behavior of left renal pelvis

D41.20 Neoplasm of uncertain behavior of unspecified ureter

D41.21 Neoplasm of uncertain behavior of right ureter

D41.22 Neoplasm of uncertain behavior of left ureter

D41.3 Neoplasm of uncertain behavior of urethra

D41.4 Neoplasm of uncertain behavior of bladder

D41.8 Neoplasm of uncertain behavior of other specified urinary organs
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D42.0 Neoplasm of uncertain behavior of cerebral meninges

D42.1 Neoplasm of uncertain behavior of spinal meninges

D42.9 Neoplasm of uncertain behavior of meninges, unspecified

D43.0 Neoplasm of uncertain behavior of brain, supratentorial

D43.1 Neoplasm of uncertain behavior of brain, infratentorial

D43.2 Neoplasm of uncertain behavior of brain, unspecified

D43.3 Neoplasm of uncertain behavior of cranial nerves

D43.4 Neoplasm of uncertain behavior of spinal cord

D43.8 Neoplasm of uncertain behavior of other specified parts of central nervous system

D43.9 Neoplasm of uncertain behavior of central nervous system, unspecified

D44.0 Neoplasm of uncertain behavior of thyroid gland

D44.10 Neoplasm of uncertain behavior of unspecified adrenal gland

D44.11 Neoplasm of uncertain behavior of right adrenal gland

D44.12 Neoplasm of uncertain behavior of left adrenal gland

D44.2 Neoplasm of uncertain behavior of parathyroid gland

D44.3 Neoplasm of uncertain behavior of pituitary gland

D44.4 Neoplasm of uncertain behavior of craniopharyngeal duct

D44.5 Neoplasm of uncertain behavior of pineal gland

D44.6 Neoplasm of uncertain behavior of carotid body
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D44.7 Neoplasm of uncertain behavior of aortic body and other paraganglia

D44.9 Neoplasm of uncertain behavior of unspecified endocrine gland

D45 Polycythemia vera

D46.0 Refractory anemia without ring sideroblasts, so stated

D46.1 Refractory anemia with ring sideroblasts

D46.21 Refractory anemia with excess of blasts 1

D46.22 Refractory anemia with excess of blasts 2

D46.A Refractory cytopenia with multilineage dysplasia

D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts

D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality

D47.0 Histiocytic and mast cell tumors of uncertain behavior

D47.1 Chronic myeloproliferative disease

D47.2 Monoclonal gammopathy

D47.Z1 Post-transplant lymphoproliferative disorder (PTLD)

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

D48.0 Neoplasm of uncertain behavior of bone and articular cartilage

D48.1 Neoplasm of uncertain behavior of connective and other soft tissue

D48.2
Neoplasm of uncertain behavior of peripheral nerves and autonomic nervous
system
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D48.3 Neoplasm of uncertain behavior of retroperitoneum

D48.4 Neoplasm of uncertain behavior of peritoneum

D48.5 Neoplasm of uncertain behavior of skin

D48.60 Neoplasm of uncertain behavior of unspecified breast

D48.61 Neoplasm of uncertain behavior of right breast

D48.62 Neoplasm of uncertain behavior of left breast

D48.7 Neoplasm of uncertain behavior of other specified sites

D49.1 Neoplasm of unspecified behavior of respiratory system

D56.0 Alpha thalassemia

D56.1 Beta thalassemia

D56.2 Delta-beta thalassemia

D56.3 Thalassemia minor

D56.5 Hemoglobin E-beta thalassemia

D56.9 Thalassemia, unspecified

D57.01 Hb-SS disease with acute chest syndrome

D57.02 Hb-SS disease with splenic sequestration

D57.1 Sickle-cell disease without crisis

D57.20 Sickle-cell/Hb-C disease without crisis

D57.211 Sickle-cell/Hb-C disease with acute chest syndrome
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D57.212 Sickle-cell/Hb-C disease with splenic sequestration

D57.219 Sickle-cell/Hb-C disease with crisis, unspecified

D57.40 Sickle-cell thalassemia without crisis

D57.411 Sickle-cell thalassemia with acute chest syndrome

D57.419 Sickle-cell thalassemia with crisis, unspecified

D57.80 Other sickle-cell disorders without crisis

D57.811 Other sickle-cell disorders with acute chest syndrome

D57.812 Other sickle-cell disorders with splenic sequestration

D57.819 Other sickle-cell disorders with crisis, unspecified

D59.0 Drug-induced autoimmune hemolytic anemia

D59.1 Other autoimmune hemolytic anemias

D59.2 Drug-induced nonautoimmune hemolytic anemia

D59.3 Hemolytic-uremic syndrome

D59.4 Other nonautoimmune hemolytic anemias

D59.5 Paroxysmal nocturnal hemoglobinuria [Marchiafava-Micheli]

D59.6 Hemoglobinuria due to hemolysis from other external causes

D59.8 Other acquired hemolytic anemias

D60.0 Chronic acquired pure red cell aplasia

D60.1 Transient acquired pure red cell aplasia
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D60.8 Other acquired pure red cell aplasias

D61.01 Constitutional (pure) red blood cell aplasia

D61.09 Other constitutional aplastic anemia

D61.810 Antineoplastic chemotherapy induced pancytopenia

D61.811 Other drug-induced pancytopenia

D61.818 Other pancytopenia

D61.82 Myelophthisis

D70.0 Congenital agranulocytosis

D70.1 Agranulocytosis secondary to cancer chemotherapy

D70.2 Other drug-induced agranulocytosis

D70.3 Neutropenia due to infection

D70.4 Cyclic neutropenia

D70.8 Other neutropenia

D72.810 Lymphocytopenia

D72.818 Other decreased white blood cell count

D72.820 Lymphocytosis (symptomatic)

D72.821 Monocytosis (symptomatic)

D72.822 Plasmacytosis

D72.823 Leukemoid reaction
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D72.824 Basophilia

D72.828 Other elevated white blood cell count

D72.89 Other specified disorders of white blood cells

D75.1 Secondary polycythemia

D76.1 Hemophagocytic lymphohistiocytosis

D76.2 Hemophagocytic syndrome, infection-associated

D76.3 Other histiocytosis syndromes

D78.01
Intraoperative hemorrhage and hematoma of the spleen complicating a procedure
on the spleen

D78.11 Accidental puncture and laceration of the spleen during a procedure on the spleen

D78.12 Accidental puncture and laceration of the spleen during other procedure

D86.0 Sarcoidosis of lung

D86.1 Sarcoidosis of lymph nodes

D86.2 Sarcoidosis of lung with sarcoidosis of lymph nodes

D86.3 Sarcoidosis of skin

D86.81 Sarcoid meningitis

D86.82 Multiple cranial nerve palsies in sarcoidosis

D86.83 Sarcoid iridocyclitis

D86.84 Sarcoid pyelonephritis

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

96 of 408 1/3/2017 3:09 PM



D86.85 Sarcoid myocarditis

D86.86 Sarcoid arthropathy

D86.87 Sarcoid myositis

D86.89 Sarcoidosis of other sites

D86.9 Sarcoidosis, unspecified

D89.0 Polyclonal hypergammaglobulinemia

D89.1 Cryoglobulinemia

D89.82 Autoimmune lymphoproliferative syndrome [ALPS]

D89.89
Other specified disorders involving the immune mechanism, not elsewhere
classified

E00.0 Congenital iodine-deficiency syndrome, neurological type

E00.1 Congenital iodine-deficiency syndrome, myxedematous type

E00.2 Congenital iodine-deficiency syndrome, mixed type

E00.9 Congenital iodine-deficiency syndrome, unspecified

E01.0 Iodine-deficiency related diffuse (endemic) goiter

E01.1 Iodine-deficiency related multinodular (endemic) goiter

E01.2 Iodine-deficiency related (endemic) goiter, unspecified

E01.8 Other iodine-deficiency related thyroid disorders and allied conditions

E02 Subclinical iodine-deficiency hypothyroidism
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E03.0 Congenital hypothyroidism with diffuse goiter

E03.1 Congenital hypothyroidism without goiter

E03.2 Hypothyroidism due to medicaments and other exogenous substances

E03.3 Postinfectious hypothyroidism

E03.4 Atrophy of thyroid (acquired)

E03.5 Myxedema coma

E03.8 Other specified hypothyroidism

E03.9 Hypothyroidism, unspecified

E04.0 Nontoxic diffuse goiter

E04.1 Nontoxic single thyroid nodule

E04.2 Nontoxic multinodular goiter

E04.8 Other specified nontoxic goiter

E04.9 Nontoxic goiter, unspecified

E05.00 Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or storm

E05.01 Thyrotoxicosis with diffuse goiter with thyrotoxic crisis or storm

E05.10 Thyrotoxicosis with toxic single thyroid nodule without thyrotoxic crisis or storm

E05.11 Thyrotoxicosis with toxic single thyroid nodule with thyrotoxic crisis or storm

E05.20 Thyrotoxicosis with toxic multinodular goiter without thyrotoxic crisis or storm

E05.21 Thyrotoxicosis with toxic multinodular goiter with thyrotoxic crisis or storm

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

98 of 408 1/3/2017 3:09 PM



E05.30 Thyrotoxicosis from ectopic thyroid tissue without thyrotoxic crisis or storm

E05.31 Thyrotoxicosis from ectopic thyroid tissue with thyrotoxic crisis or storm

E05.40 Thyrotoxicosis factitia without thyrotoxic crisis or storm

E05.41 Thyrotoxicosis factitia with thyrotoxic crisis or storm

E05.80 Other thyrotoxicosis without thyrotoxic crisis or storm

E05.81 Other thyrotoxicosis with thyrotoxic crisis or storm

E05.90 Thyrotoxicosis, unspecified without thyrotoxic crisis or storm

E05.91 Thyrotoxicosis, unspecified with thyrotoxic crisis or storm

E06.0 Acute thyroiditis

E06.1 Subacute thyroiditis

E06.2 Chronic thyroiditis with transient thyrotoxicosis

E06.3 Autoimmune thyroiditis

E06.4 Drug-induced thyroiditis

E06.5 Other chronic thyroiditis

E06.9 Thyroiditis, unspecified

E07.0 Hypersecretion of calcitonin

E07.1 Dyshormogenetic goiter

E07.81 Sick-euthyroid syndrome

E07.89 Other specified disorders of thyroid
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E07.9 Disorder of thyroid, unspecified

E08.00
Diabetes mellitus due to underlying condition with hyperosmolarity without
nonketotic hyperglycemic-hyperosmolar coma (NKHHC)

E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with coma

E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without coma

E08.11 Diabetes mellitus due to underlying condition with ketoacidosis with coma

E08.21 Diabetes mellitus due to underlying condition with diabetic nephropathy

E08.22 Diabetes mellitus due to underlying condition with diabetic chronic kidney disease

E08.29
Diabetes mellitus due to underlying condition with other diabetic kidney
complication

E08.36 Diabetes mellitus due to underlying condition with diabetic cataract

E08.39
Diabetes mellitus due to underlying condition with other diabetic ophthalmic
complication

E08.41 Diabetes mellitus due to underlying condition with diabetic mononeuropathy

E08.42 Diabetes mellitus due to underlying condition with diabetic polyneuropathy

E08.43
Diabetes mellitus due to underlying condition with diabetic autonomic
(poly)neuropathy

E08.44 Diabetes mellitus due to underlying condition with diabetic amyotrophy

E08.49
Diabetes mellitus due to underlying condition with other diabetic neurological
complication

E08.51
Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy
without gangrene
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E08.52
Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy
with gangrene

E08.59 Diabetes mellitus due to underlying condition with other circulatory complications

E08.610 Diabetes mellitus due to underlying condition with diabetic neuropathic arthropathy

E08.618 Diabetes mellitus due to underlying condition with other diabetic arthropathy

E08.620 Diabetes mellitus due to underlying condition with diabetic dermatitis

E08.621 Diabetes mellitus due to underlying condition with foot ulcer

E08.622 Diabetes mellitus due to underlying condition with other skin ulcer

E08.628 Diabetes mellitus due to underlying condition with other skin complications

E08.630 Diabetes mellitus due to underlying condition with periodontal disease

E08.638 Diabetes mellitus due to underlying condition with other oral complications

E08.641 Diabetes mellitus due to underlying condition with hypoglycemia with coma

E08.649 Diabetes mellitus due to underlying condition with hypoglycemia without coma

E08.65 Diabetes mellitus due to underlying condition with hyperglycemia

E08.69 Diabetes mellitus due to underlying condition with other specified complication

E08.9 Diabetes mellitus due to underlying condition without complications

E09.00
Drug or chemical induced diabetes mellitus with hyperosmolarity without
nonketotic hyperglycemic-hyperosmolar coma (NKHHC)

E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma

E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma
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E09.11 Drug or chemical induced diabetes mellitus with ketoacidosis with coma

E09.21 Drug or chemical induced diabetes mellitus with diabetic nephropathy

E09.22 Drug or chemical induced diabetes mellitus with diabetic chronic kidney disease

E09.29 Drug or chemical induced diabetes mellitus with other diabetic kidney complication

E09.36 Drug or chemical induced diabetes mellitus with diabetic cataract

E09.39
Drug or chemical induced diabetes mellitus with other diabetic ophthalmic
complication

E09.41
Drug or chemical induced diabetes mellitus with neurological complications with
diabetic mononeuropathy

E09.42
Drug or chemical induced diabetes mellitus with neurological complications with
diabetic polyneuropathy

E09.43
Drug or chemical induced diabetes mellitus with neurological complications with
diabetic autonomic (poly)neuropathy

E09.44
Drug or chemical induced diabetes mellitus with neurological complications with
diabetic amyotrophy

E09.49
Drug or chemical induced diabetes mellitus with neurological complications with
other diabetic neurological complication

E09.51
Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy
without gangrene

E09.52
Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy
with gangrene

E09.59 Drug or chemical induced diabetes mellitus with other circulatory complications

E09.610 Drug or chemical induced diabetes mellitus with diabetic neuropathic arthropathy
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E09.618 Drug or chemical induced diabetes mellitus with other diabetic arthropathy

E09.620 Drug or chemical induced diabetes mellitus with diabetic dermatitis

E09.621 Drug or chemical induced diabetes mellitus with foot ulcer

E09.622 Drug or chemical induced diabetes mellitus with other skin ulcer

E09.628 Drug or chemical induced diabetes mellitus with other skin complications

E09.630 Drug or chemical induced diabetes mellitus with periodontal disease

E09.638 Drug or chemical induced diabetes mellitus with other oral complications

E09.641 Drug or chemical induced diabetes mellitus with hypoglycemia with coma

E09.649 Drug or chemical induced diabetes mellitus with hypoglycemia without coma

E09.65 Drug or chemical induced diabetes mellitus with hyperglycemia

E09.69 Drug or chemical induced diabetes mellitus with other specified complication

E09.9 Drug or chemical induced diabetes mellitus without complications

E10.10 Type 1 diabetes mellitus with ketoacidosis without coma

E10.11 Type 1 diabetes mellitus with ketoacidosis with coma

E10.21 Type 1 diabetes mellitus with diabetic nephropathy

E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease

E10.29 Type 1 diabetes mellitus with other diabetic kidney complication

E10.36 Type 1 diabetes mellitus with diabetic cataract

E10.41 Type 1 diabetes mellitus with diabetic mononeuropathy
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E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy

E10.43 Type 1 diabetes mellitus with diabetic autonomic (poly)neuropathy

E10.44 Type 1 diabetes mellitus with diabetic amyotrophy

E10.618 Type 1 diabetes mellitus with other diabetic arthropathy

E10.630 Type 1 diabetes mellitus with periodontal disease

E10.638 Type 1 diabetes mellitus with other oral complications

E10.641 Type 1 diabetes mellitus with hypoglycemia with coma

E10.649 Type 1 diabetes mellitus with hypoglycemia without coma

E10.65 Type 1 diabetes mellitus with hyperglycemia

E10.69 Type 1 diabetes mellitus with other specified complication

E10.9 Type 1 diabetes mellitus without complications

E11.00
Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-
hyperosmolar coma (NKHHC)

E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma

E11.21 Type 2 diabetes mellitus with diabetic nephropathy

E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease

E11.29 Type 2 diabetes mellitus with other diabetic kidney complication

E11.36 Type 2 diabetes mellitus with diabetic cataract

E11.41 Type 2 diabetes mellitus with diabetic mononeuropathy
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E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy

E11.43 Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy

E11.44 Type 2 diabetes mellitus with diabetic amyotrophy

E11.59 Type 2 diabetes mellitus with other circulatory complications

E11.610 Type 2 diabetes mellitus with diabetic neuropathic arthropathy

E11.618 Type 2 diabetes mellitus with other diabetic arthropathy

E11.621 Type 2 diabetes mellitus with foot ulcer

E11.622 Type 2 diabetes mellitus with other skin ulcer

E11.628 Type 2 diabetes mellitus with other skin complications

E11.630 Type 2 diabetes mellitus with periodontal disease

E11.638 Type 2 diabetes mellitus with other oral complications

E11.641 Type 2 diabetes mellitus with hypoglycemia with coma

E11.649 Type 2 diabetes mellitus with hypoglycemia without coma

E11.65 Type 2 diabetes mellitus with hyperglycemia

E11.69 Type 2 diabetes mellitus with other specified complication

E11.9 Type 2 diabetes mellitus without complications

E13.00
Other specified diabetes mellitus with hyperosmolarity without nonketotic
hyperglycemic-hyperosmolar coma (NKHHC)

E13.01 Other specified diabetes mellitus with hyperosmolarity with coma
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E13.10 Other specified diabetes mellitus with ketoacidosis without coma

E13.11 Other specified diabetes mellitus with ketoacidosis with coma

E13.21 Other specified diabetes mellitus with diabetic nephropathy

E13.22 Other specified diabetes mellitus with diabetic chronic kidney disease

E13.29 Other specified diabetes mellitus with other diabetic kidney complication

E13.36 Other specified diabetes mellitus with diabetic cataract

E13.39 Other specified diabetes mellitus with other diabetic ophthalmic complication

E13.41 Other specified diabetes mellitus with diabetic mononeuropathy

E13.42 Other specified diabetes mellitus with diabetic polyneuropathy

E13.43 Other specified diabetes mellitus with diabetic autonomic (poly)neuropathy

E13.44 Other specified diabetes mellitus with diabetic amyotrophy

E13.49 Other specified diabetes mellitus with other diabetic neurological complication

E13.51
Other specified diabetes mellitus with diabetic peripheral angiopathy without
gangrene

E13.52
Other specified diabetes mellitus with diabetic peripheral angiopathy with
gangrene

E13.59 Other specified diabetes mellitus with other circulatory complications

E13.610 Other specified diabetes mellitus with diabetic neuropathic arthropathy

E13.618 Other specified diabetes mellitus with other diabetic arthropathy

E13.620 Other specified diabetes mellitus with diabetic dermatitis
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E13.621 Other specified diabetes mellitus with foot ulcer

E13.622 Other specified diabetes mellitus with other skin ulcer

E13.628 Other specified diabetes mellitus with other skin complications

E13.630 Other specified diabetes mellitus with periodontal disease

E13.638 Other specified diabetes mellitus with other oral complications

E13.641 Other specified diabetes mellitus with hypoglycemia with coma

E13.649 Other specified diabetes mellitus with hypoglycemia without coma

E13.65 Other specified diabetes mellitus with hyperglycemia

E13.69 Other specified diabetes mellitus with other specified complication

E13.9 Other specified diabetes mellitus without complications

E15 Nondiabetic hypoglycemic coma

E16.0 Drug-induced hypoglycemia without coma

E16.1 Other hypoglycemia

E16.3 Increased secretion of glucagon

E16.4 Increased secretion of gastrin

E16.8 Other specified disorders of pancreatic internal secretion

E20.0 Idiopathic hypoparathyroidism

E20.8 Other hypoparathyroidism

E21.0 Primary hyperparathyroidism
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E21.1 Secondary hyperparathyroidism, not elsewhere classified

E21.2 Other hyperparathyroidism

E21.4 Other specified disorders of parathyroid gland

E22.0 Acromegaly and pituitary gigantism

E22.1 Hyperprolactinemia

E22.2 Syndrome of inappropriate secretion of antidiuretic hormone

E22.8 Other hyperfunction of pituitary gland

E23.0 Hypopituitarism

E23.1 Drug-induced hypopituitarism

E23.2 Diabetes insipidus

E23.3 Hypothalamic dysfunction, not elsewhere classified

E23.6 Other disorders of pituitary gland

E24.0 Pituitary-dependent Cushing's disease

E24.1 Nelson's syndrome

E24.2 Drug-induced Cushing's syndrome

E24.3 Ectopic ACTH syndrome

E24.4 Alcohol-induced pseudo-Cushing's syndrome

E24.8 Other Cushing's syndrome

E25.0 Congenital adrenogenital disorders associated with enzyme deficiency
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E25.8 Other adrenogenital disorders

E26.01 Conn's syndrome

E26.02 Glucocorticoid-remediable aldosteronism

E26.09 Other primary hyperaldosteronism

E26.1 Secondary hyperaldosteronism

E26.81 Bartter's syndrome

E26.89 Other hyperaldosteronism

E27.0 Other adrenocortical overactivity

E27.1 Primary adrenocortical insufficiency

E27.2 Addisonian crisis

E27.3 Drug-induced adrenocortical insufficiency

E27.49 Other adrenocortical insufficiency

E27.5 Adrenomedullary hyperfunction

E27.8 Other specified disorders of adrenal gland

E31.0 Autoimmune polyglandular failure

E31.1 Polyglandular hyperfunction

E31.21 Multiple endocrine neoplasia [MEN] type I

E31.22 Multiple endocrine neoplasia [MEN] type IIA

E31.23 Multiple endocrine neoplasia [MEN] type IIB
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E31.8 Other polyglandular dysfunction

E32.0 Persistent hyperplasia of thymus

E32.1 Abscess of thymus

E32.8 Other diseases of thymus

E34.0 Carcinoid syndrome

E34.2 Ectopic hormone secretion, not elsewhere classified

E34.4 Constitutional tall stature

E35 Disorders of endocrine glands in diseases classified elsewhere

E36.11
Accidental puncture and laceration of an endocrine system organ or structure
during an endocrine system procedure

E36.12
Accidental puncture and laceration of an endocrine system organ or structure
during other procedure

E66.2 Morbid (severe) obesity with alveolar hypoventilation

E75.21 Fabry (-Anderson) disease

E75.22 Gaucher disease

E75.240 Niemann-Pick disease type A

E75.241 Niemann-Pick disease type B

E75.242 Niemann-Pick disease type C

E75.243 Niemann-Pick disease type D

E75.248 Other Niemann-Pick disease
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E75.5 Other lipid storage disorders

E76.01 Hurler's syndrome

E76.02 Hurler-Scheie syndrome

E76.03 Scheie's syndrome

E76.1 Mucopolysaccharidosis, type II

E76.210 Morquio A mucopolysaccharidoses

E76.211 Morquio B mucopolysaccharidoses

E76.22 Sanfilippo mucopolysaccharidoses

E76.29 Other mucopolysaccharidoses

E76.8 Other disorders of glucosaminoglycan metabolism

E77.0 Defects in post-translational modification of lysosomal enzymes

E77.1 Defects in glycoprotein degradation

E77.8 Other disorders of glycoprotein metabolism

E78.1 Pure hyperglyceridemia

E78.2 Mixed hyperlipidemia

E78.3 Hyperchylomicronemia

E78.4 Other hyperlipidemia

E78.6 Lipoprotein deficiency

E78.79 Other disorders of bile acid and cholesterol metabolism
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E78.81 Lipoid dermatoarthritis

E78.89 Other lipoprotein metabolism disorders

E83.110 Hereditary hemochromatosis

E83.111 Hemochromatosis due to repeated red blood cell transfusions

E83.118 Other hemochromatosis

E84.0 Cystic fibrosis with pulmonary manifestations

E84.11 Meconium ileus in cystic fibrosis

E84.19 Cystic fibrosis with other intestinal manifestations

E84.8 Cystic fibrosis with other manifestations

E84.9 Cystic fibrosis, unspecified

E85.0 Non-neuropathic heredofamilial amyloidosis

E85.1 Neuropathic heredofamilial amyloidosis

E85.3 Secondary systemic amyloidosis

E85.4 Organ-limited amyloidosis

E85.8 Other amyloidosis

E85.9 Amyloidosis, unspecified

E86.0 Dehydration

E86.1 Hypovolemia

E87.1 Hypo-osmolality and hyponatremia
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E87.2 Acidosis

E87.3 Alkalosis

E87.4 Mixed disorder of acid-base balance

E87.70 Fluid overload, unspecified

E87.71 Transfusion associated circulatory overload

E88.01 Alpha-1-antitrypsin deficiency

E88.09 Other disorders of plasma-protein metabolism, not elsewhere classified

E88.1 Lipodystrophy, not elsewhere classified

E88.2 Lipomatosis, not elsewhere classified

E88.3 Tumor lysis syndrome

E88.89 Other specified metabolic disorders

E89.0 Postprocedural hypothyroidism

E89.1 Postprocedural hypoinsulinemia

E89.2 Postprocedural hypoparathyroidism

E89.3 Postprocedural hypopituitarism

E89.6 Postprocedural adrenocortical (-medullary) hypofunction

F05 Delirium due to known physiological condition

F45.8 Other somatoform disorders

G00.0 Hemophilus meningitis
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G00.1 Pneumococcal meningitis

G00.2 Streptococcal meningitis

G00.3 Staphylococcal meningitis

G00.8 Other bacterial meningitis

G01 Meningitis in bacterial diseases classified elsewhere

G02 Meningitis in other infectious and parasitic diseases classified elsewhere

G03.8 Meningitis due to other specified causes

G04.01
Postinfectious acute disseminated encephalitis and encephalomyelitis
(postinfectious ADEM)

G04.02 Postimmunization acute disseminated encephalitis, myelitis and encephalomyelitis

G04.2 Bacterial meningoencephalitis and meningomyelitis, not elsewhere classified

G04.31 Postinfectious acute necrotizing hemorrhagic encephalopathy

G04.32 Postimmunization acute necrotizing hemorrhagic encephalopathy

G04.39 Other acute necrotizing hemorrhagic encephalopathy

G04.81 Other encephalitis and encephalomyelitis

G04.89 Other myelitis

G05.3 Encephalitis and encephalomyelitis in diseases classified elsewhere

G05.4 Myelitis in diseases classified elsewhere

G06.0 Intracranial abscess and granuloma
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G06.1 Intraspinal abscess and granuloma

G07
Intracranial and intraspinal abscess and granuloma in diseases classified
elsewhere

G12.22 Progressive bulbar palsy

G12.29 Other motor neuron disease

G12.8 Other spinal muscular atrophies and related syndromes

G35 Multiple sclerosis

G37.4 Subacute necrotizing myelitis of central nervous system

G45.0 Vertebro-basilar artery syndrome

G45.1 Carotid artery syndrome (hemispheric)

G45.2 Multiple and bilateral precerebral artery syndromes

G45.4 Transient global amnesia

G45.8 Other transient cerebral ischemic attacks and related syndromes

G45.9 Transient cerebral ischemic attack, unspecified

G46.0 Middle cerebral artery syndrome

G46.1 Anterior cerebral artery syndrome

G46.2 Posterior cerebral artery syndrome

G46.3 Brain stem stroke syndrome

G46.4 Cerebellar stroke syndrome
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G46.5 Pure motor lacunar syndrome

G46.6 Pure sensory lacunar syndrome

G46.7 Other lacunar syndromes

G46.8 Other vascular syndromes of brain in cerebrovascular diseases

G54.0 Brachial plexus disorders

G56.81 Other specified mononeuropathies of right upper limb

G56.82 Other specified mononeuropathies of left upper limb

G58.0 Intercostal neuropathy

G70.00 Myasthenia gravis without (acute) exacerbation

G70.01 Myasthenia gravis with (acute) exacerbation

G70.1 Toxic myoneural disorders

G70.2 Congenital and developmental myasthenia

G70.89 Other specified myoneural disorders

G73.1 Lambert-Eaton syndrome in neoplastic disease

G73.3 Myasthenic syndromes in other diseases classified elsewhere

G81.01 Flaccid hemiplegia affecting right dominant side

G81.02 Flaccid hemiplegia affecting left dominant side

G81.03 Flaccid hemiplegia affecting right nondominant side

G81.04 Flaccid hemiplegia affecting left nondominant side
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G81.11 Spastic hemiplegia affecting right dominant side

G81.12 Spastic hemiplegia affecting left dominant side

G81.13 Spastic hemiplegia affecting right nondominant side

G81.14 Spastic hemiplegia affecting left nondominant side

G81.90 Hemiplegia, unspecified affecting unspecified side

G81.91 Hemiplegia, unspecified affecting right dominant side

G81.92 Hemiplegia, unspecified affecting left dominant side

G81.93 Hemiplegia, unspecified affecting right nondominant side

G81.94 Hemiplegia, unspecified affecting left nondominant side

G90.2 Horner's syndrome

G90.8 Other disorders of autonomic nervous system

G92 Toxic encephalopathy

G93.3 Postviral fatigue syndrome

G97.0 Cerebrospinal fluid leak from spinal puncture

G97.2 Intracranial hypotension following ventricular shunting

G97.31
Intraoperative hemorrhage and hematoma of a nervous system organ or structure
complicating a nervous system procedure

G97.32
Intraoperative hemorrhage and hematoma of a nervous system organ or structure
complicating other procedure

G97.48 Accidental puncture and laceration of other nervous system organ or structure
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during a nervous system procedure

G97.49
Accidental puncture and laceration of other nervous system organ or structure
during other procedure

G97.81 Other intraoperative complications of nervous system

G97.82 Other postprocedural complications and disorders of nervous system

H32 Chorioretinal disorders in diseases classified elsewhere

H59.211
Accidental puncture and laceration of right eye and adnexa during an ophthalmic
procedure

H59.212
Accidental puncture and laceration of left eye and adnexa during an ophthalmic
procedure

H59.213
Accidental puncture and laceration of eye and adnexa during an ophthalmic
procedure, bilateral

H59.221 Accidental puncture and laceration of right eye and adnexa during other procedure

H59.222 Accidental puncture and laceration of left eye and adnexa during other procedure

H59.223
Accidental puncture and laceration of eye and adnexa during other procedure,
bilateral

H95.31
Accidental puncture and laceration of the ear and mastoid process during a
procedure on the ear and mastoid process

H95.32
Accidental puncture and laceration of the ear and mastoid process during other
procedure

I00 Rheumatic fever without heart involvement

I01.0 Acute rheumatic pericarditis

I01.1 Acute rheumatic endocarditis
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I01.2 Acute rheumatic myocarditis

I01.8 Other acute rheumatic heart disease

I01.9 Acute rheumatic heart disease, unspecified

I02.0 Rheumatic chorea with heart involvement

I02.9 Rheumatic chorea without heart involvement

I05.0 Rheumatic mitral stenosis

I05.1 Rheumatic mitral insufficiency

I05.2 Rheumatic mitral stenosis with insufficiency

I05.8 Other rheumatic mitral valve diseases

I06.0 Rheumatic aortic stenosis

I06.1 Rheumatic aortic insufficiency

I06.2 Rheumatic aortic stenosis with insufficiency

I06.8 Other rheumatic aortic valve diseases

I06.9 Rheumatic aortic valve disease, unspecified

I07.0 Rheumatic tricuspid stenosis

I07.1 Rheumatic tricuspid insufficiency

I07.2 Rheumatic tricuspid stenosis and insufficiency

I07.8 Other rheumatic tricuspid valve diseases

I08.0 Rheumatic disorders of both mitral and aortic valves
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I08.1 Rheumatic disorders of both mitral and tricuspid valves

I08.2 Rheumatic disorders of both aortic and tricuspid valves

I08.3 Combined rheumatic disorders of mitral, aortic and tricuspid valves

I08.8 Other rheumatic multiple valve diseases

I08.9 Rheumatic multiple valve disease, unspecified

I09.0 Rheumatic myocarditis

I09.1 Rheumatic diseases of endocardium, valve unspecified

I09.2 Chronic rheumatic pericarditis

I09.81 Rheumatic heart failure

I09.89 Other specified rheumatic heart diseases

I09.9 Rheumatic heart disease, unspecified

I10 Essential (primary) hypertension

I11.0 Hypertensive heart disease with heart failure

I11.9 Hypertensive heart disease without heart failure

I12.0
Hypertensive chronic kidney disease with stage 5 chronic kidney disease or end
stage renal disease

I12.9
Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney
disease, or unspecified chronic kidney disease

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
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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

I13.11
Hypertensive heart and chronic kidney disease without heart failure, with stage 5
chronic kidney disease, or end stage renal disease

I13.2
Hypertensive heart and chronic kidney disease with heart failure and with stage 5
chronic kidney disease, or end stage renal disease

I15.0 Renovascular hypertension

I15.1 Hypertension secondary to other renal disorders

I15.2 Hypertension secondary to endocrine disorders

I15.8 Other secondary hypertension

I20.0 Unstable angina

I20.1 Angina pectoris with documented spasm

I20.8 Other forms of angina pectoris

I20.9 Angina pectoris, unspecified

I21.01 ST elevation (STEMI) myocardial infarction involving left main coronary artery

I21.02
ST elevation (STEMI) myocardial infarction involving left anterior descending
coronary artery

I21.09
ST elevation (STEMI) myocardial infarction involving other coronary artery of
anterior wall

I21.11 ST elevation (STEMI) myocardial infarction involving right coronary artery

I21.19
ST elevation (STEMI) myocardial infarction involving other coronary artery of
inferior wall
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I21.21
ST elevation (STEMI) myocardial infarction involving left circumflex coronary
artery

I21.29 ST elevation (STEMI) myocardial infarction involving other sites

I21.3 ST elevation (STEMI) myocardial infarction of unspecified site

I21.4 Non-ST elevation (NSTEMI) myocardial infarction

I22.0 Subsequent ST elevation (STEMI) myocardial infarction of anterior wall

I22.1 Subsequent ST elevation (STEMI) myocardial infarction of inferior wall

I22.2 Subsequent non-ST elevation (NSTEMI) myocardial infarction

I22.8 Subsequent ST elevation (STEMI) myocardial infarction of other sites

I23.0 Hemopericardium as current complication following acute myocardial infarction

I23.1 Atrial septal defect as current complication following acute myocardial infarction

I23.2
Ventricular septal defect as current complication following acute myocardial
infarction

I23.3
Rupture of cardiac wall without hemopericardium as current complication following
acute myocardial infarction

I23.4
Rupture of chordae tendineae as current complication following acute myocardial
infarction

I23.5
Rupture of papillary muscle as current complication following acute myocardial
infarction

I23.6
Thrombosis of atrium, auricular appendage, and ventricle as current complications
following acute myocardial infarction

I23.7 Postinfarction angina
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I23.8 Other current complications following acute myocardial infarction

I24.0 Acute coronary thrombosis not resulting in myocardial infarction

I24.1 Dressler's syndrome

I24.8 Other forms of acute ischemic heart disease

I25.10 Atherosclerotic heart disease of native coronary artery without angina pectoris

I25.110
Atherosclerotic heart disease of native coronary artery with unstable angina
pectoris

I25.111
Atherosclerotic heart disease of native coronary artery with angina pectoris with
documented spasm

I25.118
Atherosclerotic heart disease of native coronary artery with other forms of angina
pectoris

I25.2 Old myocardial infarction

I25.3 Aneurysm of heart

I25.41 Coronary artery aneurysm

I25.42 Coronary artery dissection

I25.5 Ischemic cardiomyopathy

I25.6 Silent myocardial ischemia

I25.710
Atherosclerosis of autologous vein coronary artery bypass graft(s) with unstable
angina pectoris

I25.711
Atherosclerosis of autologous vein coronary artery bypass graft(s) with angina
pectoris with documented spasm
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I25.718
Atherosclerosis of autologous vein coronary artery bypass graft(s) with other
forms of angina pectoris

I25.720
Atherosclerosis of autologous artery coronary artery bypass graft(s) with unstable
angina pectoris

I25.721
Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina
pectoris with documented spasm

I25.728
Atherosclerosis of autologous artery coronary artery bypass graft(s) with other
forms of angina pectoris

I25.730
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with
unstable angina pectoris

I25.731
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with
angina pectoris with documented spasm

I25.738
Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with
other forms of angina pectoris

I25.750
Atherosclerosis of native coronary artery of transplanted heart with unstable
angina

I25.751
Atherosclerosis of native coronary artery of transplanted heart with angina pectoris
with documented spasm

I25.758
Atherosclerosis of native coronary artery of transplanted heart with other forms of
angina pectoris

I25.760
Atherosclerosis of bypass graft of coronary artery of transplanted heart with
unstable angina

I25.761
Atherosclerosis of bypass graft of coronary artery of transplanted heart with
angina pectoris with documented spasm

I25.768
Atherosclerosis of bypass graft of coronary artery of transplanted heart with other
forms of angina pectoris
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I25.790
Atherosclerosis of other coronary artery bypass graft(s) with unstable angina
pectoris

I25.791
Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris with
documented spasm

I25.798
Atherosclerosis of other coronary artery bypass graft(s) with other forms of angina
pectoris

I25.810 Atherosclerosis of coronary artery bypass graft(s) without angina pectoris

I25.811
Atherosclerosis of native coronary artery of transplanted heart without angina
pectoris

I25.812
Atherosclerosis of bypass graft of coronary artery of transplanted heart without
angina pectoris

I25.82 Chronic total occlusion of coronary artery

I25.83 Coronary atherosclerosis due to lipid rich plaque

I25.84 Coronary atherosclerosis due to calcified coronary lesion

I25.89 Other forms of chronic ischemic heart disease

I25.9 Chronic ischemic heart disease, unspecified

I26.01 Septic pulmonary embolism with acute cor pulmonale

I26.02 Saddle embolus of pulmonary artery with acute cor pulmonale

I26.09 Other pulmonary embolism with acute cor pulmonale

I26.90 Septic pulmonary embolism without acute cor pulmonale

I26.92 Saddle embolus of pulmonary artery without acute cor pulmonale
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I26.99 Other pulmonary embolism without acute cor pulmonale

I27.0 Primary pulmonary hypertension

I27.1 Kyphoscoliotic heart disease

I27.2 Other secondary pulmonary hypertension

I27.81 Cor pulmonale (chronic)

I27.82 Chronic pulmonary embolism

I27.89 Other specified pulmonary heart diseases

I27.9 Pulmonary heart disease, unspecified

I28.0 Arteriovenous fistula of pulmonary vessels

I28.1 Aneurysm of pulmonary artery

I28.8 Other diseases of pulmonary vessels

I28.9 Disease of pulmonary vessels, unspecified

I30.0 Acute nonspecific idiopathic pericarditis

I30.1 Infective pericarditis

I30.8 Other forms of acute pericarditis

I30.9 Acute pericarditis, unspecified

I31.0 Chronic adhesive pericarditis

I31.1 Chronic constrictive pericarditis

I31.2 Hemopericardium, not elsewhere classified
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I31.3 Pericardial effusion (noninflammatory)

I31.4 Cardiac tamponade

I31.8 Other specified diseases of pericardium

I31.9 Disease of pericardium, unspecified

I32 Pericarditis in diseases classified elsewhere

I33.0 Acute and subacute infective endocarditis

I33.9 Acute and subacute endocarditis, unspecified

I34.0 Nonrheumatic mitral (valve) insufficiency

I34.1 Nonrheumatic mitral (valve) prolapse

I34.2 Nonrheumatic mitral (valve) stenosis

I34.8 Other nonrheumatic mitral valve disorders

I35.0 Nonrheumatic aortic (valve) stenosis

I35.1 Nonrheumatic aortic (valve) insufficiency

I35.2 Nonrheumatic aortic (valve) stenosis with insufficiency

I35.8 Other nonrheumatic aortic valve disorders

I35.9 Nonrheumatic aortic valve disorder, unspecified

I36.0 Nonrheumatic tricuspid (valve) stenosis

I36.1 Nonrheumatic tricuspid (valve) insufficiency

I36.2 Nonrheumatic tricuspid (valve) stenosis with insufficiency
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I36.8 Other nonrheumatic tricuspid valve disorders

I37.0 Nonrheumatic pulmonary valve stenosis

I37.1 Nonrheumatic pulmonary valve insufficiency

I37.2 Nonrheumatic pulmonary valve stenosis with insufficiency

I37.8 Other nonrheumatic pulmonary valve disorders

I38 Endocarditis, valve unspecified

I39 Endocarditis and heart valve disorders in diseases classified elsewhere

I40.0 Infective myocarditis

I40.1 Isolated myocarditis

I40.8 Other acute myocarditis

I40.9 Acute myocarditis, unspecified

I41 Myocarditis in diseases classified elsewhere

I42.0 Dilated cardiomyopathy

I42.1 Obstructive hypertrophic cardiomyopathy

I42.2 Other hypertrophic cardiomyopathy

I42.3 Endomyocardial (eosinophilic) disease

I42.4 Endocardial fibroelastosis

I42.5 Other restrictive cardiomyopathy

I42.6 Alcoholic cardiomyopathy
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I42.7 Cardiomyopathy due to drug and external agent

I42.8 Other cardiomyopathies

I43 Cardiomyopathy in diseases classified elsewhere

I44.0 Atrioventricular block, first degree

I44.1 Atrioventricular block, second degree

I44.2 Atrioventricular block, complete

I44.30 Unspecified atrioventricular block

I44.39 Other atrioventricular block

I44.4 Left anterior fascicular block

I44.5 Left posterior fascicular block

I44.7 Left bundle-branch block, unspecified

I45.0 Right fascicular block

I45.10 Unspecified right bundle-branch block

I45.19 Other right bundle-branch block

I45.2 Bifascicular block

I45.3 Trifascicular block

I45.4 Nonspecific intraventricular block

I45.5 Other specified heart block

I45.6 Pre-excitation syndrome
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I45.89 Other specified conduction disorders

I45.9 Conduction disorder, unspecified

I46.2 Cardiac arrest due to underlying cardiac condition

I46.8 Cardiac arrest due to other underlying condition

I46.9 Cardiac arrest, cause unspecified

I47.0 Re-entry ventricular arrhythmia

I47.1 Supraventricular tachycardia

I47.2 Ventricular tachycardia

I47.9 Paroxysmal tachycardia, unspecified

I48.0 Paroxysmal atrial fibrillation

I48.1 Persistent atrial fibrillation

I48.2 Chronic atrial fibrillation

I48.3 Typical atrial flutter

I48.4 Atypical atrial flutter

I48.91 Unspecified atrial fibrillation

I49.01 Ventricular fibrillation

I49.02 Ventricular flutter

I49.1 Atrial premature depolarization

I49.2 Junctional premature depolarization
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I49.3 Ventricular premature depolarization

I49.40 Unspecified premature depolarization

I49.49 Other premature depolarization

I49.5 Sick sinus syndrome

I49.8 Other specified cardiac arrhythmias

I49.9 Cardiac arrhythmia, unspecified

I50.1 Left ventricular failure

I50.20 Unspecified systolic (congestive) heart failure

I50.21 Acute systolic (congestive) heart failure

I50.22 Chronic systolic (congestive) heart failure

I50.23 Acute on chronic systolic (congestive) heart failure

I50.30 Unspecified diastolic (congestive) heart failure

I50.31 Acute diastolic (congestive) heart failure

I50.32 Chronic diastolic (congestive) heart failure

I50.33 Acute on chronic diastolic (congestive) heart failure

I50.40 Unspecified combined systolic (congestive) and diastolic (congestive) heart failure

I50.41 Acute combined systolic (congestive) and diastolic (congestive) heart failure

I50.42 Chronic combined systolic (congestive) and diastolic (congestive) heart failure

I50.43 Acute on chronic combined systolic (congestive) and diastolic (congestive) heart
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failure

I50.9 Heart failure, unspecified

I51.0 Cardiac septal defect, acquired

I51.1 Rupture of chordae tendineae, not elsewhere classified

I51.2 Rupture of papillary muscle, not elsewhere classified

I51.3 Intracardiac thrombosis, not elsewhere classified

I51.4 Myocarditis, unspecified

I51.5 Myocardial degeneration

I51.7 Cardiomegaly

I51.81 Takotsubo syndrome

I51.89 Other ill-defined heart diseases

I52 Other heart disorders in diseases classified elsewhere

I60.01 Nontraumatic subarachnoid hemorrhage from right carotid siphon and bifurcation

I60.02 Nontraumatic subarachnoid hemorrhage from left carotid siphon and bifurcation

I60.11 Nontraumatic subarachnoid hemorrhage from right middle cerebral artery

I60.12 Nontraumatic subarachnoid hemorrhage from left middle cerebral artery

I60.31 Nontraumatic subarachnoid hemorrhage from right posterior communicating artery

I60.32 Nontraumatic subarachnoid hemorrhage from left posterior communicating artery

I60.4 Nontraumatic subarachnoid hemorrhage from basilar artery
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I60.51 Nontraumatic subarachnoid hemorrhage from right vertebral artery

I60.52 Nontraumatic subarachnoid hemorrhage from left vertebral artery

I60.6 Nontraumatic subarachnoid hemorrhage from other intracranial arteries

I60.8 Other nontraumatic subarachnoid hemorrhage

I60.9 Nontraumatic subarachnoid hemorrhage, unspecified

I61.0 Nontraumatic intracerebral hemorrhage in hemisphere, subcortical

I61.1 Nontraumatic intracerebral hemorrhage in hemisphere, cortical

I61.3 Nontraumatic intracerebral hemorrhage in brain stem

I61.4 Nontraumatic intracerebral hemorrhage in cerebellum

I61.5 Nontraumatic intracerebral hemorrhage, intraventricular

I61.6 Nontraumatic intracerebral hemorrhage, multiple localized

I61.8 Other nontraumatic intracerebral hemorrhage

I61.9 Nontraumatic intracerebral hemorrhage, unspecified

I62.00 Nontraumatic subdural hemorrhage, unspecified

I62.01 Nontraumatic acute subdural hemorrhage

I62.02 Nontraumatic subacute subdural hemorrhage

I62.03 Nontraumatic chronic subdural hemorrhage

I62.1 Nontraumatic extradural hemorrhage

I62.9 Nontraumatic intracranial hemorrhage, unspecified
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I63.011 Cerebral infarction due to thrombosis of right vertebral artery

I63.012 Cerebral infarction due to thrombosis of left vertebral artery

I63.019 Cerebral infarction due to thrombosis of unspecified vertebral artery

I63.02 Cerebral infarction due to thrombosis of basilar artery

I63.031 Cerebral infarction due to thrombosis of right carotid artery

I63.032 Cerebral infarction due to thrombosis of left carotid artery

I63.09 Cerebral infarction due to thrombosis of other precerebral artery

I63.111 Cerebral infarction due to embolism of right vertebral artery

I63.112 Cerebral infarction due to embolism of left vertebral artery

I63.119 Cerebral infarction due to embolism of unspecified vertebral artery

I63.12 Cerebral infarction due to embolism of basilar artery

I63.131 Cerebral infarction due to embolism of right carotid artery

I63.132 Cerebral infarction due to embolism of left carotid artery

I63.139 Cerebral infarction due to embolism of unspecified carotid artery

I63.19 Cerebral infarction due to embolism of other precerebral artery

I63.219
Cerebral infarction due to unspecified occlusion or stenosis of unspecified
vertebral arteries

I63.239
Cerebral infarction due to unspecified occlusion or stenosis of unspecified carotid
arteries

I63.311 Cerebral infarction due to thrombosis of right middle cerebral artery
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I63.312 Cerebral infarction due to thrombosis of left middle cerebral artery

I63.321 Cerebral infarction due to thrombosis of right anterior cerebral artery

I63.322 Cerebral infarction due to thrombosis of left anterior cerebral artery

I63.331 Cerebral infarction due to thrombosis of right posterior cerebral artery

I63.332 Cerebral infarction due to thrombosis of left posterior cerebral artery

I63.341 Cerebral infarction due to thrombosis of right cerebellar artery

I63.342 Cerebral infarction due to thrombosis of left cerebellar artery

I63.39 Cerebral infarction due to thrombosis of other cerebral artery

I63.411 Cerebral infarction due to embolism of right middle cerebral artery

I63.412 Cerebral infarction due to embolism of left middle cerebral artery

I63.421 Cerebral infarction due to embolism of right anterior cerebral artery

I63.422 Cerebral infarction due to embolism of left anterior cerebral artery

I63.431 Cerebral infarction due to embolism of right posterior cerebral artery

I63.432 Cerebral infarction due to embolism of left posterior cerebral artery

I63.441 Cerebral infarction due to embolism of right cerebellar artery

I63.442 Cerebral infarction due to embolism of left cerebellar artery

I63.49 Cerebral infarction due to embolism of other cerebral artery

I63.6 Cerebral infarction due to cerebral venous thrombosis, nonpyogenic

I63.8 Other cerebral infarction
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I63.9 Cerebral infarction, unspecified

I65.01 Occlusion and stenosis of right vertebral artery

I65.02 Occlusion and stenosis of left vertebral artery

I65.03 Occlusion and stenosis of bilateral vertebral arteries

I65.09 Occlusion and stenosis of unspecified vertebral artery

I65.1 Occlusion and stenosis of basilar artery

I65.21 Occlusion and stenosis of right carotid artery

I65.22 Occlusion and stenosis of left carotid artery

I65.23 Occlusion and stenosis of bilateral carotid arteries

I65.29 Occlusion and stenosis of unspecified carotid artery

I65.8 Occlusion and stenosis of other precerebral arteries

I66.01 Occlusion and stenosis of right middle cerebral artery

I66.02 Occlusion and stenosis of left middle cerebral artery

I66.03 Occlusion and stenosis of bilateral middle cerebral arteries

I66.11 Occlusion and stenosis of right anterior cerebral artery

I66.12 Occlusion and stenosis of left anterior cerebral artery

I66.13 Occlusion and stenosis of bilateral anterior cerebral arteries

I66.21 Occlusion and stenosis of right posterior cerebral artery

I66.22 Occlusion and stenosis of left posterior cerebral artery
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I66.23 Occlusion and stenosis of bilateral posterior cerebral arteries

I66.3 Occlusion and stenosis of cerebellar arteries

I66.8 Occlusion and stenosis of other cerebral arteries

I67.0 Dissection of cerebral arteries, nonruptured

I67.1 Cerebral aneurysm, nonruptured

I67.2 Cerebral atherosclerosis

I67.4 Hypertensive encephalopathy

I67.5 Moyamoya disease

I67.6 Nonpyogenic thrombosis of intracranial venous system

I67.7 Cerebral arteritis, not elsewhere classified

I67.81 Acute cerebrovascular insufficiency

I67.82 Cerebral ischemia

I67.841 Reversible cerebrovascular vasoconstriction syndrome

I67.848 Other cerebrovascular vasospasm and vasoconstriction

I67.89 Other cerebrovascular disease

I68.0 Cerebral amyloid angiopathy

I68.2 Cerebral arteritis in other diseases classified elsewhere

I68.8 Other cerebrovascular disorders in diseases classified elsewhere

I69.020 Aphasia following nontraumatic subarachnoid hemorrhage
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I69.021 Dysphasia following nontraumatic subarachnoid hemorrhage

I69.028
Other speech and language deficits following nontraumatic subarachnoid
hemorrhage

I69.031
Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage
affecting right dominant side

I69.032
Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage
affecting left dominant side

I69.033
Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage
affecting right non-dominant side

I69.034
Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage
affecting left non-dominant side

I69.041
Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage
affecting right dominant side

I69.042
Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage
affecting left dominant side

I69.043
Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage
affecting right non-dominant side

I69.044
Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage
affecting left non-dominant side

I69.051
Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage
affecting right dominant side

I69.052
Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage
affecting left dominant side

I69.053
Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage
affecting right non-dominant side
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I69.054
Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage
affecting left non-dominant side

I69.061
Other paralytic syndrome following nontraumatic subarachnoid hemorrhage
affecting right dominant side

I69.062
Other paralytic syndrome following nontraumatic subarachnoid hemorrhage
affecting left dominant side

I69.063
Other paralytic syndrome following nontraumatic subarachnoid hemorrhage
affecting right non-dominant side

I69.064
Other paralytic syndrome following nontraumatic subarachnoid hemorrhage
affecting left non-dominant side

I69.065
Other paralytic syndrome following nontraumatic subarachnoid hemorrhage,
bilateral

I69.090 Apraxia following nontraumatic subarachnoid hemorrhage

I69.091 Dysphagia following nontraumatic subarachnoid hemorrhage

I69.092 Facial weakness following nontraumatic subarachnoid hemorrhage

I69.093 Ataxia following nontraumatic subarachnoid hemorrhage

I69.098 Other sequelae following nontraumatic subarachnoid hemorrhage

I69.120 Aphasia following nontraumatic intracerebral hemorrhage

I69.121 Dysphasia following nontraumatic intracerebral hemorrhage

I69.128
Other speech and language deficits following nontraumatic intracerebral
hemorrhage

I69.131
Monoplegia of upper limb following nontraumatic intracerebral hemorrhage
affecting right dominant side
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I69.132
Monoplegia of upper limb following nontraumatic intracerebral hemorrhage
affecting left dominant side

I69.133
Monoplegia of upper limb following nontraumatic intracerebral hemorrhage
affecting right non-dominant side

I69.134
Monoplegia of upper limb following nontraumatic intracerebral hemorrhage
affecting left non-dominant side

I69.141
Monoplegia of lower limb following nontraumatic intracerebral hemorrhage
affecting right dominant side

I69.142
Monoplegia of lower limb following nontraumatic intracerebral hemorrhage
affecting left dominant side

I69.143
Monoplegia of lower limb following nontraumatic intracerebral hemorrhage
affecting right non-dominant side

I69.144
Monoplegia of lower limb following nontraumatic intracerebral hemorrhage
affecting left non-dominant side

I69.151
Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage
affecting right dominant side

I69.152
Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage
affecting left dominant side

I69.153
Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage
affecting right non-dominant side

I69.154
Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage
affecting left non-dominant side

I69.161
Other paralytic syndrome following nontraumatic intracerebral hemorrhage
affecting right dominant side

I69.162
Other paralytic syndrome following nontraumatic intracerebral hemorrhage
affecting left dominant side
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I69.163
Other paralytic syndrome following nontraumatic intracerebral hemorrhage
affecting right non-dominant side

I69.164
Other paralytic syndrome following nontraumatic intracerebral hemorrhage
affecting left non-dominant side

I69.165
Other paralytic syndrome following nontraumatic intracerebral hemorrhage,
bilateral

I69.190 Apraxia following nontraumatic intracerebral hemorrhage

I69.191 Dysphagia following nontraumatic intracerebral hemorrhage

I69.192 Facial weakness following nontraumatic intracerebral hemorrhage

I69.193 Ataxia following nontraumatic intracerebral hemorrhage

I69.198 Other sequelae of nontraumatic intracerebral hemorrhage

I69.220 Aphasia following other nontraumatic intracranial hemorrhage

I69.221 Dysphasia following other nontraumatic intracranial hemorrhage

I69.228
Other speech and language deficits following other nontraumatic intracranial
hemorrhage

I69.231
Monoplegia of upper limb following other nontraumatic intracranial hemorrhage
affecting right dominant side

I69.232
Monoplegia of upper limb following other nontraumatic intracranial hemorrhage
affecting left dominant side

I69.233
Monoplegia of upper limb following other nontraumatic intracranial hemorrhage
affecting right non-dominant side

I69.234
Monoplegia of upper limb following other nontraumatic intracranial hemorrhage
affecting left non-dominant side
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I69.241
Monoplegia of lower limb following other nontraumatic intracranial hemorrhage
affecting right dominant side

I69.242
Monoplegia of lower limb following other nontraumatic intracranial hemorrhage
affecting left dominant side

I69.243
Monoplegia of lower limb following other nontraumatic intracranial hemorrhage
affecting right non-dominant side

I69.244
Monoplegia of lower limb following other nontraumatic intracranial hemorrhage
affecting left non-dominant side

I69.251
Hemiplegia and hemiparesis following other nontraumatic intracranial hemorrhage
affecting right dominant side

I69.252
Hemiplegia and hemiparesis following other nontraumatic intracranial hemorrhage
affecting left dominant side

I69.253
Hemiplegia and hemiparesis following other nontraumatic intracranial hemorrhage
affecting right non-dominant side

I69.254
Hemiplegia and hemiparesis following other nontraumatic intracranial hemorrhage
affecting left non-dominant side

I69.261
Other paralytic syndrome following other nontraumatic intracranial hemorrhage
affecting right dominant side

I69.262
Other paralytic syndrome following other nontraumatic intracranial hemorrhage
affecting left dominant side

I69.263
Other paralytic syndrome following other nontraumatic intracranial hemorrhage
affecting right non-dominant side

I69.264
Other paralytic syndrome following other nontraumatic intracranial hemorrhage
affecting left non-dominant side

I69.265
Other paralytic syndrome following other nontraumatic intracranial hemorrhage,
bilateral
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I69.290 Apraxia following other nontraumatic intracranial hemorrhage

I69.291 Dysphagia following other nontraumatic intracranial hemorrhage

I69.292 Facial weakness following other nontraumatic intracranial hemorrhage

I69.293 Ataxia following other nontraumatic intracranial hemorrhage

I69.298 Other sequelae of other nontraumatic intracranial hemorrhage

I69.320 Aphasia following cerebral infarction

I69.321 Dysphasia following cerebral infarction

I69.328 Other speech and language deficits following cerebral infarction

I69.331 Monoplegia of upper limb following cerebral infarction affecting right dominant side

I69.332 Monoplegia of upper limb following cerebral infarction affecting left dominant side

I69.333
Monoplegia of upper limb following cerebral infarction affecting right non-dominant
side

I69.334
Monoplegia of upper limb following cerebral infarction affecting left non-dominant
side

I69.341 Monoplegia of lower limb following cerebral infarction affecting right dominant side

I69.342 Monoplegia of lower limb following cerebral infarction affecting left dominant side

I69.343
Monoplegia of lower limb following cerebral infarction affecting right non-dominant
side

I69.344
Monoplegia of lower limb following cerebral infarction affecting left non-dominant
side

I69.351 Hemiplegia and hemiparesis following cerebral infarction affecting right dominant
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side

I69.352
Hemiplegia and hemiparesis following cerebral infarction affecting left dominant
side

I69.353
Hemiplegia and hemiparesis following cerebral infarction affecting right
non-dominant side

I69.354
Hemiplegia and hemiparesis following cerebral infarction affecting left
non-dominant side

I69.361 Other paralytic syndrome following cerebral infarction affecting right dominant side

I69.362 Other paralytic syndrome following cerebral infarction affecting left dominant side

I69.363
Other paralytic syndrome following cerebral infarction affecting right non-dominant
side

I69.364
Other paralytic syndrome following cerebral infarction affecting left non-dominant
side

I69.365 Other paralytic syndrome following cerebral infarction, bilateral

I69.390 Apraxia following cerebral infarction

I69.391 Dysphagia following cerebral infarction

I69.392 Facial weakness following cerebral infarction

I69.393 Ataxia following cerebral infarction

I69.398 Other sequelae of cerebral infarction

I69.820 Aphasia following other cerebrovascular disease

I69.821 Dysphasia following other cerebrovascular disease
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I69.828 Other speech and language deficits following other cerebrovascular disease

I69.831
Monoplegia of upper limb following other cerebrovascular disease affecting right
dominant side

I69.832
Monoplegia of upper limb following other cerebrovascular disease affecting left
dominant side

I69.833
Monoplegia of upper limb following other cerebrovascular disease affecting right
non-dominant side

I69.834
Monoplegia of upper limb following other cerebrovascular disease affecting left
non-dominant side

I69.841
Monoplegia of lower limb following other cerebrovascular disease affecting right
dominant side

I69.842
Monoplegia of lower limb following other cerebrovascular disease affecting left
dominant side

I69.843
Monoplegia of lower limb following other cerebrovascular disease affecting right
non-dominant side

I69.844
Monoplegia of lower limb following other cerebrovascular disease affecting left
non-dominant side

I69.851
Hemiplegia and hemiparesis following other cerebrovascular disease affecting
right dominant side

I69.852
Hemiplegia and hemiparesis following other cerebrovascular disease affecting left
dominant side

I69.853
Hemiplegia and hemiparesis following other cerebrovascular disease affecting
right non-dominant side

I69.854
Hemiplegia and hemiparesis following other cerebrovascular disease affecting left
non-dominant side

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

145 of 408 1/3/2017 3:09 PM



I69.861
Other paralytic syndrome following other cerebrovascular disease affecting right
dominant side

I69.862
Other paralytic syndrome following other cerebrovascular disease affecting left
dominant side

I69.863
Other paralytic syndrome following other cerebrovascular disease affecting right
non-dominant side

I69.864
Other paralytic syndrome following other cerebrovascular disease affecting left
non-dominant side

I69.865 Other paralytic syndrome following other cerebrovascular disease, bilateral

I69.890 Apraxia following other cerebrovascular disease

I69.891 Dysphagia following other cerebrovascular disease

I69.892 Facial weakness following other cerebrovascular disease

I69.893 Ataxia following other cerebrovascular disease

I69.898 Other sequelae of other cerebrovascular disease

I70.0 Atherosclerosis of aorta

I70.1 Atherosclerosis of renal artery

I70.211
Atherosclerosis of native arteries of extremities with intermittent claudication, right
leg

I70.212
Atherosclerosis of native arteries of extremities with intermittent claudication, left
leg

I70.213
Atherosclerosis of native arteries of extremities with intermittent claudication,
bilateral legs
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I70.218
Atherosclerosis of native arteries of extremities with intermittent claudication, other
extremity

I70.221 Atherosclerosis of native arteries of extremities with rest pain, right leg

I70.222 Atherosclerosis of native arteries of extremities with rest pain, left leg

I70.223 Atherosclerosis of native arteries of extremities with rest pain, bilateral legs

I70.228 Atherosclerosis of native arteries of extremities with rest pain, other extremity

I70.231 Atherosclerosis of native arteries of right leg with ulceration of thigh

I70.232 Atherosclerosis of native arteries of right leg with ulceration of calf

I70.233 Atherosclerosis of native arteries of right leg with ulceration of ankle

I70.234 Atherosclerosis of native arteries of right leg with ulceration of heel and midfoot

I70.235 Atherosclerosis of native arteries of right leg with ulceration of other part of foot

I70.238
Atherosclerosis of native arteries of right leg with ulceration of other part of lower
right leg

I70.241 Atherosclerosis of native arteries of left leg with ulceration of thigh

I70.242 Atherosclerosis of native arteries of left leg with ulceration of calf

I70.243 Atherosclerosis of native arteries of left leg with ulceration of ankle

I70.244 Atherosclerosis of native arteries of left leg with ulceration of heel and midfoot

I70.245 Atherosclerosis of native arteries of left leg with ulceration of other part of foot

I70.248
Atherosclerosis of native arteries of left leg with ulceration of other part of lower
left leg
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I70.25 Atherosclerosis of native arteries of other extremities with ulceration

I70.261 Atherosclerosis of native arteries of extremities with gangrene, right leg

I70.262 Atherosclerosis of native arteries of extremities with gangrene, left leg

I70.263 Atherosclerosis of native arteries of extremities with gangrene, bilateral legs

I70.268 Atherosclerosis of native arteries of extremities with gangrene, other extremity

I70.291 Other atherosclerosis of native arteries of extremities, right leg

I70.292 Other atherosclerosis of native arteries of extremities, left leg

I70.293 Other atherosclerosis of native arteries of extremities, bilateral legs

I70.298 Other atherosclerosis of native arteries of extremities, other extremity

I70.411
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
intermittent claudication, right leg

I70.412
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
intermittent claudication, left leg

I70.413
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
intermittent claudication, bilateral legs

I70.418
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
intermittent claudication, other extremity

I70.422
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain,
left leg

I70.423
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain,
bilateral legs

I70.428
Atherosclerosis of autologous vein bypass graft(s) of the extremities with rest pain,
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other extremity

I70.431
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration
of thigh

I70.432
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration
of calf

I70.433
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration
of ankle

I70.434
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration
of heel and midfoot

I70.435
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration
of other part of foot

I70.438
Atherosclerosis of autologous vein bypass graft(s) of the right leg with ulceration
of other part of lower leg

I70.441
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of
thigh

I70.442
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of
calf

I70.443
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of
ankle

I70.444
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of
heel and midfoot

I70.445
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of
other part of foot

I70.448
Atherosclerosis of autologous vein bypass graft(s) of the left leg with ulceration of
other part of lower leg
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I70.45
Atherosclerosis of autologous vein bypass graft(s) of other extremity with
ulceration

I70.461
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
gangrene, right leg

I70.462
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
gangrene, left leg

I70.463
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
gangrene, bilateral legs

I70.468
Atherosclerosis of autologous vein bypass graft(s) of the extremities with
gangrene, other extremity

I70.491
Other atherosclerosis of autologous vein bypass graft(s) of the extremities, right
leg

I70.492 Other atherosclerosis of autologous vein bypass graft(s) of the extremities, left leg

I70.493
Other atherosclerosis of autologous vein bypass graft(s) of the extremities,
bilateral legs

I70.498
Other atherosclerosis of autologous vein bypass graft(s) of the extremities, other
extremity

I70.511
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
intermittent claudication, right leg

I70.512
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
intermittent claudication, left leg

I70.513
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
intermittent claudication, bilateral legs

I70.518
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
intermittent claudication, other extremity
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I70.521
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
rest pain, right leg

I70.522
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
rest pain, left leg

I70.523
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
rest pain, bilateral legs

I70.528
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
rest pain, other extremity

I70.531
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with
ulceration of thigh

I70.532
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with
ulceration of calf

I70.533
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with
ulceration of ankle

I70.534
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with
ulceration of heel and midfoot

I70.535
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with
ulceration of other part of foot

I70.538
Atherosclerosis of nonautologous biological bypass graft(s) of the right leg with
ulceration of other part of lower leg

I70.541
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with
ulceration of thigh

I70.542
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with
ulceration of calf

I70.543
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with
ulceration of ankle
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I70.544
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with
ulceration of heel and midfoot

I70.545
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with
ulceration of other part of foot

I70.548
Atherosclerosis of nonautologous biological bypass graft(s) of the left leg with
ulceration of other part of lower leg

I70.55
Atherosclerosis of nonautologous biological bypass graft(s) of other extremity with
ulceration

I70.561
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
gangrene, right leg

I70.562
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
gangrene, left leg

I70.563
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
gangrene, bilateral legs

I70.568
Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
gangrene, other extremity

I70.592
Other atherosclerosis of nonautologous biological bypass graft(s) of the
extremities, left leg

I70.593
Other atherosclerosis of nonautologous biological bypass graft(s) of the
extremities, bilateral legs

I70.598
Other atherosclerosis of nonautologous biological bypass graft(s) of the
extremities, other extremity

I70.611
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, right leg

I70.612
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, left leg
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I70.613
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, bilateral legs

I70.618
Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, other extremity

I70.622
Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain,
left leg

I70.623
Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain,
bilateral legs

I70.628
Atherosclerosis of nonbiological bypass graft(s) of the extremities with rest pain,
other extremity

I70.631
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of
thigh

I70.632
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of
calf

I70.633
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of
ankle

I70.634
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of
heel and midfoot

I70.635
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of
other part of foot

I70.638
Atherosclerosis of nonbiological bypass graft(s) of the right leg with ulceration of
other part of lower leg

I70.641
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of
thigh

I70.642
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of
calf
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I70.643
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of
ankle

I70.644
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of
heel and midfoot

I70.645
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of
other part of foot

I70.648
Atherosclerosis of nonbiological bypass graft(s) of the left leg with ulceration of
other part of lower leg

I70.65 Atherosclerosis of nonbiological bypass graft(s) of other extremity with ulceration

I70.661
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene,
right leg

I70.662
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene,
left leg

I70.663
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene,
bilateral legs

I70.668
Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene,
other extremity

I70.691 Other atherosclerosis of nonbiological bypass graft(s) of the extremities, right leg

I70.692 Other atherosclerosis of nonbiological bypass graft(s) of the extremities, left leg

I70.693
Other atherosclerosis of nonbiological bypass graft(s) of the extremities, bilateral
legs

I70.698
Other atherosclerosis of nonbiological bypass graft(s) of the extremities, other
extremity

I70.711
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, right leg
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I70.712
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, left leg

I70.713
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, bilateral legs

I70.718
Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, other extremity

I70.721
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain,
right leg

I70.722
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain,
left leg

I70.723
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain,
bilateral legs

I70.728
Atherosclerosis of other type of bypass graft(s) of the extremities with rest pain,
other extremity

I70.731
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of
thigh

I70.732
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of
calf

I70.733
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of
ankle

I70.734
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of
heel and midfoot

I70.735
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of
other part of foot

I70.738
Atherosclerosis of other type of bypass graft(s) of the right leg with ulceration of
other part of lower leg
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I70.741
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of
thigh

I70.742 Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of calf

I70.743
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of
ankle

I70.744
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of
heel and midfoot

I70.745
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of
other part of foot

I70.748
Atherosclerosis of other type of bypass graft(s) of the left leg with ulceration of
other part of lower leg

I70.75 Atherosclerosis of other type of bypass graft(s) of other extremity with ulceration

I70.761
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene,
right leg

I70.762
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene,
left leg

I70.763
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene,
bilateral legs

I70.768
Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene,
other extremity

I70.791 Other atherosclerosis of other type of bypass graft(s) of the extremities, right leg

I70.792 Other atherosclerosis of other type of bypass graft(s) of the extremities, left leg

I70.793
Other atherosclerosis of other type of bypass graft(s) of the extremities, bilateral
legs
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I70.798
Other atherosclerosis of other type of bypass graft(s) of the extremities, other
extremity

I70.8 Atherosclerosis of other arteries

I70.91 Generalized atherosclerosis

I71.00 Dissection of unspecified site of aorta

I71.01 Dissection of thoracic aorta

I71.02 Dissection of abdominal aorta

I71.03 Dissection of thoracoabdominal aorta

I71.1 Thoracic aortic aneurysm, ruptured

I71.2 Thoracic aortic aneurysm, without rupture

I71.3 Abdominal aortic aneurysm, ruptured

I71.4 Abdominal aortic aneurysm, without rupture

I71.5 Thoracoabdominal aortic aneurysm, ruptured

I71.6 Thoracoabdominal aortic aneurysm, without rupture

I71.8 Aortic aneurysm of unspecified site, ruptured

I72.0 Aneurysm of carotid artery

I72.1 Aneurysm of artery of upper extremity

I72.2 Aneurysm of renal artery

I72.3 Aneurysm of iliac artery
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I72.4 Aneurysm of artery of lower extremity

I72.8 Aneurysm of other specified arteries

I73.00 Raynaud's syndrome without gangrene

I73.01 Raynaud's syndrome with gangrene

I73.1 Thromboangiitis obliterans [Buerger's disease]

I73.89 Other specified peripheral vascular diseases

I74.09 Other arterial embolism and thrombosis of abdominal aorta

I74.11 Embolism and thrombosis of thoracic aorta

I74.19 Embolism and thrombosis of other parts of aorta

I74.2 Embolism and thrombosis of arteries of the upper extremities

I74.3 Embolism and thrombosis of arteries of the lower extremities

I74.5 Embolism and thrombosis of iliac artery

I74.8 Embolism and thrombosis of other arteries

I75.011 Atheroembolism of right upper extremity

I75.012 Atheroembolism of left upper extremity

I75.013 Atheroembolism of bilateral upper extremities

I75.021 Atheroembolism of right lower extremity

I75.022 Atheroembolism of left lower extremity

I75.023 Atheroembolism of bilateral lower extremities
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I75.81 Atheroembolism of kidney

I75.89 Atheroembolism of other site

I76 Septic arterial embolism

I77.0 Arteriovenous fistula, acquired

I77.1 Stricture of artery

I77.2 Rupture of artery

I77.3 Arterial fibromuscular dysplasia

I77.4 Celiac artery compression syndrome

I77.5 Necrosis of artery

I77.71 Dissection of carotid artery

I77.72 Dissection of iliac artery

I77.73 Dissection of renal artery

I77.74 Dissection of vertebral artery

I77.79 Dissection of other specified artery

I77.810 Thoracic aortic ectasia

I77.812 Thoracoabdominal aortic ectasia

I77.89 Other specified disorders of arteries and arterioles

I78.0 Hereditary hemorrhagic telangiectasia

I78.1 Nevus, non-neoplastic
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I78.8 Other diseases of capillaries

I79.0 Aneurysm of aorta in diseases classified elsewhere

I79.1 Aortitis in diseases classified elsewhere

I79.8
Other disorders of arteries, arterioles and capillaries in diseases classified
elsewhere

I80.11 Phlebitis and thrombophlebitis of right femoral vein

I80.12 Phlebitis and thrombophlebitis of left femoral vein

I80.13 Phlebitis and thrombophlebitis of femoral vein, bilateral

I80.211 Phlebitis and thrombophlebitis of right iliac vein

I80.212 Phlebitis and thrombophlebitis of left iliac vein

I80.213 Phlebitis and thrombophlebitis of iliac vein, bilateral

I80.221 Phlebitis and thrombophlebitis of right popliteal vein

I80.222 Phlebitis and thrombophlebitis of left popliteal vein

I80.223 Phlebitis and thrombophlebitis of popliteal vein, bilateral

I80.231 Phlebitis and thrombophlebitis of right tibial vein

I80.232 Phlebitis and thrombophlebitis of left tibial vein

I80.233 Phlebitis and thrombophlebitis of tibial vein, bilateral

I80.291 Phlebitis and thrombophlebitis of other deep vessels of right lower extremity

I80.292 Phlebitis and thrombophlebitis of other deep vessels of left lower extremity
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I80.293 Phlebitis and thrombophlebitis of other deep vessels of lower extremity, bilateral

I80.8 Phlebitis and thrombophlebitis of other sites

I82.210 Acute embolism and thrombosis of superior vena cava

I82.211 Chronic embolism and thrombosis of superior vena cava

I82.220 Acute embolism and thrombosis of inferior vena cava

I82.221 Chronic embolism and thrombosis of inferior vena cava

I82.290 Acute embolism and thrombosis of other thoracic veins

I82.291 Chronic embolism and thrombosis of other thoracic veins

I82.411 Acute embolism and thrombosis of right femoral vein

I82.412 Acute embolism and thrombosis of left femoral vein

I82.413 Acute embolism and thrombosis of femoral vein, bilateral

I82.421 Acute embolism and thrombosis of right iliac vein

I82.422 Acute embolism and thrombosis of left iliac vein

I82.423 Acute embolism and thrombosis of iliac vein, bilateral

I82.431 Acute embolism and thrombosis of right popliteal vein

I82.432 Acute embolism and thrombosis of left popliteal vein

I82.433 Acute embolism and thrombosis of popliteal vein, bilateral

I82.441 Acute embolism and thrombosis of right tibial vein

I82.442 Acute embolism and thrombosis of left tibial vein
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I82.443 Acute embolism and thrombosis of tibial vein, bilateral

I82.491
Acute embolism and thrombosis of other specified deep vein of right lower
extremity

I82.492 Acute embolism and thrombosis of other specified deep vein of left lower extremity

I82.493
Acute embolism and thrombosis of other specified deep vein of lower extremity,
bilateral

I82.511 Chronic embolism and thrombosis of right femoral vein

I82.512 Chronic embolism and thrombosis of left femoral vein

I82.513 Chronic embolism and thrombosis of femoral vein, bilateral

I82.521 Chronic embolism and thrombosis of right iliac vein

I82.522 Chronic embolism and thrombosis of left iliac vein

I82.523 Chronic embolism and thrombosis of iliac vein, bilateral

I82.531 Chronic embolism and thrombosis of right popliteal vein

I82.532 Chronic embolism and thrombosis of left popliteal vein

I82.533 Chronic embolism and thrombosis of popliteal vein, bilateral

I82.541 Chronic embolism and thrombosis of right tibial vein

I82.542 Chronic embolism and thrombosis of left tibial vein

I82.543 Chronic embolism and thrombosis of tibial vein, bilateral

I82.591
Chronic embolism and thrombosis of other specified deep vein of right lower
extremity
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I82.592
Chronic embolism and thrombosis of other specified deep vein of left lower
extremity

I82.593
Chronic embolism and thrombosis of other specified deep vein of lower extremity,
bilateral

I82.611 Acute embolism and thrombosis of superficial veins of right upper extremity

I82.612 Acute embolism and thrombosis of superficial veins of left upper extremity

I82.613 Acute embolism and thrombosis of superficial veins of upper extremity, bilateral

I82.621 Acute embolism and thrombosis of deep veins of right upper extremity

I82.622 Acute embolism and thrombosis of deep veins of left upper extremity

I82.623 Acute embolism and thrombosis of deep veins of upper extremity, bilateral

I82.711 Chronic embolism and thrombosis of superficial veins of right upper extremity

I82.712 Chronic embolism and thrombosis of superficial veins of left upper extremity

I82.713 Chronic embolism and thrombosis of superficial veins of upper extremity, bilateral

I82.721 Chronic embolism and thrombosis of deep veins of right upper extremity

I82.722 Chronic embolism and thrombosis of deep veins of left upper extremity

I82.723 Chronic embolism and thrombosis of deep veins of upper extremity, bilateral

I82.A11 Acute embolism and thrombosis of right axillary vein

I82.A12 Acute embolism and thrombosis of left axillary vein

I82.A13 Acute embolism and thrombosis of axillary vein, bilateral

I82.A21 Chronic embolism and thrombosis of right axillary vein
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I82.A22 Chronic embolism and thrombosis of left axillary vein

I82.A23 Chronic embolism and thrombosis of axillary vein, bilateral

I82.B11 Acute embolism and thrombosis of right subclavian vein

I82.B12 Acute embolism and thrombosis of left subclavian vein

I82.B13 Acute embolism and thrombosis of subclavian vein, bilateral

I82.B21 Chronic embolism and thrombosis of right subclavian vein

I82.B22 Chronic embolism and thrombosis of left subclavian vein

I82.B23 Chronic embolism and thrombosis of subclavian vein, bilateral

I82.C11 Acute embolism and thrombosis of right internal jugular vein

I82.C12 Acute embolism and thrombosis of left internal jugular vein

I82.C13 Acute embolism and thrombosis of internal jugular vein, bilateral

I82.C21 Chronic embolism and thrombosis of right internal jugular vein

I82.C22 Chronic embolism and thrombosis of left internal jugular vein

I82.C23 Chronic embolism and thrombosis of internal jugular vein, bilateral

I82.811 Embolism and thrombosis of superficial veins of right lower extremities

I82.812 Embolism and thrombosis of superficial veins of left lower extremities

I82.813 Embolism and thrombosis of superficial veins of lower extremities, bilateral

I82.890 Acute embolism and thrombosis of other specified veins

I82.891 Chronic embolism and thrombosis of other specified veins
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I85.00 Esophageal varices without bleeding

I85.01 Esophageal varices with bleeding

I85.10 Secondary esophageal varices without bleeding

I85.11 Secondary esophageal varices with bleeding

I87.1 Compression of vein

I95.1 Orthostatic hypotension

I95.9 Hypotension, unspecified

I96 Gangrene, not elsewhere classified

I97.0 Postcardiotomy syndrome

I97.110 Postprocedural cardiac insufficiency following cardiac surgery

I97.111 Postprocedural cardiac insufficiency following other surgery

I97.120 Postprocedural cardiac arrest following cardiac surgery

I97.121 Postprocedural cardiac arrest following other surgery

I97.130 Postprocedural heart failure following cardiac surgery

I97.131 Postprocedural heart failure following other surgery

I97.190 Other postprocedural cardiac functional disturbances following cardiac surgery

I97.191 Other postprocedural cardiac functional disturbances following other surgery

I97.51
Accidental puncture and laceration of a circulatory system organ or structure
during a circulatory system procedure
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I97.52
Accidental puncture and laceration of a circulatory system organ or structure
during other procedure

I97.710 Intraoperative cardiac arrest during cardiac surgery

I97.711 Intraoperative cardiac arrest during other surgery

I97.790 Other intraoperative cardiac functional disturbances during cardiac surgery

I97.791 Other intraoperative cardiac functional disturbances during other surgery

I97.810 Intraoperative cerebrovascular infarction during cardiac surgery

I97.811 Intraoperative cerebrovascular infarction during other surgery

I97.820 Postprocedural cerebrovascular infarction following cardiac surgery

I97.821 Postprocedural cerebrovascular infarction following other surgery

I97.88
Other intraoperative complications of the circulatory system, not elsewhere
classified

I97.89
Other postprocedural complications and disorders of the circulatory system, not
elsewhere classified

J04.10 Acute tracheitis without obstruction

J04.11 Acute tracheitis with obstruction

J04.2 Acute laryngotracheitis

J05.0 Acute obstructive laryngitis [croup]

J05.10 Acute epiglottitis without obstruction

J05.11 Acute epiglottitis with obstruction
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J06.0 Acute laryngopharyngitis

J06.9 Acute upper respiratory infection, unspecified

J09.X1 Influenza due to identified novel influenza A virus with pneumonia

J09.X2
Influenza due to identified novel influenza A virus with other respiratory
manifestations

J09.X3
Influenza due to identified novel influenza A virus with gastrointestinal
manifestations

J09.X9 Influenza due to identified novel influenza A virus with other manifestations

J10.01
Influenza due to other identified influenza virus with the same other identified
influenza virus pneumonia

J10.08 Influenza due to other identified influenza virus with other specified pneumonia

J10.1
Influenza due to other identified influenza virus with other respiratory
manifestations

J10.2 Influenza due to other identified influenza virus with gastrointestinal manifestations

J10.81 Influenza due to other identified influenza virus with encephalopathy

J10.82 Influenza due to other identified influenza virus with myocarditis

J10.83 Influenza due to other identified influenza virus with otitis media

J10.89 Influenza due to other identified influenza virus with other manifestations

J11.00 Influenza due to unidentified influenza virus with unspecified type of pneumonia

J11.08 Influenza due to unidentified influenza virus with specified pneumonia

J11.1 Influenza due to unidentified influenza virus with other respiratory manifestations
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J11.2 Influenza due to unidentified influenza virus with gastrointestinal manifestations

J11.81 Influenza due to unidentified influenza virus with encephalopathy

J11.82 Influenza due to unidentified influenza virus with myocarditis

J11.83 Influenza due to unidentified influenza virus with otitis media

J11.89 Influenza due to unidentified influenza virus with other manifestations

J12.0 Adenoviral pneumonia

J12.1 Respiratory syncytial virus pneumonia

J12.2 Parainfluenza virus pneumonia

J12.3 Human metapneumovirus pneumonia

J12.81 Pneumonia due to SARS-associated coronavirus

J12.89 Other viral pneumonia

J12.9 Viral pneumonia, unspecified

J13 Pneumonia due to Streptococcus pneumoniae

J14 Pneumonia due to Hemophilus influenzae

J15.0 Pneumonia due to Klebsiella pneumoniae

J15.1 Pneumonia due to Pseudomonas

J15.20 Pneumonia due to staphylococcus, unspecified

J15.211 Pneumonia due to Methicillin susceptible Staphylococcus aureus

J15.212 Pneumonia due to Methicillin resistant Staphylococcus aureus
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J15.29 Pneumonia due to other staphylococcus

J15.3 Pneumonia due to streptococcus, group B

J15.4 Pneumonia due to other streptococci

J15.5 Pneumonia due to Escherichia coli

J15.6 Pneumonia due to other aerobic Gram-negative bacteria

J15.7 Pneumonia due to Mycoplasma pneumoniae

J15.8 Pneumonia due to other specified bacteria

J15.9 Unspecified bacterial pneumonia

J16.0 Chlamydial pneumonia

J16.8 Pneumonia due to other specified infectious organisms

J17 Pneumonia in diseases classified elsewhere

J18.0 Bronchopneumonia, unspecified organism

J18.1 Lobar pneumonia, unspecified organism

J18.2 Hypostatic pneumonia, unspecified organism

J18.9 Pneumonia, unspecified organism

J20.0 Acute bronchitis due to Mycoplasma pneumoniae

J20.1 Acute bronchitis due to Hemophilus influenzae

J20.2 Acute bronchitis due to streptococcus

J20.3 Acute bronchitis due to coxsackievirus
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J20.4 Acute bronchitis due to parainfluenza virus

J20.5 Acute bronchitis due to respiratory syncytial virus

J20.7 Acute bronchitis due to echovirus

J20.8 Acute bronchitis due to other specified organisms

J20.9 Acute bronchitis, unspecified

J21.0 Acute bronchiolitis due to respiratory syncytial virus

J21.1 Acute bronchiolitis due to human metapneumovirus

J21.8 Acute bronchiolitis due to other specified organisms

J36 Peritonsillar abscess

J37.1 Chronic laryngotracheitis

J38.01 Paralysis of vocal cords and larynx, unilateral

J38.02 Paralysis of vocal cords and larynx, bilateral

J38.5 Laryngeal spasm

J38.6 Stenosis of larynx

J38.7 Other diseases of larynx

J39.8 Other specified diseases of upper respiratory tract

J40 Bronchitis, not specified as acute or chronic

J41.0 Simple chronic bronchitis

J41.1 Mucopurulent chronic bronchitis
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J41.8 Mixed simple and mucopurulent chronic bronchitis

J42 Unspecified chronic bronchitis

J43.0 Unilateral pulmonary emphysema [MacLeod's syndrome]

J43.1 Panlobular emphysema

J43.2 Centrilobular emphysema

J43.8 Other emphysema

J43.9 Emphysema, unspecified

J44.0 Chronic obstructive pulmonary disease with acute lower respiratory infection

J44.1 Chronic obstructive pulmonary disease with (acute) exacerbation

J44.9 Chronic obstructive pulmonary disease, unspecified

J45.20 Mild intermittent asthma, uncomplicated

J45.21 Mild intermittent asthma with (acute) exacerbation

J45.22 Mild intermittent asthma with status asthmaticus

J45.30 Mild persistent asthma, uncomplicated

J45.31 Mild persistent asthma with (acute) exacerbation

J45.32 Mild persistent asthma with status asthmaticus

J45.40 Moderate persistent asthma, uncomplicated

J45.41 Moderate persistent asthma with (acute) exacerbation

J45.42 Moderate persistent asthma with status asthmaticus
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J45.50 Severe persistent asthma, uncomplicated

J45.51 Severe persistent asthma with (acute) exacerbation

J45.52 Severe persistent asthma with status asthmaticus

J45.901 Unspecified asthma with (acute) exacerbation

J45.902 Unspecified asthma with status asthmaticus

J45.909 Unspecified asthma, uncomplicated

J45.990 Exercise induced bronchospasm

J45.991 Cough variant asthma

J45.998 Other asthma

J47.0 Bronchiectasis with acute lower respiratory infection

J47.1 Bronchiectasis with (acute) exacerbation

J47.9 Bronchiectasis, uncomplicated

J60 Coalworker's pneumoconiosis

J61 Pneumoconiosis due to asbestos and other mineral fibers

J62.0 Pneumoconiosis due to talc dust

J62.8 Pneumoconiosis due to other dust containing silica

J63.0 Aluminosis (of lung)

J63.1 Bauxite fibrosis (of lung)

J63.2 Berylliosis
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J63.3 Graphite fibrosis (of lung)

J63.4 Siderosis

J63.5 Stannosis

J63.6 Pneumoconiosis due to other specified inorganic dusts

J64 Unspecified pneumoconiosis

J65 Pneumoconiosis associated with tuberculosis

J66.0 Byssinosis

J66.1 Flax-dressers' disease

J66.2 Cannabinosis

J66.8 Airway disease due to other specific organic dusts

J67.0 Farmer's lung

J67.1 Bagassosis

J67.2 Bird fancier's lung

J67.3 Suberosis

J67.4 Maltworker's lung

J67.5 Mushroom-worker's lung

J67.6 Maple-bark-stripper's lung

J67.7 Air conditioner and humidifier lung

J67.8 Hypersensitivity pneumonitis due to other organic dusts
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J67.9 Hypersensitivity pneumonitis due to unspecified organic dust

J68.0 Bronchitis and pneumonitis due to chemicals, gases, fumes and vapors

J68.1 Pulmonary edema due to chemicals, gases, fumes and vapors

J68.2
Upper respiratory inflammation due to chemicals, gases, fumes and vapors, not
elsewhere classified

J68.3
Other acute and subacute respiratory conditions due to chemicals, gases, fumes
and vapors

J68.4 Chronic respiratory conditions due to chemicals, gases, fumes and vapors

J68.8 Other respiratory conditions due to chemicals, gases, fumes and vapors

J68.9 Unspecified respiratory condition due to chemicals, gases, fumes and vapors

J69.0 Pneumonitis due to inhalation of food and vomit

J69.1 Pneumonitis due to inhalation of oils and essences

J69.8 Pneumonitis due to inhalation of other solids and liquids

J70.0 Acute pulmonary manifestations due to radiation

J70.1 Chronic and other pulmonary manifestations due to radiation

J70.2 Acute drug-induced interstitial lung disorders

J70.3 Chronic drug-induced interstitial lung disorders

J70.5 Respiratory conditions due to smoke inhalation

J70.8 Respiratory conditions due to other specified external agents

J70.9 Respiratory conditions due to unspecified external agent
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J80 Acute respiratory distress syndrome

J81.0 Acute pulmonary edema

J81.1 Chronic pulmonary edema

J82 Pulmonary eosinophilia, not elsewhere classified

J84.01 Alveolar proteinosis

J84.02 Pulmonary alveolar microlithiasis

J84.03 Idiopathic pulmonary hemosiderosis

J84.09 Other alveolar and parieto-alveolar conditions

J84.111 Idiopathic interstitial pneumonia, not otherwise specified

J84.112 Idiopathic pulmonary fibrosis

J84.113 Idiopathic non-specific interstitial pneumonitis

J84.114 Acute interstitial pneumonitis

J84.115 Respiratory bronchiolitis interstitial lung disease

J84.116 Cryptogenic organizing pneumonia

J84.117 Desquamative interstitial pneumonia

J84.17 Other interstitial pulmonary diseases with fibrosis in diseases classified elsewhere

J84.2 Lymphoid interstitial pneumonia

J84.81 Lymphangioleiomyomatosis

J84.82 Adult pulmonary Langerhans cell histiocytosis
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J84.83 Surfactant mutations of the lung

J84.841 Neuroendocrine cell hyperplasia of infancy

J84.842 Pulmonary interstitial glycogenosis

J84.843 Alveolar capillary dysplasia with vein misalignment

J84.848 Other interstitial lung diseases of childhood

J84.89 Other specified interstitial pulmonary diseases

J84.9 Interstitial pulmonary disease, unspecified

J85.0 Gangrene and necrosis of lung

J85.1 Abscess of lung with pneumonia

J85.2 Abscess of lung without pneumonia

J85.3 Abscess of mediastinum

J86.0 Pyothorax with fistula

J86.9 Pyothorax without fistula

J90 Pleural effusion, not elsewhere classified

J91.0 Malignant pleural effusion

J91.8 Pleural effusion in other conditions classified elsewhere

J92.0 Pleural plaque with presence of asbestos

J92.9 Pleural plaque without asbestos

J93.0 Spontaneous tension pneumothorax
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J93.11 Primary spontaneous pneumothorax

J93.12 Secondary spontaneous pneumothorax

J93.81 Chronic pneumothorax

J93.82 Other air leak

J93.83 Other pneumothorax

J93.9 Pneumothorax, unspecified

J94.0 Chylous effusion

J94.1 Fibrothorax

J94.2 Hemothorax

J94.8 Other specified pleural conditions

J95.00 Unspecified tracheostomy complication

J95.01 Hemorrhage from tracheostomy stoma

J95.02 Infection of tracheostomy stoma

J95.03 Malfunction of tracheostomy stoma

J95.04 Tracheo-esophageal fistula following tracheostomy

J95.09 Other tracheostomy complication

J95.1 Acute pulmonary insufficiency following thoracic surgery

J95.2 Acute pulmonary insufficiency following nonthoracic surgery

J95.3 Chronic pulmonary insufficiency following surgery
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J95.4 Chemical pneumonitis due to anesthesia

J95.5 Postprocedural subglottic stenosis

J95.71
Accidental puncture and laceration of a respiratory system organ or structure
during a respiratory system procedure

J95.72
Accidental puncture and laceration of a respiratory system organ or structure
during other procedure

J95.811 Postprocedural pneumothorax

J95.812 Postprocedural air leak

J95.821 Acute postprocedural respiratory failure

J95.822 Acute and chronic postprocedural respiratory failure

J95.84 Transfusion-related acute lung injury (TRALI)

J95.850 Mechanical complication of respirator

J95.851 Ventilator associated pneumonia

J95.859 Other complication of respirator [ventilator]

J95.88 Other intraoperative complications of respiratory system, not elsewhere classified

J95.89
Other postprocedural complications and disorders of respiratory system, not
elsewhere classified

J96.00 Acute respiratory failure, unspecified whether with hypoxia or hypercapnia

J96.01 Acute respiratory failure with hypoxia

J96.02 Acute respiratory failure with hypercapnia
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J96.10 Chronic respiratory failure, unspecified whether with hypoxia or hypercapnia

J96.11 Chronic respiratory failure with hypoxia

J96.12 Chronic respiratory failure with hypercapnia

J96.20
Acute and chronic respiratory failure, unspecified whether with hypoxia or
hypercapnia

J96.21 Acute and chronic respiratory failure with hypoxia

J96.22 Acute and chronic respiratory failure with hypercapnia

J96.90 Respiratory failure, unspecified, unspecified whether with hypoxia or hypercapnia

J98.01 Acute bronchospasm

J98.09 Other diseases of bronchus, not elsewhere classified

J98.11 Atelectasis

J98.19 Other pulmonary collapse

J98.2 Interstitial emphysema

J98.3 Compensatory emphysema

J98.4 Other disorders of lung

J98.6 Disorders of diaphragm

J98.8 Other specified respiratory disorders

J98.9 Respiratory disorder, unspecified

J99 Respiratory disorders in diseases classified elsewhere

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

179 of 408 1/3/2017 3:09 PM



K20.0 Eosinophilic esophagitis

K20.8 Other esophagitis

K20.9 Esophagitis, unspecified

K21.0 Gastro-esophageal reflux disease with esophagitis

K21.9 Gastro-esophageal reflux disease without esophagitis

K22.0 Achalasia of cardia

K22.10 Ulcer of esophagus without bleeding

K22.11 Ulcer of esophagus with bleeding

K22.2 Esophageal obstruction

K22.3 Perforation of esophagus

K22.4 Dyskinesia of esophagus

K22.5 Diverticulum of esophagus, acquired

K22.6 Gastro-esophageal laceration-hemorrhage syndrome

K22.70 Barrett's esophagus without dysplasia

K22.710 Barrett's esophagus with low grade dysplasia

K22.711 Barrett's esophagus with high grade dysplasia

K22.8 Other specified diseases of esophagus

K22.9 Disease of esophagus, unspecified

K23 Disorders of esophagus in diseases classified elsewhere
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K25.0 Acute gastric ulcer with hemorrhage

K25.1 Acute gastric ulcer with perforation

K25.2 Acute gastric ulcer with both hemorrhage and perforation

K25.3 Acute gastric ulcer without hemorrhage or perforation

K25.7 Chronic gastric ulcer without hemorrhage or perforation

K26.0 Acute duodenal ulcer with hemorrhage

K26.1 Acute duodenal ulcer with perforation

K26.2 Acute duodenal ulcer with both hemorrhage and perforation

K26.3 Acute duodenal ulcer without hemorrhage or perforation

K26.7 Chronic duodenal ulcer without hemorrhage or perforation

K28.0 Acute gastrojejunal ulcer with hemorrhage

K28.1 Acute gastrojejunal ulcer with perforation

K28.2 Acute gastrojejunal ulcer with both hemorrhage and perforation

K28.3 Acute gastrojejunal ulcer without hemorrhage or perforation

K28.7 Chronic gastrojejunal ulcer without hemorrhage or perforation

K29.00 Acute gastritis without bleeding

K29.01 Acute gastritis with bleeding

K29.20 Alcoholic gastritis without bleeding

K29.21 Alcoholic gastritis with bleeding
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K29.30 Chronic superficial gastritis without bleeding

K29.31 Chronic superficial gastritis with bleeding

K29.40 Chronic atrophic gastritis without bleeding

K29.41 Chronic atrophic gastritis with bleeding

K29.60 Other gastritis without bleeding

K29.61 Other gastritis with bleeding

K29.80 Duodenitis without bleeding

K29.81 Duodenitis with bleeding

K44.0 Diaphragmatic hernia with obstruction, without gangrene

K44.1 Diaphragmatic hernia with gangrene

K44.9 Diaphragmatic hernia without obstruction or gangrene

K50.00 Crohn's disease of small intestine without complications

K50.011 Crohn's disease of small intestine with rectal bleeding

K50.012 Crohn's disease of small intestine with intestinal obstruction

K50.013 Crohn's disease of small intestine with fistula

K50.014 Crohn's disease of small intestine with abscess

K50.018 Crohn's disease of small intestine with other complication

K50.10 Crohn's disease of large intestine without complications

K50.111 Crohn's disease of large intestine with rectal bleeding
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K50.112 Crohn's disease of large intestine with intestinal obstruction

K50.113 Crohn's disease of large intestine with fistula

K50.114 Crohn's disease of large intestine with abscess

K50.118 Crohn's disease of large intestine with other complication

K50.80 Crohn's disease of both small and large intestine without complications

K50.811 Crohn's disease of both small and large intestine with rectal bleeding

K50.812 Crohn's disease of both small and large intestine with intestinal obstruction

K50.813 Crohn's disease of both small and large intestine with fistula

K50.814 Crohn's disease of both small and large intestine with abscess

K50.818 Crohn's disease of both small and large intestine with other complication

K51.00 Ulcerative (chronic) pancolitis without complications

K51.011 Ulcerative (chronic) pancolitis with rectal bleeding

K51.012 Ulcerative (chronic) pancolitis with intestinal obstruction

K51.013 Ulcerative (chronic) pancolitis with fistula

K51.014 Ulcerative (chronic) pancolitis with abscess

K51.018 Ulcerative (chronic) pancolitis with other complication

K51.20 Ulcerative (chronic) proctitis without complications

K51.211 Ulcerative (chronic) proctitis with rectal bleeding

K51.212 Ulcerative (chronic) proctitis with intestinal obstruction
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K51.213 Ulcerative (chronic) proctitis with fistula

K51.214 Ulcerative (chronic) proctitis with abscess

K51.218 Ulcerative (chronic) proctitis with other complication

K51.30 Ulcerative (chronic) rectosigmoiditis without complications

K51.311 Ulcerative (chronic) rectosigmoiditis with rectal bleeding

K51.312 Ulcerative (chronic) rectosigmoiditis with intestinal obstruction

K51.313 Ulcerative (chronic) rectosigmoiditis with fistula

K51.314 Ulcerative (chronic) rectosigmoiditis with abscess

K51.412 Inflammatory polyps of colon with intestinal obstruction

K51.413 Inflammatory polyps of colon with fistula

K51.414 Inflammatory polyps of colon with abscess

K51.418 Inflammatory polyps of colon with other complication

K51.50 Left sided colitis without complications

K51.511 Left sided colitis with rectal bleeding

K51.512 Left sided colitis with intestinal obstruction

K51.513 Left sided colitis with fistula

K51.514 Left sided colitis with abscess

K51.518 Left sided colitis with other complication

K51.80 Other ulcerative colitis without complications
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K51.811 Other ulcerative colitis with rectal bleeding

K51.812 Other ulcerative colitis with intestinal obstruction

K51.813 Other ulcerative colitis with fistula

K51.814 Other ulcerative colitis with abscess

K51.818 Other ulcerative colitis with other complication

K52.0 Gastroenteritis and colitis due to radiation

K52.1 Toxic gastroenteritis and colitis

K52.81 Eosinophilic gastritis or gastroenteritis

K52.82 Eosinophilic colitis

K52.89 Other specified noninfective gastroenteritis and colitis

K55.1 Chronic vascular disorders of intestine

K55.8 Other vascular disorders of intestine

K65.0 Generalized (acute) peritonitis

K65.1 Peritoneal abscess

K65.2 Spontaneous bacterial peritonitis

K65.3 Choleperitonitis

K65.4 Sclerosing mesenteritis

K65.8 Other peritonitis

K67 Disorders of peritoneum in infectious diseases classified elsewhere
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K68.11 Postprocedural retroperitoneal abscess

K70.0 Alcoholic fatty liver

K70.10 Alcoholic hepatitis without ascites

K70.11 Alcoholic hepatitis with ascites

K70.2 Alcoholic fibrosis and sclerosis of liver

K70.30 Alcoholic cirrhosis of liver without ascites

K70.31 Alcoholic cirrhosis of liver with ascites

K70.40 Alcoholic hepatic failure without coma

K70.41 Alcoholic hepatic failure with coma

K71.11 Toxic liver disease with hepatic necrosis, with coma

K72.01 Acute and subacute hepatic failure with coma

K72.11 Chronic hepatic failure with coma

K73.2 Chronic active hepatitis, not elsewhere classified

K73.8 Other chronic hepatitis, not elsewhere classified

K74.0 Hepatic fibrosis

K74.1 Hepatic sclerosis

K74.2 Hepatic fibrosis with hepatic sclerosis

K74.3 Primary biliary cirrhosis

K74.4 Secondary biliary cirrhosis
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K74.69 Other cirrhosis of liver

K75.4 Autoimmune hepatitis

K75.81 Nonalcoholic steatohepatitis (NASH)

K76.0 Fatty (change of) liver, not elsewhere classified

K76.6 Portal hypertension

K76.81 Hepatopulmonary syndrome

K76.89 Other specified diseases of liver

K86.0 Alcohol-induced chronic pancreatitis

K86.1 Other chronic pancreatitis

K86.2 Cyst of pancreas

K86.3 Pseudocyst of pancreas

K87
Disorders of gallbladder, biliary tract and pancreas in diseases classified
elsewhere

K90.81 Whipple's disease

K91.3 Postprocedural intestinal obstruction

K91.71
Accidental puncture and laceration of a digestive system organ or structure during
a digestive system procedure

K91.72
Accidental puncture and laceration of a digestive system organ or structure during
other procedure

K91.81 Other intraoperative complications of digestive system
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K91.82 Postprocedural hepatic failure

K91.83 Postprocedural hepatorenal syndrome

K91.86 Retained cholelithiasis following cholecystectomy

K91.89 Other postprocedural complications and disorders of digestive system

K92.0 Hematemesis

K92.1 Melena

K92.2 Gastrointestinal hemorrhage, unspecified

K94.31 Esophagostomy hemorrhage

K94.32 Esophagostomy infection

K94.33 Esophagostomy malfunction

K94.39 Other complications of esophagostomy

L02.211 Cutaneous abscess of abdominal wall

L02.212 Cutaneous abscess of back [any part, except buttock]

L02.213 Cutaneous abscess of chest wall

L02.214 Cutaneous abscess of groin

L02.215 Cutaneous abscess of perineum

L02.216 Cutaneous abscess of umbilicus

L03.311 Cellulitis of abdominal wall

L03.312 Cellulitis of back [any part except buttock]
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L03.313 Cellulitis of chest wall

L03.314 Cellulitis of groin

L03.315 Cellulitis of perineum

L03.316 Cellulitis of umbilicus

L03.321 Acute lymphangitis of abdominal wall

L03.322 Acute lymphangitis of back [any part except buttock]

L03.323 Acute lymphangitis of chest wall

L03.324 Acute lymphangitis of groin

L03.325 Acute lymphangitis of perineum

L03.326 Acute lymphangitis of umbilicus

L08.1 Erythrasma

L10.0 Pemphigus vulgaris

L10.1 Pemphigus vegetans

L10.2 Pemphigus foliaceous

L10.3 Brazilian pemphigus [fogo selvagem]

L10.4 Pemphigus erythematosus

L10.5 Drug-induced pemphigus

L10.81 Paraneoplastic pemphigus

L10.89 Other pemphigus
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L12.0 Bullous pemphigoid

L12.8 Other pemphigoid

L49.0
Exfoliation due to erythematous condition involving less than 10 percent of body
surface

L49.1 Exfoliation due to erythematous condition involving 10-19 percent of body surface

L49.2 Exfoliation due to erythematous condition involving 20-29 percent of body surface

L49.3 Exfoliation due to erythematous condition involving 30-39 percent of body surface

L49.4 Exfoliation due to erythematous condition involving 40-49 percent of body surface

L49.5 Exfoliation due to erythematous condition involving 50-59 percent of body surface

L49.6 Exfoliation due to erythematous condition involving 60-69 percent of body surface

L49.7 Exfoliation due to erythematous condition involving 70-79 percent of body surface

L49.8 Exfoliation due to erythematous condition involving 80-89 percent of body surface

L49.9
Exfoliation due to erythematous condition involving 90 or more percent of body
surface

L52 Erythema nodosum

L59.9 Disorder of the skin and subcutaneous tissue related to radiation, unspecified

L72.12 Trichodermal cyst

L76.11
Accidental puncture and laceration of skin and subcutaneous tissue during a
dermatologic procedure

L76.12
Accidental puncture and laceration of skin and subcutaneous tissue during other
procedure
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L93.0 Discoid lupus erythematosus

L93.1 Subacute cutaneous lupus erythematosus

L93.2 Other local lupus erythematosus

M00.011 Staphylococcal arthritis, right shoulder

M00.012 Staphylococcal arthritis, left shoulder

M00.021 Staphylococcal arthritis, right elbow

M00.022 Staphylococcal arthritis, left elbow

M00.031 Staphylococcal arthritis, right wrist

M00.032 Staphylococcal arthritis, left wrist

M00.041 Staphylococcal arthritis, right hand

M00.042 Staphylococcal arthritis, left hand

M00.051 Staphylococcal arthritis, right hip

M00.052 Staphylococcal arthritis, left hip

M00.061 Staphylococcal arthritis, right knee

M00.062 Staphylococcal arthritis, left knee

M00.071 Staphylococcal arthritis, right ankle and foot

M00.072 Staphylococcal arthritis, left ankle and foot

M00.08 Staphylococcal arthritis, vertebrae

M00.09 Staphylococcal polyarthritis
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M00.111 Pneumococcal arthritis, right shoulder

M00.112 Pneumococcal arthritis, left shoulder

M00.121 Pneumococcal arthritis, right elbow

M00.122 Pneumococcal arthritis, left elbow

M00.131 Pneumococcal arthritis, right wrist

M00.132 Pneumococcal arthritis, left wrist

M00.141 Pneumococcal arthritis, right hand

M00.142 Pneumococcal arthritis, left hand

M00.151 Pneumococcal arthritis, right hip

M00.152 Pneumococcal arthritis, left hip

M00.161 Pneumococcal arthritis, right knee

M00.162 Pneumococcal arthritis, left knee

M00.171 Pneumococcal arthritis, right ankle and foot

M00.172 Pneumococcal arthritis, left ankle and foot

M00.18 Pneumococcal arthritis, vertebrae

M00.19 Pneumococcal polyarthritis

M00.211 Other streptococcal arthritis, right shoulder

M00.212 Other streptococcal arthritis, left shoulder

M00.221 Other streptococcal arthritis, right elbow
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M00.222 Other streptococcal arthritis, left elbow

M00.231 Other streptococcal arthritis, right wrist

M00.232 Other streptococcal arthritis, left wrist

M00.241 Other streptococcal arthritis, right hand

M00.242 Other streptococcal arthritis, left hand

M00.251 Other streptococcal arthritis, right hip

M00.252 Other streptococcal arthritis, left hip

M00.261 Other streptococcal arthritis, right knee

M00.262 Other streptococcal arthritis, left knee

M00.271 Other streptococcal arthritis, right ankle and foot

M00.272 Other streptococcal arthritis, left ankle and foot

M00.28 Other streptococcal arthritis, vertebrae

M00.29 Other streptococcal polyarthritis

M00.811 Arthritis due to other bacteria, right shoulder

M00.812 Arthritis due to other bacteria, left shoulder

M00.821 Arthritis due to other bacteria, right elbow

M00.822 Arthritis due to other bacteria, left elbow

M00.831 Arthritis due to other bacteria, right wrist

M00.832 Arthritis due to other bacteria, left wrist
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M00.841 Arthritis due to other bacteria, right hand

M00.842 Arthritis due to other bacteria, left hand

M00.851 Arthritis due to other bacteria, right hip

M00.852 Arthritis due to other bacteria, left hip

M00.861 Arthritis due to other bacteria, right knee

M00.862 Arthritis due to other bacteria, left knee

M00.871 Arthritis due to other bacteria, right ankle and foot

M00.872 Arthritis due to other bacteria, left ankle and foot

M00.88 Arthritis due to other bacteria, vertebrae

M00.89 Polyarthritis due to other bacteria

M01.X11
Direct infection of right shoulder in infectious and parasitic diseases classified
elsewhere

M01.X12
Direct infection of left shoulder in infectious and parasitic diseases classified
elsewhere

M01.X21
Direct infection of right elbow in infectious and parasitic diseases classified
elsewhere

M01.X22
Direct infection of left elbow in infectious and parasitic diseases classified
elsewhere

M01.X31
Direct infection of right wrist in infectious and parasitic diseases classified
elsewhere

M01.X32
Direct infection of left wrist in infectious and parasitic diseases classified
elsewhere

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

194 of 408 1/3/2017 3:09 PM



M01.X41
Direct infection of right hand in infectious and parasitic diseases classified
elsewhere

M01.X42
Direct infection of left hand in infectious and parasitic diseases classified
elsewhere

M01.X51
Direct infection of right hip in infectious and parasitic diseases classified
elsewhere

M01.X52 Direct infection of left hip in infectious and parasitic diseases classified elsewhere

M01.X61
Direct infection of right knee in infectious and parasitic diseases classified
elsewhere

M01.X62
Direct infection of left knee in infectious and parasitic diseases classified
elsewhere

M01.X71
Direct infection of right ankle and foot in infectious and parasitic diseases
classified elsewhere

M01.X72
Direct infection of left ankle and foot in infectious and parasitic diseases classified
elsewhere

M01.X8
Direct infection of vertebrae in infectious and parasitic diseases classified
elsewhere

M01.X9
Direct infection of multiple joints in infectious and parasitic diseases classified
elsewhere

M02.011 Arthropathy following intestinal bypass, right shoulder

M02.012 Arthropathy following intestinal bypass, left shoulder

M02.021 Arthropathy following intestinal bypass, right elbow

M02.022 Arthropathy following intestinal bypass, left elbow

M02.031 Arthropathy following intestinal bypass, right wrist
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M02.032 Arthropathy following intestinal bypass, left wrist

M02.041 Arthropathy following intestinal bypass, right hand

M02.042 Arthropathy following intestinal bypass, left hand

M02.051 Arthropathy following intestinal bypass, right hip

M02.052 Arthropathy following intestinal bypass, left hip

M02.061 Arthropathy following intestinal bypass, right knee

M02.062 Arthropathy following intestinal bypass, left knee

M02.071 Arthropathy following intestinal bypass, right ankle and foot

M02.072 Arthropathy following intestinal bypass, left ankle and foot

M02.08 Arthropathy following intestinal bypass, vertebrae

M02.09 Arthropathy following intestinal bypass, multiple sites

M02.111 Postdysenteric arthropathy, right shoulder

M02.112 Postdysenteric arthropathy, left shoulder

M02.121 Postdysenteric arthropathy, right elbow

M02.122 Postdysenteric arthropathy, left elbow

M02.131 Postdysenteric arthropathy, right wrist

M02.132 Postdysenteric arthropathy, left wrist

M02.141 Postdysenteric arthropathy, right hand

M02.142 Postdysenteric arthropathy, left hand
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M02.151 Postdysenteric arthropathy, right hip

M02.152 Postdysenteric arthropathy, left hip

M02.161 Postdysenteric arthropathy, right knee

M02.162 Postdysenteric arthropathy, left knee

M02.171 Postdysenteric arthropathy, right ankle and foot

M02.172 Postdysenteric arthropathy, left ankle and foot

M02.18 Postdysenteric arthropathy, vertebrae

M02.19 Postdysenteric arthropathy, multiple sites

M02.211 Postimmunization arthropathy, right shoulder

M02.212 Postimmunization arthropathy, left shoulder

M02.221 Postimmunization arthropathy, right elbow

M02.222 Postimmunization arthropathy, left elbow

M02.231 Postimmunization arthropathy, right wrist

M02.232 Postimmunization arthropathy, left wrist

M02.241 Postimmunization arthropathy, right hand

M02.242 Postimmunization arthropathy, left hand

M02.251 Postimmunization arthropathy, right hip

M02.252 Postimmunization arthropathy, left hip

M02.261 Postimmunization arthropathy, right knee
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M02.262 Postimmunization arthropathy, left knee

M02.271 Postimmunization arthropathy, right ankle and foot

M02.272 Postimmunization arthropathy, left ankle and foot

M02.28 Postimmunization arthropathy, vertebrae

M02.29 Postimmunization arthropathy, multiple sites

M02.311 Reiter's disease, right shoulder

M02.312 Reiter's disease, left shoulder

M02.321 Reiter's disease, right elbow

M02.322 Reiter's disease, left elbow

M02.331 Reiter's disease, right wrist

M02.332 Reiter's disease, left wrist

M02.341 Reiter's disease, right hand

M02.342 Reiter's disease, left hand

M02.351 Reiter's disease, right hip

M02.352 Reiter's disease, left hip

M02.361 Reiter's disease, right knee

M02.362 Reiter's disease, left knee

M02.371 Reiter's disease, right ankle and foot

M02.372 Reiter's disease, left ankle and foot
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M02.38 Reiter's disease, vertebrae

M02.39 Reiter's disease, multiple sites

M02.811 Other reactive arthropathies, right shoulder

M02.812 Other reactive arthropathies, left shoulder

M02.821 Other reactive arthropathies, right elbow

M02.822 Other reactive arthropathies, left elbow

M02.831 Other reactive arthropathies, right wrist

M02.832 Other reactive arthropathies, left wrist

M02.841 Other reactive arthropathies, right hand

M02.842 Other reactive arthropathies, left hand

M02.851 Other reactive arthropathies, right hip

M02.852 Other reactive arthropathies, left hip

M02.861 Other reactive arthropathies, right knee

M02.862 Other reactive arthropathies, left knee

M02.871 Other reactive arthropathies, right ankle and foot

M02.872 Other reactive arthropathies, left ankle and foot

M02.88 Other reactive arthropathies, vertebrae

M02.89 Other reactive arthropathies, multiple sites

M05.011 Felty's syndrome, right shoulder
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M05.012 Felty's syndrome, left shoulder

M05.021 Felty's syndrome, right elbow

M05.022 Felty's syndrome, left elbow

M05.031 Felty's syndrome, right wrist

M05.032 Felty's syndrome, left wrist

M05.041 Felty's syndrome, right hand

M05.042 Felty's syndrome, left hand

M05.051 Felty's syndrome, right hip

M05.052 Felty's syndrome, left hip

M05.061 Felty's syndrome, right knee

M05.062 Felty's syndrome, left knee

M05.071 Felty's syndrome, right ankle and foot

M05.072 Felty's syndrome, left ankle and foot

M05.09 Felty's syndrome, multiple sites

M05.10 Rheumatoid lung disease with rheumatoid arthritis of unspecified site

M05.111 Rheumatoid lung disease with rheumatoid arthritis of right shoulder

M05.112 Rheumatoid lung disease with rheumatoid arthritis of left shoulder

M05.121 Rheumatoid lung disease with rheumatoid arthritis of right elbow

M05.122 Rheumatoid lung disease with rheumatoid arthritis of left elbow
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M05.131 Rheumatoid lung disease with rheumatoid arthritis of right wrist

M05.132 Rheumatoid lung disease with rheumatoid arthritis of left wrist

M05.141 Rheumatoid lung disease with rheumatoid arthritis of right hand

M05.142 Rheumatoid lung disease with rheumatoid arthritis of left hand

M05.151 Rheumatoid lung disease with rheumatoid arthritis of right hip

M05.152 Rheumatoid lung disease with rheumatoid arthritis of left hip

M05.161 Rheumatoid lung disease with rheumatoid arthritis of right knee

M05.162 Rheumatoid lung disease with rheumatoid arthritis of left knee

M05.171 Rheumatoid lung disease with rheumatoid arthritis of right ankle and foot

M05.172 Rheumatoid lung disease with rheumatoid arthritis of left ankle and foot

M05.19 Rheumatoid lung disease with rheumatoid arthritis of multiple sites

M05.211 Rheumatoid vasculitis with rheumatoid arthritis of right shoulder

M05.212 Rheumatoid vasculitis with rheumatoid arthritis of left shoulder

M05.221 Rheumatoid vasculitis with rheumatoid arthritis of right elbow

M05.222 Rheumatoid vasculitis with rheumatoid arthritis of left elbow

M05.231 Rheumatoid vasculitis with rheumatoid arthritis of right wrist

M05.232 Rheumatoid vasculitis with rheumatoid arthritis of left wrist

M05.241 Rheumatoid vasculitis with rheumatoid arthritis of right hand

M05.242 Rheumatoid vasculitis with rheumatoid arthritis of left hand
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M05.251 Rheumatoid vasculitis with rheumatoid arthritis of right hip

M05.252 Rheumatoid vasculitis with rheumatoid arthritis of left hip

M05.261 Rheumatoid vasculitis with rheumatoid arthritis of right knee

M05.262 Rheumatoid vasculitis with rheumatoid arthritis of left knee

M05.271 Rheumatoid vasculitis with rheumatoid arthritis of right ankle and foot

M05.272 Rheumatoid vasculitis with rheumatoid arthritis of left ankle and foot

M05.29 Rheumatoid vasculitis with rheumatoid arthritis of multiple sites

M05.311 Rheumatoid heart disease with rheumatoid arthritis of right shoulder

M05.312 Rheumatoid heart disease with rheumatoid arthritis of left shoulder

M05.321 Rheumatoid heart disease with rheumatoid arthritis of right elbow

M05.322 Rheumatoid heart disease with rheumatoid arthritis of left elbow

M05.331 Rheumatoid heart disease with rheumatoid arthritis of right wrist

M05.332 Rheumatoid heart disease with rheumatoid arthritis of left wrist

M05.341 Rheumatoid heart disease with rheumatoid arthritis of right hand

M05.342 Rheumatoid heart disease with rheumatoid arthritis of left hand

M05.351 Rheumatoid heart disease with rheumatoid arthritis of right hip

M05.352 Rheumatoid heart disease with rheumatoid arthritis of left hip

M05.361 Rheumatoid heart disease with rheumatoid arthritis of right knee

M05.362 Rheumatoid heart disease with rheumatoid arthritis of left knee

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

202 of 408 1/3/2017 3:09 PM



M05.371 Rheumatoid heart disease with rheumatoid arthritis of right ankle and foot

M05.372 Rheumatoid heart disease with rheumatoid arthritis of left ankle and foot

M05.39 Rheumatoid heart disease with rheumatoid arthritis of multiple sites

M05.411 Rheumatoid myopathy with rheumatoid arthritis of right shoulder

M05.412 Rheumatoid myopathy with rheumatoid arthritis of left shoulder

M05.421 Rheumatoid myopathy with rheumatoid arthritis of right elbow

M05.422 Rheumatoid myopathy with rheumatoid arthritis of left elbow

M05.431 Rheumatoid myopathy with rheumatoid arthritis of right wrist

M05.432 Rheumatoid myopathy with rheumatoid arthritis of left wrist

M05.441 Rheumatoid myopathy with rheumatoid arthritis of right hand

M05.442 Rheumatoid myopathy with rheumatoid arthritis of left hand

M05.451 Rheumatoid myopathy with rheumatoid arthritis of right hip

M05.452 Rheumatoid myopathy with rheumatoid arthritis of left hip

M05.461 Rheumatoid myopathy with rheumatoid arthritis of right knee

M05.462 Rheumatoid myopathy with rheumatoid arthritis of left knee

M05.471 Rheumatoid myopathy with rheumatoid arthritis of right ankle and foot

M05.472 Rheumatoid myopathy with rheumatoid arthritis of left ankle and foot

M05.49 Rheumatoid myopathy with rheumatoid arthritis of multiple sites

M05.511 Rheumatoid polyneuropathy with rheumatoid arthritis of right shoulder
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M05.512 Rheumatoid polyneuropathy with rheumatoid arthritis of left shoulder

M05.521 Rheumatoid polyneuropathy with rheumatoid arthritis of right elbow

M05.522 Rheumatoid polyneuropathy with rheumatoid arthritis of left elbow

M05.531 Rheumatoid polyneuropathy with rheumatoid arthritis of right wrist

M05.532 Rheumatoid polyneuropathy with rheumatoid arthritis of left wrist

M05.541 Rheumatoid polyneuropathy with rheumatoid arthritis of right hand

M05.542 Rheumatoid polyneuropathy with rheumatoid arthritis of left hand

M05.551 Rheumatoid polyneuropathy with rheumatoid arthritis of right hip

M05.552 Rheumatoid polyneuropathy with rheumatoid arthritis of left hip

M05.561 Rheumatoid polyneuropathy with rheumatoid arthritis of right knee

M05.562 Rheumatoid polyneuropathy with rheumatoid arthritis of left knee

M05.571 Rheumatoid polyneuropathy with rheumatoid arthritis of right ankle and foot

M05.572 Rheumatoid polyneuropathy with rheumatoid arthritis of left ankle and foot

M05.59 Rheumatoid polyneuropathy with rheumatoid arthritis of multiple sites

M05.611
Rheumatoid arthritis of right shoulder with involvement of other organs and
systems

M05.612 Rheumatoid arthritis of left shoulder with involvement of other organs and systems

M05.621 Rheumatoid arthritis of right elbow with involvement of other organs and systems

M05.622 Rheumatoid arthritis of left elbow with involvement of other organs and systems
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M05.631 Rheumatoid arthritis of right wrist with involvement of other organs and systems

M05.632 Rheumatoid arthritis of left wrist with involvement of other organs and systems

M05.641 Rheumatoid arthritis of right hand with involvement of other organs and systems

M05.642 Rheumatoid arthritis of left hand with involvement of other organs and systems

M05.651 Rheumatoid arthritis of right hip with involvement of other organs and systems

M05.652 Rheumatoid arthritis of left hip with involvement of other organs and systems

M05.661 Rheumatoid arthritis of right knee with involvement of other organs and systems

M05.662 Rheumatoid arthritis of left knee with involvement of other organs and systems

M05.671
Rheumatoid arthritis of right ankle and foot with involvement of other organs and
systems

M05.672
Rheumatoid arthritis of left ankle and foot with involvement of other organs and
systems

M05.69
Rheumatoid arthritis of multiple sites with involvement of other organs and
systems

M05.711
Rheumatoid arthritis with rheumatoid factor of right shoulder without organ or
systems involvement

M05.712
Rheumatoid arthritis with rheumatoid factor of left shoulder without organ or
systems involvement

M05.721
Rheumatoid arthritis with rheumatoid factor of right elbow without organ or
systems involvement

M05.722
Rheumatoid arthritis with rheumatoid factor of left elbow without organ or systems
involvement
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M05.731
Rheumatoid arthritis with rheumatoid factor of right wrist without organ or systems
involvement

M05.732
Rheumatoid arthritis with rheumatoid factor of left wrist without organ or systems
involvement

M05.741
Rheumatoid arthritis with rheumatoid factor of right hand without organ or systems
involvement

M05.742
Rheumatoid arthritis with rheumatoid factor of left hand without organ or systems
involvement

M05.751
Rheumatoid arthritis with rheumatoid factor of right hip without organ or systems
involvement

M05.752
Rheumatoid arthritis with rheumatoid factor of left hip without organ or systems
involvement

M05.761
Rheumatoid arthritis with rheumatoid factor of right knee without organ or systems
involvement

M05.762
Rheumatoid arthritis with rheumatoid factor of left knee without organ or systems
involvement

M05.771
Rheumatoid arthritis with rheumatoid factor of right ankle and foot without organ or
systems involvement

M05.772
Rheumatoid arthritis with rheumatoid factor of left ankle and foot without organ or
systems involvement

M05.79
Rheumatoid arthritis with rheumatoid factor of multiple sites without organ or
systems involvement

M05.811 Other rheumatoid arthritis with rheumatoid factor of right shoulder

M05.812 Other rheumatoid arthritis with rheumatoid factor of left shoulder

M05.821 Other rheumatoid arthritis with rheumatoid factor of right elbow
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M05.822 Other rheumatoid arthritis with rheumatoid factor of left elbow

M05.831 Other rheumatoid arthritis with rheumatoid factor of right wrist

M05.832 Other rheumatoid arthritis with rheumatoid factor of left wrist

M05.841 Other rheumatoid arthritis with rheumatoid factor of right hand

M05.842 Other rheumatoid arthritis with rheumatoid factor of left hand

M05.851 Other rheumatoid arthritis with rheumatoid factor of right hip

M05.852 Other rheumatoid arthritis with rheumatoid factor of left hip

M05.861 Other rheumatoid arthritis with rheumatoid factor of right knee

M05.862 Other rheumatoid arthritis with rheumatoid factor of left knee

M05.871 Other rheumatoid arthritis with rheumatoid factor of right ankle and foot

M05.872 Other rheumatoid arthritis with rheumatoid factor of left ankle and foot

M05.89 Other rheumatoid arthritis with rheumatoid factor of multiple sites

M06.011 Rheumatoid arthritis without rheumatoid factor, right shoulder

M06.012 Rheumatoid arthritis without rheumatoid factor, left shoulder

M06.021 Rheumatoid arthritis without rheumatoid factor, right elbow

M06.022 Rheumatoid arthritis without rheumatoid factor, left elbow

M06.031 Rheumatoid arthritis without rheumatoid factor, right wrist

M06.032 Rheumatoid arthritis without rheumatoid factor, left wrist

M06.041 Rheumatoid arthritis without rheumatoid factor, right hand
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M06.042 Rheumatoid arthritis without rheumatoid factor, left hand

M06.051 Rheumatoid arthritis without rheumatoid factor, right hip

M06.052 Rheumatoid arthritis without rheumatoid factor, left hip

M06.061 Rheumatoid arthritis without rheumatoid factor, right knee

M06.062 Rheumatoid arthritis without rheumatoid factor, left knee

M06.071 Rheumatoid arthritis without rheumatoid factor, right ankle and foot

M06.072 Rheumatoid arthritis without rheumatoid factor, left ankle and foot

M06.08 Rheumatoid arthritis without rheumatoid factor, vertebrae

M06.09 Rheumatoid arthritis without rheumatoid factor, multiple sites

M06.1 Adult-onset Still's disease

M06.211 Rheumatoid bursitis, right shoulder

M06.212 Rheumatoid bursitis, left shoulder

M06.221 Rheumatoid bursitis, right elbow

M06.222 Rheumatoid bursitis, left elbow

M06.231 Rheumatoid bursitis, right wrist

M06.232 Rheumatoid bursitis, left wrist

M06.241 Rheumatoid bursitis, right hand

M06.242 Rheumatoid bursitis, left hand

M06.251 Rheumatoid bursitis, right hip
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M06.252 Rheumatoid bursitis, left hip

M06.261 Rheumatoid bursitis, right knee

M06.262 Rheumatoid bursitis, left knee

M06.271 Rheumatoid bursitis, right ankle and foot

M06.272 Rheumatoid bursitis, left ankle and foot

M06.28 Rheumatoid bursitis, vertebrae

M06.29 Rheumatoid bursitis, multiple sites

M06.311 Rheumatoid nodule, right shoulder

M06.312 Rheumatoid nodule, left shoulder

M06.321 Rheumatoid nodule, right elbow

M06.322 Rheumatoid nodule, left elbow

M06.331 Rheumatoid nodule, right wrist

M06.332 Rheumatoid nodule, left wrist

M06.341 Rheumatoid nodule, right hand

M06.342 Rheumatoid nodule, left hand

M06.351 Rheumatoid nodule, right hip

M06.352 Rheumatoid nodule, left hip

M06.361 Rheumatoid nodule, right knee

M06.362 Rheumatoid nodule, left knee
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M06.371 Rheumatoid nodule, right ankle and foot

M06.372 Rheumatoid nodule, left ankle and foot

M06.38 Rheumatoid nodule, vertebrae

M06.39 Rheumatoid nodule, multiple sites

M06.4 Inflammatory polyarthropathy

M06.811 Other specified rheumatoid arthritis, right shoulder

M06.812 Other specified rheumatoid arthritis, left shoulder

M06.821 Other specified rheumatoid arthritis, right elbow

M06.822 Other specified rheumatoid arthritis, left elbow

M06.831 Other specified rheumatoid arthritis, right wrist

M06.832 Other specified rheumatoid arthritis, left wrist

M06.841 Other specified rheumatoid arthritis, right hand

M06.842 Other specified rheumatoid arthritis, left hand

M06.851 Other specified rheumatoid arthritis, right hip

M06.852 Other specified rheumatoid arthritis, left hip

M06.861 Other specified rheumatoid arthritis, right knee

M06.862 Other specified rheumatoid arthritis, left knee

M06.871 Other specified rheumatoid arthritis, right ankle and foot

M06.872 Other specified rheumatoid arthritis, left ankle and foot
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M06.88 Other specified rheumatoid arthritis, vertebrae

M06.89 Other specified rheumatoid arthritis, multiple sites

M07.611 Enteropathic arthropathies, right shoulder

M07.612 Enteropathic arthropathies, left shoulder

M07.621 Enteropathic arthropathies, right elbow

M07.622 Enteropathic arthropathies, left elbow

M07.631 Enteropathic arthropathies, right wrist

M07.632 Enteropathic arthropathies, left wrist

M07.641 Enteropathic arthropathies, right hand

M07.642 Enteropathic arthropathies, left hand

M07.651 Enteropathic arthropathies, right hip

M07.652 Enteropathic arthropathies, left hip

M07.661 Enteropathic arthropathies, right knee

M07.662 Enteropathic arthropathies, left knee

M07.671 Enteropathic arthropathies, right ankle and foot

M07.672 Enteropathic arthropathies, left ankle and foot

M07.68 Enteropathic arthropathies, vertebrae

M07.69 Enteropathic arthropathies, multiple sites

M08.1 Juvenile ankylosing spondylitis
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M08.211 Juvenile rheumatoid arthritis with systemic onset, right shoulder

M08.212 Juvenile rheumatoid arthritis with systemic onset, left shoulder

M08.221 Juvenile rheumatoid arthritis with systemic onset, right elbow

M08.222 Juvenile rheumatoid arthritis with systemic onset, left elbow

M08.231 Juvenile rheumatoid arthritis with systemic onset, right wrist

M08.232 Juvenile rheumatoid arthritis with systemic onset, left wrist

M08.241 Juvenile rheumatoid arthritis with systemic onset, right hand

M08.242 Juvenile rheumatoid arthritis with systemic onset, left hand

M08.251 Juvenile rheumatoid arthritis with systemic onset, right hip

M08.252 Juvenile rheumatoid arthritis with systemic onset, left hip

M08.261 Juvenile rheumatoid arthritis with systemic onset, right knee

M08.262 Juvenile rheumatoid arthritis with systemic onset, left knee

M08.271 Juvenile rheumatoid arthritis with systemic onset, right ankle and foot

M08.272 Juvenile rheumatoid arthritis with systemic onset, left ankle and foot

M08.28 Juvenile rheumatoid arthritis with systemic onset, vertebrae

M08.29 Juvenile rheumatoid arthritis with systemic onset, multiple sites

M08.3 Juvenile rheumatoid polyarthritis (seronegative)

M08.411 Pauciarticular juvenile rheumatoid arthritis, right shoulder

M08.412 Pauciarticular juvenile rheumatoid arthritis, left shoulder
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M08.421 Pauciarticular juvenile rheumatoid arthritis, right elbow

M08.422 Pauciarticular juvenile rheumatoid arthritis, left elbow

M08.431 Pauciarticular juvenile rheumatoid arthritis, right wrist

M08.432 Pauciarticular juvenile rheumatoid arthritis, left wrist

M08.441 Pauciarticular juvenile rheumatoid arthritis, right hand

M08.442 Pauciarticular juvenile rheumatoid arthritis, left hand

M08.451 Pauciarticular juvenile rheumatoid arthritis, right hip

M08.452 Pauciarticular juvenile rheumatoid arthritis, left hip

M08.461 Pauciarticular juvenile rheumatoid arthritis, right knee

M08.462 Pauciarticular juvenile rheumatoid arthritis, left knee

M08.471 Pauciarticular juvenile rheumatoid arthritis, right ankle and foot

M08.472 Pauciarticular juvenile rheumatoid arthritis, left ankle and foot

M08.48 Pauciarticular juvenile rheumatoid arthritis, vertebrae

M08.811 Other juvenile arthritis, right shoulder

M08.812 Other juvenile arthritis, left shoulder

M08.821 Other juvenile arthritis, right elbow

M08.822 Other juvenile arthritis, left elbow

M08.831 Other juvenile arthritis, right wrist

M08.832 Other juvenile arthritis, left wrist
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M08.841 Other juvenile arthritis, right hand

M08.842 Other juvenile arthritis, left hand

M08.851 Other juvenile arthritis, right hip

M08.852 Other juvenile arthritis, left hip

M08.861 Other juvenile arthritis, right knee

M08.862 Other juvenile arthritis, left knee

M08.871 Other juvenile arthritis, right ankle and foot

M08.872 Other juvenile arthritis, left ankle and foot

M08.88 Other juvenile arthritis, other specified site

M08.89 Other juvenile arthritis, multiple sites

M12.011 Chronic postrheumatic arthropathy [Jaccoud], right shoulder

M12.012 Chronic postrheumatic arthropathy [Jaccoud], left shoulder

M12.021 Chronic postrheumatic arthropathy [Jaccoud], right elbow

M12.022 Chronic postrheumatic arthropathy [Jaccoud], left elbow

M12.031 Chronic postrheumatic arthropathy [Jaccoud], right wrist

M12.032 Chronic postrheumatic arthropathy [Jaccoud], left wrist

M12.041 Chronic postrheumatic arthropathy [Jaccoud], right hand

M12.042 Chronic postrheumatic arthropathy [Jaccoud], left hand

M12.051 Chronic postrheumatic arthropathy [Jaccoud], right hip
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M12.052 Chronic postrheumatic arthropathy [Jaccoud], left hip

M12.061 Chronic postrheumatic arthropathy [Jaccoud], right knee

M12.062 Chronic postrheumatic arthropathy [Jaccoud], left knee

M12.071 Chronic postrheumatic arthropathy [Jaccoud], right ankle and foot

M12.072 Chronic postrheumatic arthropathy [Jaccoud], left ankle and foot

M12.08 Chronic postrheumatic arthropathy [Jaccoud], other specified site

M12.09 Chronic postrheumatic arthropathy [Jaccoud], multiple sites

M12.39 Palindromic rheumatism, multiple sites

M12.49 Intermittent hydrarthrosis, multiple sites

M14.611 Charcot's joint, right shoulder

M14.612 Charcot's joint, left shoulder

M14.621 Charcot's joint, right elbow

M14.622 Charcot's joint, left elbow

M14.631 Charcot's joint, right wrist

M14.632 Charcot's joint, left wrist

M14.641 Charcot's joint, right hand

M14.642 Charcot's joint, left hand

M14.651 Charcot's joint, right hip

M14.652 Charcot's joint, left hip
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M14.661 Charcot's joint, right knee

M14.662 Charcot's joint, left knee

M14.671 Charcot's joint, right ankle and foot

M14.672 Charcot's joint, left ankle and foot

M14.68 Charcot's joint, vertebrae

M14.69 Charcot's joint, multiple sites

M14.811 Arthropathies in other specified diseases classified elsewhere, right shoulder

M14.812 Arthropathies in other specified diseases classified elsewhere, left shoulder

M14.821 Arthropathies in other specified diseases classified elsewhere, right elbow

M14.822 Arthropathies in other specified diseases classified elsewhere, left elbow

M14.831 Arthropathies in other specified diseases classified elsewhere, right wrist

M14.832 Arthropathies in other specified diseases classified elsewhere, left wrist

M14.841 Arthropathies in other specified diseases classified elsewhere, right hand

M14.842 Arthropathies in other specified diseases classified elsewhere, left hand

M14.851 Arthropathies in other specified diseases classified elsewhere, right hip

M14.852 Arthropathies in other specified diseases classified elsewhere, left hip

M14.861 Arthropathies in other specified diseases classified elsewhere, right knee

M14.862 Arthropathies in other specified diseases classified elsewhere, left knee

M14.871 Arthropathies in other specified diseases classified elsewhere, right ankle and foot
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M14.872 Arthropathies in other specified diseases classified elsewhere, left ankle and foot

M14.88 Arthropathies in other specified diseases classified elsewhere, vertebrae

M14.89 Arthropathies in other specified diseases classified elsewhere, multiple sites

M25.511 Pain in right shoulder

M25.512 Pain in left shoulder

M25.78 Osteophyte, vertebrae

M30.0 Polyarteritis nodosa

M30.1 Polyarteritis with lung involvement [Churg-Strauss]

M30.2 Juvenile polyarteritis

M30.3 Mucocutaneous lymph node syndrome [Kawasaki]

M30.8 Other conditions related to polyarteritis nodosa

M31.0 Hypersensitivity angiitis

M31.1 Thrombotic microangiopathy

M31.2 Lethal midline granuloma

M31.30 Wegener's granulomatosis without renal involvement

M31.31 Wegener's granulomatosis with renal involvement

M31.4 Aortic arch syndrome [Takayasu]

M31.5 Giant cell arteritis with polymyalgia rheumatica

M31.6 Other giant cell arteritis
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M31.7 Microscopic polyangiitis

M31.8 Other specified necrotizing vasculopathies

M32.0 Drug-induced systemic lupus erythematosus

M32.11 Endocarditis in systemic lupus erythematosus

M32.12 Pericarditis in systemic lupus erythematosus

M32.13 Lung involvement in systemic lupus erythematosus

M32.14 Glomerular disease in systemic lupus erythematosus

M32.15 Tubulo-interstitial nephropathy in systemic lupus erythematosus

M32.19 Other organ or system involvement in systemic lupus erythematosus

M32.8 Other forms of systemic lupus erythematosus

M33.01 Juvenile dermatopolymyositis with respiratory involvement

M33.02 Juvenile dermatopolymyositis with myopathy

M33.09 Juvenile dermatopolymyositis with other organ involvement

M33.11 Other dermatopolymyositis with respiratory involvement

M33.12 Other dermatopolymyositis with myopathy

M33.19 Other dermatopolymyositis with other organ involvement

M33.21 Polymyositis with respiratory involvement

M33.22 Polymyositis with myopathy

M34.0 Progressive systemic sclerosis
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M34.1 CR(E)ST syndrome

M34.2 Systemic sclerosis induced by drug and chemical

M34.81 Systemic sclerosis with lung involvement

M34.82 Systemic sclerosis with myopathy

M34.83 Systemic sclerosis with polyneuropathy

M34.89 Other systemic sclerosis

M34.9 Systemic sclerosis, unspecified

M35.01 Sicca syndrome with keratoconjunctivitis

M35.02 Sicca syndrome with lung involvement

M35.03 Sicca syndrome with myopathy

M35.04 Sicca syndrome with tubulo-interstitial nephropathy

M35.09 Sicca syndrome with other organ involvement

M35.1 Other overlap syndromes

M35.2 Behcet's disease

M35.3 Polymyalgia rheumatica

M35.5 Multifocal fibrosclerosis

M35.8 Other specified systemic involvement of connective tissue

M36.0 Dermato(poly)myositis in neoplastic disease

M36.1 Arthropathy in neoplastic disease
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M36.2 Hemophilic arthropathy

M36.3 Arthropathy in other blood disorders

M36.4 Arthropathy in hypersensitivity reactions classified elsewhere

M36.8 Systemic disorders of connective tissue in other diseases classified elsewhere

M40.03 Postural kyphosis, cervicothoracic region

M40.04 Postural kyphosis, thoracic region

M40.05 Postural kyphosis, thoracolumbar region

M41.02 Infantile idiopathic scoliosis, cervical region

M41.03 Infantile idiopathic scoliosis, cervicothoracic region

M41.04 Infantile idiopathic scoliosis, thoracic region

M41.05 Infantile idiopathic scoliosis, thoracolumbar region

M41.06 Infantile idiopathic scoliosis, lumbar region

M41.07 Infantile idiopathic scoliosis, lumbosacral region

M41.08 Infantile idiopathic scoliosis, sacral and sacrococcygeal region

M41.112 Juvenile idiopathic scoliosis, cervical region

M41.113 Juvenile idiopathic scoliosis, cervicothoracic region

M41.114 Juvenile idiopathic scoliosis, thoracic region

M41.115 Juvenile idiopathic scoliosis, thoracolumbar region

M41.116 Juvenile idiopathic scoliosis, lumbar region
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M41.117 Juvenile idiopathic scoliosis, lumbosacral region

M41.122 Adolescent idiopathic scoliosis, cervical region

M41.123 Adolescent idiopathic scoliosis, cervicothoracic region

M41.124 Adolescent idiopathic scoliosis, thoracic region

M41.125 Adolescent idiopathic scoliosis, thoracolumbar region

M41.126 Adolescent idiopathic scoliosis, lumbar region

M41.127 Adolescent idiopathic scoliosis, lumbosacral region

M41.22 Other idiopathic scoliosis, cervical region

M41.23 Other idiopathic scoliosis, cervicothoracic region

M41.24 Other idiopathic scoliosis, thoracic region

M41.25 Other idiopathic scoliosis, thoracolumbar region

M41.26 Other idiopathic scoliosis, lumbar region

M41.27 Other idiopathic scoliosis, lumbosacral region

M41.34 Thoracogenic scoliosis, thoracic region

M41.35 Thoracogenic scoliosis, thoracolumbar region

M45.0 Ankylosing spondylitis of multiple sites in spine

M45.1 Ankylosing spondylitis of occipito-atlanto-axial region

M45.2 Ankylosing spondylitis of cervical region

M45.3 Ankylosing spondylitis of cervicothoracic region
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M45.4 Ankylosing spondylitis of thoracic region

M45.5 Ankylosing spondylitis of thoracolumbar region

M45.6 Ankylosing spondylitis lumbar region

M45.7 Ankylosing spondylitis of lumbosacral region

M45.8 Ankylosing spondylitis sacral and sacrococcygeal region

M46.01 Spinal enthesopathy, occipito-atlanto-axial region

M46.02 Spinal enthesopathy, cervical region

M46.03 Spinal enthesopathy, cervicothoracic region

M46.04 Spinal enthesopathy, thoracic region

M46.05 Spinal enthesopathy, thoracolumbar region

M46.06 Spinal enthesopathy, lumbar region

M46.07 Spinal enthesopathy, lumbosacral region

M46.08 Spinal enthesopathy, sacral and sacrococcygeal region

M46.09 Spinal enthesopathy, multiple sites in spine

M46.1 Sacroiliitis, not elsewhere classified

M46.51 Other infective spondylopathies, occipito-atlanto-axial region

M46.52 Other infective spondylopathies, cervical region

M46.53 Other infective spondylopathies, cervicothoracic region

M46.54 Other infective spondylopathies, thoracic region
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M46.55 Other infective spondylopathies, thoracolumbar region

M46.56 Other infective spondylopathies, lumbar region

M46.57 Other infective spondylopathies, lumbosacral region

M46.58 Other infective spondylopathies, sacral and sacrococcygeal region

M46.59 Other infective spondylopathies, multiple sites in spine

M46.81 Other specified inflammatory spondylopathies, occipito-atlanto-axial region

M46.82 Other specified inflammatory spondylopathies, cervical region

M46.83 Other specified inflammatory spondylopathies, cervicothoracic region

M46.84 Other specified inflammatory spondylopathies, thoracic region

M46.85 Other specified inflammatory spondylopathies, thoracolumbar region

M46.86 Other specified inflammatory spondylopathies, lumbar region

M46.87 Other specified inflammatory spondylopathies, lumbosacral region

M46.88 Other specified inflammatory spondylopathies, sacral and sacrococcygeal region

M46.89 Other specified inflammatory spondylopathies, multiple sites in spine

M47.011 Anterior spinal artery compression syndromes, occipito-atlanto-axial region

M47.012 Anterior spinal artery compression syndromes, cervical region

M47.013 Anterior spinal artery compression syndromes, cervicothoracic region

M47.014 Anterior spinal artery compression syndromes, thoracic region

M47.015 Anterior spinal artery compression syndromes, thoracolumbar region
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M47.016 Anterior spinal artery compression syndromes, lumbar region

M47.021 Vertebral artery compression syndromes, occipito-atlanto-axial region

M47.022 Vertebral artery compression syndromes, cervical region

M47.11 Other spondylosis with myelopathy, occipito-atlanto-axial region

M47.12 Other spondylosis with myelopathy, cervical region

M47.13 Other spondylosis with myelopathy, cervicothoracic region

M47.14 Other spondylosis with myelopathy, thoracic region

M47.15 Other spondylosis with myelopathy, thoracolumbar region

M47.16 Other spondylosis with myelopathy, lumbar region

M47.21 Other spondylosis with radiculopathy, occipito-atlanto-axial region

M47.22 Other spondylosis with radiculopathy, cervical region

M47.23 Other spondylosis with radiculopathy, cervicothoracic region

M47.24 Other spondylosis with radiculopathy, thoracic region

M47.25 Other spondylosis with radiculopathy, thoracolumbar region

M47.26 Other spondylosis with radiculopathy, lumbar region

M47.27 Other spondylosis with radiculopathy, lumbosacral region

M47.28 Other spondylosis with radiculopathy, sacral and sacrococcygeal region

M47.811 Spondylosis without myelopathy or radiculopathy, occipito-atlanto-axial region

M47.812 Spondylosis without myelopathy or radiculopathy, cervical region
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M47.813 Spondylosis without myelopathy or radiculopathy, cervicothoracic region

M47.814 Spondylosis without myelopathy or radiculopathy, thoracic region

M47.815 Spondylosis without myelopathy or radiculopathy, thoracolumbar region

M47.816 Spondylosis without myelopathy or radiculopathy, lumbar region

M47.817 Spondylosis without myelopathy or radiculopathy, lumbosacral region

M47.818
Spondylosis without myelopathy or radiculopathy, sacral and sacrococcygeal
region

M47.891 Other spondylosis, occipito-atlanto-axial region

M47.892 Other spondylosis, cervical region

M47.893 Other spondylosis, cervicothoracic region

M47.894 Other spondylosis, thoracic region

M47.895 Other spondylosis, thoracolumbar region

M47.896 Other spondylosis, lumbar region

M47.897 Other spondylosis, lumbosacral region

M47.898 Other spondylosis, sacral and sacrococcygeal region

M48.11 Ankylosing hyperostosis [Forestier], occipito-atlanto-axial region

M48.12 Ankylosing hyperostosis [Forestier], cervical region

M48.13 Ankylosing hyperostosis [Forestier], cervicothoracic region

M48.14 Ankylosing hyperostosis [Forestier], thoracic region
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M48.15 Ankylosing hyperostosis [Forestier], thoracolumbar region

M48.16 Ankylosing hyperostosis [Forestier], lumbar region

M48.17 Ankylosing hyperostosis [Forestier], lumbosacral region

M48.18 Ankylosing hyperostosis [Forestier], sacral and sacrococcygeal region

M48.19 Ankylosing hyperostosis [Forestier], multiple sites in spine

M48.21 Kissing spine, occipito-atlanto-axial region

M48.22 Kissing spine, cervical region

M48.23 Kissing spine, cervicothoracic region

M48.24 Kissing spine, thoracic region

M48.25 Kissing spine, thoracolumbar region

M48.26 Kissing spine, lumbar region

M48.27 Kissing spine, lumbosacral region

M48.31 Traumatic spondylopathy, occipito-atlanto-axial region

M48.32 Traumatic spondylopathy, cervical region

M48.33 Traumatic spondylopathy, cervicothoracic region

M48.34 Traumatic spondylopathy, thoracic region

M48.35 Traumatic spondylopathy, thoracolumbar region

M48.36 Traumatic spondylopathy, lumbar region

M48.37 Traumatic spondylopathy, lumbosacral region
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M48.38 Traumatic spondylopathy, sacral and sacrococcygeal region

M48.41XS Fatigue fracture of vertebra, occipito-atlanto-axial region, sequela of fracture

M48.42XS Fatigue fracture of vertebra, cervical region, sequela of fracture

M48.43XS Fatigue fracture of vertebra, cervicothoracic region, sequela of fracture

M48.44XS Fatigue fracture of vertebra, thoracic region, sequela of fracture

M48.45XS Fatigue fracture of vertebra, thoracolumbar region, sequela of fracture

M48.46XS Fatigue fracture of vertebra, lumbar region, sequela of fracture

M48.47XS Fatigue fracture of vertebra, lumbosacral region, sequela of fracture

M48.48XS Fatigue fracture of vertebra, sacral and sacrococcygeal region, sequela of fracture

M48.51XS
Collapsed vertebra, not elsewhere classified, occipito-atlanto-axial region, sequela
of fracture

M48.52XS Collapsed vertebra, not elsewhere classified, cervical region, sequela of fracture

M48.53XS
Collapsed vertebra, not elsewhere classified, cervicothoracic region, sequela of
fracture

M48.54XS Collapsed vertebra, not elsewhere classified, thoracic region, sequela of fracture

M48.55XS
Collapsed vertebra, not elsewhere classified, thoracolumbar region, sequela of
fracture

M48.56XS Collapsed vertebra, not elsewhere classified, lumbar region, sequela of fracture

M48.57XS
Collapsed vertebra, not elsewhere classified, lumbosacral region, sequela of
fracture

M48.58XS Collapsed vertebra, not elsewhere classified, sacral and sacrococcygeal region,

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

227 of 408 1/3/2017 3:09 PM



sequela of fracture

M48.8X1 Other specified spondylopathies, occipito-atlanto-axial region

M48.8X2 Other specified spondylopathies, cervical region

M48.8X3 Other specified spondylopathies, cervicothoracic region

M48.8X4 Other specified spondylopathies, thoracic region

M48.8X5 Other specified spondylopathies, thoracolumbar region

M48.8X6 Other specified spondylopathies, lumbar region

M48.8X7 Other specified spondylopathies, lumbosacral region

M48.8X8 Other specified spondylopathies, sacral and sacrococcygeal region

M49.81 Spondylopathy in diseases classified elsewhere, occipito-atlanto-axial region

M49.82 Spondylopathy in diseases classified elsewhere, cervical region

M49.83 Spondylopathy in diseases classified elsewhere, cervicothoracic region

M49.84 Spondylopathy in diseases classified elsewhere, thoracic region

M49.85 Spondylopathy in diseases classified elsewhere, thoracolumbar region

M49.86 Spondylopathy in diseases classified elsewhere, lumbar region

M49.87 Spondylopathy in diseases classified elsewhere, lumbosacral region

M49.88
Spondylopathy in diseases classified elsewhere, sacral and sacrococcygeal
region

M49.89 Spondylopathy in diseases classified elsewhere, multiple sites in spine
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M51.34 Other intervertebral disc degeneration, thoracic region

M51.35 Other intervertebral disc degeneration, thoracolumbar region

M54.03 Panniculitis affecting regions of neck and back, cervicothoracic region

M54.04 Panniculitis affecting regions of neck and back, thoracic region

M54.05 Panniculitis affecting regions of neck and back, thoracolumbar region

M54.06 Panniculitis affecting regions of neck and back, lumbar region

M54.07 Panniculitis affecting regions of neck and back, lumbosacral region

M54.08 Panniculitis affecting regions of neck and back, sacral and sacrococcygeal region

M54.09 Panniculitis affecting regions, neck and back, multiple sites in spine

M54.10 Radiculopathy, site unspecified

M54.6 Pain in thoracic spine

M54.89 Other dorsalgia

M54.9 Dorsalgia, unspecified

M60.009 Infective myositis, unspecified site

M60.811 Other myositis, right shoulder

M60.812 Other myositis, left shoulder

M60.821 Other myositis, right upper arm

M60.822 Other myositis, left upper arm

M60.831 Other myositis, right forearm
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M60.832 Other myositis, left forearm

M60.841 Other myositis, right hand

M60.842 Other myositis, left hand

M60.851 Other myositis, right thigh

M60.852 Other myositis, left thigh

M60.861 Other myositis, right lower leg

M60.862 Other myositis, left lower leg

M60.871 Other myositis, right ankle and foot

M60.872 Other myositis, left ankle and foot

M60.88 Other myositis, other site

M60.89 Other myositis, multiple sites

M60.9 Myositis, unspecified

M62.830 Muscle spasm of back

M70.811 Other soft tissue disorders related to use, overuse and pressure, right shoulder

M70.812 Other soft tissue disorders related to use, overuse and pressure, left shoulder

M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm

M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm

M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm

M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm
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M70.841 Other soft tissue disorders related to use, overuse and pressure, right hand

M70.842 Other soft tissue disorders related to use, overuse and pressure, left hand

M70.851 Other soft tissue disorders related to use, overuse and pressure, right thigh

M70.852 Other soft tissue disorders related to use, overuse and pressure, left thigh

M70.861 Other soft tissue disorders related to use, overuse and pressure, right lower leg

M70.862 Other soft tissue disorders related to use, overuse and pressure, left lower leg

M70.871
Other soft tissue disorders related to use, overuse and pressure, right ankle and
foot

M70.872
Other soft tissue disorders related to use, overuse and pressure, left ankle and
foot

M70.88 Other soft tissue disorders related to use, overuse and pressure other site

M70.89 Other soft tissue disorders related to use, overuse and pressure multiple sites

M79.1 Myalgia

M79.2 Neuralgia and neuritis, unspecified

M79.601 Pain in right arm

M79.602 Pain in left arm

M79.603 Pain in arm, unspecified

M79.7 Fibromyalgia

M79.81 Nontraumatic hematoma of soft tissue

M79.89 Other specified soft tissue disorders
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M80.08XS Age-related osteoporosis with current pathological fracture, vertebra(e), sequela

M80.88XS Other osteoporosis with current pathological fracture, vertebra(e), sequela

M83.0 Puerperal osteomalacia

M83.1 Senile osteomalacia

M83.2 Adult osteomalacia due to malabsorption

M83.3 Adult osteomalacia due to malnutrition

M83.4 Aluminum bone disease

M83.5 Other drug-induced osteomalacia in adults

M83.8 Other adult osteomalacia

M84.350S Stress fracture, pelvis, sequela

M84.454S Pathological fracture, pelvis, sequela

M84.550S Pathological fracture in neoplastic disease, pelvis, sequela

M84.58XS Pathological fracture in neoplastic disease, other specified site, sequela

M84.650S Pathological fracture in other disease, pelvis, sequela

M89.411 Other hypertrophic osteoarthropathy, right shoulder

M89.412 Other hypertrophic osteoarthropathy, left shoulder

M89.421 Other hypertrophic osteoarthropathy, right upper arm

M89.422 Other hypertrophic osteoarthropathy, left upper arm

M89.431 Other hypertrophic osteoarthropathy, right forearm
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M89.432 Other hypertrophic osteoarthropathy, left forearm

M89.441 Other hypertrophic osteoarthropathy, right hand

M89.442 Other hypertrophic osteoarthropathy, left hand

M89.451 Other hypertrophic osteoarthropathy, right thigh

M89.452 Other hypertrophic osteoarthropathy, left thigh

M89.461 Other hypertrophic osteoarthropathy, right lower leg

M89.462 Other hypertrophic osteoarthropathy, left lower leg

M89.471 Other hypertrophic osteoarthropathy, right ankle and foot

M89.472 Other hypertrophic osteoarthropathy, left ankle and foot

M89.48 Other hypertrophic osteoarthropathy, other site

M89.49 Other hypertrophic osteoarthropathy, multiple sites

M94.0 Chondrocostal junction syndrome [Tietze]

M95.4 Acquired deformity of chest and rib

M96.2 Postradiation kyphosis

M96.5 Postradiation scoliosis

M96.820
Accidental puncture and laceration of a musculoskeletal structure during a
musculoskeletal system procedure

M96.821
Accidental puncture and laceration of a musculoskeletal structure during other
procedure

M99.02 Segmental and somatic dysfunction of thoracic region
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M99.08 Segmental and somatic dysfunction of rib cage

M99.18 Subluxation complex (vertebral) of rib cage

M99.82 Other biomechanical lesions of thoracic region

M99.88 Other biomechanical lesions of rib cage

N02.0 Recurrent and persistent hematuria with minor glomerular abnormality

N02.1 Recurrent and persistent hematuria with focal and segmental glomerular lesions

N02.2 Recurrent and persistent hematuria with diffuse membranous glomerulonephritis

N02.3
Recurrent and persistent hematuria with diffuse mesangial proliferative
glomerulonephritis

N02.4
Recurrent and persistent hematuria with diffuse endocapillary proliferative
glomerulonephritis

N02.5
Recurrent and persistent hematuria with diffuse mesangiocapillary
glomerulonephritis

N02.6 Recurrent and persistent hematuria with dense deposit disease

N02.7 Recurrent and persistent hematuria with diffuse crescentic glomerulonephritis

N02.8 Recurrent and persistent hematuria with other morphologic changes

N04.0 Nephrotic syndrome with minor glomerular abnormality

N04.1 Nephrotic syndrome with focal and segmental glomerular lesions

N04.2 Nephrotic syndrome with diffuse membranous glomerulonephritis

N04.3 Nephrotic syndrome with diffuse mesangial proliferative glomerulonephritis
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N04.4 Nephrotic syndrome with diffuse endocapillary proliferative glomerulonephritis

N04.5 Nephrotic syndrome with diffuse mesangiocapillary glomerulonephritis

N04.6 Nephrotic syndrome with dense deposit disease

N04.7 Nephrotic syndrome with diffuse crescentic glomerulonephritis

N04.8 Nephrotic syndrome with other morphologic changes

N18.3 Chronic kidney disease, stage 3 (moderate)

N18.4 Chronic kidney disease, stage 4 (severe)

N18.5 Chronic kidney disease, stage 5

N18.6 End stage renal disease

N26.1 Atrophy of kidney (terminal)

N26.2 Page kidney

N62 Hypertrophy of breast

N63 Unspecified lump in breast

N64.4 Mastodynia

N64.51 Induration of breast

N64.52 Nipple discharge

N64.53 Retraction of nipple

N64.59 Other signs and symptoms in breast

N64.81 Ptosis of breast
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N64.82 Hypoplasia of breast

N64.89 Other specified disorders of breast

N65.0 Deformity of reconstructed breast

N65.1 Disproportion of reconstructed breast

N98.0 Infection associated with artificial insemination

N99.71
Accidental puncture and laceration of a genitourinary system organ or structure
during a genitourinary system procedure

N99.72
Accidental puncture and laceration of a genitourinary system organ or structure
during other procedure

O01.0 Classical hydatidiform mole

O01.1 Incomplete and partial hydatidiform mole

O02.81
Inappropriate change in quantitative human chorionic gonadotropin (hCG) in early
pregnancy

O03.2 Embolism following incomplete spontaneous abortion

O04.7 Embolism following (induced) termination of pregnancy

O08.2 Embolism following ectopic and molar pregnancy

O08.3 Shock following ectopic and molar pregnancy

O11.1 Pre-existing hypertension with pre-eclampsia, first trimester

O11.2 Pre-existing hypertension with pre-eclampsia, second trimester

O11.3 Pre-existing hypertension with pre-eclampsia, third trimester
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O14.12 Severe pre-eclampsia, second trimester

O14.13 Severe pre-eclampsia, third trimester

O14.22 HELLP syndrome (HELLP), second trimester

O14.23 HELLP syndrome (HELLP), third trimester

O15.02 Eclampsia complicating pregnancy, second trimester

O15.03 Eclampsia complicating pregnancy, third trimester

O15.1 Eclampsia complicating labor

O15.2 Eclampsia complicating the puerperium

O22.31 Deep phlebothrombosis in pregnancy, first trimester

O22.32 Deep phlebothrombosis in pregnancy, second trimester

O22.33 Deep phlebothrombosis in pregnancy, third trimester

O26.51 Maternal hypotension syndrome, first trimester

O26.52 Maternal hypotension syndrome, second trimester

O26.53 Maternal hypotension syndrome, third trimester

O74.0 Aspiration pneumonitis due to anesthesia during labor and delivery

O74.1 Other pulmonary complications of anesthesia during labor and delivery

O74.2 Cardiac complications of anesthesia during labor and delivery

O75.0 Maternal distress during labor and delivery

O75.1 Shock during or following labor and delivery
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O75.2 Pyrexia during labor, not elsewhere classified

O75.3 Other infection during labor

O85 Puerperal sepsis

O86.4 Pyrexia of unknown origin following delivery

O86.81 Puerperal septic thrombophlebitis

O86.89 Other specified puerperal infections

O87.1 Deep phlebothrombosis in the puerperium

O88.011 Air embolism in pregnancy, first trimester

O88.012 Air embolism in pregnancy, second trimester

O88.013 Air embolism in pregnancy, third trimester

O88.019 Air embolism in pregnancy, unspecified trimester

O88.02 Air embolism in childbirth

O88.03 Air embolism in the puerperium

O88.111 Amniotic fluid embolism in pregnancy, first trimester

O88.112 Amniotic fluid embolism in pregnancy, second trimester

O88.113 Amniotic fluid embolism in pregnancy, third trimester

O88.12 Amniotic fluid embolism in childbirth

O88.13 Amniotic fluid embolism in the puerperium

O88.211 Thromboembolism in pregnancy, first trimester
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O88.212 Thromboembolism in pregnancy, second trimester

O88.213 Thromboembolism in pregnancy, third trimester

O88.22 Thromboembolism in childbirth

O88.23 Thromboembolism in the puerperium

O88.311 Pyemic and septic embolism in pregnancy, first trimester

O88.312 Pyemic and septic embolism in pregnancy, second trimester

O88.313 Pyemic and septic embolism in pregnancy, third trimester

O88.32 Pyemic and septic embolism in childbirth

O88.33 Pyemic and septic embolism in the puerperium

O88.811 Other embolism in pregnancy, first trimester

O88.812 Other embolism in pregnancy, second trimester

O88.813 Other embolism in pregnancy, third trimester

O88.819 Other embolism in pregnancy, unspecified trimester

O88.82 Other embolism in childbirth

O88.83 Other embolism in the puerperium

O89.01 Aspiration pneumonitis due to anesthesia during the puerperium

O89.09 Other pulmonary complications of anesthesia during the puerperium

O89.1 Cardiac complications of anesthesia during the puerperium

O99.411 Diseases of the circulatory system complicating pregnancy, first trimester
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O99.412 Diseases of the circulatory system complicating pregnancy, second trimester

O99.413 Diseases of the circulatory system complicating pregnancy, third trimester

O99.42 Diseases of the circulatory system complicating childbirth

O99.43 Diseases of the circulatory system complicating the puerperium

P00.3 Newborn affected by other maternal circulatory and respiratory diseases

P00.6 Newborn affected by surgical procedure on mother

P00.7
Newborn affected by other medical procedures on mother, not elsewhere
classified

P13.4 Fracture of clavicle due to birth injury

P14.0 Erb's paralysis due to birth injury

P14.1 Klumpke's paralysis due to birth injury

P14.3 Other brachial plexus birth injuries

P19.0 Metabolic acidemia in newborn first noted before onset of labor

P19.1 Metabolic acidemia in newborn first noted during labor

P19.2 Metabolic acidemia noted at birth

P22.0 Respiratory distress syndrome of newborn

P22.1 Transient tachypnea of newborn

P22.8 Other respiratory distress of newborn

P23.0 Congenital pneumonia due to viral agent
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P23.1 Congenital pneumonia due to Chlamydia

P23.2 Congenital pneumonia due to staphylococcus

P23.3 Congenital pneumonia due to streptococcus, group B

P23.4 Congenital pneumonia due to Escherichia coli

P23.5 Congenital pneumonia due to Pseudomonas

P23.6 Congenital pneumonia due to other bacterial agents

P23.8 Congenital pneumonia due to other organisms

P23.9 Congenital pneumonia, unspecified

P24.00 Meconium aspiration without respiratory symptoms

P24.01 Meconium aspiration with respiratory symptoms

P24.10
Neonatal aspiration of (clear) amniotic fluid and mucus without respiratory
symptoms

P24.11 Neonatal aspiration of (clear) amniotic fluid and mucus with respiratory symptoms

P24.20 Neonatal aspiration of blood without respiratory symptoms

P24.21 Neonatal aspiration of blood with respiratory symptoms

P24.30 Neonatal aspiration of milk and regurgitated food without respiratory symptoms

P24.31 Neonatal aspiration of milk and regurgitated food with respiratory symptoms

P24.80 Other neonatal aspiration without respiratory symptoms

P24.81 Other neonatal aspiration with respiratory symptoms
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P24.9 Neonatal aspiration, unspecified

P25.0 Interstitial emphysema originating in the perinatal period

P25.1 Pneumothorax originating in the perinatal period

P25.2 Pneumomediastinum originating in the perinatal period

P25.3 Pneumopericardium originating in the perinatal period

P25.8
Other conditions related to interstitial emphysema originating in the perinatal
period

P26.0 Tracheobronchial hemorrhage originating in the perinatal period

P26.1 Massive pulmonary hemorrhage originating in the perinatal period

P26.8 Other pulmonary hemorrhages originating in the perinatal period

P27.0 Wilson-Mikity syndrome

P27.1 Bronchopulmonary dysplasia originating in the perinatal period

P27.8 Other chronic respiratory diseases originating in the perinatal period

P28.0 Primary atelectasis of newborn

P28.10 Unspecified atelectasis of newborn

P28.11 Resorption atelectasis without respiratory distress syndrome

P28.19 Other atelectasis of newborn

P28.2 Cyanotic attacks of newborn

P28.3 Primary sleep apnea of newborn
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P28.4 Other apnea of newborn

P28.5 Respiratory failure of newborn

P28.89 Other specified respiratory conditions of newborn

P28.9 Respiratory condition of newborn, unspecified

P29.0 Neonatal cardiac failure

P29.11 Neonatal tachycardia

P29.12 Neonatal bradycardia

P29.2 Neonatal hypertension

P29.3 Persistent fetal circulation

P29.4 Transient myocardial ischemia in newborn

P29.89 Other cardiovascular disorders originating in the perinatal period

P35.0 Congenital rubella syndrome

P35.1 Congenital cytomegalovirus infection

P37.5 Neonatal candidiasis

P56.0 Hydrops fetalis due to isoimmunization

P56.99 Hydrops fetalis due to other hemolytic disease

P60 Disseminated intravascular coagulation of newborn

P70.0 Syndrome of infant of mother with gestational diabetes

P70.1 Syndrome of infant of a diabetic mother
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P70.2 Neonatal diabetes mellitus

P70.3 Iatrogenic neonatal hypoglycemia

P70.4 Other neonatal hypoglycemia

P70.8 Other transitory disorders of carbohydrate metabolism of newborn

P71.0 Cow's milk hypocalcemia in newborn

P71.1 Other neonatal hypocalcemia

P71.2 Neonatal hypomagnesemia

P71.3 Neonatal tetany without calcium or magnesium deficiency

P71.4 Transitory neonatal hypoparathyroidism

P71.8 Other transitory neonatal disorders of calcium and magnesium metabolism

P72.0 Neonatal goiter, not elsewhere classified

P72.1 Transitory neonatal hyperthyroidism

P72.2 Other transitory neonatal disorders of thyroid function, not elsewhere classified

P72.8 Other specified transitory neonatal endocrine disorders

P74.0 Late metabolic acidosis of newborn

P74.1 Dehydration of newborn

P74.2 Disturbances of sodium balance of newborn

P74.3 Disturbances of potassium balance of newborn

P74.4 Other transitory electrolyte disturbances of newborn
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P74.5 Transitory tyrosinemia of newborn

P74.6 Transitory hyperammonemia of newborn

P74.8 Other transitory metabolic disturbances of newborn

P77.1 Stage 1 necrotizing enterocolitis in newborn

P77.2 Stage 2 necrotizing enterocolitis in newborn

P77.3 Stage 3 necrotizing enterocolitis in newborn

P80.0 Cold injury syndrome

P80.8 Other hypothermia of newborn

P81.0 Environmental hyperthermia of newborn

P81.8 Other specified disturbances of temperature regulation of newborn

P83.0 Sclerema neonatorum

P83.2 Hydrops fetalis not due to hemolytic disease

P83.39 Other edema specific to newborn

P83.5 Congenital hydrocele

P84 Other problems with newborn

P90 Convulsions of newborn

P91.0 Neonatal cerebral ischemia

P91.1 Acquired periventricular cysts of newborn

P91.2 Neonatal cerebral leukomalacia
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P91.3 Neonatal cerebral irritability

P91.4 Neonatal cerebral depression

P91.5 Neonatal coma

P91.61 Mild hypoxic ischemic encephalopathy [HIE]

P91.62 Moderate hypoxic ischemic encephalopathy [HIE]

P91.63 Severe hypoxic ischemic encephalopathy [HIE]

P91.8 Other specified disturbances of cerebral status of newborn

P92.01 Bilious vomiting of newborn

P92.09 Other vomiting of newborn

P92.1 Regurgitation and rumination of newborn

P92.2 Slow feeding of newborn

P92.3 Underfeeding of newborn

P92.4 Overfeeding of newborn

P92.5 Neonatal difficulty in feeding at breast

P92.6 Failure to thrive in newborn

P92.8 Other feeding problems of newborn

P93.0 Grey baby syndrome

P93.8 Other reactions and intoxications due to drugs administered to newborn

P94.0 Transient neonatal myasthenia gravis
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P94.1 Congenital hypertonia

P94.2 Congenital hypotonia

P94.8 Other disorders of muscle tone of newborn

P95 Stillbirth

P96.0 Congenital renal failure

P96.1 Neonatal withdrawal symptoms from maternal use of drugs of addiction

P96.2 Withdrawal symptoms from therapeutic use of drugs in newborn

P96.3 Wide cranial sutures of newborn

P96.5 Complication to newborn due to (fetal) intrauterine procedure

P96.82 Delayed separation of umbilical cord

P96.89 Other specified conditions originating in the perinatal period

Q20.0 Common arterial trunk

Q20.1 Double outlet right ventricle

Q20.2 Double outlet left ventricle

Q20.3 Discordant ventriculoarterial connection

Q20.4 Double inlet ventricle

Q20.5 Discordant atrioventricular connection

Q20.6 Isomerism of atrial appendages

Q20.8 Other congenital malformations of cardiac chambers and connections
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Q20.9 Congenital malformation of cardiac chambers and connections, unspecified

Q21.0 Ventricular septal defect

Q21.1 Atrial septal defect

Q21.2 Atrioventricular septal defect

Q21.3 Tetralogy of Fallot

Q21.4 Aortopulmonary septal defect

Q21.8 Other congenital malformations of cardiac septa

Q21.9 Congenital malformation of cardiac septum, unspecified

Q22.0 Pulmonary valve atresia

Q22.1 Congenital pulmonary valve stenosis

Q22.2 Congenital pulmonary valve insufficiency

Q22.3 Other congenital malformations of pulmonary valve

Q22.4 Congenital tricuspid stenosis

Q22.5 Ebstein's anomaly

Q22.6 Hypoplastic right heart syndrome

Q22.8 Other congenital malformations of tricuspid valve

Q22.9 Congenital malformation of tricuspid valve, unspecified

Q23.0 Congenital stenosis of aortic valve

Q23.1 Congenital insufficiency of aortic valve

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

248 of 408 1/3/2017 3:09 PM



Q23.2 Congenital mitral stenosis

Q23.3 Congenital mitral insufficiency

Q23.4 Hypoplastic left heart syndrome

Q23.8 Other congenital malformations of aortic and mitral valves

Q24.0 Dextrocardia

Q24.1 Levocardia

Q24.2 Cor triatriatum

Q24.3 Pulmonary infundibular stenosis

Q24.4 Congenital subaortic stenosis

Q24.5 Malformation of coronary vessels

Q24.6 Congenital heart block

Q24.8 Other specified congenital malformations of heart

Q24.9 Congenital malformation of heart, unspecified

Q25.0 Patent ductus arteriosus

Q25.1 Coarctation of aorta

Q25.3 Supravalvular aortic stenosis

Q25.5 Atresia of pulmonary artery

Q25.6 Stenosis of pulmonary artery

Q25.71 Coarctation of pulmonary artery
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Q25.72 Congenital pulmonary arteriovenous malformation

Q25.79 Other congenital malformations of pulmonary artery

Q25.8 Other congenital malformations of other great arteries

Q26.0 Congenital stenosis of vena cava

Q26.1 Persistent left superior vena cava

Q26.2 Total anomalous pulmonary venous connection

Q26.3 Partial anomalous pulmonary venous connection

Q26.5 Anomalous portal venous connection

Q26.6 Portal vein-hepatic artery fistula

Q26.8 Other congenital malformations of great veins

Q26.9 Congenital malformation of great vein, unspecified

Q27.0 Congenital absence and hypoplasia of umbilical artery

Q27.1 Congenital renal artery stenosis

Q27.2 Other congenital malformations of renal artery

Q27.31 Arteriovenous malformation of vessel of upper limb

Q27.32 Arteriovenous malformation of vessel of lower limb

Q27.33 Arteriovenous malformation of digestive system vessel

Q27.34 Arteriovenous malformation of renal vessel

Q27.39 Arteriovenous malformation, other site
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Q27.4 Congenital phlebectasia

Q27.8 Other specified congenital malformations of peripheral vascular system

Q27.9 Congenital malformation of peripheral vascular system, unspecified

Q28.0 Arteriovenous malformation of precerebral vessels

Q28.1 Other malformations of precerebral vessels

Q28.2 Arteriovenous malformation of cerebral vessels

Q28.3 Other malformations of cerebral vessels

Q28.8 Other specified congenital malformations of circulatory system

Q28.9 Congenital malformation of circulatory system, unspecified

Q31.1 Congenital subglottic stenosis

Q31.2 Laryngeal hypoplasia

Q31.3 Laryngocele

Q31.5 Congenital laryngomalacia

Q31.8 Other congenital malformations of larynx

Q32.0 Congenital tracheomalacia

Q32.1 Other congenital malformations of trachea

Q32.2 Congenital bronchomalacia

Q32.3 Congenital stenosis of bronchus

Q32.4 Other congenital malformations of bronchus
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Q33.0 Congenital cystic lung

Q33.1 Accessory lobe of lung

Q33.2 Sequestration of lung

Q33.3 Agenesis of lung

Q33.4 Congenital bronchiectasis

Q33.5 Ectopic tissue in lung

Q33.6 Congenital hypoplasia and dysplasia of lung

Q33.8 Other congenital malformations of lung

Q33.9 Congenital malformation of lung, unspecified

Q34.0 Anomaly of pleura

Q34.1 Congenital cyst of mediastinum

Q34.8 Other specified congenital malformations of respiratory system

Q34.9 Congenital malformation of respiratory system, unspecified

Q39.0 Atresia of esophagus without fistula

Q39.1 Atresia of esophagus with tracheo-esophageal fistula

Q39.2 Congenital tracheo-esophageal fistula without atresia

Q39.3 Congenital stenosis and stricture of esophagus

Q39.4 Esophageal web

Q39.5 Congenital dilatation of esophagus
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Q39.6 Congenital diverticulum of esophagus

Q39.8 Other congenital malformations of esophagus

Q40.1 Congenital hiatus hernia

Q67.6 Pectus excavatum

Q67.7 Pectus carinatum

Q76.5 Cervical rib

Q76.6 Other congenital malformations of ribs

Q76.7 Congenital malformation of sternum

Q76.8 Other congenital malformations of bony thorax

Q77.2 Short rib syndrome

Q79.0 Congenital diaphragmatic hernia

Q79.1 Other congenital malformations of diaphragm

Q79.2 Exomphalos

Q79.3 Gastroschisis

Q79.4 Prune belly syndrome

Q79.51 Congenital hernia of bladder

Q79.59 Other congenital malformations of abdominal wall

Q79.6 Ehlers-Danlos syndrome

Q79.8 Other congenital malformations of musculoskeletal system
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Q85.00 Neurofibromatosis, unspecified

Q85.01 Neurofibromatosis, type 1

Q85.02 Neurofibromatosis, type 2

Q85.03 Schwannomatosis

Q85.09 Other neurofibromatosis

Q85.1 Tuberous sclerosis

Q87.410 Marfan's syndrome with aortic dilation

Q87.418 Marfan's syndrome with other cardiovascular manifestations

Q87.42 Marfan's syndrome with ocular manifestations

Q87.43 Marfan's syndrome with skeletal manifestation

Q89.3 Situs inversus

Q89.4 Conjoined twins

R00.0 Tachycardia, unspecified

R00.2 Palpitations

R00.8 Other abnormalities of heart beat

R01.0 Benign and innocent cardiac murmurs

R01.1 Cardiac murmur, unspecified

R01.2 Other cardiac sounds

R03.0 Elevated blood-pressure reading, without diagnosis of hypertension
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R04.1 Hemorrhage from throat

R04.2 Hemoptysis

R04.81 Acute idiopathic pulmonary hemorrhage in infants

R04.89 Hemorrhage from other sites in respiratory passages

R04.9 Hemorrhage from respiratory passages, unspecified

R05 Cough

R06.00 Dyspnea, unspecified

R06.01 Orthopnea

R06.02 Shortness of breath

R06.09 Other forms of dyspnea

R06.1 Stridor

R06.2 Wheezing

R06.3 Periodic breathing

R06.4 Hyperventilation

R06.6 Hiccough

R06.81 Apnea, not elsewhere classified

R06.82 Tachypnea, not elsewhere classified

R06.83 Snoring

R06.89 Other abnormalities of breathing
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R06.9 Unspecified abnormalities of breathing

R07.1 Chest pain on breathing

R07.2 Precordial pain

R07.81 Pleurodynia

R07.82 Intercostal pain

R07.89 Other chest pain

R07.9 Chest pain, unspecified

R09.01 Asphyxia

R09.02 Hypoxemia

R09.1 Pleurisy

R09.2 Respiratory arrest

R09.3 Abnormal sputum

R09.82 Postnasal drip

R09.89
Other specified symptoms and signs involving the circulatory and respiratory
systems

R10.0 Acute abdomen

R10.10 Upper abdominal pain, unspecified

R10.11 Right upper quadrant pain

R10.12 Left upper quadrant pain
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R10.13 Epigastric pain

R10.2 Pelvic and perineal pain

R10.31 Right lower quadrant pain

R10.32 Left lower quadrant pain

R10.33 Periumbilical pain

R10.811 Right upper quadrant abdominal tenderness

R10.812 Left upper quadrant abdominal tenderness

R10.813 Right lower quadrant abdominal tenderness

R10.814 Left lower quadrant abdominal tenderness

R10.815 Periumbilic abdominal tenderness

R10.816 Epigastric abdominal tenderness

R10.817 Generalized abdominal tenderness

R10.819 Abdominal tenderness, unspecified site

R10.821 Right upper quadrant rebound abdominal tenderness

R10.822 Left upper quadrant rebound abdominal tenderness

R10.823 Right lower quadrant rebound abdominal tenderness

R10.824 Left lower quadrant rebound abdominal tenderness

R10.825 Periumbilic rebound abdominal tenderness

R10.826 Epigastric rebound abdominal tenderness
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R10.827 Generalized rebound abdominal tenderness

R10.84 Generalized abdominal pain

R10.9 Unspecified abdominal pain

R11.0 Nausea

R11.10 Vomiting, unspecified

R11.11 Vomiting without nausea

R11.12 Projectile vomiting

R11.13 Vomiting of fecal matter

R11.14 Bilious vomiting

R11.2 Nausea with vomiting, unspecified

R12 Heartburn

R13.0 Aphagia

R13.10 Dysphagia, unspecified

R13.11 Dysphagia, oral phase

R13.12 Dysphagia, oropharyngeal phase

R13.13 Dysphagia, pharyngeal phase

R13.14 Dysphagia, pharyngoesophageal phase

R13.19 Other dysphagia

R16.0 Hepatomegaly, not elsewhere classified
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R16.1 Splenomegaly, not elsewhere classified

R16.2 Hepatomegaly with splenomegaly, not elsewhere classified

R17 Unspecified jaundice

R18.0 Malignant ascites

R19.01 Right upper quadrant abdominal swelling, mass and lump

R19.02 Left upper quadrant abdominal swelling, mass and lump

R19.03 Right lower quadrant abdominal swelling, mass and lump

R19.04 Left lower quadrant abdominal swelling, mass and lump

R19.05 Periumbilic swelling, mass or lump

R19.06 Epigastric swelling, mass or lump

R19.07 Generalized intra-abdominal and pelvic swelling, mass and lump

R19.09 Other intra-abdominal and pelvic swelling, mass and lump

R19.31 Right upper quadrant abdominal rigidity

R19.32 Left upper quadrant abdominal rigidity

R19.33 Right lower quadrant abdominal rigidity

R19.34 Left lower quadrant abdominal rigidity

R19.35 Periumbilic abdominal rigidity

R19.36 Epigastric abdominal rigidity

R19.37 Generalized abdominal rigidity
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R19.6 Halitosis

R19.8 Other specified symptoms and signs involving the digestive system and abdomen

R22.0 Localized swelling, mass and lump, head

R22.1 Localized swelling, mass and lump, neck

R22.2 Localized swelling, mass and lump, trunk

R22.9 Localized swelling, mass and lump, unspecified

R23.0 Cyanosis

R25.0 Abnormal head movements

R25.1 Tremor, unspecified

R25.2 Cramp and spasm

R25.3 Fasciculation

R25.9 Unspecified abnormal involuntary movements

R26.0 Ataxic gait

R26.1 Paralytic gait

R26.81 Unsteadiness on feet

R26.89 Other abnormalities of gait and mobility

R26.9 Unspecified abnormalities of gait and mobility

R27.0 Ataxia, unspecified

R27.8 Other lack of coordination
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R27.9 Unspecified lack of coordination

R29.0 Tetany

R29.1 Meningismus

R29.3 Abnormal posture

R29.5 Transient paralysis

R29.810 Facial weakness

R29.818 Other symptoms and signs involving the nervous system

R29.890 Loss of height

R29.891 Ocular torticollis

R29.898 Other symptoms and signs involving the musculoskeletal system

R29.90 Unspecified symptoms and signs involving the nervous system

R29.91 Unspecified symptoms and signs involving the musculoskeletal system

R40.0 Somnolence

R40.1 Stupor

R40.20 Unspecified coma

R40.2111 Coma scale, eyes open, never, in the field [EMT or ambulance]

R40.2112 Coma scale, eyes open, never, at arrival to emergency department

R40.2113 Coma scale, eyes open, never, at hospital admission

R40.2114 Coma scale, eyes open, never, 24 hours or more after hospital admission
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R40.2121 Coma scale, eyes open, to pain, in the field [EMT or ambulance]

R40.2122 Coma scale, eyes open, to pain, at arrival to emergency department

R40.2123 Coma scale, eyes open, to pain, at hospital admission

R40.2124 Coma scale, eyes open, to pain, 24 hours or more after hospital admission

R40.2211 Coma scale, best verbal response, none, in the field [EMT or ambulance]

R40.2212 Coma scale, best verbal response, none, at arrival to emergency department

R40.2213 Coma scale, best verbal response, none, at hospital admission

R40.2214
Coma scale, best verbal response, none, 24 hours or more after hospital
admission

R40.2221
Coma scale, best verbal response, incomprehensible words, in the field [EMT or
ambulance]

R40.2222
Coma scale, best verbal response, incomprehensible words, at arrival to
emergency department

R40.2223 Coma scale, best verbal response, incomprehensible words, at hospital admission

R40.2224
Coma scale, best verbal response, incomprehensible words, 24 hours or more
after hospital admission

R40.2311 Coma scale, best motor response, none, in the field [EMT or ambulance]

R40.2312 Coma scale, best motor response, none, at arrival to emergency department

R40.2313 Coma scale, best motor response, none, at hospital admission

R40.2314
Coma scale, best motor response, none, 24 hours or more after hospital
admission
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R40.2321 Coma scale, best motor response, extension, in the field [EMT or ambulance]

R40.2322 Coma scale, best motor response, extension, at arrival to emergency department

R40.2323 Coma scale, best motor response, extension, at hospital admission

R40.2324
Coma scale, best motor response, extension, 24 hours or more after hospital
admission

R40.2341
Coma scale, best motor response, flexion withdrawal, in the field [EMT or
ambulance]

R40.2342
Coma scale, best motor response, flexion withdrawal, at arrival to emergency
department

R40.2343 Coma scale, best motor response, flexion withdrawal, at hospital admission

R40.2344
Coma scale, best motor response, flexion withdrawal, 24 hours or more after
hospital admission

R40.3 Persistent vegetative state

R40.4 Transient alteration of awareness

R41.4 Neurologic neglect syndrome

R41.82 Altered mental status, unspecified

R42 Dizziness and giddiness

R43.0 Anosmia

R43.1 Parosmia

R43.2 Parageusia

R44.0 Auditory hallucinations
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R44.2 Other hallucinations

R44.3 Hallucinations, unspecified

R47.01 Aphasia

R47.02 Dysphasia

R47.1 Dysarthria and anarthria

R47.81 Slurred speech

R47.89 Other speech disturbances

R49.1 Aphonia

R49.8 Other voice and resonance disorders

R49.9 Unspecified voice and resonance disorder

R50.2 Drug induced fever

R50.81 Fever presenting with conditions classified elsewhere

R50.82 Postprocedural fever

R50.83 Postvaccination fever

R50.84 Febrile nonhemolytic transfusion reaction

R50.9 Fever, unspecified

R53.0 Neoplastic (malignant) related fatigue

R53.1 Weakness

R53.2 Functional quadriplegia

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

264 of 408 1/3/2017 3:09 PM



R53.81 Other malaise

R53.82 Chronic fatigue, unspecified

R53.83 Other fatigue

R55 Syncope and collapse

R56.00 Simple febrile convulsions

R56.01 Complex febrile convulsions

R56.1 Post traumatic seizures

R56.9 Unspecified convulsions

R57.0 Cardiogenic shock

R57.1 Hypovolemic shock

R57.8 Other shock

R57.9 Shock, unspecified

R59.0 Localized enlarged lymph nodes

R59.1 Generalized enlarged lymph nodes

R59.9 Enlarged lymph nodes, unspecified

R60.0 Localized edema

R60.1 Generalized edema

R60.9 Edema, unspecified

R61 Generalized hyperhidrosis
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R62.7 Adult failure to thrive

R63.0 Anorexia

R63.3 Feeding difficulties

R63.4 Abnormal weight loss

R63.5 Abnormal weight gain

R63.6 Underweight

R64 Cachexia

R65.10
Systemic inflammatory response syndrome (SIRS) of non-infectious origin without
acute organ dysfunction

R65.11
Systemic inflammatory response syndrome (SIRS) of non-infectious origin with
acute organ dysfunction

R65.20 Severe sepsis without septic shock

R65.21 Severe sepsis with septic shock

R68.0 Hypothermia, not associated with low environmental temperature

R68.3 Clubbing of fingers

R68.83 Chills (without fever)

R68.84 Jaw pain

R70.0 Elevated erythrocyte sedimentation rate

R70.1 Abnormal plasma viscosity

R75 Inconclusive laboratory evidence of human immunodeficiency virus [HIV]
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R76.11 Nonspecific reaction to tuberculin skin test without active tuberculosis

R76.12
Nonspecific reaction to cell mediated immunity measurement of gamma interferon
antigen response without active tuberculosis

R77.0 Abnormality of albumin

R77.1 Abnormality of globulin

R77.2 Abnormality of alphafetoprotein

R77.8 Other specified abnormalities of plasma proteins

R78.1 Finding of opiate drug in blood

R78.2 Finding of cocaine in blood

R78.3 Finding of hallucinogen in blood

R78.4 Finding of other drugs of addictive potential in blood

R78.5 Finding of other psychotropic drug in blood

R78.6 Finding of steroid agent in blood

R78.81 Bacteremia

R78.89 Finding of other specified substances, not normally found in blood

R79.1 Abnormal coagulation profile

R79.81 Abnormal blood-gas level

R79.82 Elevated C-reactive protein (CRP)

R79.89 Other specified abnormal findings of blood chemistry
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R80.0 Isolated proteinuria

R80.3 Bence Jones proteinuria

R80.8 Other proteinuria

R84.0 Abnormal level of enzymes in specimens from respiratory organs and thorax

R84.1 Abnormal level of hormones in specimens from respiratory organs and thorax

R84.2
Abnormal level of other drugs, medicaments and biological substances in
specimens from respiratory organs and thorax

R84.3
Abnormal level of substances chiefly nonmedicinal as to source in specimens from
respiratory organs and thorax

R84.4 Abnormal immunological findings in specimens from respiratory organs and thorax

R84.5
Abnormal microbiological findings in specimens from respiratory organs and
thorax

R84.6 Abnormal cytological findings in specimens from respiratory organs and thorax

R84.7 Abnormal histological findings in specimens from respiratory organs and thorax

R84.8 Other abnormal findings in specimens from respiratory organs and thorax

R85.0
Abnormal level of enzymes in specimens from digestive organs and abdominal
cavity

R85.1
Abnormal level of hormones in specimens from digestive organs and abdominal
cavity

R85.2
Abnormal level of other drugs, medicaments and biological substances in
specimens from digestive organs and abdominal cavity

R85.3
Abnormal level of substances chiefly nonmedicinal as to source in specimens from
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digestive organs and abdominal cavity

R85.4
Abnormal immunological findings in specimens from digestive organs and
abdominal cavity

R85.5
Abnormal microbiological findings in specimens from digestive organs and
abdominal cavity

R85.69
Abnormal cytological findings in specimens from other digestive organs and
abdominal cavity

R85.7
Abnormal histological findings in specimens from digestive organs and abdominal
cavity

R85.89 Other abnormal findings in specimens from digestive organs and abdominal cavity

R87.0 Abnormal level of enzymes in specimens from female genital organs

R87.1 Abnormal level of hormones in specimens from female genital organs

R87.2
Abnormal level of other drugs, medicaments and biological substances in
specimens from female genital organs

R87.3
Abnormal level of substances chiefly nonmedicinal as to source in specimens from
female genital organs

R87.4 Abnormal immunological findings in specimens from female genital organs

R87.5 Abnormal microbiological findings in specimens from female genital organs

R87.69 Abnormal cytological findings in specimens from other female genital organs

R87.7 Abnormal histological findings in specimens from female genital organs

R87.89 Other abnormal findings in specimens from female genital organs

R88.8 Abnormal findings in other body fluids and substances
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R89.0 Abnormal level of enzymes in specimens from other organs, systems and tissues

R89.1 Abnormal level of hormones in specimens from other organs, systems and tissues

R89.2
Abnormal level of other drugs, medicaments and biological substances in
specimens from other organs, systems and tissues

R89.3
Abnormal level of substances chiefly nonmedicinal as to source in specimens from
other organs, systems and tissues

R89.4
Abnormal immunological findings in specimens from other organs, systems and
tissues

R89.5
Abnormal microbiological findings in specimens from other organs, systems and
tissues

R89.6
Abnormal cytological findings in specimens from other organs, systems and
tissues

R89.7
Abnormal histological findings in specimens from other organs, systems and
tissues

R89.8 Other abnormal findings in specimens from other organs, systems and tissues

R89.9
Unspecified abnormal finding in specimens from other organs, systems and
tissues

R90.0
Intracranial space-occupying lesion found on diagnostic imaging of central
nervous system

R91.1 Solitary pulmonary nodule

R91.8 Other nonspecific abnormal finding of lung field

R92.0 Mammographic microcalcification found on diagnostic imaging of breast

R92.1 Mammographic calcification found on diagnostic imaging of breast
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R92.8 Other abnormal and inconclusive findings on diagnostic imaging of breast

R93.1 Abnormal findings on diagnostic imaging of heart and coronary circulation

R93.8 Abnormal findings on diagnostic imaging of other specified body structures

R94.2 Abnormal results of pulmonary function studies

R94.30 Abnormal result of cardiovascular function study, unspecified

R94.31 Abnormal electrocardiogram [ECG] [EKG]

R94.39 Abnormal result of other cardiovascular function study

R94.6 Abnormal results of thyroid function studies

R97.0 Elevated carcinoembryonic antigen [CEA]

R97.1 Elevated cancer antigen 125 [CA 125]

R97.8 Other abnormal tumor markers

S01.90XS Unspecified open wound of unspecified part of head, sequela

S06.341A
Traumatic hemorrhage of right cerebrum with loss of consciousness of 30 minutes
or less, initial encounter

S06.342A
Traumatic hemorrhage of right cerebrum with loss of consciousness of 31 minutes
to 59 minutes, initial encounter

S06.351A
Traumatic hemorrhage of left cerebrum with loss of consciousness of 30 minutes
or less, initial encounter

S06.352A
Traumatic hemorrhage of left cerebrum with loss of consciousness of 31 minutes
to 59 minutes, initial encounter

S06.5X0A Traumatic subdural hemorrhage without loss of consciousness, initial encounter
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S06.5X1A
Traumatic subdural hemorrhage with loss of consciousness of 30 minutes or less,
initial encounter

S06.5X2A
Traumatic subdural hemorrhage with loss of consciousness of 31 minutes to 59
minutes, initial encounter

S06.5X3A
Traumatic subdural hemorrhage with loss of consciousness of 1 hour to 5 hours
59 minutes, initial encounter

S06.5X4A
Traumatic subdural hemorrhage with loss of consciousness of 6 hours to 24
hours, initial encounter

S06.6X0A
Traumatic subarachnoid hemorrhage without loss of consciousness, initial
encounter

S09.8XXA Other specified injuries of head, initial encounter

S09.93XA Unspecified injury of face, initial encounter

S11.012A Laceration with foreign body of larynx, initial encounter

S11.019A Unspecified open wound of larynx, initial encounter

S11.021A Laceration without foreign body of trachea, initial encounter

S11.022A Laceration with foreign body of trachea, initial encounter

S11.023A Puncture wound without foreign body of trachea, initial encounter

S11.024A Puncture wound with foreign body of trachea, initial encounter

S11.025A Open bite of trachea, initial encounter

S11.029A Unspecified open wound of trachea, initial encounter

S11.035A Open bite of vocal cord, initial encounter
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S11.11XA Laceration without foreign body of thyroid gland, initial encounter

S11.12XA Laceration with foreign body of thyroid gland, initial encounter

S11.13XA Puncture wound without foreign body of thyroid gland, initial encounter

S11.14XA Puncture wound with foreign body of thyroid gland, initial encounter

S11.15XA Open bite of thyroid gland, initial encounter

S11.21XA
Laceration without foreign body of pharynx and cervical esophagus, initial
encounter

S11.22XA Laceration with foreign body of pharynx and cervical esophagus, initial encounter

S11.23XA
Puncture wound without foreign body of pharynx and cervical esophagus, initial
encounter

S11.24XA
Puncture wound with foreign body of pharynx and cervical esophagus, initial
encounter

S11.25XA Open bite of pharynx and cervical esophagus, initial encounter

S11.81XA Laceration without foreign body of other specified part of neck, initial encounter

S11.82XA Laceration with foreign body of other specified part of neck, initial encounter

S11.83XA
Puncture wound without foreign body of other specified part of neck, initial
encounter

S11.84XA Puncture wound with foreign body of other specified part of neck, initial encounter

S11.85XA Open bite of other specified part of neck, initial encounter

S11.89XA Other open wound of other specified part of neck, initial encounter

S12.01XA Stable burst fracture of first cervical vertebra, initial encounter for closed fracture
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S12.01XB Stable burst fracture of first cervical vertebra, initial encounter for open fracture

S12.02XA
Unstable burst fracture of first cervical vertebra, initial encounter for closed
fracture

S12.02XB Unstable burst fracture of first cervical vertebra, initial encounter for open fracture

S12.030A
Displaced posterior arch fracture of first cervical vertebra, initial encounter for
closed fracture

S12.030B
Displaced posterior arch fracture of first cervical vertebra, initial encounter for
open fracture

S12.031A
Nondisplaced posterior arch fracture of first cervical vertebra, initial encounter for
closed fracture

S12.031B
Nondisplaced posterior arch fracture of first cervical vertebra, initial encounter for
open fracture

S12.040A
Displaced lateral mass fracture of first cervical vertebra, initial encounter for
closed fracture

S12.040B
Displaced lateral mass fracture of first cervical vertebra, initial encounter for open
fracture

S12.041A
Nondisplaced lateral mass fracture of first cervical vertebra, initial encounter for
closed fracture

S12.041B
Nondisplaced lateral mass fracture of first cervical vertebra, initial encounter for
open fracture

S12.090A
Other displaced fracture of first cervical vertebra, initial encounter for closed
fracture

S12.090B Other displaced fracture of first cervical vertebra, initial encounter for open fracture

S12.091A
Other nondisplaced fracture of first cervical vertebra, initial encounter for closed
fracture
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S12.091B
Other nondisplaced fracture of first cervical vertebra, initial encounter for open
fracture

S12.110A Anterior displaced Type II dens fracture, initial encounter for closed fracture

S12.110B Anterior displaced Type II dens fracture, initial encounter for open fracture

S12.111A Posterior displaced Type II dens fracture, initial encounter for closed fracture

S12.111B Posterior displaced Type II dens fracture, initial encounter for open fracture

S12.112A Nondisplaced Type II dens fracture, initial encounter for closed fracture

S12.112B Nondisplaced Type II dens fracture, initial encounter for open fracture

S12.120A Other displaced dens fracture, initial encounter for closed fracture

S12.120B Other displaced dens fracture, initial encounter for open fracture

S12.121A Other nondisplaced dens fracture, initial encounter for closed fracture

S12.121B Other nondisplaced dens fracture, initial encounter for open fracture

S12.14XA
Type III traumatic spondylolisthesis of second cervical vertebra, initial encounter
for closed fracture

S12.14XB
Type III traumatic spondylolisthesis of second cervical vertebra, initial encounter
for open fracture

S12.150A
Other traumatic displaced spondylolisthesis of second cervical vertebra, initial
encounter for closed fracture

S12.150B
Other traumatic displaced spondylolisthesis of second cervical vertebra, initial
encounter for open fracture

S12.151A
Other traumatic nondisplaced spondylolisthesis of second cervical vertebra, initial
encounter for closed fracture
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S12.151B
Other traumatic nondisplaced spondylolisthesis of second cervical vertebra, initial
encounter for open fracture

S12.190A
Other displaced fracture of second cervical vertebra, initial encounter for closed
fracture

S12.190B
Other displaced fracture of second cervical vertebra, initial encounter for open
fracture

S12.191A
Other nondisplaced fracture of second cervical vertebra, initial encounter for
closed fracture

S12.191B
Other nondisplaced fracture of second cervical vertebra, initial encounter for open
fracture

S12.24XA
Type III traumatic spondylolisthesis of third cervical vertebra, initial encounter for
closed fracture

S12.24XB
Type III traumatic spondylolisthesis of third cervical vertebra, initial encounter for
open fracture

S12.250A
Other traumatic displaced spondylolisthesis of third cervical vertebra, initial
encounter for closed fracture

S12.250B
Other traumatic displaced spondylolisthesis of third cervical vertebra, initial
encounter for open fracture

S12.251A
Other traumatic nondisplaced spondylolisthesis of third cervical vertebra, initial
encounter for closed fracture

S12.251B
Other traumatic nondisplaced spondylolisthesis of third cervical vertebra, initial
encounter for open fracture

S12.290A
Other displaced fracture of third cervical vertebra, initial encounter for closed
fracture

S12.290B
Other displaced fracture of third cervical vertebra, initial encounter for open
fracture
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S12.291A
Other nondisplaced fracture of third cervical vertebra, initial encounter for closed
fracture

S12.291B
Other nondisplaced fracture of third cervical vertebra, initial encounter for open
fracture

S12.34XA
Type III traumatic spondylolisthesis of fourth cervical vertebra, initial encounter for
closed fracture

S12.34XB
Type III traumatic spondylolisthesis of fourth cervical vertebra, initial encounter for
open fracture

S12.350A
Other traumatic displaced spondylolisthesis of fourth cervical vertebra, initial
encounter for closed fracture

S12.350B
Other traumatic displaced spondylolisthesis of fourth cervical vertebra, initial
encounter for open fracture

S12.351A
Other traumatic nondisplaced spondylolisthesis of fourth cervical vertebra, initial
encounter for closed fracture

S12.351B
Other traumatic nondisplaced spondylolisthesis of fourth cervical vertebra, initial
encounter for open fracture

S12.390A
Other displaced fracture of fourth cervical vertebra, initial encounter for closed
fracture

S12.390B
Other displaced fracture of fourth cervical vertebra, initial encounter for open
fracture

S12.391A
Other nondisplaced fracture of fourth cervical vertebra, initial encounter for closed
fracture

S12.391B
Other nondisplaced fracture of fourth cervical vertebra, initial encounter for open
fracture

S12.44XA
Type III traumatic spondylolisthesis of fifth cervical vertebra, initial encounter for
closed fracture
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S12.44XB
Type III traumatic spondylolisthesis of fifth cervical vertebra, initial encounter for
open fracture

S12.450A
Other traumatic displaced spondylolisthesis of fifth cervical vertebra, initial
encounter for closed fracture

S12.450B
Other traumatic displaced spondylolisthesis of fifth cervical vertebra, initial
encounter for open fracture

S12.451A
Other traumatic nondisplaced spondylolisthesis of fifth cervical vertebra, initial
encounter for closed fracture

S12.451B
Other traumatic nondisplaced spondylolisthesis of fifth cervical vertebra, initial
encounter for open fracture

S12.490A
Other displaced fracture of fifth cervical vertebra, initial encounter for closed
fracture

S12.490B Other displaced fracture of fifth cervical vertebra, initial encounter for open fracture

S12.491A
Other nondisplaced fracture of fifth cervical vertebra, initial encounter for closed
fracture

S12.491B
Other nondisplaced fracture of fifth cervical vertebra, initial encounter for open
fracture

S12.54XA
Type III traumatic spondylolisthesis of sixth cervical vertebra, initial encounter for
closed fracture

S12.54XB
Type III traumatic spondylolisthesis of sixth cervical vertebra, initial encounter for
open fracture

S12.550A
Other traumatic displaced spondylolisthesis of sixth cervical vertebra, initial
encounter for closed fracture

S12.550B
Other traumatic displaced spondylolisthesis of sixth cervical vertebra, initial
encounter for open fracture
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S12.551A
Other traumatic nondisplaced spondylolisthesis of sixth cervical vertebra, initial
encounter for closed fracture

S12.551B
Other traumatic nondisplaced spondylolisthesis of sixth cervical vertebra, initial
encounter for open fracture

S12.590A
Other displaced fracture of sixth cervical vertebra, initial encounter for closed
fracture

S12.590B
Other displaced fracture of sixth cervical vertebra, initial encounter for open
fracture

S12.591A
Other nondisplaced fracture of sixth cervical vertebra, initial encounter for closed
fracture

S12.591B
Other nondisplaced fracture of sixth cervical vertebra, initial encounter for open
fracture

S12.64XA
Type III traumatic spondylolisthesis of seventh cervical vertebra, initial encounter
for closed fracture

S12.64XB
Type III traumatic spondylolisthesis of seventh cervical vertebra, initial encounter
for open fracture

S12.650A
Other traumatic displaced spondylolisthesis of seventh cervical vertebra, initial
encounter for closed fracture

S12.650B
Other traumatic displaced spondylolisthesis of seventh cervical vertebra, initial
encounter for open fracture

S12.651A
Other traumatic nondisplaced spondylolisthesis of seventh cervical vertebra, initial
encounter for closed fracture

S12.651B
Other traumatic nondisplaced spondylolisthesis of seventh cervical vertebra, initial
encounter for open fracture

S12.690A
Other displaced fracture of seventh cervical vertebra, initial encounter for closed
fracture
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S12.690B
Other displaced fracture of seventh cervical vertebra, initial encounter for open
fracture

S12.691A
Other nondisplaced fracture of seventh cervical vertebra, initial encounter for
closed fracture

S12.691B
Other nondisplaced fracture of seventh cervical vertebra, initial encounter for open
fracture

S12.8XXA Fracture of other parts of neck, initial encounter

S14.109S Unspecified injury at unspecified level of cervical spinal cord, sequela

S16.2XXA Laceration of muscle, fascia and tendon at neck level, initial encounter

S20.01XA Contusion of right breast, initial encounter

S20.02XA Contusion of left breast, initial encounter

S20.211A Contusion of right front wall of thorax, initial encounter

S20.212A Contusion of left front wall of thorax, initial encounter

S20.219A Contusion of unspecified front wall of thorax, initial encounter

S20.221A Contusion of right back wall of thorax, initial encounter

S20.222A Contusion of left back wall of thorax, initial encounter

S21.011A Laceration without foreign body of right breast, initial encounter

S21.012A Laceration without foreign body of left breast, initial encounter

S21.021A Laceration with foreign body of right breast, initial encounter

S21.022A Laceration with foreign body of left breast, initial encounter
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S21.031A Puncture wound without foreign body of right breast, initial encounter

S21.032A Puncture wound without foreign body of left breast, initial encounter

S21.041A Puncture wound with foreign body of right breast, initial encounter

S21.042A Puncture wound with foreign body of left breast, initial encounter

S21.051A Open bite of right breast, initial encounter

S21.052A Open bite of left breast, initial encounter

S21.109A
Unspecified open wound of unspecified front wall of thorax without penetration into
thoracic cavity, initial encounter

S21.111A
Laceration without foreign body of right front wall of thorax without penetration into
thoracic cavity, initial encounter

S21.121A
Laceration with foreign body of right front wall of thorax without penetration into
thoracic cavity, initial encounter

S21.122A
Laceration with foreign body of left front wall of thorax without penetration into
thoracic cavity, initial encounter

S21.129A
Laceration with foreign body of unspecified front wall of thorax without penetration
into thoracic cavity, initial encounter

S21.131A
Puncture wound without foreign body of right front wall of thorax without
penetration into thoracic cavity, initial encounter

S21.132A
Puncture wound without foreign body of left front wall of thorax without penetration
into thoracic cavity, initial encounter

S21.141A
Puncture wound with foreign body of right front wall of thorax without penetration
into thoracic cavity, initial encounter

S21.142A
Puncture wound with foreign body of left front wall of thorax without penetration
into thoracic cavity, initial encounter
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S21.151A
Open bite of right front wall of thorax without penetration into thoracic cavity, initial
encounter

S21.152A
Open bite of left front wall of thorax without penetration into thoracic cavity, initial
encounter

S21.211A
Laceration without foreign body of right back wall of thorax without penetration into
thoracic cavity, initial encounter

S21.212A
Laceration without foreign body of left back wall of thorax without penetration into
thoracic cavity, initial encounter

S21.221A
Laceration with foreign body of right back wall of thorax without penetration into
thoracic cavity, initial encounter

S21.222A
Laceration with foreign body of left back wall of thorax without penetration into
thoracic cavity, initial encounter

S21.231A
Puncture wound without foreign body of right back wall of thorax without
penetration into thoracic cavity, initial encounter

S21.232A
Puncture wound without foreign body of left back wall of thorax without penetration
into thoracic cavity, initial encounter

S21.241A
Puncture wound with foreign body of right back wall of thorax without penetration
into thoracic cavity, initial encounter

S21.242A
Puncture wound with foreign body of left back wall of thorax without penetration
into thoracic cavity, initial encounter

S21.251A
Open bite of right back wall of thorax without penetration into thoracic cavity, initial
encounter

S21.252A
Open bite of left back wall of thorax without penetration into thoracic cavity, initial
encounter

S21.309A
Unspecified open wound of unspecified front wall of thorax with penetration into
thoracic cavity, initial encounter
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S21.311A
Laceration without foreign body of right front wall of thorax with penetration into
thoracic cavity, initial encounter

S21.312A
Laceration without foreign body of left front wall of thorax with penetration into
thoracic cavity, initial encounter

S21.321A
Laceration with foreign body of right front wall of thorax with penetration into
thoracic cavity, initial encounter

S21.322A
Laceration with foreign body of left front wall of thorax with penetration into
thoracic cavity, initial encounter

S21.331A
Puncture wound without foreign body of right front wall of thorax with penetration
into thoracic cavity, initial encounter

S21.332A
Puncture wound without foreign body of left front wall of thorax with penetration
into thoracic cavity, initial encounter

S21.341A
Puncture wound with foreign body of right front wall of thorax with penetration into
thoracic cavity, initial encounter

S21.342A
Puncture wound with foreign body of left front wall of thorax with penetration into
thoracic cavity, initial encounter

S21.351A
Open bite of right front wall of thorax with penetration into thoracic cavity, initial
encounter

S21.352A
Open bite of left front wall of thorax with penetration into thoracic cavity, initial
encounter

S21.411A
Laceration without foreign body of right back wall of thorax with penetration into
thoracic cavity, initial encounter

S21.412A
Laceration without foreign body of left back wall of thorax with penetration into
thoracic cavity, initial encounter

S21.421A
Laceration with foreign body of right back wall of thorax with penetration into
thoracic cavity, initial encounter
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S21.422A
Laceration with foreign body of left back wall of thorax with penetration into
thoracic cavity, initial encounter

S21.431A
Puncture wound without foreign body of right back wall of thorax with penetration
into thoracic cavity, initial encounter

S21.432A
Puncture wound without foreign body of left back wall of thorax with penetration
into thoracic cavity, initial encounter

S21.441A
Puncture wound with foreign body of right back wall of thorax with penetration into
thoracic cavity, initial encounter

S21.442A
Puncture wound with foreign body of left back wall of thorax with penetration into
thoracic cavity, initial encounter

S21.451A
Open bite of right back wall of thorax with penetration into thoracic cavity, initial
encounter

S21.452A
Open bite of left back wall of thorax with penetration into thoracic cavity, initial
encounter

S22.010A
Wedge compression fracture of first thoracic vertebra, initial encounter for closed
fracture

S22.010B
Wedge compression fracture of first thoracic vertebra, initial encounter for open
fracture

S22.010G
Wedge compression fracture of first thoracic vertebra, subsequent encounter for
fracture with delayed healing

S22.010K
Wedge compression fracture of first thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.011A Stable burst fracture of first thoracic vertebra, initial encounter for closed fracture

S22.011B Stable burst fracture of first thoracic vertebra, initial encounter for open fracture

S22.011G Stable burst fracture of first thoracic vertebra, subsequent encounter for fracture
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with delayed healing

S22.011K
Stable burst fracture of first thoracic vertebra, subsequent encounter for fracture
with nonunion

S22.012A
Unstable burst fracture of first thoracic vertebra, initial encounter for closed
fracture

S22.012B Unstable burst fracture of first thoracic vertebra, initial encounter for open fracture

S22.012G
Unstable burst fracture of first thoracic vertebra, subsequent encounter for fracture
with delayed healing

S22.012K
Unstable burst fracture of first thoracic vertebra, subsequent encounter for fracture
with nonunion

S22.018A Other fracture of first thoracic vertebra, initial encounter for closed fracture

S22.018B Other fracture of first thoracic vertebra, initial encounter for open fracture

S22.019A Unspecified fracture of first thoracic vertebra, initial encounter for closed fracture

S22.019B Unspecified fracture of first thoracic vertebra, initial encounter for open fracture

S22.020A
Wedge compression fracture of second thoracic vertebra, initial encounter for
closed fracture

S22.020B
Wedge compression fracture of second thoracic vertebra, initial encounter for
open fracture

S22.020G
Wedge compression fracture of second thoracic vertebra, subsequent encounter
for fracture with delayed healing

S22.020K
Wedge compression fracture of second thoracic vertebra, subsequent encounter
for fracture with nonunion

S22.021A
Stable burst fracture of second thoracic vertebra, initial encounter for closed
fracture
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S22.021B
Stable burst fracture of second thoracic vertebra, initial encounter for open
fracture

S22.021G
Stable burst fracture of second thoracic vertebra, subsequent encounter for
fracture with delayed healing

S22.021K
Stable burst fracture of second thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.022A
Unstable burst fracture of second thoracic vertebra, initial encounter for closed
fracture

S22.022B
Unstable burst fracture of second thoracic vertebra, initial encounter for open
fracture

S22.022G
Unstable burst fracture of second thoracic vertebra, subsequent encounter for
fracture with delayed healing

S22.022K
Unstable burst fracture of second thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.028A Other fracture of second thoracic vertebra, initial encounter for closed fracture

S22.028B Other fracture of second thoracic vertebra, initial encounter for open fracture

S22.028G
Other fracture of second thoracic vertebra, subsequent encounter for fracture with
delayed healing

S22.028K
Other fracture of second thoracic vertebra, subsequent encounter for fracture with
nonunion

S22.030A
Wedge compression fracture of third thoracic vertebra, initial encounter for closed
fracture

S22.030B
Wedge compression fracture of third thoracic vertebra, initial encounter for open
fracture

S22.030G Wedge compression fracture of third thoracic vertebra, subsequent encounter for
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fracture with delayed healing

S22.030K
Wedge compression fracture of third thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.031A Stable burst fracture of third thoracic vertebra, initial encounter for closed fracture

S22.031B Stable burst fracture of third thoracic vertebra, initial encounter for open fracture

S22.031G
Stable burst fracture of third thoracic vertebra, subsequent encounter for fracture
with delayed healing

S22.031K
Stable burst fracture of third thoracic vertebra, subsequent encounter for fracture
with nonunion

S22.032A
Unstable burst fracture of third thoracic vertebra, initial encounter for closed
fracture

S22.032B Unstable burst fracture of third thoracic vertebra, initial encounter for open fracture

S22.032G
Unstable burst fracture of third thoracic vertebra, subsequent encounter for
fracture with delayed healing

S22.032K
Unstable burst fracture of third thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.038A Other fracture of third thoracic vertebra, initial encounter for closed fracture

S22.038B Other fracture of third thoracic vertebra, initial encounter for open fracture

S22.038G
Other fracture of third thoracic vertebra, subsequent encounter for fracture with
delayed healing

S22.038K
Other fracture of third thoracic vertebra, subsequent encounter for fracture with
nonunion

S22.040A
Wedge compression fracture of fourth thoracic vertebra, initial encounter for
closed fracture
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S22.040B
Wedge compression fracture of fourth thoracic vertebra, initial encounter for open
fracture

S22.040G
Wedge compression fracture of fourth thoracic vertebra, subsequent encounter for
fracture with delayed healing

S22.040K
Wedge compression fracture of fourth thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.041A
Stable burst fracture of fourth thoracic vertebra, initial encounter for closed
fracture

S22.041B Stable burst fracture of fourth thoracic vertebra, initial encounter for open fracture

S22.041G
Stable burst fracture of fourth thoracic vertebra, subsequent encounter for fracture
with delayed healing

S22.041K
Stable burst fracture of fourth thoracic vertebra, subsequent encounter for fracture
with nonunion

S22.042A
Unstable burst fracture of fourth thoracic vertebra, initial encounter for closed
fracture

S22.042B
Unstable burst fracture of fourth thoracic vertebra, initial encounter for open
fracture

S22.042G
Unstable burst fracture of fourth thoracic vertebra, subsequent encounter for
fracture with delayed healing

S22.042K
Unstable burst fracture of fourth thoracic vertebra, subsequent encounter for
fracture with nonunion

S22.048A Other fracture of fourth thoracic vertebra, initial encounter for closed fracture

S22.048B Other fracture of fourth thoracic vertebra, initial encounter for open fracture

S22.048G
Other fracture of fourth thoracic vertebra, subsequent encounter for fracture with
delayed healing
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S22.048K
Other fracture of fourth thoracic vertebra, subsequent encounter for fracture with
nonunion

S22.050A
Wedge compression fracture of T5-T6 vertebra, initial encounter for closed
fracture

S22.050B Wedge compression fracture of T5-T6 vertebra, initial encounter for open fracture

S22.050G
Wedge compression fracture of T5-T6 vertebra, subsequent encounter for fracture
with delayed healing

S22.050K
Wedge compression fracture of T5-T6 vertebra, subsequent encounter for fracture
with nonunion

S22.051A Stable burst fracture of T5-T6 vertebra, initial encounter for closed fracture

S22.051B Stable burst fracture of T5-T6 vertebra, initial encounter for open fracture

S22.051G
Stable burst fracture of T5-T6 vertebra, subsequent encounter for fracture with
delayed healing

S22.051K
Stable burst fracture of T5-T6 vertebra, subsequent encounter for fracture with
nonunion

S22.052A Unstable burst fracture of T5-T6 vertebra, initial encounter for closed fracture

S22.052B Unstable burst fracture of T5-T6 vertebra, initial encounter for open fracture

S22.052G
Unstable burst fracture of T5-T6 vertebra, subsequent encounter for fracture with
delayed healing

S22.052K
Unstable burst fracture of T5-T6 vertebra, subsequent encounter for fracture with
nonunion

S22.058A Other fracture of T5-T6 vertebra, initial encounter for closed fracture

S22.058B Other fracture of T5-T6 vertebra, initial encounter for open fracture
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S22.058G
Other fracture of T5-T6 vertebra, subsequent encounter for fracture with delayed
healing

S22.058K Other fracture of T5-T6 vertebra, subsequent encounter for fracture with nonunion

S22.060A
Wedge compression fracture of T7-T8 vertebra, initial encounter for closed
fracture

S22.060B Wedge compression fracture of T7-T8 vertebra, initial encounter for open fracture

S22.060G
Wedge compression fracture of T7-T8 vertebra, subsequent encounter for fracture
with delayed healing

S22.060K
Wedge compression fracture of T7-T8 vertebra, subsequent encounter for fracture
with nonunion

S22.061A Stable burst fracture of T7-T8 vertebra, initial encounter for closed fracture

S22.061B Stable burst fracture of T7-T8 vertebra, initial encounter for open fracture

S22.061G
Stable burst fracture of T7-T8 vertebra, subsequent encounter for fracture with
delayed healing

S22.061K
Stable burst fracture of T7-T8 vertebra, subsequent encounter for fracture with
nonunion

S22.062A Unstable burst fracture of T7-T8 vertebra, initial encounter for closed fracture

S22.062B Unstable burst fracture of T7-T8 vertebra, initial encounter for open fracture

S22.062G
Unstable burst fracture of T7-T8 vertebra, subsequent encounter for fracture with
delayed healing

S22.062K
Unstable burst fracture of T7-T8 vertebra, subsequent encounter for fracture with
nonunion

S22.068A Other fracture of T7-T8 thoracic vertebra, initial encounter for closed fracture
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S22.068B Other fracture of T7-T8 thoracic vertebra, initial encounter for open fracture

S22.068G
Other fracture of T7-T8 thoracic vertebra, subsequent encounter for fracture with
delayed healing

S22.068K
Other fracture of T7-T8 thoracic vertebra, subsequent encounter for fracture with
nonunion

S22.069A Unspecified fracture of T7-T8 vertebra, initial encounter for closed fracture

S22.069B Unspecified fracture of T7-T8 vertebra, initial encounter for open fracture

S22.070A
Wedge compression fracture of T9-T10 vertebra, initial encounter for closed
fracture

S22.070B
Wedge compression fracture of T9-T10 vertebra, initial encounter for open
fracture

S22.070G
Wedge compression fracture of T9-T10 vertebra, subsequent encounter for
fracture with delayed healing

S22.070K
Wedge compression fracture of T9-T10 vertebra, subsequent encounter for
fracture with nonunion

S22.071A Stable burst fracture of T9-T10 vertebra, initial encounter for closed fracture

S22.071B Stable burst fracture of T9-T10 vertebra, initial encounter for open fracture

S22.071G
Stable burst fracture of T9-T10 vertebra, subsequent encounter for fracture with
delayed healing

S22.071K
Stable burst fracture of T9-T10 vertebra, subsequent encounter for fracture with
nonunion

S22.072A Unstable burst fracture of T9-T10 vertebra, initial encounter for closed fracture

S22.072B Unstable burst fracture of T9-T10 vertebra, initial encounter for open fracture
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S22.072G
Unstable burst fracture of T9-T10 vertebra, subsequent encounter for fracture with
delayed healing

S22.072K
Unstable burst fracture of T9-T10 vertebra, subsequent encounter for fracture with
nonunion

S22.078A Other fracture of T9-T10 vertebra, initial encounter for closed fracture

S22.078B Other fracture of T9-T10 vertebra, initial encounter for open fracture

S22.078G
Other fracture of T9-T10 vertebra, subsequent encounter for fracture with delayed
healing

S22.078K
Other fracture of T9-T10 vertebra, subsequent encounter for fracture with
nonunion

S22.080A
Wedge compression fracture of T11-T12 vertebra, initial encounter for closed
fracture

S22.080B
Wedge compression fracture of T11-T12 vertebra, initial encounter for open
fracture

S22.080G
Wedge compression fracture of T11-T12 vertebra, subsequent encounter for
fracture with delayed healing

S22.080K
Wedge compression fracture of T11-T12 vertebra, subsequent encounter for
fracture with nonunion

S22.081A Stable burst fracture of T11-T12 vertebra, initial encounter for closed fracture

S22.081B Stable burst fracture of T11-T12 vertebra, initial encounter for open fracture

S22.081G
Stable burst fracture of T11-T12 vertebra, subsequent encounter for fracture with
delayed healing

S22.081K
Stable burst fracture of T11-T12 vertebra, subsequent encounter for fracture with
nonunion
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S22.082A Unstable burst fracture of T11-T12 vertebra, initial encounter for closed fracture

S22.082B Unstable burst fracture of T11-T12 vertebra, initial encounter for open fracture

S22.082G
Unstable burst fracture of T11-T12 vertebra, subsequent encounter for fracture
with delayed healing

S22.082K
Unstable burst fracture of T11-T12 vertebra, subsequent encounter for fracture
with nonunion

S22.088A Other fracture of T11-T12 vertebra, initial encounter for closed fracture

S22.088B Other fracture of T11-T12 vertebra, initial encounter for open fracture

S22.088G
Other fracture of T11-T12 vertebra, subsequent encounter for fracture with
delayed healing

S22.088K
Other fracture of T11-T12 vertebra, subsequent encounter for fracture with
nonunion

S22.20XA Unspecified fracture of sternum, initial encounter for closed fracture

S22.20XB Unspecified fracture of sternum, initial encounter for open fracture

S22.21XA Fracture of manubrium, initial encounter for closed fracture

S22.21XB Fracture of manubrium, initial encounter for open fracture

S22.21XG Fracture of manubrium, subsequent encounter for fracture with delayed healing

S22.21XK Fracture of manubrium, subsequent encounter for fracture with nonunion

S22.22XA Fracture of body of sternum, initial encounter for closed fracture

S22.22XB Fracture of body of sternum, initial encounter for open fracture

S22.22XG Fracture of body of sternum, subsequent encounter for fracture with delayed
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healing

S22.22XK Fracture of body of sternum, subsequent encounter for fracture with nonunion

S22.23XA Sternal manubrial dissociation, initial encounter for closed fracture

S22.23XB Sternal manubrial dissociation, initial encounter for open fracture

S22.23XG
Sternal manubrial dissociation, subsequent encounter for fracture with delayed
healing

S22.23XK Sternal manubrial dissociation, subsequent encounter for fracture with nonunion

S22.24XA Fracture of xiphoid process, initial encounter for closed fracture

S22.24XB Fracture of xiphoid process, initial encounter for open fracture

S22.24XG
Fracture of xiphoid process, subsequent encounter for fracture with delayed
healing

S22.24XK Fracture of xiphoid process, subsequent encounter for fracture with nonunion

S22.31XA Fracture of one rib, right side, initial encounter for closed fracture

S22.31XB Fracture of one rib, right side, initial encounter for open fracture

S22.31XG
Fracture of one rib, right side, subsequent encounter for fracture with delayed
healing

S22.31XK Fracture of one rib, right side, subsequent encounter for fracture with nonunion

S22.32XA Fracture of one rib, left side, initial encounter for closed fracture

S22.32XB Fracture of one rib, left side, initial encounter for open fracture

S22.32XG
Fracture of one rib, left side, subsequent encounter for fracture with delayed
healing
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S22.32XK Fracture of one rib, left side, subsequent encounter for fracture with nonunion

S22.39XA Fracture of one rib, unspecified side, initial encounter for closed fracture

S22.39XB Fracture of one rib, unspecified side, initial encounter for open fracture

S22.41XA Multiple fractures of ribs, right side, initial encounter for closed fracture

S22.41XB Multiple fractures of ribs, right side, initial encounter for open fracture

S22.41XG
Multiple fractures of ribs, right side, subsequent encounter for fracture with
delayed healing

S22.41XK
Multiple fractures of ribs, right side, subsequent encounter for fracture with
nonunion

S22.42XA Multiple fractures of ribs, left side, initial encounter for closed fracture

S22.42XB Multiple fractures of ribs, left side, initial encounter for open fracture

S22.42XG
Multiple fractures of ribs, left side, subsequent encounter for fracture with delayed
healing

S22.42XK
Multiple fractures of ribs, left side, subsequent encounter for fracture with
nonunion

S22.43XA Multiple fractures of ribs, bilateral, initial encounter for closed fracture

S22.43XB Multiple fractures of ribs, bilateral, initial encounter for open fracture

S22.43XG
Multiple fractures of ribs, bilateral, subsequent encounter for fracture with delayed
healing

S22.43XK
Multiple fractures of ribs, bilateral, subsequent encounter for fracture with
nonunion

S22.49XA Multiple fractures of ribs, unspecified side, initial encounter for closed fracture
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S22.49XB Multiple fractures of ribs, unspecified side, initial encounter for open fracture

S22.5XXA Flail chest, initial encounter for closed fracture

S22.5XXB Flail chest, initial encounter for open fracture

S22.5XXG Flail chest, subsequent encounter for fracture with delayed healing

S22.5XXK Flail chest, subsequent encounter for fracture with nonunion

S23.3XXA Sprain of ligaments of thoracic spine, initial encounter

S23.41XA Sprain of ribs, initial encounter

S23.420A Sprain of sternoclavicular (joint) (ligament), initial encounter

S23.421A Sprain of chondrosternal joint, initial encounter

S23.428A Other sprain of sternum, initial encounter

S23.8XXA Sprain of other specified parts of thorax, initial encounter

S25.00XA Unspecified injury of thoracic aorta, initial encounter

S25.01XA Minor laceration of thoracic aorta, initial encounter

S25.02XA Major laceration of thoracic aorta, initial encounter

S25.09XA Other specified injury of thoracic aorta, initial encounter

S25.109A Unspecified injury of unspecified innominate or subclavian artery, initial encounter

S25.111A Minor laceration of right innominate or subclavian artery, initial encounter

S25.112A Minor laceration of left innominate or subclavian artery, initial encounter

S25.121A Major laceration of right innominate or subclavian artery, initial encounter
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S25.122A Major laceration of left innominate or subclavian artery, initial encounter

S25.191A Other specified injury of right innominate or subclavian artery, initial encounter

S25.192A Other specified injury of left innominate or subclavian artery, initial encounter

S25.20XA Unspecified injury of superior vena cava, initial encounter

S25.21XA Minor laceration of superior vena cava, initial encounter

S25.22XA Major laceration of superior vena cava, initial encounter

S25.29XA Other specified injury of superior vena cava, initial encounter

S25.309A Unspecified injury of unspecified innominate or subclavian vein, initial encounter

S25.311A Minor laceration of right innominate or subclavian vein, initial encounter

S25.312A Minor laceration of left innominate or subclavian vein, initial encounter

S25.321A Major laceration of right innominate or subclavian vein, initial encounter

S25.322A Major laceration of left innominate or subclavian vein, initial encounter

S25.391A Other specified injury of right innominate or subclavian vein, initial encounter

S25.392A Other specified injury of left innominate or subclavian vein, initial encounter

S25.409A Unspecified injury of unspecified pulmonary blood vessels, initial encounter

S25.411A Minor laceration of right pulmonary blood vessels, initial encounter

S25.412A Minor laceration of left pulmonary blood vessels, initial encounter

S25.421A Major laceration of right pulmonary blood vessels, initial encounter

S25.422A Major laceration of left pulmonary blood vessels, initial encounter
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S25.491A Other specified injury of right pulmonary blood vessels, initial encounter

S25.492A Other specified injury of left pulmonary blood vessels, initial encounter

S25.509A Unspecified injury of intercostal blood vessels, unspecified side, initial encounter

S25.511A Laceration of intercostal blood vessels, right side, initial encounter

S25.512A Laceration of intercostal blood vessels, left side, initial encounter

S25.591A Other specified injury of intercostal blood vessels, right side, initial encounter

S25.592A Other specified injury of intercostal blood vessels, left side, initial encounter

S25.809A
Unspecified injury of other blood vessels of thorax, unspecified side, initial
encounter

S25.811A Laceration of other blood vessels of thorax, right side, initial encounter

S25.812A Laceration of other blood vessels of thorax, left side, initial encounter

S25.891A Other specified injury of other blood vessels of thorax, right side, initial encounter

S25.892A Other specified injury of other blood vessels of thorax, left side, initial encounter

S25.90XA Unspecified injury of unspecified blood vessel of thorax, initial encounter

S26.01XA Contusion of heart with hemopericardium, initial encounter

S26.020A Mild laceration of heart with hemopericardium, initial encounter

S26.020D Mild laceration of heart with hemopericardium, subsequent encounter

S26.021A Moderate laceration of heart with hemopericardium, initial encounter

S26.022A Major laceration of heart with hemopericardium, initial encounter
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S26.09XA Other injury of heart with hemopericardium, initial encounter

S26.11XA Contusion of heart without hemopericardium, initial encounter

S26.12XA Laceration of heart without hemopericardium, initial encounter

S26.19XA Other injury of heart without hemopericardium, initial encounter

S26.91XA Contusion of heart, unspecified with or without hemopericardium, initial encounter

S26.92XA Laceration of heart, unspecified with or without hemopericardium, initial encounter

S26.99XS Other injury of heart, unspecified with or without hemopericardium, sequela

S27.0XXA Traumatic pneumothorax, initial encounter

S27.1XXA Traumatic hemothorax, initial encounter

S27.2XXA Traumatic hemopneumothorax, initial encounter

S27.311A Primary blast injury of lung, unilateral, initial encounter

S27.312A Primary blast injury of lung, bilateral, initial encounter

S27.321A Contusion of lung, unilateral, initial encounter

S27.322A Contusion of lung, bilateral, initial encounter

S27.329A Contusion of lung, unspecified, initial encounter

S27.331A Laceration of lung, unilateral, initial encounter

S27.332A Laceration of lung, bilateral, initial encounter

S27.339A Laceration of lung, unspecified, initial encounter

S27.391A Other injuries of lung, unilateral, initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

299 of 408 1/3/2017 3:09 PM



S27.392A Other injuries of lung, bilateral, initial encounter

S27.409A Unspecified injury of bronchus, unspecified, initial encounter

S27.411A Primary blast injury of bronchus, unilateral, initial encounter

S27.412A Primary blast injury of bronchus, bilateral, initial encounter

S27.421A Contusion of bronchus, unilateral, initial encounter

S27.422A Contusion of bronchus, bilateral, initial encounter

S27.431A Laceration of bronchus, unilateral, initial encounter

S27.432A Laceration of bronchus, bilateral, initial encounter

S27.491A Other injury of bronchus, unilateral, initial encounter

S27.492A Other injury of bronchus, bilateral, initial encounter

S27.51XA Primary blast injury of thoracic trachea, initial encounter

S27.52XA Contusion of thoracic trachea, initial encounter

S27.53XA Laceration of thoracic trachea, initial encounter

S27.59XA Other injury of thoracic trachea, initial encounter

S27.63XA Laceration of pleura, initial encounter

S27.69XA Other injury of pleura, initial encounter

S27.802A Contusion of diaphragm, initial encounter

S27.803A Laceration of diaphragm, initial encounter

S27.808A Other injury of diaphragm, initial encounter
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S27.809A Unspecified injury of diaphragm, initial encounter

S27.812A Contusion of esophagus (thoracic part), initial encounter

S27.813A Laceration of esophagus (thoracic part), initial encounter

S27.818A Other injury of esophagus (thoracic part), initial encounter

S27.819A Unspecified injury of esophagus (thoracic part), initial encounter

S27.892A Contusion of other specified intrathoracic organs, initial encounter

S27.893A Laceration of other specified intrathoracic organs, initial encounter

S27.898A Other injury of other specified intrathoracic organs, initial encounter

S27.899A Unspecified injury of other specified intrathoracic organs, initial encounter

S27.9XXA Injury of unspecified intrathoracic organ, initial encounter

S28.0XXA Crushed chest, initial encounter

S28.1XXA Traumatic amputation (partial) of part of thorax, except breast, initial encounter

S28.211A Complete traumatic amputation of right breast, initial encounter

S28.221A Partial traumatic amputation of right breast, initial encounter

S29.021A Laceration of muscle and tendon of front wall of thorax, initial encounter

S29.022A Laceration of muscle and tendon of back wall of thorax, initial encounter

S29.091A Other injury of muscle and tendon of front wall of thorax, initial encounter

S29.092A Other injury of muscle and tendon of back wall of thorax, initial encounter

S29.8XXA Other specified injuries of thorax, initial encounter
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S29.9XXA Unspecified injury of thorax, initial encounter

S29.9XXD Unspecified injury of thorax, subsequent encounter

S29.9XXS Unspecified injury of thorax, sequela

S31.110A
Laceration without foreign body of abdominal wall, right upper quadrant without
penetration into peritoneal cavity, initial encounter

S31.111A
Laceration without foreign body of abdominal wall, left upper quadrant without
penetration into peritoneal cavity, initial encounter

S31.112A
Laceration without foreign body of abdominal wall, epigastric region without
penetration into peritoneal cavity, initial encounter

S31.130A
Puncture wound of abdominal wall without foreign body, right upper quadrant
without penetration into peritoneal cavity, initial encounter

S31.131A
Puncture wound of abdominal wall without foreign body, left upper quadrant
without penetration into peritoneal cavity, initial encounter

S31.132A
Puncture wound of abdominal wall without foreign body, epigastric region without
penetration into peritoneal cavity, initial encounter

S31.140A
Puncture wound of abdominal wall with foreign body, right upper quadrant without
penetration into peritoneal cavity, initial encounter

S31.141A
Puncture wound of abdominal wall with foreign body, left upper quadrant without
penetration into peritoneal cavity, initial encounter

S31.142A
Puncture wound of abdominal wall with foreign body, epigastric region without
penetration into peritoneal cavity, initial encounter

S31.150A
Open bite of abdominal wall, right upper quadrant without penetration into
peritoneal cavity, initial encounter

S31.151A
Open bite of abdominal wall, left upper quadrant without penetration into
peritoneal cavity, initial encounter
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S31.152A
Open bite of abdominal wall, epigastric region without penetration into peritoneal
cavity, initial encounter

S31.610A
Laceration without foreign body of abdominal wall, right upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.611A
Laceration without foreign body of abdominal wall, left upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.620A
Laceration with foreign body of abdominal wall, right upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.621A
Laceration with foreign body of abdominal wall, left upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.622A
Laceration with foreign body of abdominal wall, epigastric region with penetration
into peritoneal cavity, initial encounter

S31.630A
Puncture wound without foreign body of abdominal wall, right upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.631A
Puncture wound without foreign body of abdominal wall, left upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.632A
Puncture wound without foreign body of abdominal wall, epigastric region with
penetration into peritoneal cavity, initial encounter

S31.640A
Puncture wound with foreign body of abdominal wall, right upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.641A
Puncture wound with foreign body of abdominal wall, left upper quadrant with
penetration into peritoneal cavity, initial encounter

S31.642A
Puncture wound with foreign body of abdominal wall, epigastric region with
penetration into peritoneal cavity, initial encounter

S31.650A
Open bite of abdominal wall, right upper quadrant with penetration into peritoneal
cavity, initial encounter
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S31.651A
Open bite of abdominal wall, left upper quadrant with penetration into peritoneal
cavity, initial encounter

S31.652A
Open bite of abdominal wall, epigastric region with penetration into peritoneal
cavity, initial encounter

S32.010A
Wedge compression fracture of first lumbar vertebra, initial encounter for closed
fracture

S32.010G
Wedge compression fracture of first lumbar vertebra, subsequent encounter for
fracture with delayed healing

S32.011A Stable burst fracture of first lumbar vertebra, initial encounter for closed fracture

S32.011B Stable burst fracture of first lumbar vertebra, initial encounter for open fracture

S32.011G
Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture
with delayed healing

S32.011K
Stable burst fracture of first lumbar vertebra, subsequent encounter for fracture
with nonunion

S32.012A Unstable burst fracture of first lumbar vertebra, initial encounter for closed fracture

S32.012B Unstable burst fracture of first lumbar vertebra, initial encounter for open fracture

S32.012G
Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture
with delayed healing

S32.012K
Unstable burst fracture of first lumbar vertebra, subsequent encounter for fracture
with nonunion

S32.018A Other fracture of first lumbar vertebra, initial encounter for closed fracture

S32.018B Other fracture of first lumbar vertebra, initial encounter for open fracture

S32.018G
Other fracture of first lumbar vertebra, subsequent encounter for fracture with
delayed healing
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S32.018K
Other fracture of first lumbar vertebra, subsequent encounter for fracture with
nonunion

S32.020A
Wedge compression fracture of second lumbar vertebra, initial encounter for
closed fracture

S32.020B
Wedge compression fracture of second lumbar vertebra, initial encounter for open
fracture

S32.020G
Wedge compression fracture of second lumbar vertebra, subsequent encounter
for fracture with delayed healing

S32.020K
Wedge compression fracture of second lumbar vertebra, subsequent encounter
for fracture with nonunion

S32.021A
Stable burst fracture of second lumbar vertebra, initial encounter for closed
fracture

S32.021B Stable burst fracture of second lumbar vertebra, initial encounter for open fracture

S32.021G
Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture
with delayed healing

S32.021K
Stable burst fracture of second lumbar vertebra, subsequent encounter for fracture
with nonunion

S32.022A
Unstable burst fracture of second lumbar vertebra, initial encounter for closed
fracture

S32.022B
Unstable burst fracture of second lumbar vertebra, initial encounter for open
fracture

S32.022G
Unstable burst fracture of second lumbar vertebra, subsequent encounter for
fracture with delayed healing

S32.022K
Unstable burst fracture of second lumbar vertebra, subsequent encounter for
fracture with nonunion
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S32.028A Other fracture of second lumbar vertebra, initial encounter for closed fracture

S32.028B Other fracture of second lumbar vertebra, initial encounter for open fracture

S32.028G
Other fracture of second lumbar vertebra, subsequent encounter for fracture with
delayed healing

S32.028K
Other fracture of second lumbar vertebra, subsequent encounter for fracture with
nonunion

S32.030A
Wedge compression fracture of third lumbar vertebra, initial encounter for closed
fracture

S32.030B
Wedge compression fracture of third lumbar vertebra, initial encounter for open
fracture

S32.030G
Wedge compression fracture of third lumbar vertebra, subsequent encounter for
fracture with delayed healing

S32.030K
Wedge compression fracture of third lumbar vertebra, subsequent encounter for
fracture with nonunion

S32.031A Stable burst fracture of third lumbar vertebra, initial encounter for closed fracture

S32.031B Stable burst fracture of third lumbar vertebra, initial encounter for open fracture

S32.031G
Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture
with delayed healing

S32.031K
Stable burst fracture of third lumbar vertebra, subsequent encounter for fracture
with nonunion

S32.032A
Unstable burst fracture of third lumbar vertebra, initial encounter for closed
fracture

S32.032B Unstable burst fracture of third lumbar vertebra, initial encounter for open fracture

S32.032G Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture
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with delayed healing

S32.032K
Unstable burst fracture of third lumbar vertebra, subsequent encounter for fracture
with nonunion

S32.038A Other fracture of third lumbar vertebra, initial encounter for closed fracture

S32.038B Other fracture of third lumbar vertebra, initial encounter for open fracture

S32.038G
Other fracture of third lumbar vertebra, subsequent encounter for fracture with
delayed healing

S32.038K
Other fracture of third lumbar vertebra, subsequent encounter for fracture with
nonunion

S35.01XA Minor laceration of abdominal aorta, initial encounter

S35.02XA Major laceration of abdominal aorta, initial encounter

S35.09XA Other injury of abdominal aorta, initial encounter

S35.10XA Unspecified injury of inferior vena cava, initial encounter

S35.11XA Minor laceration of inferior vena cava, initial encounter

S35.12XA Major laceration of inferior vena cava, initial encounter

S35.19XA Other injury of inferior vena cava, initial encounter

S35.211A Minor laceration of celiac artery, initial encounter

S35.212A Major laceration of celiac artery, initial encounter

S35.218A Other injury of celiac artery, initial encounter

S35.221A Minor laceration of superior mesenteric artery, initial encounter
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S35.222A Major laceration of superior mesenteric artery, initial encounter

S35.228A Other injury of superior mesenteric artery, initial encounter

S35.231A Minor laceration of inferior mesenteric artery, initial encounter

S35.232A Major laceration of inferior mesenteric artery, initial encounter

S35.238A Other injury of inferior mesenteric artery, initial encounter

S35.291A Minor laceration of branches of celiac and mesenteric artery, initial encounter

S35.292A Major laceration of branches of celiac and mesenteric artery, initial encounter

S35.298A Other injury of branches of celiac and mesenteric artery, initial encounter

S35.311A Laceration of portal vein, initial encounter

S35.318A Other specified injury of portal vein, initial encounter

S35.321A Laceration of splenic vein, initial encounter

S35.328A Other specified injury of splenic vein, initial encounter

S35.331A Laceration of superior mesenteric vein, initial encounter

S35.338A Other specified injury of superior mesenteric vein, initial encounter

S35.341A Laceration of inferior mesenteric vein, initial encounter

S35.348A Other specified injury of inferior mesenteric vein, initial encounter

S35.411A Laceration of right renal artery, initial encounter

S35.412A Laceration of left renal artery, initial encounter

S35.414A Laceration of right renal vein, initial encounter
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S35.415A Laceration of left renal vein, initial encounter

S35.491A Other specified injury of right renal artery, initial encounter

S35.492A Other specified injury of left renal artery, initial encounter

S35.494A Other specified injury of right renal vein, initial encounter

S35.495A Other specified injury of left renal vein, initial encounter

S35.511A Injury of right iliac artery, initial encounter

S35.512A Injury of left iliac artery, initial encounter

S35.514A Injury of right iliac vein, initial encounter

S35.515A Injury of left iliac vein, initial encounter

S35.531A Injury of right uterine artery, initial encounter

S35.532A Injury of left uterine artery, initial encounter

S35.534A Injury of right uterine vein, initial encounter

S35.535A Injury of left uterine vein, initial encounter

S35.59XA Injury of other iliac blood vessels, initial encounter

S36.020A Minor contusion of spleen, initial encounter

S36.021A Major contusion of spleen, initial encounter

S36.030A Superficial (capsular) laceration of spleen, initial encounter

S36.031A Moderate laceration of spleen, initial encounter

S36.032A Major laceration of spleen, initial encounter
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S36.09XA Other injury of spleen, initial encounter

S36.112A Contusion of liver, initial encounter

S36.114A Minor laceration of liver, initial encounter

S36.115A Moderate laceration of liver, initial encounter

S36.116A Major laceration of liver, initial encounter

S36.118A Other injury of liver, initial encounter

S36.122A Contusion of gallbladder, initial encounter

S36.123A Laceration of gallbladder, initial encounter

S36.128A Other injury of gallbladder, initial encounter

S36.13XA Injury of bile duct, initial encounter

S36.220A Contusion of head of pancreas, initial encounter

S36.221A Contusion of body of pancreas, initial encounter

S36.222A Contusion of tail of pancreas, initial encounter

S36.240A Minor laceration of head of pancreas, initial encounter

S36.241A Minor laceration of body of pancreas, initial encounter

S36.242A Minor laceration of tail of pancreas, initial encounter

S36.250A Moderate laceration of head of pancreas, initial encounter

S36.251A Moderate laceration of body of pancreas, initial encounter

S36.252A Moderate laceration of tail of pancreas, initial encounter
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S36.260A Major laceration of head of pancreas, initial encounter

S36.261A Major laceration of body of pancreas, initial encounter

S36.262A Major laceration of tail of pancreas, initial encounter

S36.290A Other injury of head of pancreas, initial encounter

S36.291A Other injury of body of pancreas, initial encounter

S36.292A Other injury of tail of pancreas, initial encounter

S36.32XA Contusion of stomach, initial encounter

S36.33XA Laceration of stomach, initial encounter

S36.39XA Other injury of stomach, initial encounter

S36.410A Primary blast injury of duodenum, initial encounter

S36.418A Primary blast injury of other part of small intestine, initial encounter

S36.420A Contusion of duodenum, initial encounter

S36.428A Contusion of other part of small intestine, initial encounter

S36.430A Laceration of duodenum, initial encounter

S36.438A Laceration of other part of small intestine, initial encounter

S36.490A Other injury of duodenum, initial encounter

S36.498A Other injury of other part of small intestine, initial encounter

S36.510A Primary blast injury of ascending [right] colon, initial encounter

S36.511A Primary blast injury of transverse colon, initial encounter
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S36.512A Primary blast injury of descending [left] colon, initial encounter

S36.513A Primary blast injury of sigmoid colon, initial encounter

S36.518A Primary blast injury of other part of colon, initial encounter

S36.520A Contusion of ascending [right] colon, initial encounter

S36.521A Contusion of transverse colon, initial encounter

S36.522A Contusion of descending [left] colon, initial encounter

S36.523A Contusion of sigmoid colon, initial encounter

S36.528A Contusion of other part of colon, initial encounter

S36.530A Laceration of ascending [right] colon, initial encounter

S36.531A Laceration of transverse colon, initial encounter

S36.532A Laceration of descending [left] colon, initial encounter

S36.533A Laceration of sigmoid colon, initial encounter

S36.538A Laceration of other part of colon, initial encounter

S36.590A Other injury of ascending [right] colon, initial encounter

S36.591A Other injury of transverse colon, initial encounter

S36.592A Other injury of descending [left] colon, initial encounter

S36.593A Other injury of sigmoid colon, initial encounter

S36.598A Other injury of other part of colon, initial encounter

S36.61XA Primary blast injury of rectum, initial encounter
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S36.62XA Contusion of rectum, initial encounter

S36.63XA Laceration of rectum, initial encounter

S36.69XA Other injury of rectum, initial encounter

S36.81XA Injury of peritoneum, initial encounter

S36.892A Contusion of other intra-abdominal organs, initial encounter

S36.893A Laceration of other intra-abdominal organs, initial encounter

S36.898A Other injury of other intra-abdominal organs, initial encounter

S37.011A Minor contusion of right kidney, initial encounter

S37.012A Minor contusion of left kidney, initial encounter

S37.021A Major contusion of right kidney, initial encounter

S37.022A Major contusion of left kidney, initial encounter

S37.041A Minor laceration of right kidney, initial encounter

S37.042A Minor laceration of left kidney, initial encounter

S37.051A Moderate laceration of right kidney, initial encounter

S37.052A Moderate laceration of left kidney, initial encounter

S37.061A Major laceration of right kidney, initial encounter

S37.062A Major laceration of left kidney, initial encounter

S37.091A Other injury of right kidney, initial encounter

S37.092A Other injury of left kidney, initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

313 of 408 1/3/2017 3:09 PM



S37.12XA Contusion of ureter, initial encounter

S37.13XA Laceration of ureter, initial encounter

S37.19XA Other injury of ureter, initial encounter

S37.22XA Contusion of bladder, initial encounter

S37.23XA Laceration of bladder, initial encounter

S37.29XA Other injury of bladder, initial encounter

S37.32XA Contusion of urethra, initial encounter

S37.33XA Laceration of urethra, initial encounter

S37.39XA Other injury of urethra, initial encounter

S37.39XD Other injury of urethra, subsequent encounter

S37.39XS Other injury of urethra, sequela

S37.421A Contusion of ovary, unilateral, initial encounter

S37.422A Contusion of ovary, bilateral, initial encounter

S37.431A Laceration of ovary, unilateral, initial encounter

S37.432A Laceration of ovary, bilateral, initial encounter

S37.491A Other injury of ovary, unilateral, initial encounter

S37.492A Other injury of ovary, bilateral, initial encounter

S37.511A Primary blast injury of fallopian tube, unilateral, initial encounter

S37.512A Primary blast injury of fallopian tube, bilateral, initial encounter
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S37.521A Contusion of fallopian tube, unilateral, initial encounter

S37.522A Contusion of fallopian tube, bilateral, initial encounter

S37.531A Laceration of fallopian tube, unilateral, initial encounter

S37.532A Laceration of fallopian tube, bilateral, initial encounter

S37.591A Other injury of fallopian tube, unilateral, initial encounter

S37.592A Other injury of fallopian tube, bilateral, initial encounter

S37.62XA Contusion of uterus, initial encounter

S37.63XA Laceration of uterus, initial encounter

S37.69XA Other injury of uterus, initial encounter

S37.812A Contusion of adrenal gland, initial encounter

S37.813A Laceration of adrenal gland, initial encounter

S37.818A Other injury of adrenal gland, initial encounter

S37.822A Contusion of prostate, initial encounter

S37.823A Laceration of prostate, initial encounter

S37.828A Other injury of prostate, initial encounter

S37.892A Contusion of other urinary and pelvic organ, initial encounter

S37.893A Laceration of other urinary and pelvic organ, initial encounter

S37.898A Other injury of other urinary and pelvic organ, initial encounter

S38.1XXA Crushing injury of abdomen, lower back, and pelvis, initial encounter
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S38.211A Complete traumatic amputation of female external genital organs, initial encounter

S38.212A Partial traumatic amputation of female external genital organs, initial encounter

S38.221A Complete traumatic amputation of penis, initial encounter

S38.222A Partial traumatic amputation of penis, initial encounter

S38.231A Complete traumatic amputation of scrotum and testis, initial encounter

S38.232A Partial traumatic amputation of scrotum and testis, initial encounter

S39.81XA Other specified injuries of abdomen, initial encounter

S39.840A Fracture of corpus cavernosum penis, initial encounter

S42.011A
Anterior displaced fracture of sternal end of right clavicle, initial encounter for
closed fracture

S42.011B
Anterior displaced fracture of sternal end of right clavicle, initial encounter for open
fracture

S42.011D
Anterior displaced fracture of sternal end of right clavicle, subsequent encounter
for fracture with routine healing

S42.011G
Anterior displaced fracture of sternal end of right clavicle, subsequent encounter
for fracture with delayed healing

S42.011K
Anterior displaced fracture of sternal end of right clavicle, subsequent encounter
for fracture with nonunion

S42.012A
Anterior displaced fracture of sternal end of left clavicle, initial encounter for closed
fracture

S42.012B
Anterior displaced fracture of sternal end of left clavicle, initial encounter for open
fracture

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

316 of 408 1/3/2017 3:09 PM



S42.012D
Anterior displaced fracture of sternal end of left clavicle, subsequent encounter for
fracture with routine healing

S42.012G
Anterior displaced fracture of sternal end of left clavicle, subsequent encounter for
fracture with delayed healing

S42.012K
Anterior displaced fracture of sternal end of left clavicle, subsequent encounter for
fracture with nonunion

S42.014A
Posterior displaced fracture of sternal end of right clavicle, initial encounter for
closed fracture

S42.014B
Posterior displaced fracture of sternal end of right clavicle, initial encounter for
open fracture

S42.014D
Posterior displaced fracture of sternal end of right clavicle, subsequent encounter
for fracture with routine healing

S42.014G
Posterior displaced fracture of sternal end of right clavicle, subsequent encounter
for fracture with delayed healing

S42.014K
Posterior displaced fracture of sternal end of right clavicle, subsequent encounter
for fracture with nonunion

S42.015A
Posterior displaced fracture of sternal end of left clavicle, initial encounter for
closed fracture

S42.015B
Posterior displaced fracture of sternal end of left clavicle, initial encounter for open
fracture

S42.015D
Posterior displaced fracture of sternal end of left clavicle, subsequent encounter
for fracture with routine healing

S42.015G
Posterior displaced fracture of sternal end of left clavicle, subsequent encounter
for fracture with delayed healing

S42.015K
Posterior displaced fracture of sternal end of left clavicle, subsequent encounter
for fracture with nonunion
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S42.017A
Nondisplaced fracture of sternal end of right clavicle, initial encounter for closed
fracture

S42.017B
Nondisplaced fracture of sternal end of right clavicle, initial encounter for open
fracture

S42.017D
Nondisplaced fracture of sternal end of right clavicle, subsequent encounter for
fracture with routine healing

S42.017G
Nondisplaced fracture of sternal end of right clavicle, subsequent encounter for
fracture with delayed healing

S42.017K
Nondisplaced fracture of sternal end of right clavicle, subsequent encounter for
fracture with nonunion

S42.018A
Nondisplaced fracture of sternal end of left clavicle, initial encounter for closed
fracture

S42.018B
Nondisplaced fracture of sternal end of left clavicle, initial encounter for open
fracture

S42.018D
Nondisplaced fracture of sternal end of left clavicle, subsequent encounter for
fracture with routine healing

S42.018G
Nondisplaced fracture of sternal end of left clavicle, subsequent encounter for
fracture with delayed healing

S42.018K
Nondisplaced fracture of sternal end of left clavicle, subsequent encounter for
fracture with nonunion

S42.021A Displaced fracture of shaft of right clavicle, initial encounter for closed fracture

S42.021B Displaced fracture of shaft of right clavicle, initial encounter for open fracture

S42.021D
Displaced fracture of shaft of right clavicle, subsequent encounter for fracture with
routine healing

S42.021G Displaced fracture of shaft of right clavicle, subsequent encounter for fracture with
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delayed healing

S42.021K
Displaced fracture of shaft of right clavicle, subsequent encounter for fracture with
nonunion

S42.022A Displaced fracture of shaft of left clavicle, initial encounter for closed fracture

S42.022B Displaced fracture of shaft of left clavicle, initial encounter for open fracture

S42.022D
Displaced fracture of shaft of left clavicle, subsequent encounter for fracture with
routine healing

S42.022G
Displaced fracture of shaft of left clavicle, subsequent encounter for fracture with
delayed healing

S42.022K
Displaced fracture of shaft of left clavicle, subsequent encounter for fracture with
nonunion

S42.024A Nondisplaced fracture of shaft of right clavicle, initial encounter for closed fracture

S42.024B Nondisplaced fracture of shaft of right clavicle, initial encounter for open fracture

S42.024D
Nondisplaced fracture of shaft of right clavicle, subsequent encounter for fracture
with routine healing

S42.024G
Nondisplaced fracture of shaft of right clavicle, subsequent encounter for fracture
with delayed healing

S42.024K
Nondisplaced fracture of shaft of right clavicle, subsequent encounter for fracture
with nonunion

S42.025A Nondisplaced fracture of shaft of left clavicle, initial encounter for closed fracture

S42.025B Nondisplaced fracture of shaft of left clavicle, initial encounter for open fracture

S42.025D
Nondisplaced fracture of shaft of left clavicle, subsequent encounter for fracture
with routine healing
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S42.025G
Nondisplaced fracture of shaft of left clavicle, subsequent encounter for fracture
with delayed healing

S42.025K
Nondisplaced fracture of shaft of left clavicle, subsequent encounter for fracture
with nonunion

S42.031A
Displaced fracture of lateral end of right clavicle, initial encounter for closed
fracture

S42.031B Displaced fracture of lateral end of right clavicle, initial encounter for open fracture

S42.031D
Displaced fracture of lateral end of right clavicle, subsequent encounter for
fracture with routine healing

S42.031G
Displaced fracture of lateral end of right clavicle, subsequent encounter for
fracture with delayed healing

S42.031K
Displaced fracture of lateral end of right clavicle, subsequent encounter for
fracture with nonunion

S42.032A Displaced fracture of lateral end of left clavicle, initial encounter for closed fracture

S42.032B Displaced fracture of lateral end of left clavicle, initial encounter for open fracture

S42.032D
Displaced fracture of lateral end of left clavicle, subsequent encounter for fracture
with routine healing

S42.032G
Displaced fracture of lateral end of left clavicle, subsequent encounter for fracture
with delayed healing

S42.032K
Displaced fracture of lateral end of left clavicle, subsequent encounter for fracture
with nonunion

S42.034A
Nondisplaced fracture of lateral end of right clavicle, initial encounter for closed
fracture

S42.034B
Nondisplaced fracture of lateral end of right clavicle, initial encounter for open
fracture
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S42.034D
Nondisplaced fracture of lateral end of right clavicle, subsequent encounter for
fracture with routine healing

S42.034G
Nondisplaced fracture of lateral end of right clavicle, subsequent encounter for
fracture with delayed healing

S42.034K
Nondisplaced fracture of lateral end of right clavicle, subsequent encounter for
fracture with nonunion

S42.035A
Nondisplaced fracture of lateral end of left clavicle, initial encounter for closed
fracture

S42.035B
Nondisplaced fracture of lateral end of left clavicle, initial encounter for open
fracture

S42.035D
Nondisplaced fracture of lateral end of left clavicle, subsequent encounter for
fracture with routine healing

S42.035G
Nondisplaced fracture of lateral end of left clavicle, subsequent encounter for
fracture with delayed healing

S42.035K
Nondisplaced fracture of lateral end of left clavicle, subsequent encounter for
fracture with nonunion

S42.111A
Displaced fracture of body of scapula, right shoulder, initial encounter for closed
fracture

S42.111B
Displaced fracture of body of scapula, right shoulder, initial encounter for open
fracture

S42.111D
Displaced fracture of body of scapula, right shoulder, subsequent encounter for
fracture with routine healing

S42.111G
Displaced fracture of body of scapula, right shoulder, subsequent encounter for
fracture with delayed healing

S42.111K
Displaced fracture of body of scapula, right shoulder, subsequent encounter for
fracture with nonunion
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S42.112A
Displaced fracture of body of scapula, left shoulder, initial encounter for closed
fracture

S42.112B
Displaced fracture of body of scapula, left shoulder, initial encounter for open
fracture

S42.112D
Displaced fracture of body of scapula, left shoulder, subsequent encounter for
fracture with routine healing

S42.112G
Displaced fracture of body of scapula, left shoulder, subsequent encounter for
fracture with delayed healing

S42.112K
Displaced fracture of body of scapula, left shoulder, subsequent encounter for
fracture with nonunion

S42.114A
Nondisplaced fracture of body of scapula, right shoulder, initial encounter for
closed fracture

S42.114B
Nondisplaced fracture of body of scapula, right shoulder, initial encounter for open
fracture

S42.114D
Nondisplaced fracture of body of scapula, right shoulder, subsequent encounter
for fracture with routine healing

S42.114G
Nondisplaced fracture of body of scapula, right shoulder, subsequent encounter
for fracture with delayed healing

S42.114K
Nondisplaced fracture of body of scapula, right shoulder, subsequent encounter
for fracture with nonunion

S42.115A
Nondisplaced fracture of body of scapula, left shoulder, initial encounter for closed
fracture

S42.115B
Nondisplaced fracture of body of scapula, left shoulder, initial encounter for open
fracture

S42.115D
Nondisplaced fracture of body of scapula, left shoulder, subsequent encounter for
fracture with routine healing
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S42.115G
Nondisplaced fracture of body of scapula, left shoulder, subsequent encounter for
fracture with delayed healing

S42.115K
Nondisplaced fracture of body of scapula, left shoulder, subsequent encounter for
fracture with nonunion

S42.121A
Displaced fracture of acromial process, right shoulder, initial encounter for closed
fracture

S42.121B
Displaced fracture of acromial process, right shoulder, initial encounter for open
fracture

S42.121D
Displaced fracture of acromial process, right shoulder, subsequent encounter for
fracture with routine healing

S42.121G
Displaced fracture of acromial process, right shoulder, subsequent encounter for
fracture with delayed healing

S42.121K
Displaced fracture of acromial process, right shoulder, subsequent encounter for
fracture with nonunion

S42.122A
Displaced fracture of acromial process, left shoulder, initial encounter for closed
fracture

S42.122B
Displaced fracture of acromial process, left shoulder, initial encounter for open
fracture

S42.122D
Displaced fracture of acromial process, left shoulder, subsequent encounter for
fracture with routine healing

S42.122G
Displaced fracture of acromial process, left shoulder, subsequent encounter for
fracture with delayed healing

S42.122K
Displaced fracture of acromial process, left shoulder, subsequent encounter for
fracture with nonunion

S42.124A
Nondisplaced fracture of acromial process, right shoulder, initial encounter for
closed fracture
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S42.124B
Nondisplaced fracture of acromial process, right shoulder, initial encounter for
open fracture

S42.124D
Nondisplaced fracture of acromial process, right shoulder, subsequent encounter
for fracture with routine healing

S42.124G
Nondisplaced fracture of acromial process, right shoulder, subsequent encounter
for fracture with delayed healing

S42.124K
Nondisplaced fracture of acromial process, right shoulder, subsequent encounter
for fracture with nonunion

S42.125A
Nondisplaced fracture of acromial process, left shoulder, initial encounter for
closed fracture

S42.125B
Nondisplaced fracture of acromial process, left shoulder, initial encounter for open
fracture

S42.125D
Nondisplaced fracture of acromial process, left shoulder, subsequent encounter
for fracture with routine healing

S42.125G
Nondisplaced fracture of acromial process, left shoulder, subsequent encounter
for fracture with delayed healing

S42.125K
Nondisplaced fracture of acromial process, left shoulder, subsequent encounter
for fracture with nonunion

S42.131A
Displaced fracture of coracoid process, right shoulder, initial encounter for closed
fracture

S42.131B
Displaced fracture of coracoid process, right shoulder, initial encounter for open
fracture

S42.131D
Displaced fracture of coracoid process, right shoulder, subsequent encounter for
fracture with routine healing

S42.131G
Displaced fracture of coracoid process, right shoulder, subsequent encounter for
fracture with delayed healing
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S42.131K
Displaced fracture of coracoid process, right shoulder, subsequent encounter for
fracture with nonunion

S42.132A
Displaced fracture of coracoid process, left shoulder, initial encounter for closed
fracture

S42.132B
Displaced fracture of coracoid process, left shoulder, initial encounter for open
fracture

S42.132D
Displaced fracture of coracoid process, left shoulder, subsequent encounter for
fracture with routine healing

S42.132G
Displaced fracture of coracoid process, left shoulder, subsequent encounter for
fracture with delayed healing

S42.132K
Displaced fracture of coracoid process, left shoulder, subsequent encounter for
fracture with nonunion

S42.134A
Nondisplaced fracture of coracoid process, right shoulder, initial encounter for
closed fracture

S42.134B
Nondisplaced fracture of coracoid process, right shoulder, initial encounter for
open fracture

S42.134D
Nondisplaced fracture of coracoid process, right shoulder, subsequent encounter
for fracture with routine healing

S42.134G
Nondisplaced fracture of coracoid process, right shoulder, subsequent encounter
for fracture with delayed healing

S42.134K
Nondisplaced fracture of coracoid process, right shoulder, subsequent encounter
for fracture with nonunion

S42.135A
Nondisplaced fracture of coracoid process, left shoulder, initial encounter for
closed fracture

S42.135B
Nondisplaced fracture of coracoid process, left shoulder, initial encounter for open
fracture
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S42.135D
Nondisplaced fracture of coracoid process, left shoulder, subsequent encounter
for fracture with routine healing

S42.135G
Nondisplaced fracture of coracoid process, left shoulder, subsequent encounter
for fracture with delayed healing

S42.135K
Nondisplaced fracture of coracoid process, left shoulder, subsequent encounter
for fracture with nonunion

S42.141A
Displaced fracture of glenoid cavity of scapula, right shoulder, initial encounter for
closed fracture

S42.141B
Displaced fracture of glenoid cavity of scapula, right shoulder, initial encounter for
open fracture

S42.141D
Displaced fracture of glenoid cavity of scapula, right shoulder, subsequent
encounter for fracture with routine healing

S42.141G
Displaced fracture of glenoid cavity of scapula, right shoulder, subsequent
encounter for fracture with delayed healing

S42.141K
Displaced fracture of glenoid cavity of scapula, right shoulder, subsequent
encounter for fracture with nonunion

S42.142A
Displaced fracture of glenoid cavity of scapula, left shoulder, initial encounter for
closed fracture

S42.142B
Displaced fracture of glenoid cavity of scapula, left shoulder, initial encounter for
open fracture

S42.142D
Displaced fracture of glenoid cavity of scapula, left shoulder, subsequent
encounter for fracture with routine healing

S42.142G
Displaced fracture of glenoid cavity of scapula, left shoulder, subsequent
encounter for fracture with delayed healing

S42.142K
Displaced fracture of glenoid cavity of scapula, left shoulder, subsequent
encounter for fracture with nonunion
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S42.144A
Nondisplaced fracture of glenoid cavity of scapula, right shoulder, initial encounter
for closed fracture

S42.144B
Nondisplaced fracture of glenoid cavity of scapula, right shoulder, initial encounter
for open fracture

S42.144D
Nondisplaced fracture of glenoid cavity of scapula, right shoulder, subsequent
encounter for fracture with routine healing

S42.144G
Nondisplaced fracture of glenoid cavity of scapula, right shoulder, subsequent
encounter for fracture with delayed healing

S42.144K
Nondisplaced fracture of glenoid cavity of scapula, right shoulder, subsequent
encounter for fracture with nonunion

S42.145A
Nondisplaced fracture of glenoid cavity of scapula, left shoulder, initial encounter
for closed fracture

S42.145B
Nondisplaced fracture of glenoid cavity of scapula, left shoulder, initial encounter
for open fracture

S42.145D
Nondisplaced fracture of glenoid cavity of scapula, left shoulder, subsequent
encounter for fracture with routine healing

S42.145G
Nondisplaced fracture of glenoid cavity of scapula, left shoulder, subsequent
encounter for fracture with delayed healing

S42.145K
Nondisplaced fracture of glenoid cavity of scapula, left shoulder, subsequent
encounter for fracture with nonunion

S42.151A
Displaced fracture of neck of scapula, right shoulder, initial encounter for closed
fracture

S42.151B
Displaced fracture of neck of scapula, right shoulder, initial encounter for open
fracture

S42.151D
Displaced fracture of neck of scapula, right shoulder, subsequent encounter for
fracture with routine healing
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S42.151G
Displaced fracture of neck of scapula, right shoulder, subsequent encounter for
fracture with delayed healing

S42.151K
Displaced fracture of neck of scapula, right shoulder, subsequent encounter for
fracture with nonunion

S42.152A
Displaced fracture of neck of scapula, left shoulder, initial encounter for closed
fracture

S42.152B
Displaced fracture of neck of scapula, left shoulder, initial encounter for open
fracture

S42.152D
Displaced fracture of neck of scapula, left shoulder, subsequent encounter for
fracture with routine healing

S42.152G
Displaced fracture of neck of scapula, left shoulder, subsequent encounter for
fracture with delayed healing

S42.152K
Displaced fracture of neck of scapula, left shoulder, subsequent encounter for
fracture with nonunion

S42.154A
Nondisplaced fracture of neck of scapula, right shoulder, initial encounter for
closed fracture

S42.154B
Nondisplaced fracture of neck of scapula, right shoulder, initial encounter for open
fracture

S42.154D
Nondisplaced fracture of neck of scapula, right shoulder, subsequent encounter
for fracture with routine healing

S42.154G
Nondisplaced fracture of neck of scapula, right shoulder, subsequent encounter
for fracture with delayed healing

S42.154K
Nondisplaced fracture of neck of scapula, right shoulder, subsequent encounter
for fracture with nonunion

S42.155A
Nondisplaced fracture of neck of scapula, left shoulder, initial encounter for closed
fracture
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S42.155B
Nondisplaced fracture of neck of scapula, left shoulder, initial encounter for open
fracture

S42.155D
Nondisplaced fracture of neck of scapula, left shoulder, subsequent encounter for
fracture with routine healing

S42.155G
Nondisplaced fracture of neck of scapula, left shoulder, subsequent encounter for
fracture with delayed healing

S42.155K
Nondisplaced fracture of neck of scapula, left shoulder, subsequent encounter for
fracture with nonunion

S42.191A
Fracture of other part of scapula, right shoulder, initial encounter for closed
fracture

S42.191B Fracture of other part of scapula, right shoulder, initial encounter for open fracture

S42.191D
Fracture of other part of scapula, right shoulder, subsequent encounter for fracture
with routine healing

S42.191G
Fracture of other part of scapula, right shoulder, subsequent encounter for fracture
with delayed healing

S42.191K
Fracture of other part of scapula, right shoulder, subsequent encounter for fracture
with nonunion

S42.192A Fracture of other part of scapula, left shoulder, initial encounter for closed fracture

S42.192B Fracture of other part of scapula, left shoulder, initial encounter for open fracture

S42.192D
Fracture of other part of scapula, left shoulder, subsequent encounter for fracture
with routine healing

S42.192G
Fracture of other part of scapula, left shoulder, subsequent encounter for fracture
with delayed healing

S42.192K
Fracture of other part of scapula, left shoulder, subsequent encounter for fracture
with nonunion

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

329 of 408 1/3/2017 3:09 PM



S43.211A Anterior subluxation of right sternoclavicular joint, initial encounter

S43.211D Anterior subluxation of right sternoclavicular joint, subsequent encounter

S43.211S Anterior subluxation of right sternoclavicular joint, sequela

S43.212A Anterior subluxation of left sternoclavicular joint, initial encounter

S43.212D Anterior subluxation of left sternoclavicular joint, subsequent encounter

S43.214A Anterior dislocation of right sternoclavicular joint, initial encounter

S43.214D Anterior dislocation of right sternoclavicular joint, subsequent encounter

S43.214S Anterior dislocation of right sternoclavicular joint, sequela

S43.215A Anterior dislocation of left sternoclavicular joint, initial encounter

S43.215D Anterior dislocation of left sternoclavicular joint, subsequent encounter

S43.221A Posterior subluxation of right sternoclavicular joint, initial encounter

S43.221D Posterior subluxation of right sternoclavicular joint, subsequent encounter

S43.221S Posterior subluxation of right sternoclavicular joint, sequela

S43.222A Posterior subluxation of left sternoclavicular joint, initial encounter

S43.222D Posterior subluxation of left sternoclavicular joint, subsequent encounter

S43.224A Posterior dislocation of right sternoclavicular joint, initial encounter

S43.224D Posterior dislocation of right sternoclavicular joint, subsequent encounter

S43.224S Posterior dislocation of right sternoclavicular joint, sequela

S43.225A Posterior dislocation of left sternoclavicular joint, initial encounter
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S43.225D Posterior dislocation of left sternoclavicular joint, subsequent encounter

S45.009A Unspecified injury of axillary artery, unspecified side, initial encounter

S45.011A Laceration of axillary artery, right side, initial encounter

S45.012A Laceration of axillary artery, left side, initial encounter

S45.091A Other specified injury of axillary artery, right side, initial encounter

S45.092A Other specified injury of axillary artery, left side, initial encounter

S45.209A Unspecified injury of axillary or brachial vein, unspecified side, initial encounter

S45.211A Laceration of axillary or brachial vein, right side, initial encounter

S45.212A Laceration of axillary or brachial vein, left side, initial encounter

S45.291A Other specified injury of axillary or brachial vein, right side, initial encounter

S45.292A Other specified injury of axillary or brachial vein, left side, initial encounter

S45.809A
Unspecified injury of other specified blood vessels at shoulder and upper arm
level, unspecified arm, initial encounter

S45.811A
Laceration of other specified blood vessels at shoulder and upper arm level, right
arm, initial encounter

S45.812A
Laceration of other specified blood vessels at shoulder and upper arm level, left
arm, initial encounter

S45.891A
Other specified injury of other specified blood vessels at shoulder and upper arm
level, right arm, initial encounter

S45.892A
Other specified injury of other specified blood vessels at shoulder and upper arm
level, left arm, initial encounter
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S45.909A
Unspecified injury of unspecified blood vessel at shoulder and upper arm level,
unspecified arm, initial encounter

S47.1XXA Crushing injury of right shoulder and upper arm, initial encounter

S47.2XXA Crushing injury of left shoulder and upper arm, initial encounter

S49.80XA
Other specified injuries of shoulder and upper arm, unspecified arm, initial
encounter

S77.20XA Crushing injury of unspecified hip with thigh, initial encounter

T07 Unspecified multiple injuries

T14.91 Suicide attempt

T17.210A Gastric contents in pharynx causing asphyxiation, initial encounter

T17.218A Gastric contents in pharynx causing other injury, initial encounter

T17.220A Food in pharynx causing asphyxiation, initial encounter

T17.228A Food in pharynx causing other injury, initial encounter

T17.290A Other foreign object in pharynx causing asphyxiation, initial encounter

T17.298A Other foreign object in pharynx causing other injury, initial encounter

T17.310A Gastric contents in larynx causing asphyxiation, initial encounter

T17.318A Gastric contents in larynx causing other injury, initial encounter

T17.320A Food in larynx causing asphyxiation, initial encounter

T17.328A Food in larynx causing other injury, initial encounter

T17.390A Other foreign object in larynx causing asphyxiation, initial encounter
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T17.398A Other foreign object in larynx causing other injury, initial encounter

T17.400A Unspecified foreign body in trachea causing asphyxiation, initial encounter

T17.410A Gastric contents in trachea causing asphyxiation, initial encounter

T17.418A Gastric contents in trachea causing other injury, initial encounter

T17.420A Food in trachea causing asphyxiation, initial encounter

T17.428A Food in trachea causing other injury, initial encounter

T17.490A Other foreign object in trachea causing asphyxiation, initial encounter

T17.498A Other foreign object in trachea causing other injury, initial encounter

T17.500A Unspecified foreign body in bronchus causing asphyxiation, initial encounter

T17.510A Gastric contents in bronchus causing asphyxiation, initial encounter

T17.518A Gastric contents in bronchus causing other injury, initial encounter

T17.520A Food in bronchus causing asphyxiation, initial encounter

T17.528A Food in bronchus causing other injury, initial encounter

T17.590A Other foreign object in bronchus causing asphyxiation, initial encounter

T17.598A Other foreign object in bronchus causing other injury, initial encounter

T17.800A
Unspecified foreign body in other parts of respiratory tract causing asphyxiation,
initial encounter

T17.810A
Gastric contents in other parts of respiratory tract causing asphyxiation, initial
encounter

T17.828A Food in other parts of respiratory tract causing other injury, initial encounter
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T17.890A
Other foreign object in other parts of respiratory tract causing asphyxiation, initial
encounter

T17.898A
Other foreign object in other parts of respiratory tract causing other injury, initial
encounter

T17.900A
Unspecified foreign body in respiratory tract, part unspecified causing
asphyxiation, initial encounter

T18.100A
Unspecified foreign body in esophagus causing compression of trachea, initial
encounter

T18.110A Gastric contents in esophagus causing compression of trachea, initial encounter

T18.118A Gastric contents in esophagus causing other injury, initial encounter

T18.120A Food in esophagus causing compression of trachea, initial encounter

T18.128A Food in esophagus causing other injury, initial encounter

T18.190A
Other foreign object in esophagus causing compression of trachea, initial
encounter

T18.198A Other foreign object in esophagus causing other injury, initial encounter

T18.2XXA Foreign body in stomach, initial encounter

T18.8XXA Foreign body in other parts of alimentary tract, initial encounter

T20.00XA
Burn of unspecified degree of head, face, and neck, unspecified site, initial
encounter

T20.019A
Burn of unspecified degree of unspecified ear [any part, except ear drum], initial
encounter

T20.02XA Burn of unspecified degree of lip(s), initial encounter
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T20.03XA Burn of unspecified degree of chin, initial encounter

T20.04XA Burn of unspecified degree of nose (septum), initial encounter

T20.05XA Burn of unspecified degree of scalp [any part], initial encounter

T20.06XA Burn of unspecified degree of forehead and cheek, initial encounter

T20.07XA Burn of unspecified degree of neck, initial encounter

T20.09XA
Burn of unspecified degree of multiple sites of head, face, and neck, initial
encounter

T20.10XA Burn of first degree of head, face, and neck, unspecified site, initial encounter

T20.12XA Burn of first degree of lip(s), initial encounter

T20.13XA Burn of first degree of chin, initial encounter

T20.14XA Burn of first degree of nose (septum), initial encounter

T20.15XA Burn of first degree of scalp [any part], initial encounter

T20.16XA Burn of first degree of forehead and cheek, initial encounter

T20.17XA Burn of first degree of neck, initial encounter

T20.19XA Burn of first degree of multiple sites of head, face, and neck, initial encounter

T20.20XA Burn of second degree of head, face, and neck, unspecified site, initial encounter

T20.22XA Burn of second degree of lip(s), initial encounter

T20.23XA Burn of second degree of chin, initial encounter

T20.24XA Burn of second degree of nose (septum), initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

335 of 408 1/3/2017 3:09 PM



T20.25XA Burn of second degree of scalp [any part], initial encounter

T20.26XA Burn of second degree of forehead and cheek, initial encounter

T20.27XA Burn of second degree of neck, initial encounter

T20.29XA Burn of second degree of multiple sites of head, face, and neck, initial encounter

T20.30XA Burn of third degree of head, face, and neck, unspecified site, initial encounter

T20.319A
Burn of third degree of unspecified ear [any part, except ear drum], initial
encounter

T20.32XA Burn of third degree of lip(s), initial encounter

T20.33XA Burn of third degree of chin, initial encounter

T20.34XA Burn of third degree of nose (septum), initial encounter

T20.35XA Burn of third degree of scalp [any part], initial encounter

T20.36XA Burn of third degree of forehead and cheek, initial encounter

T20.37XA Burn of third degree of neck, initial encounter

T20.39XA Burn of third degree of multiple sites of head, face, and neck, initial encounter

T21.00XA Burn of unspecified degree of trunk, unspecified site, initial encounter

T21.01XA Burn of unspecified degree of chest wall, initial encounter

T21.02XA Burn of unspecified degree of abdominal wall, initial encounter

T21.03XA Burn of unspecified degree of upper back, initial encounter

T21.06XA Burn of unspecified degree of male genital region, initial encounter
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T21.09XA Burn of unspecified degree of other site of trunk, initial encounter

T21.10XA Burn of first degree of trunk, unspecified site, initial encounter

T21.11XA Burn of first degree of chest wall, initial encounter

T21.12XA Burn of first degree of abdominal wall, initial encounter

T21.13XA Burn of first degree of upper back, initial encounter

T21.16XA Burn of first degree of male genital region, initial encounter

T21.19XA Burn of first degree of other site of trunk, initial encounter

T21.20XA Burn of second degree of trunk, unspecified site, initial encounter

T21.21XA Burn of second degree of chest wall, initial encounter

T21.22XA Burn of second degree of abdominal wall, initial encounter

T21.23XA Burn of second degree of upper back, initial encounter

T21.26XA Burn of second degree of male genital region, initial encounter

T21.29XA Burn of second degree of other site of trunk, initial encounter

T21.30XA Burn of third degree of trunk, unspecified site, initial encounter

T21.31XA Burn of third degree of chest wall, initial encounter

T21.31XD Burn of third degree of chest wall, subsequent encounter

T21.31XS Burn of third degree of chest wall, sequela

T21.32XA Burn of third degree of abdominal wall, initial encounter

T21.33XA Burn of third degree of upper back, initial encounter
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T21.36XA Burn of third degree of male genital region, initial encounter

T21.39XA Burn of third degree of other site of trunk, initial encounter

T21.51XA Corrosion of first degree of chest wall, initial encounter

T21.53XA Corrosion of first degree of upper back, initial encounter

T21.61XA Corrosion of second degree of chest wall, initial encounter

T21.63XA Corrosion of second degree of upper back, initial encounter

T21.71XA Corrosion of third degree of chest wall, initial encounter

T21.73XA Corrosion of third degree of upper back, initial encounter

T21.79XA Corrosion of third degree of other site of trunk, initial encounter

T26.20XA Burn with resulting rupture and destruction of unspecified eyeball, initial encounter

T26.40XA Burn of unspecified eye and adnexa, part unspecified, initial encounter

T27.0XXA Burn of larynx and trachea, initial encounter

T27.1XXA Burn involving larynx and trachea with lung, initial encounter

T27.2XXA Burn of other parts of respiratory tract, initial encounter

T27.4XXA Corrosion of larynx and trachea, initial encounter

T27.5XXA Corrosion involving larynx and trachea with lung, initial encounter

T27.6XXA Corrosion of other parts of respiratory tract, initial encounter

T28.0XXA Burn of mouth and pharynx, initial encounter

T28.1XXS Burn of esophagus, sequela
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T28.5XXA Corrosion of mouth and pharynx, initial encounter

T28.6XXA Corrosion of esophagus, initial encounter

T31.10 Burns involving 10-19% of body surface with 0% to 9% third degree burns

T31.11 Burns involving 10-19% of body surface with 10-19% third degree burns

T31.20 Burns involving 20-29% of body surface with 0% to 9% third degree burns

T31.21 Burns involving 20-29% of body surface with 10-19% third degree burns

T31.22 Burns involving 20-29% of body surface with 20-29% third degree burns

T31.30 Burns involving 30-39% of body surface with 0% to 9% third degree burns

T31.31 Burns involving 30-39% of body surface with 10-19% third degree burns

T31.32 Burns involving 30-39% of body surface with 20-29% third degree burns

T31.33 Burns involving 30-39% of body surface with 30-39% third degree burns

T31.40 Burns involving 40-49% of body surface with 0% to 9% third degree burns

T31.41 Burns involving 40-49% of body surface with 10-19% third degree burns

T31.42 Burns involving 40-49% of body surface with 20-29% third degree burns

T31.43 Burns involving 40-49% of body surface with 30-39% third degree burns

T31.44 Burns involving 40-49% of body surface with 40-49% third degree burns

T31.50 Burns involving 50-59% of body surface with 0% to 9% third degree burns

T31.51 Burns involving 50-59% of body surface with 10-19% third degree burns

T31.52 Burns involving 50-59% of body surface with 20-29% third degree burns
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T31.53 Burns involving 50-59% of body surface with 30-39% third degree burns

T31.54 Burns involving 50-59% of body surface with 40-49% third degree burns

T31.55 Burns involving 50-59% of body surface with 50-59% third degree burns

T31.60 Burns involving 60-69% of body surface with 0% to 9% third degree burns

T31.61 Burns involving 60-69% of body surface with 10-19% third degree burns

T31.62 Burns involving 60-69% of body surface with 20-29% third degree burns

T31.63 Burns involving 60-69% of body surface with 30-39% third degree burns

T31.64 Burns involving 60-69% of body surface with 40-49% third degree burns

T31.65 Burns involving 60-69% of body surface with 50-59% third degree burns

T31.66 Burns involving 60-69% of body surface with 60-69% third degree burns

T31.70 Burns involving 70-79% of body surface with 0% to 9% third degree burns

T31.71 Burns involving 70-79% of body surface with 10-19% third degree burns

T31.72 Burns involving 70-79% of body surface with 20-29% third degree burns

T31.73 Burns involving 70-79% of body surface with 30-39% third degree burns

T31.74 Burns involving 70-79% of body surface with 40-49% third degree burns

T31.75 Burns involving 70-79% of body surface with 50-59% third degree burns

T31.76 Burns involving 70-79% of body surface with 60-69% third degree burns

T31.77 Burns involving 70-79% of body surface with 70-79% third degree burns

T31.80 Burns involving 80-89% of body surface with 0% to 9% third degree burns
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T31.81 Burns involving 80-89% of body surface with 10-19% third degree burns

T31.82 Burns involving 80-89% of body surface with 20-29% third degree burns

T31.83 Burns involving 80-89% of body surface with 30-39% third degree burns

T31.84 Burns involving 80-89% of body surface with 40-49% third degree burns

T31.85 Burns involving 80-89% of body surface with 50-59% third degree burns

T31.86 Burns involving 80-89% of body surface with 60-69% third degree burns

T31.87 Burns involving 80-89% of body surface with 70-79% third degree burns

T31.88 Burns involving 80-89% of body surface with 80-89% third degree burns

T31.90 Burns involving 90% or more of body surface with 0% to 9% third degree burns

T31.91 Burns involving 90% or more of body surface with 10-19% third degree burns

T31.92 Burns involving 90% or more of body surface with 20-29% third degree burns

T31.93 Burns involving 90% or more of body surface with 30-39% third degree burns

T31.94 Burns involving 90% or more of body surface with 40-49% third degree burns

T31.95 Burns involving 90% or more of body surface with 50-59% third degree burns

T31.96 Burns involving 90% or more of body surface with 60-69% third degree burns

T31.97 Burns involving 90% or more of body surface with 70-79% third degree burns

T31.98 Burns involving 90% or more of body surface with 80-89% third degree burns

T31.99 Burns involving 90% or more of body surface with 90% or more third degree burns

T32.10 Corrosions involving 10-19% of body surface with 0% to 9% third degree corrosion
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T32.11 Corrosions involving 10-19% of body surface with 10-19% third degree corrosion

T32.20 Corrosions involving 20-29% of body surface with 0% to 9% third degree corrosion

T32.21 Corrosions involving 20-29% of body surface with 10-19% third degree corrosion

T32.22 Corrosions involving 20-29% of body surface with 20-29% third degree corrosion

T32.30 Corrosions involving 30-39% of body surface with 0% to 9% third degree corrosion

T32.31 Corrosions involving 30-39% of body surface with 10-19% third degree corrosion

T32.32 Corrosions involving 30-39% of body surface with 20-29% third degree corrosion

T32.33 Corrosions involving 30-39% of body surface with 30-39% third degree corrosion

T32.40 Corrosions involving 40-49% of body surface with 0% to 9% third degree corrosion

T32.41 Corrosions involving 40-49% of body surface with 10-19% third degree corrosion

T32.42 Corrosions involving 40-49% of body surface with 20-29% third degree corrosion

T32.43 Corrosions involving 40-49% of body surface with 30-39% third degree corrosion

T32.44 Corrosions involving 40-49% of body surface with 40-49% third degree corrosion

T32.50 Corrosions involving 50-59% of body surface with 0% to 9% third degree corrosion

T32.51 Corrosions involving 50-59% of body surface with 10-19% third degree corrosion

T32.52 Corrosions involving 50-59% of body surface with 20-29% third degree corrosion

T32.53 Corrosions involving 50-59% of body surface with 30-39% third degree corrosion

T32.54 Corrosions involving 50-59% of body surface with 40-49% third degree corrosion

T32.55 Corrosions involving 50-59% of body surface with 50-59% third degree corrosion
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T32.60 Corrosions involving 60-69% of body surface with 0% to 9% third degree corrosion

T32.61 Corrosions involving 60-69% of body surface with 10-19% third degree corrosion

T32.62 Corrosions involving 60-69% of body surface with 20-29% third degree corrosion

T32.63 Corrosions involving 60-69% of body surface with 30-39% third degree corrosion

T32.64 Corrosions involving 60-69% of body surface with 40-49% third degree corrosion

T32.65 Corrosions involving 60-69% of body surface with 50-59% third degree corrosion

T32.66 Corrosions involving 60-69% of body surface with 60-69% third degree corrosion

T32.70 Corrosions involving 70-79% of body surface with 0% to 9% third degree corrosion

T32.71 Corrosions involving 70-79% of body surface with 10-19% third degree corrosion

T32.72 Corrosions involving 70-79% of body surface with 20-29% third degree corrosion

T32.73 Corrosions involving 70-79% of body surface with 30-39% third degree corrosion

T32.74 Corrosions involving 70-79% of body surface with 40-49% third degree corrosion

T32.75 Corrosions involving 70-79% of body surface with 50-59% third degree corrosion

T32.76 Corrosions involving 70-79% of body surface with 60-69% third degree corrosion

T32.77 Corrosions involving 70-79% of body surface with 70-79% third degree corrosion

T32.80 Corrosions involving 80-89% of body surface with 0% to 9% third degree corrosion

T32.81 Corrosions involving 80-89% of body surface with 10-19% third degree corrosion

T32.82 Corrosions involving 80-89% of body surface with 20-29% third degree corrosion

T32.83 Corrosions involving 80-89% of body surface with 30-39% third degree corrosion
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T32.84 Corrosions involving 80-89% of body surface with 40-49% third degree corrosion

T32.85 Corrosions involving 80-89% of body surface with 50-59% third degree corrosion

T32.86 Corrosions involving 80-89% of body surface with 60-69% third degree corrosion

T32.87 Corrosions involving 80-89% of body surface with 70-79% third degree corrosion

T32.88 Corrosions involving 80-89% of body surface with 80-89% third degree corrosion

T32.90
Corrosions involving 90% or more of body surface with 0% to 9% third degree
corrosion

T32.91
Corrosions involving 90% or more of body surface with 10-19% third degree
corrosion

T32.92
Corrosions involving 90% or more of body surface with 20-29% third degree
corrosion

T32.93
Corrosions involving 90% or more of body surface with 30-39% third degree
corrosion

T32.94
Corrosions involving 90% or more of body surface with 40-49% third degree
corrosion

T32.95
Corrosions involving 90% or more of body surface with 50-59% third degree
corrosion

T32.96
Corrosions involving 90% or more of body surface with 60-69% third degree
corrosion

T32.97
Corrosions involving 90% or more of body surface with 70-79% third degree
corrosion

T32.98
Corrosions involving 90% or more of body surface with 80-89% third degree
corrosion

T32.99 Corrosions involving 90% or more of body surface with 90% or more third degree
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corrosion

T34.2XXA Frostbite with tissue necrosis of thorax, initial encounter

T34.99XA Frostbite with tissue necrosis of other sites, initial encounter

T36.0X1S Poisoning by penicillins, accidental (unintentional), sequela

T36.0X2S Poisoning by penicillins, intentional self-harm, sequela

T36.0X5A Adverse effect of penicillins, initial encounter

T36.1X1A
Poisoning by cephalosporins and other beta-lactam antibiotics, accidental
(unintentional), initial encounter

T36.1X2A
Poisoning by cephalosporins and other beta-lactam antibiotics, intentional
self-harm, initial encounter

T36.1X3A
Poisoning by cephalosporins and other beta-lactam antibiotics, assault, initial
encounter

T36.1X4A
Poisoning by cephalosporins and other beta-lactam antibiotics, undetermined,
initial encounter

T36.1X5A
Adverse effect of cephalosporins and other beta-lactam antibiotics, initial
encounter

T36.2X1A Poisoning by chloramphenicol group, accidental (unintentional), initial encounter

T36.2X2A Poisoning by chloramphenicol group, intentional self-harm, initial encounter

T36.2X3A Poisoning by chloramphenicol group, assault, initial encounter

T36.2X4A Poisoning by chloramphenicol group, undetermined, initial encounter

T36.2X5A Adverse effect of chloramphenicol group, initial encounter
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T36.3X1A Poisoning by macrolides, accidental (unintentional), initial encounter

T36.3X2A Poisoning by macrolides, intentional self-harm, initial encounter

T36.3X3A Poisoning by macrolides, assault, initial encounter

T36.3X4A Poisoning by macrolides, undetermined, initial encounter

T36.3X5A Adverse effect of macrolides, initial encounter

T36.4X1A Poisoning by tetracyclines, accidental (unintentional), initial encounter

T36.4X2A Poisoning by tetracyclines, intentional self-harm, initial encounter

T36.4X3A Poisoning by tetracyclines, assault, initial encounter

T36.4X4A Poisoning by tetracyclines, undetermined, initial encounter

T36.4X5A Adverse effect of tetracyclines, initial encounter

T36.5X1A Poisoning by aminoglycosides, accidental (unintentional), initial encounter

T36.5X2A Poisoning by aminoglycosides, intentional self-harm, initial encounter

T36.5X3A Poisoning by aminoglycosides, assault, initial encounter

T36.5X4A Poisoning by aminoglycosides, undetermined, initial encounter

T36.5X5A Adverse effect of aminoglycosides, initial encounter

T36.6X1A Poisoning by rifampicins, accidental (unintentional), initial encounter

T36.6X2A Poisoning by rifampicins, intentional self-harm, initial encounter

T36.6X3A Poisoning by rifampicins, assault, initial encounter

T36.6X4A Poisoning by rifampicins, undetermined, initial encounter
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T36.6X5A Adverse effect of rifampicins, initial encounter

T36.7X1A
Poisoning by antifungal antibiotics, systemically used, accidental (unintentional),
initial encounter

T36.7X2A
Poisoning by antifungal antibiotics, systemically used, intentional self-harm, initial
encounter

T36.7X3A Poisoning by antifungal antibiotics, systemically used, assault, initial encounter

T36.7X4A
Poisoning by antifungal antibiotics, systemically used, undetermined, initial
encounter

T36.7X5A Adverse effect of antifungal antibiotics, systemically used, initial encounter

T36.8X1A Poisoning by other systemic antibiotics, accidental (unintentional), initial encounter

T36.8X2A Poisoning by other systemic antibiotics, intentional self-harm, initial encounter

T36.8X3A Poisoning by other systemic antibiotics, assault, initial encounter

T36.8X4A Poisoning by other systemic antibiotics, undetermined, initial encounter

T36.8X5A Adverse effect of other systemic antibiotics, initial encounter

T37.0X1A Poisoning by sulfonamides, accidental (unintentional), initial encounter

T37.0X2A Poisoning by sulfonamides, intentional self-harm, initial encounter

T37.0X3A Poisoning by sulfonamides, assault, initial encounter

T37.0X4A Poisoning by sulfonamides, undetermined, initial encounter

T37.0X5A Adverse effect of sulfonamides, initial encounter

T37.1X1A Poisoning by antimycobacterial drugs, accidental (unintentional), initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

347 of 408 1/3/2017 3:09 PM



T37.1X2A Poisoning by antimycobacterial drugs, intentional self-harm, initial encounter

T37.1X3A Poisoning by antimycobacterial drugs, assault, initial encounter

T37.1X4A Poisoning by antimycobacterial drugs, undetermined, initial encounter

T37.1X5A Adverse effect of antimycobacterial drugs, initial encounter

T37.2X1A
Poisoning by antimalarials and drugs acting on other blood protozoa, accidental
(unintentional), initial encounter

T37.2X2A
Poisoning by antimalarials and drugs acting on other blood protozoa, intentional
self-harm, initial encounter

T37.2X3A
Poisoning by antimalarials and drugs acting on other blood protozoa, assault,
initial encounter

T37.2X4A
Poisoning by antimalarials and drugs acting on other blood protozoa,
undetermined, initial encounter

T37.2X5A
Adverse effect of antimalarials and drugs acting on other blood protozoa, initial
encounter

T37.3X1A Poisoning by other antiprotozoal drugs, accidental (unintentional), initial encounter

T37.3X2A Poisoning by other antiprotozoal drugs, intentional self-harm, initial encounter

T37.3X3A Poisoning by other antiprotozoal drugs, assault, initial encounter

T37.3X4A Poisoning by other antiprotozoal drugs, undetermined, initial encounter

T37.3X5A Adverse effect of other antiprotozoal drugs, initial encounter

T37.4X1A Poisoning by anthelminthics, accidental (unintentional), initial encounter

T37.4X2A Poisoning by anthelminthics, intentional self-harm, initial encounter
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T37.4X3A Poisoning by anthelminthics, assault, initial encounter

T37.4X4A Poisoning by anthelminthics, undetermined, initial encounter

T37.4X5A Adverse effect of anthelminthics, initial encounter

T37.5X1A Poisoning by antiviral drugs, accidental (unintentional), initial encounter

T37.5X2A Poisoning by antiviral drugs, intentional self-harm, initial encounter

T37.5X3A Poisoning by antiviral drugs, assault, initial encounter

T38.3X5A
Adverse effect of insulin and oral hypoglycemic [antidiabetic] drugs, initial
encounter

T40.0X1A Poisoning by opium, accidental (unintentional), initial encounter

T40.1X1A Poisoning by heroin, accidental (unintentional), initial encounter

T40.2X1A Poisoning by other opioids, accidental (unintentional), initial encounter

T40.3X1A Poisoning by methadone, accidental (unintentional), initial encounter

T41.0X5A Adverse effect of inhaled anesthetics, initial encounter

T42.3X1A Poisoning by barbiturates, accidental (unintentional), initial encounter

T42.6X1A
Poisoning by other antiepileptic and sedative-hypnotic drugs, accidental
(unintentional), initial encounter

T42.71XA
Poisoning by unspecified antiepileptic and sedative-hypnotic drugs, accidental
(unintentional), initial encounter

T44.0X1A
Poisoning by anticholinesterase agents, accidental (unintentional), initial
encounter

T44.0X1D Poisoning by anticholinesterase agents, accidental (unintentional), subsequent
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encounter

T44.0X2A Poisoning by anticholinesterase agents, intentional self-harm, initial encounter

T44.0X2D
Poisoning by anticholinesterase agents, intentional self-harm, subsequent
encounter

T44.0X3A Poisoning by anticholinesterase agents, assault, initial encounter

T44.0X3D Poisoning by anticholinesterase agents, assault, subsequent encounter

T44.0X3S Poisoning by anticholinesterase agents, assault, sequela

T44.0X4A Poisoning by anticholinesterase agents, undetermined, initial encounter

T44.0X4D Poisoning by anticholinesterase agents, undetermined, subsequent encounter

T44.0X5A Adverse effect of anticholinesterase agents, initial encounter

T44.0X5D Adverse effect of anticholinesterase agents, subsequent encounter

T44.1X1A
Poisoning by other parasympathomimetics [cholinergics], accidental
(unintentional), initial encounter

T44.1X1D
Poisoning by other parasympathomimetics [cholinergics], accidental
(unintentional), subsequent encounter

T44.1X2A
Poisoning by other parasympathomimetics [cholinergics], intentional self-harm,
initial encounter

T44.1X2D
Poisoning by other parasympathomimetics [cholinergics], intentional self-harm,
subsequent encounter

T44.1X3A Poisoning by other parasympathomimetics [cholinergics], assault, initial encounter

T44.1X3D
Poisoning by other parasympathomimetics [cholinergics], assault, subsequent
encounter
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T44.1X4A
Poisoning by other parasympathomimetics [cholinergics], undetermined, initial
encounter

T44.1X4D
Poisoning by other parasympathomimetics [cholinergics], undetermined,
subsequent encounter

T44.1X5A Adverse effect of other parasympathomimetics [cholinergics], initial encounter

T44.1X5D
Adverse effect of other parasympathomimetics [cholinergics], subsequent
encounter

T44.2X1A Poisoning by ganglionic blocking drugs, accidental (unintentional), initial encounter

T44.2X2A Poisoning by ganglionic blocking drugs, intentional self-harm, initial encounter

T44.2X2S Poisoning by ganglionic blocking drugs, intentional self-harm, sequela

T44.2X3A Poisoning by ganglionic blocking drugs, assault, initial encounter

T44.2X4A Poisoning by ganglionic blocking drugs, undetermined, initial encounter

T44.2X5A Adverse effect of ganglionic blocking drugs, initial encounter

T44.3X1A
Poisoning by other parasympatholytics [anticholinergics and antimuscarinics] and
spasmolytics, accidental (unintentional), initial encounter

T44.3X2A
Poisoning by other parasympatholytics [anticholinergics and antimuscarinics] and
spasmolytics, intentional self-harm, initial encounter

T44.3X3A
Poisoning by other parasympatholytics [anticholinergics and antimuscarinics] and
spasmolytics, assault, initial encounter

T44.3X4A
Poisoning by other parasympatholytics [anticholinergics and antimuscarinics] and
spasmolytics, undetermined, initial encounter

T44.3X5A
Adverse effect of other parasympatholytics [anticholinergics and antimuscarinics]
and spasmolytics, initial encounter
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T44.4X1A
Poisoning by predominantly alpha-adrenoreceptor agonists, accidental
(unintentional), initial encounter

T44.4X1D
Poisoning by predominantly alpha-adrenoreceptor agonists, accidental
(unintentional), subsequent encounter

T44.4X1S
Poisoning by predominantly alpha-adrenoreceptor agonists, accidental
(unintentional), sequela

T44.4X2A
Poisoning by predominantly alpha-adrenoreceptor agonists, intentional self-harm,
initial encounter

T44.4X2D
Poisoning by predominantly alpha-adrenoreceptor agonists, intentional self-harm,
subsequent encounter

T44.4X2S
Poisoning by predominantly alpha-adrenoreceptor agonists, intentional self-harm,
sequela

T44.4X3A
Poisoning by predominantly alpha-adrenoreceptor agonists, assault, initial
encounter

T44.4X3D
Poisoning by predominantly alpha-adrenoreceptor agonists, assault, subsequent
encounter

T44.4X3S Poisoning by predominantly alpha-adrenoreceptor agonists, assault, sequela

T44.4X4A
Poisoning by predominantly alpha-adrenoreceptor agonists, undetermined, initial
encounter

T44.4X4D
Poisoning by predominantly alpha-adrenoreceptor agonists, undetermined,
subsequent encounter

T44.4X4S
Poisoning by predominantly alpha-adrenoreceptor agonists, undetermined,
sequela

T44.4X5A Adverse effect of predominantly alpha-adrenoreceptor agonists, initial encounter

T44.4X5D Adverse effect of predominantly alpha-adrenoreceptor agonists, subsequent
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encounter

T44.4X5S Adverse effect of predominantly alpha-adrenoreceptor agonists, sequela

T44.5X1A
Poisoning by predominantly beta-adrenoreceptor agonists, accidental
(unintentional), initial encounter

T44.5X1D
Poisoning by predominantly beta-adrenoreceptor agonists, accidental
(unintentional), subsequent encounter

T44.5X1S
Poisoning by predominantly beta-adrenoreceptor agonists, accidental
(unintentional), sequela

T44.5X2A
Poisoning by predominantly beta-adrenoreceptor agonists, intentional self-harm,
initial encounter

T44.5X2D
Poisoning by predominantly beta-adrenoreceptor agonists, intentional self-harm,
subsequent encounter

T44.5X2S
Poisoning by predominantly beta-adrenoreceptor agonists, intentional self-harm,
sequela

T44.5X3A
Poisoning by predominantly beta-adrenoreceptor agonists, assault, initial
encounter

T44.5X3D
Poisoning by predominantly beta-adrenoreceptor agonists, assault, subsequent
encounter

T44.5X3S Poisoning by predominantly beta-adrenoreceptor agonists, assault, sequela

T44.5X4A
Poisoning by predominantly beta-adrenoreceptor agonists, undetermined, initial
encounter

T44.5X4D
Poisoning by predominantly beta-adrenoreceptor agonists, undetermined,
subsequent encounter

T44.5X4S Poisoning by predominantly beta-adrenoreceptor agonists, undetermined, sequela
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T44.5X5A Adverse effect of predominantly beta-adrenoreceptor agonists, initial encounter

T44.5X5D
Adverse effect of predominantly beta-adrenoreceptor agonists, subsequent
encounter

T44.5X5S Adverse effect of predominantly beta-adrenoreceptor agonists, sequela

T44.6X1A
Poisoning by alpha-adrenoreceptor antagonists, accidental (unintentional), initial
encounter

T44.6X1D
Poisoning by alpha-adrenoreceptor antagonists, accidental (unintentional),
subsequent encounter

T44.6X1S
Poisoning by alpha-adrenoreceptor antagonists, accidental (unintentional),
sequela

T44.6X2A
Poisoning by alpha-adrenoreceptor antagonists, intentional self-harm, initial
encounter

T44.6X2D
Poisoning by alpha-adrenoreceptor antagonists, intentional self-harm, subsequent
encounter

T44.6X2S Poisoning by alpha-adrenoreceptor antagonists, intentional self-harm, sequela

T44.6X3A Poisoning by alpha-adrenoreceptor antagonists, assault, initial encounter

T44.6X3D Poisoning by alpha-adrenoreceptor antagonists, assault, subsequent encounter

T44.6X3S Poisoning by alpha-adrenoreceptor antagonists, assault, sequela

T44.6X4A Poisoning by alpha-adrenoreceptor antagonists, undetermined, initial encounter

T44.6X4D
Poisoning by alpha-adrenoreceptor antagonists, undetermined, subsequent
encounter

T44.6X4S Poisoning by alpha-adrenoreceptor antagonists, undetermined, sequela
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T44.6X5A Adverse effect of alpha-adrenoreceptor antagonists, initial encounter

T44.6X5D Adverse effect of alpha-adrenoreceptor antagonists, subsequent encounter

T44.6X5S Adverse effect of alpha-adrenoreceptor antagonists, sequela

T44.7X1A
Poisoning by beta-adrenoreceptor antagonists, accidental (unintentional), initial
encounter

T44.7X1D
Poisoning by beta-adrenoreceptor antagonists, accidental (unintentional),
subsequent encounter

T44.7X1S Poisoning by beta-adrenoreceptor antagonists, accidental (unintentional), sequela

T44.7X2A
Poisoning by beta-adrenoreceptor antagonists, intentional self-harm, initial
encounter

T44.7X2D
Poisoning by beta-adrenoreceptor antagonists, intentional self-harm, subsequent
encounter

T44.7X2S Poisoning by beta-adrenoreceptor antagonists, intentional self-harm, sequela

T44.7X3A Poisoning by beta-adrenoreceptor antagonists, assault, initial encounter

T44.7X3D Poisoning by beta-adrenoreceptor antagonists, assault, subsequent encounter

T44.7X3S Poisoning by beta-adrenoreceptor antagonists, assault, sequela

T44.7X4A Poisoning by beta-adrenoreceptor antagonists, undetermined, initial encounter

T44.7X4D
Poisoning by beta-adrenoreceptor antagonists, undetermined, subsequent
encounter

T44.7X4S Poisoning by beta-adrenoreceptor antagonists, undetermined, sequela

T44.7X5A Adverse effect of beta-adrenoreceptor antagonists, initial encounter
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T44.7X5D Adverse effect of beta-adrenoreceptor antagonists, subsequent encounter

T44.7X5S Adverse effect of beta-adrenoreceptor antagonists, sequela

T44.8X1A
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, accidental
(unintentional), initial encounter

T44.8X1D
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, accidental
(unintentional), subsequent encounter

T44.8X1S
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, accidental
(unintentional), sequela

T44.8X2A
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, intentional
self-harm, initial encounter

T44.8X2D
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, intentional
self-harm, subsequent encounter

T44.8X2S
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, intentional
self-harm, sequela

T44.8X3A
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, assault,
initial encounter

T44.8X3D
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, assault,
subsequent encounter

T44.8X3S
Poisoning by centrally-acting and adrenergic-neuron-blocking agents, assault,
sequela

T44.8X4A
Poisoning by centrally-acting and adrenergic-neuron-blocking agents,
undetermined, initial encounter

T44.8X4D
Poisoning by centrally-acting and adrenergic-neuron-blocking agents,
undetermined, subsequent encounter

T44.8X4S Poisoning by centrally-acting and adrenergic-neuron-blocking agents,
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undetermined, sequela

T44.8X5A
Adverse effect of centrally-acting and adrenergic-neuron-blocking agents, initial
encounter

T44.8X5D
Adverse effect of centrally-acting and adrenergic-neuron-blocking agents,
subsequent encounter

T44.8X5S Adverse effect of centrally-acting and adrenergic-neuron-blocking agents, sequela

T44.991A
Poisoning by other drug primarily affecting the autonomic nervous system,
accidental (unintentional), initial encounter

T44.992A
Poisoning by other drug primarily affecting the autonomic nervous system,
intentional self-harm, initial encounter

T44.993A
Poisoning by other drug primarily affecting the autonomic nervous system,
assault, initial encounter

T44.994A
Poisoning by other drug primarily affecting the autonomic nervous system,
undetermined, initial encounter

T44.995A
Adverse effect of other drug primarily affecting the autonomic nervous system,
initial encounter

T44.995S
Adverse effect of other drug primarily affecting the autonomic nervous system,
sequela

T45.0X1A
Poisoning by antiallergic and antiemetic drugs, accidental (unintentional), initial
encounter

T45.0X2A
Poisoning by antiallergic and antiemetic drugs, intentional self-harm, initial
encounter

T45.0X3A Poisoning by antiallergic and antiemetic drugs, assault, initial encounter

T45.0X4A Poisoning by antiallergic and antiemetic drugs, undetermined, initial encounter
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T45.0X5A Adverse effect of antiallergic and antiemetic drugs, initial encounter

T45.1X1A
Poisoning by antineoplastic and immunosuppressive drugs, accidental
(unintentional), initial encounter

T45.1X2A
Poisoning by antineoplastic and immunosuppressive drugs, intentional self-harm,
initial encounter

T45.1X3A
Poisoning by antineoplastic and immunosuppressive drugs, assault, initial
encounter

T45.1X4A
Poisoning by antineoplastic and immunosuppressive drugs, undetermined, initial
encounter

T45.1X5A Adverse effect of antineoplastic and immunosuppressive drugs, initial encounter

T45.2X1A Poisoning by vitamins, accidental (unintentional), initial encounter

T45.2X2A Poisoning by vitamins, intentional self-harm, initial encounter

T45.2X3A Poisoning by vitamins, assault, initial encounter

T45.2X4A Poisoning by vitamins, undetermined, initial encounter

T45.2X5A Adverse effect of vitamins, initial encounter

T45.3X1A Poisoning by enzymes, accidental (unintentional), initial encounter

T45.3X2A Poisoning by enzymes, intentional self-harm, initial encounter

T45.3X3A Poisoning by enzymes, assault, initial encounter

T45.3X4A Poisoning by enzymes, undetermined, initial encounter

T45.3X5A Adverse effect of enzymes, initial encounter

T45.4X1A Poisoning by iron and its compounds, accidental (unintentional), initial encounter
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T45.4X2A Poisoning by iron and its compounds, intentional self-harm, initial encounter

T45.4X3A Poisoning by iron and its compounds, assault, initial encounter

T45.4X4A Poisoning by iron and its compounds, undetermined, initial encounter

T45.4X5A Adverse effect of iron and its compounds, initial encounter

T45.511A Poisoning by anticoagulants, accidental (unintentional), initial encounter

T45.512A Poisoning by anticoagulants, intentional self-harm, initial encounter

T45.513A Poisoning by anticoagulants, assault, initial encounter

T45.514A Poisoning by anticoagulants, undetermined, initial encounter

T45.515A Adverse effect of anticoagulants, initial encounter

T45.521A Poisoning by antithrombotic drugs, accidental (unintentional), initial encounter

T45.522A Poisoning by antithrombotic drugs, intentional self-harm, initial encounter

T45.523A Poisoning by antithrombotic drugs, assault, initial encounter

T45.524A Poisoning by antithrombotic drugs, undetermined, initial encounter

T45.525A Adverse effect of antithrombotic drugs, initial encounter

T45.611A Poisoning by thrombolytic drug, accidental (unintentional), initial encounter

T45.612A Poisoning by thrombolytic drug, intentional self-harm, initial encounter

T45.613A Poisoning by thrombolytic drug, assault, initial encounter

T45.614A Poisoning by thrombolytic drug, undetermined, initial encounter

T45.615A Adverse effect of thrombolytic drugs, initial encounter
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T45.621A Poisoning by hemostatic drug, accidental (unintentional), initial encounter

T45.622A Poisoning by hemostatic drug, intentional self-harm, initial encounter

T45.623A Poisoning by hemostatic drug, assault, initial encounter

T45.624A Poisoning by hemostatic drug, undetermined, initial encounter

T45.625A Adverse effect of hemostatic drug, initial encounter

T45.691A
Poisoning by other fibrinolysis-affecting drugs, accidental (unintentional), initial
encounter

T45.692A
Poisoning by other fibrinolysis-affecting drugs, intentional self-harm, initial
encounter

T45.693A Poisoning by other fibrinolysis-affecting drugs, assault, initial encounter

T45.694A Poisoning by other fibrinolysis-affecting drugs, undetermined, initial encounter

T45.695A Adverse effect of other fibrinolysis-affecting drugs, initial encounter

T45.7X1A
Poisoning by anticoagulant antagonists, vitamin K and other coagulants,
accidental (unintentional), initial encounter

T45.7X2A
Poisoning by anticoagulant antagonists, vitamin K and other coagulants,
intentional self-harm, initial encounter

T45.7X3A
Poisoning by anticoagulant antagonists, vitamin K and other coagulants, assault,
initial encounter

T45.7X4A
Poisoning by anticoagulant antagonists, vitamin K and other coagulants,
undetermined, initial encounter

T45.7X5A
Adverse effect of anticoagulant antagonists, vitamin K and other coagulants, initial
encounter
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T45.8X1A
Poisoning by other primarily systemic and hematological agents, accidental
(unintentional), initial encounter

T45.8X2A
Poisoning by other primarily systemic and hematological agents, intentional
self-harm, initial encounter

T45.8X3A
Poisoning by other primarily systemic and hematological agents, assault, initial
encounter

T45.8X4A
Poisoning by other primarily systemic and hematological agents, undetermined,
initial encounter

T45.8X5A
Adverse effect of other primarily systemic and hematological agents, initial
encounter

T46.0X1A
Poisoning by cardiac-stimulant glycosides and drugs of similar action, accidental
(unintentional), initial encounter

T46.0X2A
Poisoning by cardiac-stimulant glycosides and drugs of similar action, intentional
self-harm, initial encounter

T46.0X3A
Poisoning by cardiac-stimulant glycosides and drugs of similar action, assault,
initial encounter

T46.0X4A
Poisoning by cardiac-stimulant glycosides and drugs of similar action,
undetermined, initial encounter

T46.0X5A
Adverse effect of cardiac-stimulant glycosides and drugs of similar action, initial
encounter

T46.1X1A Poisoning by calcium-channel blockers, accidental (unintentional), initial encounter

T46.1X2A Poisoning by calcium-channel blockers, intentional self-harm, initial encounter

T46.1X3A Poisoning by calcium-channel blockers, assault, initial encounter

T46.1X4A Poisoning by calcium-channel blockers, undetermined, initial encounter
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T46.1X5A Adverse effect of calcium-channel blockers, initial encounter

T46.2X1A
Poisoning by other antidysrhythmic drugs, accidental (unintentional), initial
encounter

T46.2X2A Poisoning by other antidysrhythmic drugs, intentional self-harm, initial encounter

T46.2X3A Poisoning by other antidysrhythmic drugs, assault, initial encounter

T46.2X4A Poisoning by other antidysrhythmic drugs, undetermined, initial encounter

T46.2X5A Adverse effect of other antidysrhythmic drugs, initial encounter

T46.3X1A Poisoning by coronary vasodilators, accidental (unintentional), initial encounter

T46.3X2A Poisoning by coronary vasodilators, intentional self-harm, initial encounter

T46.3X3A Poisoning by coronary vasodilators, assault, initial encounter

T46.3X3D Poisoning by coronary vasodilators, assault, subsequent encounter

T46.3X3S Poisoning by coronary vasodilators, assault, sequela

T46.3X4A Poisoning by coronary vasodilators, undetermined, initial encounter

T46.3X5A Adverse effect of coronary vasodilators, initial encounter

T46.4X1A
Poisoning by angiotensin-converting-enzyme inhibitors, accidental (unintentional),
initial encounter

T46.4X2A
Poisoning by angiotensin-converting-enzyme inhibitors, intentional self-harm,
initial encounter

T46.4X3A Poisoning by angiotensin-converting-enzyme inhibitors, assault, initial encounter

T46.4X4A
Poisoning by angiotensin-converting-enzyme inhibitors, undetermined, initial
encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

362 of 408 1/3/2017 3:09 PM



T46.4X5A Adverse effect of angiotensin-converting-enzyme inhibitors, initial encounter

T46.5X1A
Poisoning by other antihypertensive drugs, accidental (unintentional), initial
encounter

T46.5X2A Poisoning by other antihypertensive drugs, intentional self-harm, initial encounter

T46.5X3A Poisoning by other antihypertensive drugs, assault, initial encounter

T46.5X4A Poisoning by other antihypertensive drugs, undetermined, initial encounter

T46.5X5A Adverse effect of other antihypertensive drugs, initial encounter

T46.6X1A
Poisoning by antihyperlipidemic and antiarteriosclerotic drugs, accidental
(unintentional), initial encounter

T46.6X2A
Poisoning by antihyperlipidemic and antiarteriosclerotic drugs, intentional
self-harm, initial encounter

T46.6X3A
Poisoning by antihyperlipidemic and antiarteriosclerotic drugs, assault, initial
encounter

T46.6X4A
Poisoning by antihyperlipidemic and antiarteriosclerotic drugs, undetermined,
initial encounter

T46.6X5A Adverse effect of antihyperlipidemic and antiarteriosclerotic drugs, initial encounter

T46.7X1A Poisoning by peripheral vasodilators, accidental (unintentional), initial encounter

T46.7X2A Poisoning by peripheral vasodilators, intentional self-harm, initial encounter

T46.7X3A Poisoning by peripheral vasodilators, assault, initial encounter

T46.7X4A Poisoning by peripheral vasodilators, undetermined, initial encounter

T46.7X5A Adverse effect of peripheral vasodilators, initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

363 of 408 1/3/2017 3:09 PM



T46.8X1A
Poisoning by antivaricose drugs, including sclerosing agents, accidental
(unintentional), initial encounter

T46.8X2A
Poisoning by antivaricose drugs, including sclerosing agents, intentional
self-harm, initial encounter

T46.8X3A
Poisoning by antivaricose drugs, including sclerosing agents, assault, initial
encounter

T46.8X4A
Poisoning by antivaricose drugs, including sclerosing agents, undetermined, initial
encounter

T46.8X5A Adverse effect of antivaricose drugs, including sclerosing agents, initial encounter

T46.991A
Poisoning by other agents primarily affecting the cardiovascular system,
accidental (unintentional), initial encounter

T46.992A
Poisoning by other agents primarily affecting the cardiovascular system,
intentional self-harm, initial encounter

T46.993A
Poisoning by other agents primarily affecting the cardiovascular system, assault,
initial encounter

T46.994A
Poisoning by other agents primarily affecting the cardiovascular system,
undetermined, initial encounter

T46.995A
Adverse effect of other agents primarily affecting the cardiovascular system, initial
encounter

T47.0X1A
Poisoning by histamine H2-receptor blockers, accidental (unintentional), initial
encounter

T47.0X2A
Poisoning by histamine H2-receptor blockers, intentional self-harm, initial
encounter

T47.0X3A Poisoning by histamine H2-receptor blockers, assault, initial encounter

T47.0X4A Poisoning by histamine H2-receptor blockers, undetermined, initial encounter
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T47.0X5A Adverse effect of histamine H2-receptor blockers, initial encounter

T47.1X1A
Poisoning by other antacids and anti-gastric-secretion drugs, accidental
(unintentional), initial encounter

T47.1X2A
Poisoning by other antacids and anti-gastric-secretion drugs, intentional self-harm,
initial encounter

T47.1X3A
Poisoning by other antacids and anti-gastric-secretion drugs, assault, initial
encounter

T47.1X4A
Poisoning by other antacids and anti-gastric-secretion drugs, undetermined, initial
encounter

T47.1X5A Adverse effect of other antacids and anti-gastric-secretion drugs, initial encounter

T47.2X1A Poisoning by stimulant laxatives, accidental (unintentional), initial encounter

T47.2X2A Poisoning by stimulant laxatives, intentional self-harm, initial encounter

T47.2X3A Poisoning by stimulant laxatives, assault, initial encounter

T47.2X4A Poisoning by stimulant laxatives, undetermined, initial encounter

T47.2X5A Adverse effect of stimulant laxatives, initial encounter

T47.3X1A
Poisoning by saline and osmotic laxatives, accidental (unintentional), initial
encounter

T47.3X2A Poisoning by saline and osmotic laxatives, intentional self-harm, initial encounter

T47.3X3A Poisoning by saline and osmotic laxatives, assault, initial encounter

T47.3X4A Poisoning by saline and osmotic laxatives, undetermined, initial encounter

T47.3X5A Adverse effect of saline and osmotic laxatives, initial encounter
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T47.4X1A Poisoning by other laxatives, accidental (unintentional), initial encounter

T47.4X2A Poisoning by other laxatives, intentional self-harm, initial encounter

T47.4X3A Poisoning by other laxatives, assault, initial encounter

T47.4X4A Poisoning by other laxatives, undetermined, initial encounter

T47.4X5A Adverse effect of other laxatives, initial encounter

T47.5X1A Poisoning by digestants, accidental (unintentional), initial encounter

T47.5X2A Poisoning by digestants, intentional self-harm, initial encounter

T47.5X3A Poisoning by digestants, assault, initial encounter

T47.5X4A Poisoning by digestants, undetermined, initial encounter

T47.5X5A Adverse effect of digestants, initial encounter

T47.6X1A Poisoning by antidiarrheal drugs, accidental (unintentional), initial encounter

T47.6X2A Poisoning by antidiarrheal drugs, intentional self-harm, initial encounter

T47.6X3A Poisoning by antidiarrheal drugs, assault, initial encounter

T47.6X4A Poisoning by antidiarrheal drugs, undetermined, initial encounter

T47.6X5A Adverse effect of antidiarrheal drugs, initial encounter

T47.7X1A Poisoning by emetics, accidental (unintentional), initial encounter

T47.7X2A Poisoning by emetics, intentional self-harm, initial encounter

T47.7X3A Poisoning by emetics, assault, initial encounter

T47.7X4A Poisoning by emetics, undetermined, initial encounter
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T47.7X5A Adverse effect of emetics, initial encounter

T47.8X1A
Poisoning by other agents primarily affecting gastrointestinal system, accidental
(unintentional), initial encounter

T47.8X2A
Poisoning by other agents primarily affecting gastrointestinal system, intentional
self-harm, initial encounter

T47.8X3A
Poisoning by other agents primarily affecting gastrointestinal system, assault,
initial encounter

T47.8X4A
Poisoning by other agents primarily affecting gastrointestinal system,
undetermined, initial encounter

T47.8X5A
Adverse effect of other agents primarily affecting gastrointestinal system, initial
encounter

T48.0X1A Poisoning by oxytocic drugs, accidental (unintentional), initial encounter

T48.0X2A Poisoning by oxytocic drugs, intentional self-harm, initial encounter

T48.0X3A Poisoning by oxytocic drugs, assault, initial encounter

T48.0X4A Poisoning by oxytocic drugs, undetermined, initial encounter

T48.0X5A Adverse effect of oxytocic drugs, initial encounter

T48.1X1A
Poisoning by skeletal muscle relaxants [neuromuscular blocking agents],
accidental (unintentional), initial encounter

T48.1X2A
Poisoning by skeletal muscle relaxants [neuromuscular blocking agents],
intentional self-harm, initial encounter

T48.1X3A
Poisoning by skeletal muscle relaxants [neuromuscular blocking agents], assault,
initial encounter

T48.1X4A
Poisoning by skeletal muscle relaxants [neuromuscular blocking agents],
undetermined, initial encounter
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T48.1X5A
Adverse effect of skeletal muscle relaxants [neuromuscular blocking agents], initial
encounter

T48.291A
Poisoning by other drugs acting on muscles, accidental (unintentional), initial
encounter

T48.292A Poisoning by other drugs acting on muscles, intentional self-harm, initial encounter

T48.293A Poisoning by other drugs acting on muscles, assault, initial encounter

T48.294A Poisoning by other drugs acting on muscles, undetermined, initial encounter

T48.295A Adverse effect of other drugs acting on muscles, initial encounter

T48.3X1A Poisoning by antitussives, accidental (unintentional), initial encounter

T48.3X2A Poisoning by antitussives, intentional self-harm, initial encounter

T48.3X3A Poisoning by antitussives, assault, initial encounter

T48.3X4A Poisoning by antitussives, undetermined, initial encounter

T48.3X5A Adverse effect of antitussives, initial encounter

T48.3X5D Adverse effect of antitussives, subsequent encounter

T48.3X5S Adverse effect of antitussives, sequela

T48.4X1A Poisoning by expectorants, accidental (unintentional), initial encounter

T48.4X2A Poisoning by expectorants, intentional self-harm, initial encounter

T48.4X3A Poisoning by expectorants, assault, initial encounter

T48.4X4A Poisoning by expectorants, undetermined, initial encounter

T48.4X5A Adverse effect of expectorants, initial encounter
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T48.5X1A
Poisoning by other anti-common-cold drugs, accidental (unintentional), initial
encounter

T48.5X2A Poisoning by other anti-common-cold drugs, intentional self-harm, initial encounter

T48.5X3A Poisoning by other anti-common-cold drugs, assault, initial encounter

T48.5X4A Poisoning by other anti-common-cold drugs, undetermined, initial encounter

T48.5X5A Adverse effect of other anti-common-cold drugs, initial encounter

T48.6X1A Poisoning by antiasthmatics, accidental (unintentional), initial encounter

T48.6X2A Poisoning by antiasthmatics, intentional self-harm, initial encounter

T48.6X3A Poisoning by antiasthmatics, assault, initial encounter

T48.6X4A Poisoning by antiasthmatics, undetermined, initial encounter

T48.6X5A Adverse effect of antiasthmatics, initial encounter

T48.991A
Poisoning by other agents primarily acting on the respiratory system, accidental
(unintentional), initial encounter

T48.992A
Poisoning by other agents primarily acting on the respiratory system, intentional
self-harm, initial encounter

T48.993A
Poisoning by other agents primarily acting on the respiratory system, assault,
initial encounter

T48.994A
Poisoning by other agents primarily acting on the respiratory system,
undetermined, initial encounter

T48.995A
Adverse effect of other agents primarily acting on the respiratory system, initial
encounter

T49.0X1A
Poisoning by local antifungal, anti-infective and anti-inflammatory drugs,

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

369 of 408 1/3/2017 3:09 PM



accidental (unintentional), initial encounter

T49.0X2A
Poisoning by local antifungal, anti-infective and anti-inflammatory drugs,
intentional self-harm, initial encounter

T49.0X3A
Poisoning by local antifungal, anti-infective and anti-inflammatory drugs, assault,
initial encounter

T49.0X4A
Poisoning by local antifungal, anti-infective and anti-inflammatory drugs,
undetermined, initial encounter

T49.0X5A
Adverse effect of local antifungal, anti-infective and anti-inflammatory drugs, initial
encounter

T49.1X1A Poisoning by antipruritics, accidental (unintentional), initial encounter

T49.1X2A Poisoning by antipruritics, intentional self-harm, initial encounter

T49.1X3A Poisoning by antipruritics, assault, initial encounter

T49.1X4A Poisoning by antipruritics, undetermined, initial encounter

T49.1X5A Adverse effect of antipruritics, initial encounter

T49.2X1A
Poisoning by local astringents and local detergents, accidental (unintentional),
initial encounter

T49.2X2A
Poisoning by local astringents and local detergents, intentional self-harm, initial
encounter

T49.2X3A Poisoning by local astringents and local detergents, assault, initial encounter

T49.2X4A
Poisoning by local astringents and local detergents, undetermined, initial
encounter

T49.2X5A Adverse effect of local astringents and local detergents, initial encounter
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T49.3X1A
Poisoning by emollients, demulcents and protectants, accidental (unintentional),
initial encounter

T49.3X2A
Poisoning by emollients, demulcents and protectants, intentional self-harm, initial
encounter

T49.3X3A Poisoning by emollients, demulcents and protectants, assault, initial encounter

T49.3X4A
Poisoning by emollients, demulcents and protectants, undetermined, initial
encounter

T49.3X5A Adverse effect of emollients, demulcents and protectants, initial encounter

T49.4X1A
Poisoning by keratolytics, keratoplastics, and other hair treatment drugs and
preparations, accidental (unintentional), initial encounter

T49.4X2A
Poisoning by keratolytics, keratoplastics, and other hair treatment drugs and
preparations, intentional self-harm, initial encounter

T49.4X3A
Poisoning by keratolytics, keratoplastics, and other hair treatment drugs and
preparations, assault, initial encounter

T49.4X4S
Poisoning by keratolytics, keratoplastics, and other hair treatment drugs and
preparations, undetermined, sequela

T49.4X5A
Adverse effect of keratolytics, keratoplastics, and other hair treatment drugs and
preparations, initial encounter

T49.5X1A
Poisoning by ophthalmological drugs and preparations, accidental (unintentional),
initial encounter

T49.5X2A
Poisoning by ophthalmological drugs and preparations, intentional self-harm, initial
encounter

T49.5X3A Poisoning by ophthalmological drugs and preparations, assault, initial encounter

T49.5X4A
Poisoning by ophthalmological drugs and preparations, undetermined, initial
encounter
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T49.5X5A Adverse effect of ophthalmological drugs and preparations, initial encounter

T49.6X1A
Poisoning by otorhinolaryngological drugs and preparations, accidental
(unintentional), initial encounter

T49.6X2A
Poisoning by otorhinolaryngological drugs and preparations, intentional self-harm,
initial encounter

T49.6X3A
Poisoning by otorhinolaryngological drugs and preparations, assault, initial
encounter

T49.6X4A
Poisoning by otorhinolaryngological drugs and preparations, undetermined, initial
encounter

T49.6X5A Adverse effect of otorhinolaryngological drugs and preparations, initial encounter

T49.7X1A
Poisoning by dental drugs, topically applied, accidental (unintentional), initial
encounter

T49.7X2A Poisoning by dental drugs, topically applied, intentional self-harm, initial encounter

T49.7X3A Poisoning by dental drugs, topically applied, assault, initial encounter

T49.7X4A Poisoning by dental drugs, topically applied, undetermined, initial encounter

T49.7X5A Adverse effect of dental drugs, topically applied, initial encounter

T49.8X1A Poisoning by other topical agents, accidental (unintentional), initial encounter

T49.8X2A Poisoning by other topical agents, intentional self-harm, initial encounter

T49.8X3A Poisoning by other topical agents, assault, initial encounter

T49.8X4A Poisoning by other topical agents, undetermined, initial encounter

T49.8X5A Adverse effect of other topical agents, initial encounter
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T50.0X1A
Poisoning by mineralocorticoids and their antagonists, accidental (unintentional),
initial encounter

T50.0X2A
Poisoning by mineralocorticoids and their antagonists, intentional self-harm, initial
encounter

T50.0X3A Poisoning by mineralocorticoids and their antagonists, assault, initial encounter

T50.0X4A
Poisoning by mineralocorticoids and their antagonists, undetermined, initial
encounter

T50.0X5A Adverse effect of mineralocorticoids and their antagonists, initial encounter

T50.1X1A
Poisoning by loop [high-ceiling] diuretics, accidental (unintentional), initial
encounter

T50.1X2A Poisoning by loop [high-ceiling] diuretics, intentional self-harm, initial encounter

T50.1X3A Poisoning by loop [high-ceiling] diuretics, assault, initial encounter

T50.1X4A Poisoning by loop [high-ceiling] diuretics, undetermined, initial encounter

T50.1X5A Adverse effect of loop [high-ceiling] diuretics, initial encounter

T50.2X1A
Poisoning by carbonic-anhydrase inhibitors, benzothiadiazides and other diuretics,
accidental (unintentional), initial encounter

T50.2X2A
Poisoning by carbonic-anhydrase inhibitors, benzothiadiazides and other diuretics,
intentional self-harm, initial encounter

T50.2X3A
Poisoning by carbonic-anhydrase inhibitors, benzothiadiazides and other diuretics,
assault, initial encounter

T50.2X4A
Poisoning by carbonic-anhydrase inhibitors, benzothiadiazides and other diuretics,
undetermined, initial encounter

T50.2X5A
Adverse effect of carbonic-anhydrase inhibitors, benzothiadiazides and other
diuretics, initial encounter
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T50.3X1A
Poisoning by electrolytic, caloric and water-balance agents, accidental
(unintentional), initial encounter

T50.3X2A
Poisoning by electrolytic, caloric and water-balance agents, intentional self-harm,
initial encounter

T50.3X3A
Poisoning by electrolytic, caloric and water-balance agents, assault, initial
encounter

T50.3X4A
Poisoning by electrolytic, caloric and water-balance agents, undetermined, initial
encounter

T50.3X5A Adverse effect of electrolytic, caloric and water-balance agents, initial encounter

T50.4X1A
Poisoning by drugs affecting uric acid metabolism, accidental (unintentional), initial
encounter

T50.4X2A
Poisoning by drugs affecting uric acid metabolism, intentional self-harm, initial
encounter

T50.4X3A Poisoning by drugs affecting uric acid metabolism, assault, initial encounter

T50.4X4A Poisoning by drugs affecting uric acid metabolism, undetermined, initial encounter

T50.4X5A Adverse effect of drugs affecting uric acid metabolism, initial encounter

T50.5X1A Poisoning by appetite depressants, accidental (unintentional), initial encounter

T50.5X2A Poisoning by appetite depressants, intentional self-harm, initial encounter

T50.5X3A Poisoning by appetite depressants, assault, initial encounter

T50.5X4A Poisoning by appetite depressants, undetermined, initial encounter

T50.5X5A Adverse effect of appetite depressants, initial encounter

T50.6X1A
Poisoning by antidotes and chelating agents, accidental (unintentional), initial
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encounter

T50.6X2A
Poisoning by antidotes and chelating agents, intentional self-harm, initial
encounter

T50.6X3A Poisoning by antidotes and chelating agents, assault, initial encounter

T50.6X4A Poisoning by antidotes and chelating agents, undetermined, initial encounter

T50.6X5A Adverse effect of antidotes and chelating agents, initial encounter

T50.7X1A
Poisoning by analeptics and opioid receptor antagonists, accidental
(unintentional), initial encounter

T50.7X2A
Poisoning by analeptics and opioid receptor antagonists, intentional self-harm,
initial encounter

T50.7X3A Poisoning by analeptics and opioid receptor antagonists, assault, initial encounter

T50.7X4A
Poisoning by analeptics and opioid receptor antagonists, undetermined, initial
encounter

T50.7X5A Adverse effect of analeptics and opioid receptor antagonists, initial encounter

T50.8X1A Poisoning by diagnostic agents, accidental (unintentional), initial encounter

T50.8X2A Poisoning by diagnostic agents, intentional self-harm, initial encounter

T50.8X3A Poisoning by diagnostic agents, assault, initial encounter

T50.8X4A Poisoning by diagnostic agents, undetermined, initial encounter

T50.8X5A Adverse effect of diagnostic agents, initial encounter

T50.A11A
Poisoning by pertussis vaccine, including combinations with a pertussis
component, accidental (unintentional), initial encounter
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T50.A12A
Poisoning by pertussis vaccine, including combinations with a pertussis
component, intentional self-harm, initial encounter

T50.A13A
Poisoning by pertussis vaccine, including combinations with a pertussis
component, assault, initial encounter

T50.A14A
Poisoning by pertussis vaccine, including combinations with a pertussis
component, undetermined, initial encounter

T50.A15A
Adverse effect of pertussis vaccine, including combinations with a pertussis
component, initial encounter

T50.A21A
Poisoning by mixed bacterial vaccines without a pertussis component, accidental
(unintentional), initial encounter

T50.A22A
Poisoning by mixed bacterial vaccines without a pertussis component, intentional
self-harm, initial encounter

T50.A23A
Poisoning by mixed bacterial vaccines without a pertussis component, assault,
initial encounter

T50.A24A
Poisoning by mixed bacterial vaccines without a pertussis component,
undetermined, initial encounter

T50.A25A
Adverse effect of mixed bacterial vaccines without a pertussis component, initial
encounter

T50.A91A Poisoning by other bacterial vaccines, accidental (unintentional), initial encounter

T50.A92A Poisoning by other bacterial vaccines, intentional self-harm, initial encounter

T50.A93A Poisoning by other bacterial vaccines, assault, initial encounter

T50.A94A Poisoning by other bacterial vaccines, undetermined, initial encounter

T50.A95A Adverse effect of other bacterial vaccines, initial encounter

T50.B11A Poisoning by smallpox vaccines, accidental (unintentional), initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

376 of 408 1/3/2017 3:09 PM



T50.B12A Poisoning by smallpox vaccines, intentional self-harm, initial encounter

T50.B13A Poisoning by smallpox vaccines, assault, initial encounter

T50.B14A Poisoning by smallpox vaccines, undetermined, initial encounter

T50.B15A Adverse effect of smallpox vaccines, initial encounter

T50.B91A Poisoning by other viral vaccines, accidental (unintentional), initial encounter

T50.B92A Poisoning by other viral vaccines, intentional self-harm, initial encounter

T50.B93A Poisoning by other viral vaccines, assault, initial encounter

T50.B94A Poisoning by other viral vaccines, undetermined, initial encounter

T50.B95A Adverse effect of other viral vaccines, initial encounter

T50.Z11A Poisoning by immunoglobulin, accidental (unintentional), initial encounter

T50.Z12A Poisoning by immunoglobulin, intentional self-harm, initial encounter

T50.Z13A Poisoning by immunoglobulin, assault, initial encounter

T50.Z14A Poisoning by immunoglobulin, undetermined, initial encounter

T50.Z15A Adverse effect of immunoglobulin, initial encounter

T50.Z91A
Poisoning by other vaccines and biological substances, accidental (unintentional),
initial encounter

T50.Z92A
Poisoning by other vaccines and biological substances, intentional self-harm,
initial encounter

T50.Z93A Poisoning by other vaccines and biological substances, assault, initial encounter

T50.Z94A Poisoning by other vaccines and biological substances, undetermined, initial
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encounter

T50.Z95A Adverse effect of other vaccines and biological substances, initial encounter

T50.905A
Adverse effect of unspecified drugs, medicaments and biological substances,
initial encounter

T50.991A
Poisoning by other drugs, medicaments and biological substances, accidental
(unintentional), initial encounter

T50.992A
Poisoning by other drugs, medicaments and biological substances, intentional
self-harm, initial encounter

T50.993A
Poisoning by other drugs, medicaments and biological substances, assault, initial
encounter

T50.994A
Poisoning by other drugs, medicaments and biological substances, undetermined,
initial encounter

T50.995A
Adverse effect of other drugs, medicaments and biological substances, initial
encounter

T51.3X1A Toxic effect of fusel oil, accidental (unintentional), initial encounter

T51.3X2A Toxic effect of fusel oil, intentional self-harm, initial encounter

T51.3X3A Toxic effect of fusel oil, assault, initial encounter

T51.3X4A Toxic effect of fusel oil, undetermined, initial encounter

T52.0X1A Toxic effect of petroleum products, accidental (unintentional), initial encounter

T52.0X2A Toxic effect of petroleum products, intentional self-harm, initial encounter

T52.0X3A Toxic effect of petroleum products, assault, initial encounter

T52.0X4A Toxic effect of petroleum products, undetermined, initial encounter
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T53.5X1A Toxic effect of chlorofluorocarbons, accidental (unintentional), initial encounter

T53.5X2A Toxic effect of chlorofluorocarbons, intentional self-harm, initial encounter

T53.5X3A Toxic effect of chlorofluorocarbons, assault, initial encounter

T53.5X4A Toxic effect of chlorofluorocarbons, undetermined, initial encounter

T54.0X1A
Toxic effect of phenol and phenol homologues, accidental (unintentional), initial
encounter

T54.0X2A
Toxic effect of phenol and phenol homologues, intentional self-harm, initial
encounter

T54.0X3A Toxic effect of phenol and phenol homologues, assault, initial encounter

T54.0X4A Toxic effect of phenol and phenol homologues, undetermined, initial encounter

T54.1X1A
Toxic effect of other corrosive organic compounds, accidental (unintentional),
initial encounter

T54.1X2A
Toxic effect of other corrosive organic compounds, intentional self-harm, initial
encounter

T54.1X3A Toxic effect of other corrosive organic compounds, assault, initial encounter

T54.1X4A Toxic effect of other corrosive organic compounds, undetermined, initial encounter

T54.2X1A
Toxic effect of corrosive acids and acid-like substances, accidental (unintentional),
initial encounter

T54.2X2A
Toxic effect of corrosive acids and acid-like substances, intentional self-harm,
initial encounter

T54.2X3A Toxic effect of corrosive acids and acid-like substances, assault, initial encounter

T54.2X4A
Toxic effect of corrosive acids and acid-like substances, undetermined, initial
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encounter

T54.3X1A
Toxic effect of corrosive alkalis and alkali-like substances, accidental
(unintentional), initial encounter

T54.3X2A
Toxic effect of corrosive alkalis and alkali-like substances, intentional self-harm,
initial encounter

T54.3X3A Toxic effect of corrosive alkalis and alkali-like substances, assault, initial encounter

T54.3X4A
Toxic effect of corrosive alkalis and alkali-like substances, undetermined, initial
encounter

T57.1X1A
Toxic effect of phosphorus and its compounds, accidental (unintentional), initial
encounter

T57.1X2A
Toxic effect of phosphorus and its compounds, intentional self-harm, initial
encounter

T57.1X3A Toxic effect of phosphorus and its compounds, assault, initial encounter

T57.1X4A Toxic effect of phosphorus and its compounds, undetermined, initial encounter

T57.3X1A Toxic effect of hydrogen cyanide, accidental (unintentional), initial encounter

T57.3X2A Toxic effect of hydrogen cyanide, intentional self-harm, initial encounter

T57.3X3A Toxic effect of hydrogen cyanide, assault, initial encounter

T57.3X4A Toxic effect of hydrogen cyanide, undetermined, initial encounter

T58.01XA
Toxic effect of carbon monoxide from motor vehicle exhaust, accidental
(unintentional), initial encounter

T58.02XA
Toxic effect of carbon monoxide from motor vehicle exhaust, intentional self-harm,
initial encounter
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T58.03XA
Toxic effect of carbon monoxide from motor vehicle exhaust, assault, initial
encounter

T58.04XA
Toxic effect of carbon monoxide from motor vehicle exhaust, undetermined, initial
encounter

T58.11XA
Toxic effect of carbon monoxide from utility gas, accidental (unintentional), initial
encounter

T58.12XA
Toxic effect of carbon monoxide from utility gas, intentional self-harm, initial
encounter

T58.13XA Toxic effect of carbon monoxide from utility gas, assault, initial encounter

T58.14XA Toxic effect of carbon monoxide from utility gas, undetermined, initial encounter

T58.2X1A
Toxic effect of carbon monoxide from incomplete combustion of other domestic
fuels, accidental (unintentional), initial encounter

T58.2X2A
Toxic effect of carbon monoxide from incomplete combustion of other domestic
fuels, intentional self-harm, initial encounter

T58.2X3A
Toxic effect of carbon monoxide from incomplete combustion of other domestic
fuels, assault, initial encounter

T58.2X4A
Toxic effect of carbon monoxide from incomplete combustion of other domestic
fuels, undetermined, initial encounter

T58.8X1A
Toxic effect of carbon monoxide from other source, accidental (unintentional),
initial encounter

T58.8X2A
Toxic effect of carbon monoxide from other source, intentional self-harm, initial
encounter

T58.8X3A Toxic effect of carbon monoxide from other source, assault, initial encounter

T58.8X4A Toxic effect of carbon monoxide from other source, undetermined, initial encounter
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T59.0X1A Toxic effect of nitrogen oxides, accidental (unintentional), initial encounter

T59.0X2A Toxic effect of nitrogen oxides, intentional self-harm, initial encounter

T59.0X3A Toxic effect of nitrogen oxides, assault, initial encounter

T59.0X4A Toxic effect of nitrogen oxides, undetermined, initial encounter

T59.1X1A Toxic effect of sulfur dioxide, accidental (unintentional), initial encounter

T59.1X2A Toxic effect of sulfur dioxide, intentional self-harm, initial encounter

T59.1X3A Toxic effect of sulfur dioxide, assault, initial encounter

T59.1X4A Toxic effect of sulfur dioxide, undetermined, initial encounter

T59.2X1A Toxic effect of formaldehyde, accidental (unintentional), initial encounter

T59.2X2A Toxic effect of formaldehyde, intentional self-harm, initial encounter

T59.2X3A Toxic effect of formaldehyde, assault, initial encounter

T59.2X4A Toxic effect of formaldehyde, undetermined, initial encounter

T59.3X1A Toxic effect of lacrimogenic gas, accidental (unintentional), initial encounter

T59.3X2A Toxic effect of lacrimogenic gas, intentional self-harm, initial encounter

T59.3X3A Toxic effect of lacrimogenic gas, assault, initial encounter

T59.3X4A Toxic effect of lacrimogenic gas, undetermined, initial encounter

T59.4X1A Toxic effect of chlorine gas, accidental (unintentional), initial encounter

T59.4X2A Toxic effect of chlorine gas, intentional self-harm, initial encounter

T59.4X3A Toxic effect of chlorine gas, assault, initial encounter
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T59.4X4A Toxic effect of chlorine gas, undetermined, initial encounter

T59.5X1A
Toxic effect of fluorine gas and hydrogen fluoride, accidental (unintentional), initial
encounter

T59.5X2A
Toxic effect of fluorine gas and hydrogen fluoride, intentional self-harm, initial
encounter

T59.5X3A Toxic effect of fluorine gas and hydrogen fluoride, assault, initial encounter

T59.5X4A Toxic effect of fluorine gas and hydrogen fluoride, undetermined, initial encounter

T59.6X1A Toxic effect of hydrogen sulfide, accidental (unintentional), initial encounter

T59.6X2A Toxic effect of hydrogen sulfide, intentional self-harm, initial encounter

T59.6X3A Toxic effect of hydrogen sulfide, assault, initial encounter

T59.6X4A Toxic effect of hydrogen sulfide, undetermined, initial encounter

T59.7X1A Toxic effect of carbon dioxide, accidental (unintentional), initial encounter

T59.7X2A Toxic effect of carbon dioxide, intentional self-harm, initial encounter

T59.7X3A Toxic effect of carbon dioxide, assault, initial encounter

T59.7X4A Toxic effect of carbon dioxide, undetermined, initial encounter

T59.811A Toxic effect of smoke, accidental (unintentional), initial encounter

T59.812A Toxic effect of smoke, intentional self-harm, initial encounter

T59.813A Toxic effect of smoke, assault, initial encounter

T59.814A Toxic effect of smoke, undetermined, initial encounter

T59.891A Toxic effect of other specified gases, fumes and vapors, accidental (unintentional),
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initial encounter

T59.892A
Toxic effect of other specified gases, fumes and vapors, intentional self-harm,
initial encounter

T59.893A Toxic effect of other specified gases, fumes and vapors, assault, initial encounter

T59.894A
Toxic effect of other specified gases, fumes and vapors, undetermined, initial
encounter

T65.894A Toxic effect of other specified substances, undetermined, initial encounter

T69.8XXA Other specified effects of reduced temperature, initial encounter

T70.20XA Unspecified effects of high altitude, initial encounter

T70.3XXA Caisson disease [decompression sickness], initial encounter

T71.111A Asphyxiation due to smothering under pillow, accidental, initial encounter

T71.112A
Asphyxiation due to smothering under pillow, intentional self-harm, initial
encounter

T71.113A Asphyxiation due to smothering under pillow, assault, initial encounter

T71.114A Asphyxiation due to smothering under pillow, undetermined, initial encounter

T71.121A Asphyxiation due to plastic bag, accidental, initial encounter

T71.122A Asphyxiation due to plastic bag, intentional self-harm, initial encounter

T71.123A Asphyxiation due to plastic bag, assault, initial encounter

T71.124A Asphyxiation due to plastic bag, undetermined, initial encounter

T71.131A Asphyxiation due to being trapped in bed linens, accidental, initial encounter

Local Coverage Determination for Chest X-Ray Policy (L34052) https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34052&Con...

384 of 408 1/3/2017 3:09 PM



T71.132A
Asphyxiation due to being trapped in bed linens, intentional self-harm, initial
encounter

T71.133A Asphyxiation due to being trapped in bed linens, assault, initial encounter

T71.134A Asphyxiation due to being trapped in bed linens, undetermined, initial encounter

T71.141A
Asphyxiation due to smothering under another person's body (in bed), accidental,
initial encounter

T71.143A
Asphyxiation due to smothering under another person's body (in bed), assault,
initial encounter

T71.144A
Asphyxiation due to smothering under another person's body (in bed),
undetermined, initial encounter

T71.151A Asphyxiation due to smothering in furniture, accidental, initial encounter

T71.152A Asphyxiation due to smothering in furniture, intentional self-harm, initial encounter

T71.153A Asphyxiation due to smothering in furniture, assault, initial encounter

T71.154A Asphyxiation due to smothering in furniture, undetermined, initial encounter

T71.161A Asphyxiation due to hanging, accidental, initial encounter

T71.162A Asphyxiation due to hanging, intentional self-harm, initial encounter

T71.163A Asphyxiation due to hanging, assault, initial encounter

T71.164A Asphyxiation due to hanging, undetermined, initial encounter

T71.191A
Asphyxiation due to mechanical threat to breathing due to other causes,
accidental, initial encounter

T71.192A
Asphyxiation due to mechanical threat to breathing due to other causes,
intentional self-harm, initial encounter
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T71.193A
Asphyxiation due to mechanical threat to breathing due to other causes, assault,
initial encounter

T71.194A
Asphyxiation due to mechanical threat to breathing due to other causes,
undetermined, initial encounter

T71.21XA Asphyxiation due to cave-in or falling earth, initial encounter

T71.221A Asphyxiation due to being trapped in a car trunk, accidental, initial encounter

T71.222A
Asphyxiation due to being trapped in a car trunk, intentional self-harm, initial
encounter

T71.223A Asphyxiation due to being trapped in a car trunk, assault, initial encounter

T71.224A Asphyxiation due to being trapped in a car trunk, undetermined, initial encounter

T71.231A
Asphyxiation due to being trapped in a (discarded) refrigerator, accidental, initial
encounter

T71.232A
Asphyxiation due to being trapped in a (discarded) refrigerator, intentional
self-harm, initial encounter

T71.233A
Asphyxiation due to being trapped in a (discarded) refrigerator, assault, initial
encounter

T71.234A
Asphyxiation due to being trapped in a (discarded) refrigerator, undetermined,
initial encounter

T71.29XA
Asphyxiation due to being trapped in other low oxygen environment, initial
encounter

T71.29XD
Asphyxiation due to being trapped in other low oxygen environment, subsequent
encounter

T78.2XXA Anaphylactic shock, unspecified, initial encounter

T78.40XA Allergy, unspecified, initial encounter
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T78.41XA Arthus phenomenon, initial encounter

T79.0XXA Air embolism (traumatic), initial encounter

T79.1XXA Fat embolism (traumatic), initial encounter

T79.4XXA Traumatic shock, initial encounter

T79.7XXA Traumatic subcutaneous emphysema, initial encounter

T80.0XXA
Air embolism following infusion, transfusion and therapeutic injection, initial
encounter

T81.10XA Postprocedural shock unspecified, initial encounter

T81.11XA Postprocedural cardiogenic shock, initial encounter

T81.12XA Postprocedural septic shock, initial encounter

T81.19XA Other postprocedural shock, initial encounter

T81.30XA Disruption of wound, unspecified, initial encounter

T81.31XA
Disruption of external operation (surgical) wound, not elsewhere classified, initial
encounter

T81.32XA
Disruption of internal operation (surgical) wound, not elsewhere classified, initial
encounter

T81.33XA Disruption of traumatic injury wound repair, initial encounter

T81.4XXA Infection following a procedure, initial encounter

T81.509A
Unspecified complication of foreign body accidentally left in body following
unspecified procedure, initial encounter

T81.594A Other complications of foreign body accidentally left in body following endoscopic
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examination, initial encounter

T81.595A
Other complications of foreign body accidentally left in body following heart
catheterization, initial encounter

T81.596A
Other complications of foreign body accidentally left in body following aspiration,
puncture or other catheterization, initial encounter

T81.597A
Other complications of foreign body accidentally left in body following removal of
catheter or packing, initial encounter

T81.598A
Other complications of foreign body accidentally left in body following other
procedure, initial encounter

T81.61XA
Aseptic peritonitis due to foreign substance accidentally left during a procedure,
initial encounter

T81.81XA Complication of inhalation therapy, initial encounter

T81.82XA Emphysema (subcutaneous) resulting from a procedure, initial encounter

T81.83XA Persistent postprocedural fistula, initial encounter

T82.01XA Breakdown (mechanical) of heart valve prosthesis, initial encounter

T82.02XA Displacement of heart valve prosthesis, initial encounter

T82.03XA Leakage of heart valve prosthesis, initial encounter

T82.09XA Other mechanical complication of heart valve prosthesis, initial encounter

T82.110A Breakdown (mechanical) of cardiac electrode, initial encounter

T82.111A Breakdown (mechanical) of cardiac pulse generator (battery), initial encounter

T82.118A Breakdown (mechanical) of other cardiac electronic device, initial encounter
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T82.120A Displacement of cardiac electrode, initial encounter

T82.121A Displacement of cardiac pulse generator (battery), initial encounter

T82.128A Displacement of other cardiac electronic device, initial encounter

T82.190A Other mechanical complication of cardiac electrode, initial encounter

T82.190D Other mechanical complication of cardiac electrode, subsequent encounter

T82.191A
Other mechanical complication of cardiac pulse generator (battery), initial
encounter

T82.191D
Other mechanical complication of cardiac pulse generator (battery), subsequent
encounter

T82.198A Other mechanical complication of other cardiac electronic device, initial encounter

T82.198D
Other mechanical complication of other cardiac electronic device, subsequent
encounter

T82.211A Breakdown (mechanical) of coronary artery bypass graft, initial encounter

T82.221A Breakdown (mechanical) of biological heart valve graft, initial encounter

T82.222A Displacement of biological heart valve graft, initial encounter

T82.223A Leakage of biological heart valve graft, initial encounter

T82.228A Other mechanical complication of biological heart valve graft, initial encounter

T82.322A Displacement of femoral arterial graft (bypass), initial encounter

T82.322D Displacement of femoral arterial graft (bypass), subsequent encounter

T82.322S Displacement of femoral arterial graft (bypass), sequela
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T82.328A Displacement of other vascular grafts, initial encounter

T82.328D Displacement of other vascular grafts, subsequent encounter

T82.328S Displacement of other vascular grafts, sequela

T82.330A Leakage of aortic (bifurcation) graft (replacement), initial encounter

T82.330D Leakage of aortic (bifurcation) graft (replacement), subsequent encounter

T82.330S Leakage of aortic (bifurcation) graft (replacement), sequela

T82.331A Leakage of carotid arterial graft (bypass), initial encounter

T82.331D Leakage of carotid arterial graft (bypass), subsequent encounter

T82.331S Leakage of carotid arterial graft (bypass), sequela

T82.332A Leakage of femoral arterial graft (bypass), initial encounter

T82.332D Leakage of femoral arterial graft (bypass), subsequent encounter

T82.332S Leakage of femoral arterial graft (bypass), sequela

T82.338A Leakage of other vascular grafts, initial encounter

T82.338D Leakage of other vascular grafts, subsequent encounter

T82.338S Leakage of other vascular grafts, sequela

T82.390A
Other mechanical complication of aortic (bifurcation) graft (replacement), initial
encounter

T82.390D
Other mechanical complication of aortic (bifurcation) graft (replacement),
subsequent encounter

T82.512A Breakdown (mechanical) of artificial heart, initial encounter
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T82.512D Breakdown (mechanical) of artificial heart, subsequent encounter

T82.512S Breakdown (mechanical) of artificial heart, sequela

T82.513A Breakdown (mechanical) of balloon (counterpulsation) device, initial encounter

T82.514A Breakdown (mechanical) of infusion catheter, initial encounter

T82.515A Breakdown (mechanical) of umbrella device, initial encounter

T82.518A
Breakdown (mechanical) of other cardiac and vascular devices and implants,
initial encounter

T82.519A
Breakdown (mechanical) of unspecified cardiac and vascular devices and
implants, initial encounter

T82.522A Displacement of artificial heart, initial encounter

T82.522D Displacement of artificial heart, subsequent encounter

T82.522S Displacement of artificial heart, sequela

T82.523A Displacement of balloon (counterpulsation) device, initial encounter

T82.524A Displacement of infusion catheter, initial encounter

T82.525A Displacement of umbrella device, initial encounter

T82.528A Displacement of other cardiac and vascular devices and implants, initial encounter

T82.532A Leakage of artificial heart, initial encounter

T82.532D Leakage of artificial heart, subsequent encounter

T82.532S Leakage of artificial heart, sequela

T82.533A Leakage of balloon (counterpulsation) device, initial encounter
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T82.534A Leakage of infusion catheter, initial encounter

T82.535A Leakage of umbrella device, initial encounter

T82.535D Leakage of umbrella device, subsequent encounter

T82.538A Leakage of other cardiac and vascular devices and implants, initial encounter

T82.592A Other mechanical complication of artificial heart, initial encounter

T82.592D Other mechanical complication of artificial heart, subsequent encounter

T82.592S Other mechanical complication of artificial heart, sequela

T82.593A
Other mechanical complication of balloon (counterpulsation) device, initial
encounter

T82.594A Other mechanical complication of infusion catheter, initial encounter

T82.595A Other mechanical complication of umbrella device, initial encounter

T82.598A
Other mechanical complication of other cardiac and vascular devices and
implants, initial encounter

T82.598D
Other mechanical complication of other cardiac and vascular devices and
implants, subsequent encounter

T82.6XXA
Infection and inflammatory reaction due to cardiac valve prosthesis, initial
encounter

T82.6XXD
Infection and inflammatory reaction due to cardiac valve prosthesis, subsequent
encounter

T82.6XXS Infection and inflammatory reaction due to cardiac valve prosthesis, sequela

T82.7XXA
Infection and inflammatory reaction due to other cardiac and vascular devices,
implants and grafts, initial encounter
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T82.7XXD
Infection and inflammatory reaction due to other cardiac and vascular devices,
implants and grafts, subsequent encounter

T82.7XXS
Infection and inflammatory reaction due to other cardiac and vascular devices,
implants and grafts, sequela

T82.817A Embolism due to cardiac prosthetic devices, implants and grafts, initial encounter

T82.817D
Embolism due to cardiac prosthetic devices, implants and grafts, subsequent
encounter

T82.818A Embolism due to vascular prosthetic devices, implants and grafts, initial encounter

T82.827A Fibrosis due to cardiac prosthetic devices, implants and grafts, initial encounter

T82.828A Fibrosis due to vascular prosthetic devices, implants and grafts, initial encounter

T82.837A
Hemorrhage due to cardiac prosthetic devices, implants and grafts, initial
encounter

T82.838A
Hemorrhage due to vascular prosthetic devices, implants and grafts, initial
encounter

T82.847A Pain due to cardiac prosthetic devices, implants and grafts, initial encounter

T82.848A Pain due to vascular prosthetic devices, implants and grafts, initial encounter

T82.857A Stenosis of other cardiac prosthetic devices, implants and grafts, initial encounter

T82.858A Stenosis of other vascular prosthetic devices, implants and grafts, initial encounter

T82.867A
Thrombosis due to cardiac prosthetic devices, implants and grafts, initial
encounter

T82.867D
Thrombosis due to cardiac prosthetic devices, implants and grafts, subsequent
encounter
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T82.867S Thrombosis due to cardiac prosthetic devices, implants and grafts, sequela

T82.897A
Other specified complication of cardiac prosthetic devices, implants and grafts,
initial encounter

T82.897D
Other specified complication of cardiac prosthetic devices, implants and grafts,
subsequent encounter

T82.897S
Other specified complication of cardiac prosthetic devices, implants and grafts,
sequela

T82.898A
Other specified complication of vascular prosthetic devices, implants and grafts,
initial encounter

T82.898D
Other specified complication of vascular prosthetic devices, implants and grafts,
subsequent encounter

T84.296A
Other mechanical complication of internal fixation device of vertebrae, initial
encounter

T84.310A Breakdown (mechanical) of electronic bone stimulator, initial encounter

T84.320A Displacement of electronic bone stimulator, initial encounter

T84.328A Displacement of other bone devices, implants and grafts, initial encounter

T84.390A Other mechanical complication of electronic bone stimulator, initial encounter

T84.398A
Other mechanical complication of other bone devices, implants and grafts, initial
encounter

T84.410A Breakdown (mechanical) of muscle and tendon graft, initial encounter

T84.418A
Breakdown (mechanical) of other internal orthopedic devices, implants and grafts,
initial encounter

T84.420A Displacement of muscle and tendon graft, initial encounter
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T84.428A
Displacement of other internal orthopedic devices, implants and grafts, initial
encounter

T84.490A Other mechanical complication of muscle and tendon graft, initial encounter

T84.498A
Other mechanical complication of other internal orthopedic devices, implants and
grafts, initial encounter

T84.59XA
Infection and inflammatory reaction due to other internal joint prosthesis, initial
encounter

T84.63XA
Infection and inflammatory reaction due to internal fixation device of spine, initial
encounter

T84.69XA
Infection and inflammatory reaction due to internal fixation device of other site,
initial encounter

T84.7XXA
Infection and inflammatory reaction due to other internal orthopedic prosthetic
devices, implants and grafts, initial encounter

T84.81XA
Embolism due to internal orthopedic prosthetic devices, implants and grafts, initial
encounter

T84.86XA
Thrombosis due to internal orthopedic prosthetic devices, implants and grafts,
initial encounter

T85.111A
Breakdown (mechanical) of implanted electronic neurostimulator of peripheral
nerve electrode (lead), initial encounter

T85.112A
Breakdown (mechanical) of implanted electronic neurostimulator of spinal cord
electrode (lead), initial encounter

T85.118A
Breakdown (mechanical) of other implanted electronic stimulator of nervous
system, initial encounter

T85.120A
Displacement of implanted electronic neurostimulator of brain electrode (lead),
initial encounter
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T85.121A
Displacement of implanted electronic neurostimulator of peripheral nerve
electrode (lead), initial encounter

T85.122A
Displacement of implanted electronic neurostimulator of spinal cord electrode
(lead), initial encounter

T85.128A
Displacement of other implanted electronic stimulator of nervous system, initial
encounter

T85.191A
Other mechanical complication of implanted electronic neurostimulator of
peripheral nerve electrode (lead), initial encounter

T85.192A
Other mechanical complication of implanted electronic neurostimulator of spinal
cord electrode (lead), initial encounter

T85.199A
Other mechanical complication of other implanted electronic stimulator of nervous
system, initial encounter

T85.41XA Breakdown (mechanical) of breast prosthesis and implant, initial encounter

T85.42XA Displacement of breast prosthesis and implant, initial encounter

T85.43XA Leakage of breast prosthesis and implant, initial encounter

T85.44XA Capsular contracture of breast implant, initial encounter

T85.49XA Other mechanical complication of breast prosthesis and implant, initial encounter

T85.510A Breakdown (mechanical) of bile duct prosthesis, initial encounter

T85.511A Breakdown (mechanical) of esophageal anti-reflux device, initial encounter

T85.518A
Breakdown (mechanical) of other gastrointestinal prosthetic devices, implants and
grafts, initial encounter

T85.520A Displacement of bile duct prosthesis, initial encounter
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T85.521A Displacement of esophageal anti-reflux device, initial encounter

T85.528A
Displacement of other gastrointestinal prosthetic devices, implants and grafts,
initial encounter

T85.590A Other mechanical complication of bile duct prosthesis, initial encounter

T85.591A Other mechanical complication of esophageal anti-reflux device, initial encounter

T85.598A
Other mechanical complication of other gastrointestinal prosthetic devices,
implants and grafts, initial encounter

T85.79XA
Infection and inflammatory reaction due to other internal prosthetic devices,
implants and grafts, initial encounter

T86.11 Kidney transplant rejection

T86.13 Kidney transplant infection

T86.19 Other complication of kidney transplant

T86.20 Unspecified complication of heart transplant

T86.21 Heart transplant rejection

T86.22 Heart transplant failure

T86.23 Heart transplant infection

T86.290 Cardiac allograft vasculopathy

T86.298 Other complications of heart transplant

T86.31 Heart-lung transplant rejection

T86.32 Heart-lung transplant failure
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T86.33 Heart-lung transplant infection

T86.39 Other complications of heart-lung transplant

T86.5 Complications of stem cell transplant

T86.810 Lung transplant rejection

T86.811 Lung transplant failure

T86.812 Lung transplant infection

T86.818 Other complications of lung transplant

T88.0XXA Infection following immunization, initial encounter

T88.1XXA
Other complications following immunization, not elsewhere classified, initial
encounter

T88.2XXA Shock due to anesthesia, initial encounter

T88.3XXA Malignant hyperthermia due to anesthesia, initial encounter

T88.4XXA Failed or difficult intubation, initial encounter

T88.51XS Hypothermia following anesthesia, sequela

T88.52XA Failed moderate sedation during procedure, initial encounter

T88.52XD Failed moderate sedation during procedure, subsequent encounter

T88.52XS Failed moderate sedation during procedure, sequela

T88.59XA Other complications of anesthesia, initial encounter

T88.6XXA
Anaphylactic reaction due to adverse effect of correct drug or medicament
properly administered, initial encounter
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T88.8XXA
Other specified complications of surgical and medical care, not elsewhere
classified, initial encounter

Z03.89 Encounter for observation for other suspected diseases and conditions ruled out

Z08
Encounter for follow-up examination after completed treatment for malignant
neoplasm

Z09
Encounter for follow-up examination after completed treatment for conditions other
than malignant neoplasm

Z18.09 Other retained radioactive fragments

Z18.11 Retained magnetic metal fragments

Z18.12 Retained nonmagnetic metal fragments

Z18.2 Retained plastic fragments

Z18.89 Other specified retained foreign body fragments

Z20.1 Contact with and (suspected) exposure to tuberculosis

Z20.89 Contact with and (suspected) exposure to other communicable diseases

Z43.0 Encounter for attention to tracheostomy

Z45.010 Encounter for checking and testing of cardiac pacemaker pulse generator [battery]

Z45.02
Encounter for adjustment and management of automatic implantable cardiac
defibrillator

Z45.2 Encounter for adjustment and management of vascular access device

Z46.82 Encounter for fitting and adjustment of non-vascular catheter

Z52.89 Donor of other specified organs or tissues
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Z77.090 Contact with and (suspected) exposure to asbestos

Z77.9 Other contact with and (suspected) exposures hazardous to health

Z79.899 Other long term (current) drug therapy

Z85.00 Personal history of malignant neoplasm of unspecified digestive organ

Z85.01 Personal history of malignant neoplasm of esophagus

Z85.020 Personal history of malignant carcinoid tumor of stomach

Z85.028 Personal history of other malignant neoplasm of stomach

Z85.030 Personal history of malignant carcinoid tumor of large intestine

Z85.038 Personal history of other malignant neoplasm of large intestine

Z85.040 Personal history of malignant carcinoid tumor of rectum

Z85.048
Personal history of other malignant neoplasm of rectum, rectosigmoid junction,
and anus

Z85.05 Personal history of malignant neoplasm of liver

Z85.060 Personal history of malignant carcinoid tumor of small intestine

Z85.068 Personal history of other malignant neoplasm of small intestine

Z85.07 Personal history of malignant neoplasm of pancreas

Z85.09 Personal history of malignant neoplasm of other digestive organs

Z85.110 Personal history of malignant carcinoid tumor of bronchus and lung

Z85.118 Personal history of other malignant neoplasm of bronchus and lung
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Z85.12 Personal history of malignant neoplasm of trachea

Z85.20 Personal history of malignant neoplasm of unspecified respiratory organ

Z85.21 Personal history of malignant neoplasm of larynx

Z85.22
Personal history of malignant neoplasm of nasal cavities, middle ear, and
accessory sinuses

Z85.230 Personal history of malignant carcinoid tumor of thymus

Z85.238 Personal history of other malignant neoplasm of thymus

Z85.29
Personal history of malignant neoplasm of other respiratory and intrathoracic
organs

Z85.3 Personal history of malignant neoplasm of breast

Z85.40 Personal history of malignant neoplasm of unspecified female genital organ

Z85.41 Personal history of malignant neoplasm of cervix uteri

Z85.42 Personal history of malignant neoplasm of other parts of uterus

Z85.43 Personal history of malignant neoplasm of ovary

Z85.44 Personal history of malignant neoplasm of other female genital organs

Z85.45 Personal history of malignant neoplasm of unspecified male genital organ

Z85.46 Personal history of malignant neoplasm of prostate

Z85.47 Personal history of malignant neoplasm of testis

Z85.48 Personal history of malignant neoplasm of epididymis

Z85.49 Personal history of malignant neoplasm of other male genital organs
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Z85.50 Personal history of malignant neoplasm of unspecified urinary tract organ

Z85.51 Personal history of malignant neoplasm of bladder

Z85.520 Personal history of malignant carcinoid tumor of kidney

Z85.528 Personal history of other malignant neoplasm of kidney

Z85.53 Personal history of malignant neoplasm of renal pelvis

Z85.54 Personal history of malignant neoplasm of ureter

Z85.59 Personal history of malignant neoplasm of other urinary tract organ

Z85.6 Personal history of leukemia

Z85.71 Personal history of Hodgkin lymphoma

Z85.72 Personal history of non-Hodgkin lymphomas

Z85.79
Personal history of other malignant neoplasms of lymphoid, hematopoietic and
related tissues

Z85.810 Personal history of malignant neoplasm of tongue

Z85.818
Personal history of malignant neoplasm of other sites of lip, oral cavity, and
pharynx

Z85.820 Personal history of malignant melanoma of skin

Z85.821 Personal history of Merkel cell carcinoma

Z85.828 Personal history of other malignant neoplasm of skin

Z85.830 Personal history of malignant neoplasm of bone

Z85.831 Personal history of malignant neoplasm of soft tissue
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Z85.840 Personal history of malignant neoplasm of eye

Z85.841 Personal history of malignant neoplasm of brain

Z85.848 Personal history of malignant neoplasm of other parts of nervous tissue

Z85.850 Personal history of malignant neoplasm of thyroid

Z85.858 Personal history of malignant neoplasm of other endocrine glands

Z86.11 Personal history of tuberculosis

Z86.711 Personal history of pulmonary embolism

Z86.718 Personal history of other venous thrombosis and embolism

Z86.72 Personal history of thrombophlebitis

Z86.79 Personal history of other diseases of the circulatory system

Z87.01 Personal history of pneumonia (recurrent)

Z87.09 Personal history of other diseases of the respiratory system

Z87.59
Personal history of other complications of pregnancy, childbirth and the
puerperium

Z87.738
Personal history of other specified (corrected) congenital malformations of
digestive system

Z87.74
Personal history of (corrected) congenital malformations of heart and circulatory
system

Z87.75 Personal history of (corrected) congenital malformations of respiratory system

Z94.1 Heart transplant status
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Z94.2 Lung transplant status

Z94.3 Heart and lungs transplant status

Z95.0 Presence of cardiac pacemaker

Z95.1 Presence of aortocoronary bypass graft

Z95.2 Presence of prosthetic heart valve

Z95.3 Presence of xenogenic heart valve

Z95.4 Presence of other heart-valve replacement

Z95.810 Presence of automatic (implantable) cardiac defibrillator

Z95.811 Presence of heart assist device

Z95.812 Presence of fully implantable artificial heart

Z95.818 Presence of other cardiac implants and grafts

Z95.9 Presence of cardiac and vascular implant and graft, unspecified

Z96.3 Presence of artificial larynx

Z98.2 Presence of cerebrospinal fluid drainage device

Z98.61 Coronary angioplasty status

Z98.82 Breast implant status

Z99.11 Dependence on respirator [ventilator] status

Z99.12 Encounter for respirator [ventilator] dependence during power failure
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ICD-10 Codes that DO NOT Support Medical Necessity
N/A

ICD-10 Additional Information

General Information

Associated Information
N/A

Sources of Information and Basis for Decision
Eugene Braunwald, MD et al, eds, Harrison's Principles of Internal Medicine, 15th ed, New York, McGraw-Hill, 2001

Dorland's Illustrated Medical Dictionary, 28th ed, Philadelphia, W. B. Saunders Company, 1994

Franklin A. Michota, Jr., ed, Diagnostic Procedures Handbook, 2nd ed., Cleveland, Lexi-Comp Inc. 2001

DeVita VT, et al, eds, Cancer Principles and Practice of Oncology, 5th ed, Philadelphia, Lippincott-Raven, 1997

Revision History Information

REVISION
HISTORY DATE

REVISION
HISTORY
NUMBER

REVISION HISTORY
EXPLANATION

REASON(S) FOR CHANGE

01/01/2017 R6 2016-2017 Code update. Codes
Deleted: E08.321 E08.329;
E08.331; E08.339; E08.341;
E08.349; E08.351; E08.359;
E09.321; E09.329; E09.331;
E09.339; E09.341; E09.349;
E09.351; E09.359; E10.321;

Other (Effective 01/01/2017,
per CR9727, providers must
add modifier FX (X-ray taken
using film) on chest-x-rays
taken using film.)
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E10.329; E10.331; E10.339;
E10.341; E10.349; E10.351;
E10.359; E11.321; E11.329;
E11.331; E11.339; E11.341;
E11.349; E11.351; E11.359;
E13.321; E13.329; E13.331;
E13.339; E13.341; E13.349;
E13.351; E13.359; E78.0; I60.21;
I60.22; I69.01;I69.11; I69.21;
I69.31; I69.81; J98.5; K52.2;
K55.0; K85.0; K85.1; K85.2;
K85.3; K85.8; K86.8; Q25.2;
Q25.4; R97.2; T85.81XA;
T85.82XA; T85.89XA;Z98.89 were
deleted from Group 1.

Per CR9727, effective 01/01/2017,
Providers must add modifier FX
(X-ray taken using film) on chest-
x-rays taken using film.

10/01/2015 R5 The LCD is revised to add
C34.91, C34.92 and Z79.899
effective 10/1/2015.

Creation of Uniform LCDs
Within a MAC Jurisdiction

10/01/2015 R4 The LCD is revised to add the
following ICD10 codes to the
"ICD-10 Codes that Support
Medical Necessity section" in
group 1: R10.10, R10.819, R41.4
and R41.82. These were added in
Revision 3 in the Revision History
Information only but were not
included to the list in group 1. Also
note that R10.1 listed in revision 3
should be R10.10.

Typographical Error
Revisions Due To ICD-10-CM
Code Changes

10/01/2015 R3 The LCD is revised to add the
following ICD-10 codes effective
10/1/2015.

Creation of Uniform LCDs
Within a MAC Jurisdiction
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E87.70, I48.91, I60.9, I61.9,
I62.00, I62.9, I63.9, J93.9, K92.2,
M79.601-603, R10.1, R10.819,
R41.4
R41.82, S29.9XXA, S29.9XXD
and S29.9XXS.

10/01/2015 R2 The LCD revised to add C50.911,
C50.912, C50.921 and C50.922 to
group 1 effective 10/1/2015.

Creation of Uniform LCDs
Within a MAC Jurisdiction

10/01/2015 R1 The LCD is revised to remove
M47.17 and M47.18 per the
ICD-10 2013-2014 Annual
Update.

Revisions Due To ICD-10-CM
Code Changes

Back to Top

Associated Documents

Attachments

N/A

Related Local Coverage Documents

N/A

Related National Coverage Documents

N/A

Public Version(s)

Updated on 12/20/2016 with effective dates 01/01/2017 - N/A
Updated on 01/27/2016 with effective dates 10/01/2015 - 12/31/2016
Updated on 01/20/2016 with effective dates 10/01/2015 - N/A
Updated on 12/17/2015 with effective dates 10/01/2015 - N/A
Updated on 12/10/2015 with effective dates 10/01/2015 - N/A
Updated on 07/18/2014 with effective dates 10/01/2015 - N/A
Updated on 03/31/2014 with effective dates 10/01/2015 - N/A
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