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CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

NCD Manual Changes

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Urine
Culture, Bacterial (190.12)
NCD.

*Transmittal #12219

*2024100

*190.12 Urine Culture,
Bacterial

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Urine
Culture, Bacterial (190.12)
NCD.

*Transmittal #12219

*2024100

*190.12 Urine Culture,
Bacterial

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Human
Immunodeficiency Virus
(HIV) Testing (Prognosis
Including Monitoring)
(190.13) NCD.

*Transmittal #12219

*2024100

*190.13 Human
Immunodeficiency
Virus (HIV) Testing
(Prognosis Including
Monitoring)

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

January 2024




CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)
(190.14) NCD.

*Transmittal #12219

*2024100

*190.14 Human
Immunodeficiency
Virus (HIV) Testing
(Diagnosis)

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)
(190.14) NCD.

*Transmittal #12219

*2024100

*190.14 Human
Immunodeficiency
Virus (HIV) Testing
(Diagnosis)

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes to the list of ICD-10-
CM codes that Do Not
Support Medical
Necessity for the Blood
Counts (190.15) NCD.

*Transmittal #12219

*2024100

*190.15 Blood Counts

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Blood
Counts (190.15) NCD.

*Transmittal #12219

*2024100

*190.15 Blood Counts

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Partial
Thromboplastin Time
(PTT) (190.16) NCD.

*Transmittal #12219

*2024100

*190.16 Partial
Thromboplastin Time
(PTT)

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Partial
Thromboplastin Time
(PTT) (190.16) NCD.

*Transmittal #12219

*2024100

*190.16 Partial
Thromboplastin Time
(PTT)

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the
Prothrombin Time (PT)
(190.17) NCD.

*Transmittal #12219

*2024100

*190.17 Prothrombin
Time (PT)

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the
Prothrombin Time (PT)
(190.17) NCD.

*Transmittal #12219

*2024100

*190.17 Prothrombin
Time (PT)

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Serum
Iron Studies (190.18) NCD.

*Transmittal #12219

*2024100

*190.18 Serum Iron
Studies

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Serum Iron
Studies (190.18) NCD.

*Transmittal #12219

*2024100

*190.18 Serum Iron
Studies

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Collagen
Crosslinks, Any Method
(190.19) NCD.

*Transmittal #12219

*2024100

*190.19 Collagen
Crosslinks, Any
Method

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

vi

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Collagen
Crosslinks, Any Method
(190.19) NCD.

*Transmittal #12219

*2024100

*190.19 Collagen
Crosslinks, Any
Method

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Blood
Glucose Testing (190.20A)
NCD.

*Transmittal #12219

*2024100

*190.20A Blood
Glucose Testing

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Blood
Glucose Testing (190.20A)
NCD.

*Transmittal #12219

*2024100

*190.20A Blood
Glucose Testing

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

vii

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Blood
Glucose Testing (190.20B)
NCD.

*Transmittal #12219

*2024100

*190.20B Blood
Glucose Testing

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Blood
Glucose Testing (190.20B)
NCD.

*Transmittal #12219

*2024100

*190.20B Blood
Glucose Testing

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Glycated
Hemoglobin/Glycated
Protein (190.21) NCD.

*Transmittal #12219

*2024100

*190.21 Glycated
Hemoglobin/Glycated
Protein

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Glycated
Hemoglobin/Glycated
Protein (190.21) NCD.

*Transmittal #12219

*2024100

*190.21 Glycated
Hemoglobin/Glycated
Protein

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

viii

January 2024



' Medicare National Coverage Determinations (NCD)
c M S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit

*01/01/24 | *Per CR 13350 add the *2024100 *190.22 Thyroid Testing
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Thyroid
Testing (190.22) NCD.

*Transmittal #12219

*01/01/24 | *Per CR 13350 add the *2024100 *190.22 Thyroid Testing
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Thyroid
Testing (190.22) NCD.

*Transmittal #12219

*01/01/24 | *Per CR 13350 add the *2024100 *190.23A Lipids Testing
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Lipids
Testing (190.23A) NCD.

*Transmittal #12219

*01/01/24 | *Per CR 13350 add the *2024100 *190.23A Lipids Testing
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Lipids
Testing (190.23A) NCD.

*Transmittal #12219

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024



' Medicare National Coverage Determinations (NCD)
c M S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit

*01/01/24 | *Per CR 13350 add the *2024100 *190.23B Lipids Testing
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Lipids
Testing (190.23B) NCD.

*Transmittal #12219

*01/01/24 | *per CR 13350 add the *2024100 *190.23B Lipids Testing
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Lipids
Testing (190.23B) NCD.

*Transmittal #12219

*01/01/24 | *Per CR 13350 add the *2024100 *190.24 Digoxin
specified ICD-10-CM Therapeutic Drug
codes from the list of ICD- Assay

10-CM codes that are
covered for the Digoxin
Therapeutic Drug Assay
(190.24) NCD.

*Transmittal #12219

*01/01/24 | *Per CR 13350 add the *2024100 *190.24 Digoxin
specified ICD-10-CM Therapeutic Drug
codes from the list of ICD- Assay

10-CM codes that are
denied for the Digoxin
Therapeutic Drug Assay
(190.24) NCD.

*Transmittal #12219

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Alpha-
fetoprotein (190.25) NCD.

*Transmittal #12219

*2024100

*190.25 Alpha-
fetoprotein

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the
Carcinoembryonic
Antigen (190.26) NCD.

*Transmittal #12219

*2024100

*190.26
Carcinoembryonic
Antigen

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Human
Chorionic Gonadotropin
(190.27) NCD.

*Transmittal #12219

*2024100

*190.27 Human
Chorionic
Gonadotropin

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Tumor
Antigen by Immunoassay
CA 125 (190.28) NCD.

*Transmittal #12219

*2024100

*190.28 Tumor Antigen
by Immunoassay CA
125

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

xi

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Tumor
Antigen by Immunoassay
CA 15-3/CA 27.29 (190.29)
NCD.

*Transmittal #12219

*2024100

*190.29 Tumor Antigen
by Immunoassay CA
15-3/CA 27.29

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Tumor
Antigen by Immunoassay
CA 19-9 (190.30) NCD.

*Transmittal #12219

*2024100

*190.30 Tumor Antigen
by Immunoassay CA
19-9

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Prostate
Specific Antigen (190.31)
NCD.

*Transmittal #12219

*2024100

*190.31 Prostate
Specific Antigen

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

Xii

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Gamma
Glutamyl Transferase
(190.32) NCD.

*Transmittal #12219

*2024100

*190.32 Gamma
Glutamyl Transferase

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Gamma
Glutamyl Transferase
(190.32) NCD.

*Transmittal #12219

*2024100

*190.32 Gamma
Glutamyl Transferase

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Hepatitis
Panel/Acute Hepatitis
Panel (190.33) NCD.

*Transmittal #12219

*2024100

*190.33 Hepatitis
Panel/Acute Hepatitis
Panel

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Hepatitis
Panel/Acute Hepatitis
Panel (190.33) NCD.

*Transmittal #12219

*2024100

*190.33 Hepatitis
Panel/Acute Hepatitis
Panel

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

xiii

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
covered for the Fecal
Occult Blood Test (190.34)
NCD.

*Transmittal #12219

*2024100

*190.34 Fecal Occult
Blood Test

*01/01/24

*Per CR 13350 add the
specified ICD-10-CM
codes from the list of ICD-
10-CM codes that are
denied for the Fecal
Occult Blood Test (190.34)
NCD.

*Transmittal #12219

*2024100

*190.34 Fecal Occult
Blood Test

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Urine Culture, Bacterial
(190.12) NCD.

Transmittal #12113

2023400

190.12 Urine Culture,
Bacterial

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Urine Culture, Bacterial
(190.12) NCD.

Transmittal #12113

2023400

190.12 Urine Culture,
Bacterial

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

Xiv

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Urine Culture, Bacterial
(190.12) NCD.

Transmittal #12113

2023400

190.12 Urine Culture,
Bacterial

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Urine Culture, Bacterial
(190.12) NCD.

Transmittal #12113

2023400

190.12 Urine Culture,
Bacterial

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Human
Immunodeficiency Virus
(HIV) Testing (Prognosis
Including Monitoring)
(190.13) NCD.

Transmittal #12113

2023400

190.13 Human
Immunodeficiency Virus
(HIV) Testing (Prognosis
Including Monitoring)

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

XV

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.13 Human
specified ICD-10-CM codes Immunodeficiency Virus
from the list of ICD-10-CM (HIV) Testing (Prognosis
codes that are denied for Including Monitoring)
the Human
Immunodeficiency Virus
(HIV) Testing (Prognosis
Including Monitoring)
(190.13) NCD.
Transmittal #12113
10/01/23 | Per CR 13269 delete the 2023400 190.14 Human
specified ICD-10-CM codes Immunodeficiency Virus
from the list of ICD-10-CM (HIV) Testing (Diagnosis)
codes that are covered for
the Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)
(190.14) NCD.
Transmittal #12113
10/01/23 | Per CR 13269 add the 2023400 190.14 Human

specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)
(190.14) NCD.

Transmittal #12113

Immunodeficiency Virus
(HIV) Testing (Diagnosis)

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

XVi

January 2024



CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)
(190.14) NCD.

Transmittal #12113

2023400

190.14 Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)
(190.14) NCD.

Transmittal #12113

2023400

190.14 Human
Immunodeficiency Virus
(HIV) Testing (Diagnosis)

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
to the list of ICD-10-CM
codes that Do Not Support
Medical Necessity for the
Blood Counts (190.15)
NCD.

Transmittal #12113

2023400

190.15 Blood Counts

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

XVii

January 2024



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit

10/01/23 | Per CR 13269 add the 2023400 190.15 Blood Counts

specified ICD-10-CM codes
to the list of ICD-10-CM
codes that Do Not Support
Medical Necessity for the
Blood Counts (190.15)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.15 Blood Counts
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Blood Counts (190.15)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.15 Blood Counts
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Blood Counts (190.15)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.16 Partial
specified ICD-10-CM codes Thromboplastin Time
from the list of ICD-10-CM (PTT)

codes that are covered for
the Partial Thromboplastin
Time (PTT) (190.16) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit

10/01/23 Per CR 13269 add the 2023400 190.16 Partial
specified ICD-10-CM codes Thromboplastin Time
from the list of ICD-10-CM (PTT)

codes that are covered for
the Partial Thromboplastin
Time (PTT) (190.16) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.16 Partial
specified ICD-10-CM codes Thromboplastin Time
from the list of ICD-10-CM (PTT)

codes that are denied for
the Partial Thromboplastin
Time (PTT) (190.16) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.16 Partial
specified ICD-10-CM codes Thromboplastin Time
from the list of ICD-10-CM (PTT)

codes that are denied for
the Partial Thromboplastin
Time (PTT) (190.16) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.17 Prothrombin Time
specified ICD-10-CM codes (PT)

from the list of ICD-10-CM
codes that are covered for
the Prothrombin Time (PT)
(190.17) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.17 Prothrombin Time
specified ICD-10-CM codes (PT)

from the list of ICD-10-CM
codes that are covered for
the Prothrombin Time (PT)
(190.17) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.17 Prothrombin Time
specified ICD-10-CM codes (PT)

from the list of ICD-10-CM
codes that are denied for
the Prothrombin Time (PT)
(190.17) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.17 Prothrombin Time
specified ICD-10-CM codes (PT)

from the list of ICD-10-CM
codes that are denied for
the Prothrombin Time (PT)
(190.17) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.18 Serum Iron
specified ICD-10-CM codes Studies

from the list of ICD-10-CM
codes that are covered for
the Serum Iron Studies
(190.18) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.18 Serum lron
specified ICD-10-CM codes Studies

from the list of ICD-10-CM
codes that are covered for
the Serum Iron Studies
(190.18) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.18 Serum Iron
specified ICD-10-CM codes Studies

from the list of ICD-10-CM
codes that are denied for
the Serum Iron Studies
(190.18) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.18 Serum Iron
specified ICD-10-CM codes Studies

from the list of ICD-10-CM
codes that are denied for
the Serum Iron Studies
(190.18) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.19 Collagen
specified ICD-10-CM codes Crosslinks, Any Method
from the list of ICD-10-CM
codes that are denied for
the Collagen Crosslinks,
Any Method (190.19) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Collagen Crosslinks,
Any Method (190.19) NCD.

Transmittal #12113

2023400

190.19 Collagen
Crosslinks, Any Method

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Blood Glucose Testing
(190.20A) NCD.

Transmittal #12113

2023400

190.20A Blood Glucose
Testing

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Blood Glucose Testing
(190.20A) NCD.

Transmittal #12113

2023400

190.20A Blood Glucose
Testing

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Blood Glucose Testing
(190.20A) NCD.

Transmittal #12113

2023400

190.20A Blood Glucose
Testing

*January 2024 Changes
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CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.20A Blood Glucose
specified ICD-10-CM codes Testing

from the list of ICD-10-CM
codes that are denied for
the Blood Glucose Testing
(190.20A) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.20B Blood Glucose
specified ICD-10-CM codes Testing

from the list of ICD-10-CM
codes that are covered for
the Blood Glucose Testing
(190.20B) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.20B Blood Glucose
specified ICD-10-CM codes Testing

from the list of ICD-10-CM
codes that are covered for
the Blood Glucose Testing
(190.20B) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.20B Blood Glucose
specified ICD-10-CM codes Testing

from the list of ICD-10-CM
codes that are denied for
the Blood Glucose Testing
(190.20B) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.20B Blood Glucose
specified ICD-10-CM codes Testing

from the list of ICD-10-CM
codes that are denied for
the Blood Glucose Testing
(190.20B) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.21 Glycated
specified ICD-10-CM codes Hemoglobin/Glycated
from the list of ICD-10-CM Protein

codes that are denied for
the Glycated
Hemoglobin/Glycated
Protein (190.21) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.21 Glycated
specified ICD-10-CM codes Hemoglobin/Glycated
from the list of ICD-10-CM Protein

codes that are denied for
the Glycated
Hemoglobin/Glycated
Protein (190.21) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.22 Thyroid Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Thyroid Testing (190.22)
NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date Reason Release Change Edit

10/01/23 | Per CR 13269 add the 2023400 190.22 Thyroid Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Thyroid Testing (190.22)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.22 Thyroid Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Thyroid Testing (190.22)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.22 Thyroid Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Thyroid Testing (190.22)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.23A Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Lipids Testing (190.23A)
NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date Reason Release Change Edit

10/01/23 | Per CR 13269 add the 2023400 190.23A Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Lipids Testing (190.23A)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.23A Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Lipids Testing (190.23A)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.23A Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Lipids Testing (190.23A)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.23B Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Lipids Testing (190.23B)
NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date Reason Release Change Edit

10/01/23 | Per CR 13269 add the 2023400 190.23B Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Lipids Testing (190.23B)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.23B Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Lipids Testing (190.23B)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.23B Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Lipids Testing (190.23B)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.24 Digoxin
specified ICD-10-CM codes Therapeutic Drug Assay
from the list of ICD-10-CM
codes that are covered for
the Digoxin Therapeutic
Drug Assay (190.24) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

XXVii



Medicare National Coverage Determinations (NCD)
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CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.24 Digoxin
specified ICD-10-CM codes Therapeutic Drug Assay

from the list of ICD-10-CM
codes that are covered for
the Digoxin Therapeutic

Drug Assay (190.24) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.24 Digoxin
specified ICD-10-CM codes Therapeutic Drug Assay
from the list of ICD-10-CM
codes that are denied for
the Digoxin Therapeutic
Drug Assay (190.24) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.24 Digoxin
specified ICD-10-CM codes Therapeutic Drug Assay
from the list of ICD-10-CM
codes that are denied for
the Digoxin Therapeutic
Drug Assay (190.24) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.25 Alpha-fetoprotein
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Alpha-fetoprotein
(190.25) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date Reason Release Change Edit

10/01/23 | Per CR 13269 add the 2023400 190.25 Alpha-fetoprotein
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Alpha-fetoprotein
(190.25) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.26
specified ICD-10-CM codes Carcinoembryonic
from the list of ICD-10-CM Antigen

codes that are denied for
the Carcinoembryonic
Antigen (190.26) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.26
specified ICD-10-CM codes Carcinoembryonic
from the list of ICD-10-CM Antigen

codes that are denied for
the Carcinoembryonic
Antigen (190.26) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.27 Human Chorionic
specified ICD-10-CM codes Gonadotropin

from the list of ICD-10-CM
codes that are denied for
the Human Chorionic
Gonadotropin (190.27)
NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date
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Release

Change

Edit

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Human Chorionic
Gonadotropin (190.27)
NCD.

Transmittal #12113

2023400

190.27 Human Chorionic
Gonadotropin

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Tumor Antigen by
Immunoassay CA 125
(190.28) NCD.

Transmittal #12113

2023400

190.28 Tumor Antigen by
Immunoassay CA 125

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Tumor Antigen by
Immunoassay CA 125
(190.28) NCD.

Transmittal #12113

2023400

190.28 Tumor Antigen by
Immunoassay CA 125

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Tumor Antigen by
Immunoassay CA 15-3/CA
27.29 (190.29) NCD.

Transmittal #12113

2023400

190.29 Tumor Antigen by
Immunoassay CA 15-
3/CA 27.29

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.
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Coding Policy Manual and Change Report (ICD-10-CM)

CR Date

Reason

Release

Change

Edit

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Tumor Antigen by
Immunoassay CA 15-3/CA
27.29 (190.29) NCD.

Transmittal #12113

2023400

190.29 Tumor Antigen by
Immunoassay CA 15-
3/CA 27.29

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Tumor Antigen by
Immunoassay CA 19-9
(190.30) NCD.

Transmittal #12113

2023400

190.30 Tumor Antigen by
Immunoassay CA 19-9

10/01/23

Per CR 13269 add the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Tumor Antigen by
Immunoassay CA 19-9
(190.30) NCD.

Transmittal #12113

2023400

190.30 Tumor Antigen by
Immunoassay CA 19-9

10/01/23

Per CR 13269 delete the
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are denied for
the Prostate Specific
Antigen (190.31) NCD.

Transmittal #12113

2023400

190.31 Prostate Specific
Antigen

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.
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CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.31 Prostate Specific
specified ICD-10-CM codes Antigen

from the list of ICD-10-CM
codes that are denied for
the Prostate Specific
Antigen (190.31) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.32 Gamma Glutamyl
specified ICD-10-CM codes Transferase

from the list of ICD-10-CM
codes that are covered for
the Gamma Glutamyl
Transferase (190.32) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.32 Gamma Glutamyl
specified ICD-10-CM codes Transferase

from the list of ICD-10-CM
codes that are covered for
the Gamma Glutamyl
Transferase (190.32) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.32 Gamma Glutamyl
specified ICD-10-CM codes Transferase

from the list of ICD-10-CM
codes that are denied for
the Gamma Glutamyl
Transferase (190.32) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

XXXii



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.32 Gamma Glutamyl
specified ICD-10-CM codes Transferase

from the list of ICD-10-CM
codes that are denied for
the Gamma Glutamyl
Transferase (190.32) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.33 Hepatitis
specified ICD-10-CM codes Panel/Acute Hepatitis
from the list of ICD-10-CM Panel

codes that are covered for
the Hepatitis Panel/Acute
Hepatitis Panel (190.33)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.33 Hepatitis
specified ICD-10-CM codes Panel/Acute Hepatitis
from the list of ICD-10-CM Panel

codes that are covered for
the Hepatitis Panel/Acute
Hepatitis Panel (190.33)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.33 Hepatitis
specified ICD-10-CM codes Panel/Acute Hepatitis
from the list of ICD-10-CM Panel

codes that are denied for
the Hepatitis Panel/Acute
Hepatitis Panel (190.33)
NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CM S Coding Policy Manual and Change Report (ICD-10-CM)

CR Date Reason Release Change Edit

10/01/23 | Per CR 13269 add the 2023400 190.33 Hepatitis
specified ICD-10-CM codes Panel/Acute Hepatitis
from the list of ICD-10-CM Panel

codes that are denied for
the Hepatitis Panel/Acute
Hepatitis Panel (190.33)
NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.34 Fecal Occult
specified ICD-10-CM codes Blood Test

from the list of ICD-10-CM
codes that are covered for
the Fecal Occult Blood Test
(190.34) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 add the 2023400 190.34 Fecal Occult
specified ICD-10-CM codes Blood Test

from the list of ICD-10-CM
codes that are covered for
the Fecal Occult Blood Test
(190.34) NCD.

Transmittal #12113

10/01/23 | Per CR 13269 delete the 2023400 190.34 Fecal Occult
specified ICD-10-CM codes Blood Test

from the list of ICD-10-CM
codes that are denied for
the Fecal Occult Blood Test
(190.34) NCD.

Transmittal #12113

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date Reason Release Change Edit
10/01/23 | Per CR 13269 add the 2023400 190.34 Fecal Occult
specified ICD-10-CM codes Blood Test

from the list of ICD-10-CM
codes that are denied for
the Fecal Occult Blood Test
(190.34) NCD.

Transmittal #12113

07/01/23 | There were no CR updates 2023300

for July 2023.
04/01/23 | Per CR 13026 add the 2023200 190.18 Serum lron
specified ICD-10-CM codes Studies

from the list of ICD-10-CM
codes that are covered for
the Serum Iron Studies
(190.18) NCD.

Transmittal # 11734

04/01/23 Per CR 13026 add the 2023200 190.22 Thyroid Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Thyroid Testing (190.22)
NCD.

Transmittal #11734

04/01/23 | Per CR 13026 add the 2023200 190.23A Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Lipids Testing (190.23A)
NCD.

Transmittal #11734

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
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CR Date Reason Release Change Edit

04/01/23 | Per CR 13026 add the 2023200 190.23B Lipids Testing
specified ICD-10-CM codes
from the list of ICD-10-CM
codes that are covered for
the Lipids Testing (190.23B)
NCD.

Transmittal #11734

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

XXXVi



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

Table of Contents

NCD Manual Changes.........ccciiumrmmmriiiiiiinsssrrr e snsrr e e e e e e n s anns iii
Table of Contents.........cccueeiiiiiiii e ——————— XXXVii
INErOAUCTION ... ———— 1
2ol 4= { o TU Yo o PRSPPI 1
What Is @ National COVErage POJICY? ...cccciiie ettt ettt et e e e atee e e e bte e e e e rte e e e e beeeeeenntaeeennnees 2
What Is the Effect of a National Coverage POliCY?........oo ittt e 2
What Is the Format for These National Coverage POlICIES? .......ceiivciiiiiriiiie et 3
Other NamMES/ AD DI EVIATIONS ... .vveeieeiee ettt ettt ettt e ettt e s e e et eseabeeesessatessasaeessaasaeessssraeessssseessssrseessnsnees 3
D T=E ol 4] o1 4 [o] o [P PPPPPPPPPPPPRPRY 3
HCPECS COUBS ...ttt ettt ettt ettt et e st e s bt e sttt e bee e s bt e e be e e sate e s st e e sabeesabeeembeesaneeesabeesabeeenseesaneeennsens 3
ICD—10—CM Codes Covered by Medicare Program .........ccccueeeieciieeeieiiieeeecireeeeetreeessteeesssnvaeessenseeesssnsneessnns 3
T L Tor 1 AT o 1 OSSPSR PO PRRRPRRRPRRN 3
(70 01 = A0 o PSPPSR PPPRFTUPRRRT 3
ICD—10—CM Codes That Do Not Support Medical NeCESSItY .....cccvvviiriiiiiiiiiieeirirer et ssieee e 3
1014 =T @(eT 0 014 dT=T o £ F TP PP UUOPPRPPTOP 4
Documentation REGQUIFEMENTS ........uuiiiiiiiiiieeeeee ettt e e et e e e e e s e s e et e e e e s sssaabbeeeeeeeesesnnnreeaeeeeens 4
SOUICES OF INFOIMATION ..eeiniiiiiie et et st e e s e s ene e e s are e sabe e e snreesareeennes 4
Non-covered ICD-10-CM Codes for All Lab NCDS ... snnnes 5
Reasons for Denial for All Lab NCDS ... 13
Coding Guidelines for All Lab NCDS ........cccciiiiiiiss e 14
Additional Coding GUIdeliNe(S).....cciiriiriiiiiiiiiiiiiiiiiii e 15
190.12 - Urine Culture, Bacterial ...........ccciiieiiiieiiiiiiie i issirrss s rssasesassss s ssnssensn s ssnsssensnsennnses 16
(0 L=V N E T U=k 7 o] e g = VAT L o) o LR 16
D T<Eol g1 o 4 To] o IO P T OU PP TP PPTPPPPP 16
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccccuiiie e ee ettt e et eeette e e s eaae e e s e saaeessssaeesessaeesesreees 16
ICD-10-CM Codes Covered by MediCare Programi......c..ccciciiieiiiieieeiieeeesieee e e ssaee e ssvaeeesssseeessnneeees 16
T [ Tor: 14T o L3O T TP U PP UPUSTORTOPPTR 39
LIMITATIONS ©eeviiiiiiiii e aaa e s 40
ICD-10-CM Codes That Do Not Support Medical NECESSITY.....coivuiiiiiiiieeiriiee it sreee s 40
DocuMENTatioN REGUITEIMENTS ...ciiiiiiiiiiiiiiiiitiettieretereterereee ettt 40
SOUICES OF INFOIMATION .eoveiiiiiiii ettt ettt e sbeesaeesanesare e 41

190.13 - Human Immunodeficiency Virus (HIV)Testing (Prognosis Including Monitoring)42

*January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

XXXVil



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

OthEr NamEs/ A DI VIATIONS . .veeeiieerieee ettt ettt ettt ettt e e ettt e e s ettt e s seateessaaeeessaaeesssasseeessssreesssareesssnnens 42
D= ol o)1 [ o PP 42
HCPCS Codes (Alphanumeric, CPTO AMA) ......cccuiiie ettt e eetee e eete e e s sttee e ssaae e e seaaaeesssaaeesessaeessnseees 42
ICD-10-CM Codes Covered by Medicare Programi............uueeeeeeieecciiiieiie e eeeciree e e e e e eeecnvreee e e e e s s e ennnaeeeeaaeean 42
T [ ToF 1 Ao o LTSS PP PP URUSOPPT 43
LIMITAIONS eeviiiiiiiiiii i 43
ICD-10-CM Codes That Do Not Support Medical NECESSItY......cccccuiiiiiiiie it e e e e e 44
OthEr COMMEBNTS. ..cutiitieitie ittt ettt ettt e b e s bt e she e st s bt e bt e bt e bt e s bt e saeeeme e eaneenbeesbeesbeesanesarenane 44
SOUrCES OF INFOIMATION .eo.viiiiiiie ettt sttt esbeesaeesanesare e 44
190.14 - Human Immunodeficiency Virus (HIV) Testing (Diagnosis)........cccccuvverrrrnenennnnnnnnns 45
Other Names/ ADDIEVIATIONS . .vveeiieeieee ettt ettt ettt ettt e e e ettt e e s ettt e s seateesseateesseateessasseeesasreessssaeessssnees 45
[DT=E ol g o1 4o ] [PPSO PP PPPPPPPPPPPPPRPPPRS 45
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccccuiiie e e e ettt e este e e e sae e e ssaae e e ssaaaeeessaaeeesssaeesassaees 46
ICD-10-CM Codes Covered by Medicare Programi............uueeeieiieicciiiiiiiee e sciirte e e e e e eeecnvreee e e e e e e e ennnaeee e e e 46
Yo Tor Yo F-3 T TP P PO USPRN 77
LIMITATIONS eeviiiiiiiiiii i 78
ICD-10-CM Codes That Do Not Support Medical NECESSItY......cccccuriiiiiie e e e 79
(D To ol 8 g aY=T =) d oY o I8 2U=To LU TT=T 0 41T oL RS 79
SOUICES OF INFOIMATION .eo.eiiiiiiieee ettt sttt et b e sbeesaeesanesare e 79
190.15 - BlOOd COUNES .....coeiiiiiiiiiiinissinssssssssrs s s s s s ss s s s s s s s s s s snssnssssnnnsnnnsnsnnnssssnsnnnnnnn 80
Other NamMES/ AD D EVIATIONS . eeeeeeeeee ettt e ee ettt ee e s e s ee et eeeessesaseseaeteeesssesanserereeesssasasseeeeeeesssenanns 80
[DT=E ol g o1 4o ] TP P PP PP P PPPPPPPPPPPPPRPPPRS 80
HCPCS Codes (Alphanumeric, CPTO AMA) .........oooiiieciee et etee et esteeestre e e te e e etaeesteeebaeesaveesbaeenreesaseeennes 80
ICD-10-CM Codes Covered by MediCare Programi.........cccccieeeiicieieeeieeeecteeessve e esvee e s ssvee e eseaneessnnnee s 81
Yo 1o Yo F=3 TP PO PSRN 81
LIMITAIONS eeviiiiiiiiiiiiii s 82
ICD-10-CM Codes That Do Not Support Medical NECESSITY......cccvviiiiriiiieicieee ettt 83
SOUICES OF INFOIMATION ...ttt ettt be e sae e st e b e e beesbeesaeeeneas 873
190.16 - Partial Thromboplastin Time (PTT) ..., 875
[DT=E ol g o 14 [o] o [P P PP PSPPSR PP PPPPPPPRPPPRPPIRS 875
HCPCS Codes (Alphanumeric, CPTO AMA) ......ooviuiouieieeeeeeteeeetee ettt ettt stensstenssteasere s ereans 875
ICD-10-CM Codes Covered by Medicare Programi..........ccceeeeeeecciiiiiiie e ceccriiee e e e e e eecvrree e e e e e eesnnnreeeeaeeean 875
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......ccvcciiiiiiieeieciciieiee e 1097
SOUICeS OF INFOMMEATION ..coueiiiiiiii ettt st sttt e be e sae e s e neenreens 1097
190.17 - Prothrombin Time (PT) ..ccceiiiiiiiiiiieieiiiiiensnissessssssssssssssssssssssssss e 1099
*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

XXXViii



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

D T=E ol g o1 4[o] o [P P PP PPP PP PPPPPPPRPRPPPRt 1099
HCPCS Codes (Alphanumeric, CPTO AMA) ......ocvouiiviiieteeieeeeeee ettt et st s st s te st ese s sesseseenens e 1099
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeieciieeeeeiiee e cectiee e eetee e sre e e eevree e esvaee s e 1099
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......ccceciiiiiiieeieciciieiee e 1352
SOUICES OF INFOMMATION ..ot st sttt st esme e e e neenreens 1352
190.18 - Serum Iron STUIES ........cceiiiiiiiiiiiiii 1353
DT ol o)1 f [0 o PPt 1353
HCPCS Codes (AlIphanumeric, CPTO AMA) .....couoouiieiieeeeeeee ettt see et etesae st e eseeseerssrestesaeseenssnseneas 1353
ICD-10-CM Codes Covered by Medicare Programi.........cccuueeeeeeeeecciiiiiiee et ee e e e ecvtrae e e e e e e e esraaees 1353
ICD-10-CM Codes That Do Not Support Medical NEeCeSSItY.......ccvviiecieeeieiiee e 1457
SOoUrCES OF INFOIMATION ..o st e b e e s b e s be e e smneesreeesaneeeas 1457
190.19 - Collagen Crosslinks, Any Method..............ccuumiiiiiiiimiiiimeeeees 1458
D T=E ol g o1 4 [0 [PPSR PPPPPPPPPPPPRPPPPPRE 1458
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvouiiveuieeeieieeeeeee ettt et st setesete st et ssesessesessess e 1458
ICD-10-CM Codes Covered by Medicare Programi.........cccuueeeeeeieiccciiiiee et eee e e scvtrae e e e e e e vraaees 1459
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......ccvcciiiiiiieeieciiiieeee e 1469
SOUICES OF INFOMMATION ..couniiiiiii ettt st sttt re e sae e s eneeneeens 1469
190.20 - Blood GIUCOSE TeStiNG ....cceviiiiiiiiiiiiiiiiiiiiiiiieree e 1471
DT ol o)1 f [0 o PPt 1471
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeeecieeeeeciieeeeeciee s eeitee e eevre e e e evree e s sveee s e 1471
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......ceccciiiiiieei i 1600
SOUICES OF INFOMMEATION ..cneiiiiie ettt sttt b e bt e s bt e sae e s aeeebeenbeens 1600
190.21 - Glycated Hemoglobin/Glycated Protein ..............ceuumiimiiimimiimiienininnnnnna, 1601
D =T of o)1 f [0 o PPt 1601
HCPCS Codes (Alphanumeric, CPTO AMA) ......ocviuieveeieeeeeieteeeee ettt ettt st s et s ete st ese s sesseseesess e 1601
ICD-10-CM Codes Covered by Medicare Programi.........cccuueeeeeeieeccciiiiiee ettt e e e ecvtnee e e e e e e e nrnaee s 1601
ICD-10-CM Codes That Do Not Support Medical NEeCeSSItY.......ccuvviieciiieiiiiee e 1623
SOUrCES OF INFOIMATION .eo.eeiiiiiiiee et sttt e b e b e s sanesane e 1623
190.22 - Thyroid TeStiNG ....cccuuiiiiiiiiiiiiiiiiiir s 1625
D T=E ol g o1 4 [o] o [P PPPPPPPPRPRPPPRt 1625
HCPCS Codes (AlIphanumeric, CPTO AMA) .....oououiieeeeieeeeeeeeeeteeeeeee ettt stesaesse s eseeseerssrestesaesessennenea 1625
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeeeciieeeeeciee et e et eevre e e e evre e e e eveee s 1625
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......coccciiiiiiiee it 1673
SOUrCES OF INFOIMATION ..ot e e e e s e s bt e e sateesreeesaneeeas 1673
*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

XXXiX



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

190.23 - Lipids TeStiNg.....ccuuiiiiiiiiiiiiiiiiiiniienneesenssensnssssssssssss s 1674
DT of o)1 f [0 o PSPt 1674
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvouieieuieeeeeeieeeeeee et ettt st sete st ese s sessesesnens e 1674
ICD-10-CM Codes Covered by Medicare Programi.........cccuueeeeeiiieccciiiiiee ettt ee e e ecvtrae e e e e e e nraaee s 1674
ICD-10-CM Codes That Do Not Support Medical NEeCeSSItY.......ccvviieciiiiiiiiee e 1751
SOUICES OF INFOMMATION ..ottt st sttt ettt be e sme e s ereenreens 1751
190.24 - Digoxin TherapeutiC Drug ASSAY ........ccuuuuumemmmmmmmmmmmmmmmmmmnnnsnnssssssssssssssssssssssssssssssns 1753
D T=E ol g o1 /Lo o [PPSR PP U PP PPPPPPPPPRPRPPPRE 1753
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvoieveieeeeeeeeteeeee ettt sttt te st esessesesseseesensenas 1753
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeieciieeeeeiiee e cectiee e eetee e sre e e eevree e esvaee s e 1753
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......ccceciiiiiiieeieciciieiee e 1767
SOUICES OF INFOMMATION ..ot st sttt st esme e e e neenreens 1767
190.25 - Alpha-fetoprotein ... 1768
DT of o)1 f [0 o Pt 1768
HCPCS Codes (AlIphanumeric, CPTO AMA) .....cououiieeeeieeeeeeeteeteeeeeee ettt ete s ste s eseese e s saestesaesesseenseneas 1768
ICD-10-CM Codes Covered by Medicare Programi.........cccuueeeeeeiieccciiiiieee ettt eee e e ecvtnee e e e e e e e enenaees 1768
ICD-10-CM Codes That Do Not Support Medical NECeSSItY.......ccvviieiiiei ettt 1772
SOUrCES OF INFOIMATION ..ottt e b e e sb e s bt e e smseesreeesaneeeas 1773
190.26 - Carcinoembryonic ANtIgeN .........cceeeiiiiiiiiiimieiiieieeeeeeessssssss e 1774
D T=E ol 4] o140 o [PPSR PP PPPPPPPPPPPRPPPRt 1774
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvouieieieetieieteeeee ettt sttt ettt ssesesseseeness e 1774
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeiecieeeeeiiee e cectee e eeiree e eere e e eevree e eevaee s e 1774
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......covcciiiiiiieeiiciciieeee e 1780
SOUICES OF INFOMMATION ..coniiiiiiie ettt sttt st re e sae e s er e e e ens 1780
190.27 - Human Chorionic Gonadotropin...........cuueeeeiiiiiimmmiices s 1782
DT of o)1 f Lo o PSPt 1782
HCPCS Codes (AlIphanumeric, CPTO AMA) .....couoouiieeeeieeeeeeceeeeeeeesee et ste et etesee st e esseseerssrestesaeseensennenea 1782
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeeecieeeeeiiee et eetee e vtee e e eveee e e svaee s 1782
ICD-10-CM Codes That Do Not Support Medical NECeSSItY.......ccvviiecieie it 1787
SOUICES OF INFOIMATION ..coiiiiiiie e st s e s e s ne e e sareeenees 1787
190.28 - Tumor Antigen by Immunoassay CA 125...........ooommiiimmmmenmmeenneneeneenennnnnnnaaaes 1789
D T=E ol g o1 4 [o] o [P P PP PPPPPPPRPRPPPRt 1789
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvouieveeieeteeeeeeeeeee ettt st s et ete st sseseeseseeness e 1789
ICD-10-CM Codes Covered by Medicare Programi.........ccuueeeeeeiieccciiiiiie et eee e e ecrtrne e e e e e e e aae s 1789
*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

x|



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

ICD-10-CM Codes That Do Not Support Medical NECeSSItY.......ccviiieciiieiiiieee et 1791
SOUICES OF INFOIMATION L.ciiuiiiiiie e s e st s e s e e me e e sabeeeaees 1791
190.29 - Tumor Antigen by Immunoassay CA 15-3/CA 27.29..........coeevrmrmmrmmmmnnennnnnnennnnnne 1792
D T=E ol g o1 4o o [PPSR PPPPPPPPRPPPPPRt 1792
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvouieveuieeeeieieeeeeee ettt ettt sttt ete st saesessesesnens e 1792
ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeieciieeeeeiiee e cectiee e eetee e sre e e eevree e esvaee s e 1792
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......ccceciiiiiiieeieciciieiee e 1794
SOUICES OF INFOMMATION ..ot st sttt st esme e e e neenreens 1794
190.30 - Tumor Antigen by Immunoassay CA 19-9...........ooiiiiiiiiiiiimeiiienssnaa, 1796
DT ol o)1 f [0 o PPNt 1796
HCPCS Codes (AlIphanumeric, CPTO AMA) .....ocouiieeeeieeeeeeeeeeeeeeeeee et ete e stesaesteseseeseerserestesaeseeeenseneas 1796
ICD-10-CM Codes Covered by MediCare Programi........cccccueeeeeciieeeeeciee et eevte e e evre e e e sveee s 1796
ICD-10-CM Codes That Do Not Support Medical NEeCeSSItY.......ccvviieiiieeiiiiee e 1797
SOUrCES OF INFOIMATION ...eeiiiiieei e ettt e s ber e s b e s bt e e smneesreeesaneeeas 1797
190.31 - Prostate Specific ANtigen..........ceeiieiiiiiiiiiiiiee s 1798
D T=E ol 4] o1 4[o] o [PPSR PP PP PP PPPPPPPPPRPPPPPRt 1798
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccvouiiveeieeeeeieeeeeee ettt ettt sttt seesesseseesens e 1798
ICD-10-CM Codes Covered by Medicare Programi.........ccuueeeeeeeieccciiiiiiee et ee e e ecnrrae e e e e e e nnrnaee s 1798
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......covccuiiiiiieeieciciieeee e 1800
SOUICES OF INFOMMATION ..ot sttt st sme e s ereenreens 1800
190.32 - Gamma Glutamyl Transferase.........ccccuumriimiimiimieneeine - 1801
D= of o)1 f [0 o Pt 1801
HCPCS Codes (AlIphanumeric, CPTO AMA) .....couoouiieeeeieeeete ettt et steseesse e esseseeresaestesteseeneanseneas 1801
ICD-10-CM Codes Covered by Medicare Programi........ccccccveeeeeciieeeeeciee e cecitee et eevtee e e evre e e e evaee s e 1801
ICD-10-CM Codes That Do Not Support Medical NEeCeSSItY.......ccuvviieiiieiiiiiei e 1925
S0oUrCES OF INFOIMATION ...eeiniiiiei ettt e s ber e s e e s be e e smteesreeesaneenas 1925
190.33 - Hepatitis Panel/Acute Hepatitis Panel ... 1926
D T=E ol g o1/ [o] o PP PSP P PP PPPPPPPPPPRPRPPPRt 1926
HCPCS Codes (Alphanumeric, CPTO AMA) ......ccuouioveieeeeeieeieeeee ettt et s st st s te st eteseessssesessessenas 1927
ICD-10-CM Codes Covered by Medicare Programi.........ccuueeeeeeiieccciiiiiee et eee e e eevtrae e e e e e e e nnraaees 1927
ICD-10-CM Codes That Do Not Support Medical NECESSItY.......coecciiiiiieeieciciieiee et e 1933
SOUrCES OF INFOMMATION ..ottt st st s e e s ereenreens 1933
190.34 - Fecal Occult Blood Test ... e 1934
D T=E ol 4] o1 /Lo o [PPSR PP PPPPPPPPPPPPPRPRPPPRt 1934
*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

xli



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

HCPCS Codes (AlIphanumeric, CPTO AMA) .....ccuoouiieeeeieeeeeeeeeeteeeeeee ettt etesee st s sseseerssrestesaeseeeensenea 1935

ICD-10-CM Codes Covered by MediCare Programi........ccccccueeeeecieeeeeciiee e ceciee et eevre e evre e e e eveee s e 1935

ICD-10-CM Codes That Do Not Support Medical NEeCeSSItY.......ccvviieiiieeiiiiee e 1968

SoUrces OF INFOIrMATION oo s s e s s ee e s e ae e s e sabeeeesares 1968
*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024

xlii



Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report (ICD-10-CM)

CENTERS FOR MEDICARE & MEDICAID SERVICES

Introduction

Background

Section 4554(b)(1) of the Balanced Budget Act of 1997 (BBA), Public Law 105-33, mandated the
use of a negotiated rulemaking committee to develop national coverage and administrative
policies for clinical diagnostic laboratory services payable under Medicare Part B by January 1,
1999. This provision requires that these national coverage policies be designed to promote
program integrity and national uniformity and simplify administrative requirements with respect to
clinical diagnostic laboratory services in connection with the following:

¢ Beneficiary information required to be submitted with each claim or order for laboratory
services;

¢ The medical condition(s) for which a laboratory test service is reasonable and necessary
(within the meaning of section 1862(a)(1)(A) of the Social Security Act);

e The appropriate use of procedure codes in billing for a laboratory test service, including
the unbundling of laboratory services;

e The medical documentation that is required by a Medicare contractor at the time a claim
is submitted for a laboratory test service (in accordance with section 1833(e) of the Act);

e Record keeping requirements in addition to any information required to be submitted with
a claim, including physicians’ obligations regarding these requirements;

e Procedures for filing claims and for providing remittances by electronic media; and

e Limitations on frequency of coverage for the same services performed on the same
individual.

On March 10, 2000, a proposed rule was published in the Federal Register (65 FR 13082) which
set forth uniform national coverage and administrative policies for clinical diagnostic laboratory
services. These proposed policies reflected the consensus of the Negotiated Rulemaking
Committee. The final rule, published in the Federal Register on November 23, 2001 (66 FR
58788), addressed the public comments received on the proposed rule. The final rule established
the national coverage and administrative policies for clinical diagnostic laboratory services
payable under Medicare Part B. It promoted Medicare program integrity and national uniformity,
and simplified administrative requirements for clinical diagnostic services. The 23 Lab NCDs for
diagnostic lab test services, which are included in the 2001 Final Rule, are listed below.

e Culture, Bacterial, Urine

¢ Human Immunodeficiency Virus Testing (Prognosis including monitoring)
¢ Human Immunodeficiency Virus Testing (Diagnosis)

¢ Blood Counts

e Partial Thromboplastin Time

o Prothrombin Time

e Serum lron Studies

e Collagen Crosslinks, Any Method

e Blood Glucose Testing
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¢ Glycated Hemoglobin/Glycated Protein

e Thyroid Testing

e Lipids

e Digoxin Therapeutic Drug Assay

e Alpha-fetoprotein

e Carcinoembryonic Antigen

¢ Human Chorionic Gonadotropin

e Tumor Antigen by Immunoassay CA 125
e Tumor Antigen by Immunoassay CA 15-3/CA 27.29
e Tumor Antigen by Immunoassay CA 19-9
e Prostate Specific Antigen

e Gamma Glutamyl Transferase

e Hepatitis Panel/Acute Hepatitis Panel

e Fecal Occult Blood

What Is a National Coverage Policy?

Part B of title XVIII of the Social Security Act (the Act) provides for Supplementary Medical
Insurance (SMI) for certain Medicare beneficiaries, specifying what health care items or services
will be covered by the Medicare Part B program. The 23 diagnostic laboratory services described
in this Manual are covered under Part B.

Services that are excluded from coverage include routine physical examinations and other
services that are not reasonable and necessary for the diagnosis or treatment of an illness or
injury. CMS interprets these provisions to prohibit coverage of ‘screening’ services, including
laboratory test services furnished in the absence of signs, symptoms, or personal history of
disease or injury, except as explicitly authorized by statute. A test service might be considered
medically appropriate, but nonetheless might be excluded from Medicare coverage by statute.

A national coverage policy for diagnostic laboratory test(s) is a document stating CMS’s policy
with respect to the clinical circumstances in which the test(s) will be considered reasonable and
necessary, and not screening, for Medicare purposes. Such a policy applies nationwide. A
national coverage policy is neither a practice parameter nor a statement of the accepted standard
of medical practice. Words such as “may be indicated” or “may be considered medically
necessary” are used for this reason. Where a policy gives a general description and then lists
examples (following words like “for example” or “including”), the list of examples is not meant to
be all-inclusive but to provide some guidance.

What Is the Effect of a National Coverage Policy?

A national coverage policy to which this introduction applies is a National Coverage Decision
(NCD) under section 1862(a) (1) of the Social Security Act. Regulations on National Coverage
Decisions are codified at 42 CFR 405.732(b)—(d). A Medicare contractor may not develop a local
policy that conflicts with a national coverage policy.
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What Is the Format for These National Coverage Policies?

Below are the headings for national coverage policies, developed by the Negotiated Rulemaking
Committee on Clinical Diagnostic Laboratory Tests.

Other Names/Abbreviations

This section identifies other names for the policy. It reflects more colloquial terminology.

Description

This section includes a description of the test(s) addressed by the policy and provides a general
description of the appropriate uses of the test(s).

HCPCS Codes

The descriptor(s) used in this section is (are) the Current Procedural Terminology (CPT) or other
CMS Common Procedure Coding System (HCPCS). The CPT® is developed and copyrighted by
the American Medical Association (AMA). If a descriptor does not accurately or fully describe the
test, a more complete description may be included elsewhere in the policy, such as in the
‘Indications’ section.

ICD-10-CM Codes Covered by Medicare Program

This section includes ‘covered’ codes — that is, codes for those lab test services for which
Medicare provides the presumption of medical necessity, but may review a claim for such services
to determine whether the service was in fact reasonable and necessary. The ‘covered’ diagnosis
codes are from the International Classification of Diseases, Tenth Revision, Clinical Modification
(ICD-10-CM). Where the policy takes an “exclusionary” approach, as described below, this
section states: “Any ICD-10-CM code not listed in either of the ICD-10—CM code sections
below.”

Indications
This section lists detailed clinical indications for Medicare coverage of the test(s).

Limitations

This section lists any national frequency expectations, as well as other limitations on Medicare
coverage of the specific test service addressed in the policy—for example, if it would be
unnecessary to perform a particular test with a particular combination of diagnoses. In addition,
coding guidelines specific to the diagnostic test service addressed in the policy might be included
in this section.

ICD-10-CM Codes That Do Not Support Medical Necessity

This section lists/describes generally non-covered codes for which there are only limited
exceptions. However, additional documentation could support a determination of medical
necessity in certain circumstances. Subject to section 1879 of the Social Security Act (the Act),
42 CFR 411, subpart K, section 7330 of the Medicare Carriers Manual section 3440-3446.9 of
the Medicare Fiscal Intermediary Manual and any applicable rulings, it would be appropriate for
the ordering physician or the laboratory to obtain an advance beneficiary notice from the
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beneficiary. Where the policy takes an “inclusionary” approach, as described below, this section
states: “Any ICD-10—CM code not listed in either of the ICD-10—-CM sections above.”

Other Comments

This section may contain other relevant comments that are not addressed in the sections above,
as well as coding guidance.

Documentation Requirements

This section refers to documentation requirements for clinical diagnostic laboratory tests at 42
CFR 410.32(d) and includes any specific documentation requirements related to the test(s)
addressed in the policy.

Sources of Information

Relevant sources of information used in developing a Lab NCD are listed in this section.

Note: Additional general information about ICD-10-CM codes used in Medicare can be found on
the CMS website, www.cms.gov/[CD10.
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Non-covered ICD-10-CM Codes for All Lab NCDs

This section lists codes that are never covered by Medicare for a diagnostic lab testing service. If
a code from this section is given as the reason for the test, the test may be billed to the Medicare
beneficiary without billing Medicare first because the service is not covered by statute, in most
instances because it is performed for screening purposes and is not within an exception. The
beneficiary, however, does have a right to have the claim submitted to Medicare, upon request.

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of

http://www.cms.gov/Medicare/Coverage/CoverageGenlnfo/LabNCDsICD10.html

Downloads: Lab Code List, at

Code Description
R99 lll-defined and unknown cause of mortality
Z00.00 Encounter for general adult medical examination without abnormal findings
Z00.01 Encounter for general adult medical examination with abnormal findings
Z00.110 Health examination for newborn under 8 days old
Z00.111 Health examination for newborn 8 to 28 days old
Z00.121 Encounter for routine child health examination with abnormal findings
Z00.129 Encounter for routine child health examination without abnormal findings
Z00.5 Encounter for examination of potential donor of organ and tissue
Z00.6 Encounter for examination for normal comparison and control in clinical research program
Z00.70 Encounter for examination for period of delayed growth in childhood without abnormal
findings
Z00.71 Encounter for examination for period of delayed growth in childhood with abnormal findings
Z00.8 Encounter for other general examination
Z02.0 Encounter for examination for admission to educational institution
2021 Encounter for pre-employment examination
202.2 Encounter for examination for admission to residential institution
202.3 Encounter for examination for recruitment to armed forces
202.4 Encounter for examination for driving license
202.5 Encounter for examination for participation in sport
202.6 Encounter for examination for insurance purposes
202.71 Encounter for disability determination
202.79 Encounter for issue of other medical certificate
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Code Description
Z202.81 Encounter for paternity testing
202.82 Encounter for adoption services
202.83 Encounter for blood-alcohol and blood-drug test
*202.84 *Encounter for child welfare exam
202.89 Encounter for other administrative examinations
Z02.9 Encounter for administrative examinations, unspecified
Z204.6 Encounter for general psychiatric examination, requested by authority
Z04.81 Encounter for examination and observation of victim following forced sexual exploitation
204.82 Encounter for examination and observation of victim following forced labor exploitation
204.89 Encounter for examination and observation for other specified reasons
Z04.9 Encounter for examination and observation for unspecified reason
Z11.0 Encounter for screening for intestinal infectious diseases
Z11.1 Encounter for screening for respiratory tuberculosis
Z11.2 Encounter for screening for other bacterial diseases
Z11.3 Encounter for screening for infections with a predominantly sexual mode of transmission
Z11.4 Encounter for screening for human immunodeficiency virus [HIV]
Z11.51 Encounter for screening for human papillomavirus (HPV)
Z11.52 Encounter for screening for COVID-19
Z11.59 Encounter for screening for other viral diseases
Z11.6 Encounter for screening for other protozoal diseases and helminthiases
Z11.7 Encounter for testing for latent tuberculosis infection
Z11.8 Encounter for screening for other infectious and parasitic diseases
Z11.9 Encounter for screening for infectious and parasitic diseases, unspecified
Z12.0 Encounter for screening for malignant neoplasm of stomach
Z12.10 Encounter for screening for malignant neoplasm of intestinal tract, unspecified
Z12.13 Encounter for screening for malignant neoplasm of small intestine
212.2 Encounter for screening for malignant neoplasm of respiratory organs
Z12.6 Encounter for screening for malignant neoplasm of bladder
Z12.71 Encounter for screening for malignant neoplasm of testis
212.72 Encounter for screening for malignant neoplasm of vagina
Z212.73 Encounter for screening for malignant neoplasm of ovary
Z212.79 Encounter for screening for malignant neoplasm of other genitourinary organs
Z12.81 Encounter for screening for malignant neoplasm of oral cavity

Fu Associates, Ltd.
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Code Description
212.82 Encounter for screening for malignant neoplasm of nervous system
Z12.83 Encounter for screening for malignant neoplasm of skin
Z12.89 Encounter for screening for malignant neoplasm of other sites
Z12.9 Encounter for screening for malignant neoplasm, site unspecified
Z13.0 Encounter for screening for diseases of the blood and blood-forming organs and certain
disorders involving the immune mechanism
Z213.21 Encounter for screening for nutritional disorder
Z13.220 Encounter for screening for lipoid disorders
Z13.228 Encounter for screening for other metabolic disorders
Z13.29 Encounter for screening for other suspected endocrine disorder
Z13.30 Encounter for screening examination for mental health and behavioral disorders,
unspecified

Z13.31 Encounter for screening for depression
Z213.32 Encounter for screening for maternal depression
Z13.39 Encounter for screening examination for other mental health and behavioral disorders
Z13.40 Encounter for screening for unspecified developmental delays
Z13.41 Encounter for autism screening
213.42 Encounter for screening for global developmental delays (milestones)
Z13.49 Encounter for screening for other developmental delays
Z13.5 Encounter for screening for eye and ear disorders
Z13.71 Encounter for nonprocreative screening for genetic disease carrier status
Z13.79 Encounter for other screening for genetic and chromosomal anomalies
Z13.810 Encounter for screening for upper gastrointestinal disorder
Z13.811 Encounter for screening for lower gastrointestinal disorder
Z13.818 Encounter for screening for other digestive system disorders
Z13.820 Encounter for screening for osteoporosis
Z13.828 Encounter for screening for other musculoskeletal disorder
Z13.83 Encounter for screening for respiratory disorder NEC
Z213.84 Encounter for screening for dental disorders
Z13.850 Encounter for screening for traumatic brain injury
Z13.858 Encounter for screening for other nervous system disorders
Z13.88 Encounter for screening for disorder due to exposure to contaminants
Z13.89 Encounter for screening for other disorder
Z13.9 Encounter for screening, unspecified
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Code Description
Z36.0 Encounter for antenatal screening for chromosomal anomalies
Z36.1 Encounter for antenatal screening for raised alphafetoprotein level
236.2 Encounter for other antenatal screening follow-up
Z36.3 Encounter for antenatal screening for malformations
Z36.4 Encounter for antenatal screening for fetal growth retardation
Z36.5 Encounter for antenatal screening for isoimmunization
Z36.81 Encounter for antenatal screening for hydrops fetalis
236.82 Encounter for antenatal screening for nuchal translucency
236.83 Encounter for fetal screening for congenital cardiac abnormalities
Z36.84 Encounter for antenatal screening for fetal lung maturity
Z36.85 Encounter for antenatal screening for Streptococcus B
Z36.86 Encounter for antenatal screening for cervical length
236.87 Encounter for antenatal screening for uncertain dates
Z36.88 Encounter for antenatal screening for fetal macrosomia
Z36.89 Encounter for other specified antenatal screening
Z36.8A Encounter for antenatal screening for other genetic defects
Z36.9 Encounter for antenatal screening, unspecified
Z40.00 Encounter for prophylactic removal of unspecified organ
Z40.01 Encounter for prophylactic removal of breast
Z40.02 Encounter for prophylactic removal of ovary(s)
Z40.09 Encounter for prophylactic removal of other organ
Z40.8 Encounter for other prophylactic surgery
Z40.9 Encounter for prophylactic surgery, unspecified
Z41 1 Encounter for cosmetic surgery
Z41.2 Encounter for routine and ritual male circumcision
Z41.3 Encounter for ear piercing
Z41.8 Encounter for other procedures for purposes other than remedying health state
Z41.9 Encounter for procedure for purposes other than remedying health state, unspecified
Z46.1 Encounter for fitting and adjustment of hearing aid
Z56.0 Unemployment, unspecified
Z56.2 Threat of job loss
756.3 Stressful work schedule
756.4 Discord with boss and workmates

*January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024



Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

Code Description
Z56.5 Uncongenial work environment
Z56.6 Other physical and mental strain related to work
Z56.81 Sexual harassment on the job
756.82 Military deployment status
Z56.89 Other problems related to employment
Z56.9 Unspecified problems related to employment
Z57.0 Occupational exposure to noise
Z57 1 Occupational exposure to radiation
Z57.2 Occupational exposure to dust
Z57.31 Occupational exposure to environmental tobacco smoke
Z57.39 Occupational exposure to other air contaminants
Z57.4 Occupational exposure to toxic agents in agriculture
Z57.5 Occupational exposure to toxic agents in other industries
Z57.6 Occupational exposure to extreme temperature
Z57.7 Occupational exposure to vibration
Z57.8 Occupational exposure to other risk factors
Z57.9 Occupational exposure to unspecified risk factor
Z58.6 Inadequate drinking-water supply
Z58.81 Basic services unavailable in physical environment
Z58.89 Other problems related to physical environment
Z59.00 Homelessness unspecified
Z59.01 Sheltered homelessness
759.02 Unsheltered homelessness
Z59.10 Inadequate housing, unspecified
Z59.11 Inadequate housing environmental temperature
Z59.12 Inadequate housing utilities
Z59.19 Other inadequate housing
Z59.2 Discord with neighbors, lodgers and landlord
Z59.3 Problems related to living in residential institution
Z59.41 Food insecurity
Z59.48 Other specified lack of adequate food
Z59.5 Extreme poverty
Z59.6 Low income
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Code Description
Z59.7 Insufficient social insurance and welfare support
Z59.811 Housing instability, housed, with risk of homelessness
Z59.812 Housing instability, housed, homelessness in past 12 months
Z59.819 Housing instability, housed unspecified
Z59.82 Transportation insecurity
Z59.86 Financial insecurity
Z59.87 Material hardship due to limited financial resources, not elsewhere classified
Z59.89 Other problems related to housing and economic circumstances
Z59.9 Problem related to housing and economic circumstances, unspecified
260.2 Problems related to living alone
262.21 Child in welfare custody
Z71.0 Person encountering health services to consult on behalf of another person
2741 Need for assistance with personal care
Z74.2 Need for assistance at home and no other household member able to render care
Z74.3 Need for continuous supervision
Z74.8 Other problems related to care provider dependency
Z74.9 Problem related to care provider dependency, unspecified
Z75.5 Holiday relief care
Z276.0 Encounter for issue of repeat prescription
276.1 Encounter for health supervision and care of foundling
276.2 Encounter for health supervision and care of other healthy infant and child
Z276.3 Healthy person accompanying sick person
276.4 Other boarder to healthcare facility
276.81 Expectant parent(s) prebirth pediatrician visit
Z80.1 Family history of malignant neoplasm of trachea, bronchus and lung
Z80.2 Family history of malignant neoplasm of other respiratory and intrathoracic organs
Z80.49 Family history of malignant neoplasm of other genital organs
Z80.51 Family history of malignant neoplasm of kidney
Z80.52 Family history of malignant neoplasm of bladder
Z80.59 Family history of malignant neoplasm of other urinary tract organ
Z80.6 Family history of leukemia
Z80.7 Family history of other malignant neoplasms of lymphoid, hematopoietic and related
tissues
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Code Description

Z80.8 Family history of malignant neoplasm of other organs or systems

Z80.9 Family history of malignant neoplasm, unspecified

Z81.0 Family history of intellectual disabilities

Z81.1 Family history of alcohol abuse and dependence

Z81.2 Family history of tobacco abuse and dependence

Z81.3 Family history of other psychoactive substance abuse and dependence

Z81.4 Family history of other substance abuse and dependence

Z81.8 Family history of other mental and behavioral disorders

Z82.0 Family history of epilepsy and other diseases of the nervous system

7821 Family history of blindness and visual loss

282.2 Family history of deafness and hearing loss

Z82.3 Family history of stroke

Z82.41 Family history of sudden cardiac death

Z82.49 Family history of ischemic heart disease and other diseases of the circulatory system

Z82.5 Family history of asthma and other chronic lower respiratory diseases

Z82.61 Family history of arthritis

782.62 Family history of osteoporosis

Z82.69 Family history of other diseases of the musculoskeletal system and connective tissue

Z82.71 Family history of polycystic kidney

Z82.79 Family history of other congenital malformations, deformations and chromosomal
abnormalities

Z82.8 Family history of other disabilities and chronic diseases leading to disablement, not
elsewhere classified

Z83.0 Family history of human immunodeficiency virus [HIV] disease

Z83.1 Family history of other infectious and parasitic diseases

Z83.2 Family history of diseases of the blood and blood-forming organs and certain disorders
involving the immune mechanism

Z83.3 Family history of diabetes mellitus

Z283.41 Family history of multiple endocrine neoplasia [MEN] syndrome

783.49 Family history of other endocrine, nutritional and metabolic diseases

Z83.511 Family history of glaucoma

Z783.518 Family history of other specified eye disorder

783.52 Family history of ear disorders

Z83.6 Family history of other diseases of the respiratory system
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Code Description
Z83.710 Family history of adenomatous and serrated polyps
Z83.711 Family history of hyperplastic colon polyps

Z83.718 Other family history of colon polyps

Z83.719 Family history of colon polyps, unspecified

Z83.79 Family history of other diseases of the digestive system
Z84.0 Family history of diseases of the skin and subcutaneous tissue
Z84.1 Family history of disorders of kidney and ureter
Z84.2 Family history of other diseases of the genitourinary system
Z84.3 Family history of consanguinity
Z84.81 Family history of carrier of genetic disease
Z84.89 Family history of other specified conditions
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Reasons for Denial for All Lab NCDs

NOTE: This section includes CMS’s interpretation of its longstanding policies pertaining to
nationally covered laboratory services, and is included for informational purposes.

o Tests for screening purposes that are performed in the absence of signs, symptoms,
complaints, or personal history of disease or injury are not covered except as explicitly
authorized by statute.

o Tests for administrative purposes, including exams required by insurance companies,
business establishments, government agencies, or other third parties, are not covered.

e Tests that are not reasonable and necessary for the diagnosis or treatment of an iliness
or injury are not covered by statute.

o Failure to provide documentation of the medical necessity of tests might result in denial of
claims. The documentation may include notes documenting relevant signs, symptoms, or
abnormal findings that substantiate the medical necessity for ordering the tests. In
addition, failure to provide independent verification that the test was ordered by the
treating physician (or qualified nonphysician practitioner) through documentation in the
physician’s office might result in denial.

e A claim for a test for which there is a national coverage policy will be denied as not
reasonable and necessary if the claim is submitted without an ICD-10-CM code or
narrative diagnosis listed as covered in the policy unless other medical documentation
justifying the necessity is submitted with the claim.

e |f a national coverage policy identifies a frequency expectation, a claim for a test that
exceeds that expectation may be denied as not reasonable and necessary, unless it is
submitted with documentation justifying increased frequency.

e Tests that are not ordered by a treating physician or other qualified treating nonphysician
practitioner acting within the scope of their license and in compliance with Medicare
requirements will be denied as not reasonable and necessary.

e Failure of the clinical laboratory performing the test to have the appropriate Clinical
Laboratory Improvement Amendments of 1988 (CLIA) certificate will result in denial of
claims.
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Coding Guidelines for All Lab NCDs

1. On and after the implementation date for ICD-10-CM coding of Medicare billing claims, a claim
for a clinical diagnostic laboratory service must include a valid ICD-10-CM diagnosis code.
When a diagnosis has not been established by the physician, codes that describe symptoms
and signs, as opposed to diagnoses, should be provided (see also bullet #5 below).

Please note that ICD-10-CM codes for diagnoses are not required (and will not be effective)
for Medicare billing transactions prior to October 1, 2015. Please use ICD-9-CM codes for
diagnoses prior to that date.

Please check the CMS website www.cms.gov/ICD10 for more information on the
implementation of ICD-10-CM codes.

2. Medicare distinguishes ‘screening’ from ‘diagnostic uses’ of tests. ‘Screening’ is testing for
disease or disease precursors so that early detection and treatment can be provided for those
who test positive for the disease. Screening tests are performed when no specific sign,
symptom, or diagnosis is present and the beneficiary has not been exposed to a disease.

In contrast, ‘diagnostic’ testing is testing to rule out or to confirm a suspected diagnosis
because of a sign and/or symptom in the beneficiary. In these cases, the sign or symptom
should be used to explain the reason for the test.

Some laboratory tests are covered by the Medicare program for screening purposes (for
example, NCD # 210.1, Prostate Cancer Screening Tests). However, this manual focuses
only on coding policies for diagnostic uses of laboratory services (for example, the test for
prostate specific antigen (PSA)).

3. When the reason for performing a test is because the beneficiary has had contact with, or
exposure to, a communicable disease, the appropriate code from category Z20, ‘Contact with
or exposure to communicable diseases’, should be assigned. However, on review, the test
might still be considered screening and not covered by Medicare.

4. All digits required by ICD-10-CM coding conventions must be used. A code is invalid if it has
not been coded with all digits/characters required for that code.

5. The beneficiary’s condition(s) and/or diseases should be coded in ICD-10-CM to the highest
degree of certainty for that encounter/visit, such as signs, symptoms, abnormal test results,
or other reasons for the visit. When a non-specific ICD-10-CM code is submitted, the
underlying sign, symptom, or condition must be related to the indications for the test.
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Additional Coding Guideline(s)

Note: For any additional guideline(s) about ICD-10-CM coding for a specific diagnostic test
service, please see the section “Limitations” in each NCD following the code list table.
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190.12 - Urine Culture, Bacterial

Other Names/Abbreviations
Urine culture

Description

A bacterial urine culture is a laboratory test service performed on a urine specimen to establish
the probable etiology of a presumed urinary tract infection. It is common practice to do a urinalysis
prior to a urine culture. A urine culture for bacteria might also be used as part of the evaluation
and management of another related condition. The procedure includes aerobic agar-based
isolation of bacteria or other cultivable organisms present, and quantitation of types present based
on morphologic criteria. Isolates deemed significant may be subjected to additional identification
and susceptibility procedures as requested by the ordering physician. The physician’s request
may be through clearly documented and communicated laboratory protocols.

HCPCS Codes (Alphanumeric, CPT© AMA)

Code Description
87086 Culture, bacterial; quantitative, colony count, urine.
87088 Culture, bacterial; with isolation and presumptive identification of each
isolates, urine.

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGenlnfo/LabNCDsICD10.html

Code Description
A02.1 Salmonella sepsis
A18.14 Tuberculosis of prostate
A34 Obstetrical tetanus
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
A41.02 Sepsis due to Methicillin resistant Staphylococcus aureus
A41.1 Sepsis due to other specified staphylococcus
A41.2 Sepsis due to unspecified staphylococcus
NCD 190.12 *January 2024 Changes
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Code Description
A41.3 Sepsis due to Hemophilus influenzae
Ad41.4 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
*A41.54 *Sepsis due to Acinetobacter baumannii
A41.59 Other Gram-negative sepsis
A41.81 Sepsis due to Enterococcus
A41.89 Other specified sepsis
A41.9 Sepsis, unspecified organism
A42.7 Actinomycotic sepsis
A56.01 Chlamydial cystitis and urethritis
A56.02 Chlamydial vulvovaginitis
A56.11 Chlamydial female pelvic inflammatory disease
D65 Disseminated intravascular coagulation [defibrination syndrome]
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
D70.9 Neutropenia, unspecified
D72.89 Other specified disorders of white blood cells
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
E11.10 Type 2 diabetes mellitus with ketoacidosis without coma
E11.11 Type 2 diabetes mellitus with ketoacidosis with coma
E87.20 Acidosis, unspecified
E87.21 Acute metabolic acidosis
E87.22 Chronic metabolic acidosis
E87.29 Other acidosis
E87.4 Mixed disorder of acid-base balance
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Code Description
F45.8 Other somatoform disorders
G93.31 Postviral fatigue syndrome
(G93.32 Myalgic encephalomyelitis/chronic fatigue syndrome
G93.39 Other post infection and related fatigue syndromes
150.814 Right heart failure due to left heart failure
150.82 Biventricular heart failure
150.84 End stage heart failure
150.89 Other heart failure
I5A Non-ischemic myocardial injury (non-traumatic)
J8o Acute respiratory distress syndrome
K72.00 Acute and subacute hepatic failure without coma
K72.01 Acute and subacute hepatic failure with coma
K76.2 Central hemorrhagic necrosis of liver
MO04 .1 Periodic fever syndromes
M32.14 Glomerular disease in systemic lupus erythematosus
M32.15 Tubulo-interstitial nephropathy in systemic lupus erythematosus
M35.04 Sjogren syndrome with tubulo-interstitial nephropathy
M35.0A Sjogren syndrome with glomerular disease
M54.89 Other dorsalgia
M54.9 Dorsalgia, unspecified
NO00.0 Acute nephritic syndrome with minor glomerular abnormality
NO0O.1 Acute nephritic syndrome with focal and segmental glomerular lesions
N00.2 Acute nephritic syndrome with diffuse membranous glomerulonephritis
NO00.3 Acute nephritic syndrome with diffuse mesangial proliferative glomerulonephritis
NO00.4 Acute nephritic syndrome with diffuse endocapillary proliferative glomerulonephritis
NO00.5 Acute nephritic syndrome with diffuse mesangiocapillary glomerulonephritis
NO00.6 Acute nephritic syndrome with dense deposit disease
NO00.7 Acute nephritic syndrome with diffuse crescentic glomerulonephritis
NO00.8 Acute nephritic syndrome with other morphologic changes
NO00.9 Acute nephritic syndrome with unspecified morphologic changes
NOO.A Acute nephritic syndrome with C3 glomerulonephritis
NO1.0 Rapidly progressive nephritic syndrome with minor glomerular abnormality
NO1.1 Rapidly progressive nephritic syndrome with focal and segmental glomerular lesions
NO1.2 Rapidly progressive nephritic syndrome with diffuse membranous glomerulonephritis
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Code Description
N01.3 Rapidly progressive nephritic syndrome with diffuse mesangial proliferative
glomerulonephritis
NO01.4 Rapidly progressive nephritic syndrome with diffuse endocapillary proliferative
glomerulonephritis

NO1.5 Rapidly progressive nephritic syndrome with diffuse mesangiocapillary glomerulonephritis
NO1.6 Rapidly progressive nephritic syndrome with dense deposit disease
NO1.7 Rapidly progressive nephritic syndrome with diffuse crescentic glomerulonephritis
NO1.8 Rapidly progressive nephritic syndrome with other morphologic changes
NO1.9 Rapidly progressive nephritic syndrome with unspecified morphologic changes
NO1.A Rapidly progressive nephritic syndrome with C3 glomerulonephritis
NO05.0 Unspecified nephritic syndrome with minor glomerular abnormality
NO05.1 Unspecified nephritic syndrome with focal and segmental glomerular lesions
N05.2 Unspecified nephritic syndrome with diffuse membranous glomerulonephritis
NO05.3 Unspecified nephritic syndrome with diffuse mesangial proliferative glomerulonephritis
N05.4 Unspecified nephritic syndrome with diffuse endocapillary proliferative glomerulonephritis
NO05.5 Unspecified nephritic syndrome with diffuse mesangiocapillary glomerulonephritis
NO05.6 Unspecified nephritic syndrome with dense deposit disease
NO05.7 Unspecified nephritic syndrome with diffuse crescentic glomerulonephritis
NO05.8 Unspecified nephritic syndrome with other morphologic changes
N05.9 Unspecified nephritic syndrome with unspecified morphologic changes
NO5.A Unspecified nephritic syndrome with C3 glomerulonephritis
N06.0 Isolated proteinuria with minor glomerular abnormality
NO06.1 Isolated proteinuria with focal and segmental glomerular lesions
N06.20 Isolated proteinuria with diffuse membranous glomerulonepbhritis, unspecified
N06.21 Primary membranous nephropathy with isolated proteinuria
N06.22 Secondary membranous nephropathy with isolated proteinuria
N06.29 Other isolated proteinuria with diffuse membranous glomerulonephritis
N06.3 Isolated proteinuria with diffuse mesangial proliferative glomerulonephritis
N06.4 Isolated proteinuria with diffuse endocapillary proliferative glomerulonephritis
N06.5 Isolated proteinuria with diffuse mesangiocapillary glomerulonephritis
NO06.6 Isolated proteinuria with dense deposit disease
N06.7 Isolated proteinuria with diffuse crescentic glomerulonephritis
N06.8 Isolated proteinuria with other morphologic lesion
N06.9 Isolated proteinuria with unspecified morphologic lesion
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Code Description

NO6.A Isolated proteinuria with C3 glomerulonephritis

NO7.0 Hereditary nephropathy, not elsewhere classified with minor glomerular abnormality

NO7.1 Hereditary nephropathy, not elsewhere classified with focal and segmental glomerular
lesions

N07.2 Hereditary nephropathy, not elsewhere classified with diffuse membranous
glomerulonephritis

N07.3 Hereditary nephropathy, not elsewhere classified with diffuse mesangial proliferative
glomerulonephritis

NO7.4 Hereditary nephropathy, not elsewhere classified with diffuse endocapillary proliferative
glomerulonephritis

N07.5 Hereditary nephropathy, not elsewhere classified with diffuse mesangiocapillary
glomerulonephritis

NO07.6 Hereditary nephropathy, not elsewhere classified with dense deposit disease

NO7.7 Hereditary nephropathy, not elsewhere classified with diffuse crescentic glomerulonephritis

NO07.8 Hereditary nephropathy, not elsewhere classified with other morphologic lesions

NO7.9 Hereditary nephropathy, not elsewhere classified with unspecified morphologic lesions

NO7.A Hereditary nephropathy, not elsewhere classified with C3 glomerulonephritis

NO8 Glomerular disorders in diseases classified elsewhere

N10 Acute pyelonephritis

N11.0 Nonobstructive reflux-associated chronic pyelonephritis

N11.1 Chronic obstructive pyelonephritis

N11.8 Other chronic tubulo-interstitial nephritis

N11.9 Chronic tubulo-interstitial nephritis, unspecified

N12 Tubulo-interstitial nephritis, not specified as acute or chronic

N13.0 Hydronephrosis with ureteropelvic junction obstruction

N13.1 Hydronephrosis with ureteral stricture, not elsewhere classified

N13.2 Hydronephrosis with renal and ureteral calculous obstruction

N13.4 Hydroureter

N13.5 Crossing vessel and stricture of ureter without hydronephrosis

N13.6 Pyonephrosis

N13.70 Vesicoureteral-reflux, unspecified

N13.71 Vesicoureteral-reflux without reflux nephropathy

N13.721 Vesicoureteral-reflux with reflux nephropathy without hydroureter, unilateral

N13.722 Vesicoureteral-reflux with reflux nephropathy without hydroureter, bilateral

N13.729 Vesicoureteral-reflux with reflux nephropathy without hydroureter, unspecified

N13.731 Vesicoureteral-reflux with reflux nephropathy with hydroureter, unilateral
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Code Description
N13.732 Vesicoureteral-reflux with reflux nephropathy with hydroureter, bilateral
N13.739 Vesicoureteral-reflux with reflux nephropathy with hydroureter, unspecified
N13.8 Other obstructive and reflux uropathy
N13.9 Obstructive and reflux uropathy, unspecified
N14.0 Analgesic nephropathy
N14.11 Contrast-induced nephropathy
N14.19 Nephropathy induced by other drugs, medicaments and biological substances
N14.2 Nephropathy induced by unspecified drug, medicament or biological substance
N14.3 Nephropathy induced by heavy metals
N14.4 Toxic nephropathy, not elsewhere classified
N15.0 Balkan nephropathy
N15.1 Renal and perinephric abscess
N15.8 Other specified renal tubulo-interstitial diseases
N15.9 Renal tubulo-interstitial disease, unspecified
N16 Renal tubulo-interstitial disorders in diseases classified elsewhere
N17.1 Acute kidney failure with acute cortical necrosis
N17.2 Acute kidney failure with medullary necrosis
N18.6 End stage renal disease
N20.0 Calculus of kidney
N20.1 Calculus of ureter
N20.2 Calculus of kidney with calculus of ureter
N20.9 Urinary calculus, unspecified
N21.0 Calculus in bladder
N21.1 Calculus in urethra
N21.8 Other lower urinary tract calculus
N21.9 Calculus of lower urinary tract, unspecified
N22 Calculus of urinary tract in diseases classified elsewhere
N23 Unspecified renal colic
N28.0 Ischemia and infarction of kidney
N28.1 Cyst of kidney, acquired
N28.81 Hypertrophy of kidney
N28.82 Megaloureter
N28.83 Nephroptosis
N28.84 Pyelitis cystica
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Code Description
N28.85 Pyeloureteritis cystica
N28.86 Ureteritis cystica
N28.89 Other specified disorders of kidney and ureter
N28.9 Disorder of kidney and ureter, unspecified
N29 Other disorders of kidney and ureter in diseases classified elsewhere
N30.00 Acute cystitis without hematuria
N30.01 Acute cystitis with hematuria
N30.10 Interstitial cystitis (chronic) without hematuria
N30.11 Interstitial cystitis (chronic) with hematuria
N30.20 Other chronic cystitis without hematuria
N30.21 Other chronic cystitis with hematuria
N30.30 Trigonitis without hematuria
N30.31 Trigonitis with hematuria
N30.40 Irradiation cystitis without hematuria
N30.41 Irradiation cystitis with hematuria
N30.80 Other cystitis without hematuria
N30.81 Other cystitis with hematuria
N30.90 Cystitis, unspecified without hematuria
N30.91 Cystitis, unspecified with hematuria
N34.0 Urethral abscess
N34.1 Nonspecific urethritis
N34.2 Other urethritis
N34.3 Urethral syndrome, unspecified
N35.016 Post-traumatic urethral stricture, male, overlapping sites
N35.111 Postinfective urethral stricture, not elsewhere classified, male, meatal
N35.112 Postinfective bulbous urethral stricture, not elsewhere classified, male
N35.113 Postinfective membranous urethral stricture, not elsewhere classified, male
N35.114 Postinfective anterior urethral stricture, not elsewhere classified, male
N35.116 Postinfective urethral stricture, not elsewhere classified, male, overlapping sites
N35.119 Postinfective urethral stricture, not elsewhere classified, male, unspecified
N35.12 Postinfective urethral stricture, not elsewhere classified, female
N37 Urethral disorders in diseases classified elsewhere
N39.0 Urinary tract infection, site not specified
N39.3 Stress incontinence (female) (male)
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Code Description
N39.41 Urge incontinence
N39.42 Incontinence without sensory awareness
N39.43 Post-void dribbling
N39.44 Nocturnal enuresis
N39.45 Continuous leakage
N39.46 Mixed incontinence
N39.490 Overflow incontinence
N39.491 Coital incontinence
N39.492 Postural (urinary) incontinence
N39.498 Other specified urinary incontinence
N40.0 Benign prostatic hyperplasia without lower urinary tract symptoms
N40.1 Benign prostatic hyperplasia with lower urinary tract symptoms
N40.2 Nodular prostate without lower urinary tract symptoms
N40.3 Nodular prostate with lower urinary tract symptoms
N41.0 Acute prostatitis
N41.1 Chronic prostatitis
N41.2 Abscess of prostate
N41.3 Prostatocystitis
N41.4 Granulomatous prostatitis
N41.8 Other inflammatory diseases of prostate
N41.9 Inflammatory disease of prostate, unspecified
N42.0 Calculus of prostate
N42.1 Congestion and hemorrhage of prostate
N42.30 Unspecified dysplasia of prostate
N42.31 Prostatic intraepithelial neoplasia
N42.32 Atypical small acinar proliferation of prostate
N42.39 Other dysplasia of prostate
N42.81 Prostatodynia syndrome
N42.82 Prostatosis syndrome
N42.83 Cyst of prostate
N42.89 Other specified disorders of prostate
N42.9 Disorder of prostate, unspecified
N43.40 Spermatocele of epididymis, unspecified
N43.41 Spermatocele of epididymis, single
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Code Description
N43.42 Spermatocele of epididymis, multiple
N44.00 Torsion of testis, unspecified
N44.01 Extravaginal torsion of spermatic cord
N44.02 Intravaginal torsion of spermatic cord
N44.03 Torsion of appendix testis
N44.04 Torsion of appendix epididymis
N44.1 Cyst of tunica albuginea testis
N44.2 Benign cyst of testis
N44.8 Other noninflammatory disorders of the testis
N45.1 Epididymitis
N45.2 Orchitis
N45.3 Epididymo-orchitis
N45.4 Abscess of epididymis or testis
N49.0 Inflammatory disorders of seminal vesicle
N49.1 Inflammatory disorders of spermatic cord, tunica vaginalis and vas deferens
N49.2 Inflammatory disorders of scrotum
N49.3 Fournier gangrene
N49.8 Inflammatory disorders of other specified male genital organs
N49.9 Inflammatory disorder of unspecified male genital organ
N50.0 Atrophy of testis
N50.1 Vascular disorders of male genital organs
N50.3 Cyst of epididymis
N50.811 Right testicular pain
N50.812 Left testicular pain
N50.819 Testicular pain, unspecified
N50.82 Scrotal pain
N50.89 Other specified disorders of the male genital organs
N50.9 Disorder of male genital organs, unspecified
N51 Disorders of male genital organs in diseases classified elsewhere
N53.11 Retarded ejaculation
N53.12 Painful ejaculation
N53.13 Anejaculatory orgasm
N53.14 Retrograde ejaculation
N53.19 Other ejaculatory dysfunction
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N53.8 Other male sexual dysfunction
N53.9 Unspecified male sexual dysfunction
N70.01 Acute salpingitis
N70.02 Acute oophoritis
N70.03 Acute salpingitis and oophoritis
N70.11 Chronic salpingitis
N70.12 Chronic oophoritis
N70.13 Chronic salpingitis and oophoritis
N70.91 Salpingitis, unspecified
N70.92 Oophoritis, unspecified
N70.93 Salpingitis and oophoritis, unspecified
N71.0 JAcute inflammatory disease of uterus
N71.1 Chronic inflammatory disease of uterus
N71.9 Inflammatory disease of uterus, unspecified
N72 Inflammatory disease of cervix uteri
N73.0 Acute parametritis and pelvic cellulitis
N73.1 Chronic parametritis and pelvic cellulitis
N73.2 Unspecified parametritis and pelvic cellulitis
N73.3 Female acute pelvic peritonitis
N73.4 Female chronic pelvic peritonitis
N73.5 Female pelvic peritonitis, unspecified
N73.6 Female pelvic peritoneal adhesions (postinfective)
N73.8 Other specified female pelvic inflammatory diseases
N73.9 Female pelvic inflammatory disease, unspecified
N74 Female pelvic inflammatory disorders in diseases classified elsewhere
N75.0 Cyst of Bartholin's gland
N75.1 Abscess of Bartholin's gland
N75.8 Other diseases of Bartholin's gland
N75.9 Disease of Bartholin's gland, unspecified
N76.0 Acute vaginitis
N76.1 Subacute and chronic vaginitis
N76.2 Acute vulvitis
N76.3 Subacute and chronic vulvitis
N76.4 Abscess of vulva
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N76.5 Ulceration of vagina
N76.6 Ulceration of vulva
N76.81 Mucositis (ulcerative) of vagina and vulva
N76.89 Other specified inflammation of vagina and vulva
N77.0 Ulceration of vulva in diseases classified elsewhere
N77.1 Vaginitis, vulvitis and vulvovaginitis in diseases classified elsewhere
N82.0 Vesicovaginal fistula
N82.1 Other female urinary-genital tract fistulae
N82.2 Fistula of vagina to small intestine
N82.3 Fistula of vagina to large intestine
N82.4 Other female intestinal-genital tract fistulae
N82.5 Female genital tract-skin fistulae
N82.8 Other female genital tract fistulae
N82.9 Female genital tract fistula, unspecified
N83.511 Torsion of right ovary and ovarian pedicle
N83.512 Torsion of left ovary and ovarian pedicle
N83.519 Torsion of ovary and ovarian pedicle, unspecified side

N83.521 Torsion of right fallopian tube

N83.522 Torsion of left fallopian tube

N83.529 Torsion of fallopian tube, unspecified side

N99.115 Postprocedural fossa navicularis urethral stricture
N99.116 Postprocedural urethral stricture, male, overlapping sites
N99.523 Herniation of incontinent stoma of urinary tract
N99.524 Stenosis of incontinent stoma of urinary tract
N99.533 Herniation of continent stoma of urinary tract
N99.534 Stenosis of continent stoma of urinary tract
008.0 Genital tract and pelvic infection following ectopic and molar pregnancy
008.3 Shock following ectopic and molar pregnancy
008.82 Sepsis following ectopic and molar pregnancy
012.04 Gestational edema, complicating childbirth
012.05 Gestational edema, complicating the puerperium
012.14 Gestational proteinuria, complicating childbirth
012.15 Gestational proteinuria, complicating the puerperium
012.24 Gestational edema with proteinuria, complicating childbirth
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012.25 Gestational edema with proteinuria, complicating the puerperium
0134 Gestational [pregnancy-induced] hypertension without significant proteinuria, complicating
childbirth
013.5 Gestational [pregnancy-induced] hypertension without significant proteinuria, complicating
the puerperium

014.04 Mild to moderate pre-eclampsia, complicating childbirth

014.05 Mild to moderate pre-eclampsia, complicating the puerperium

014.14 Severe pre-eclampsia complicating childbirth

014.15 Severe pre-eclampsia, complicating the puerperium

014.24 HELLP syndrome, complicating childbirth

014.25 HELLP syndrome, complicating the puerperium

014.94 Unspecified pre-eclampsia, complicating childbirth

014.95 Unspecified pre-eclampsia, complicating the puerperium

016.4 Unspecified maternal hypertension, complicating childbirth

016.5 Unspecified maternal hypertension, complicating the puerperium

023.00 Infections of kidney in pregnancy, unspecified trimester

023.01 Infections of kidney in pregnancy, first trimester

023.02 Infections of kidney in pregnancy, second trimester

023.03 Infections of kidney in pregnancy, third trimester

023.10 Infections of bladder in pregnancy, unspecified trimester

023.11 Infections of bladder in pregnancy, first trimester

023.12 Infections of bladder in pregnancy, second trimester

023.13 Infections of bladder in pregnancy, third trimester

023.20 Infections of urethra in pregnancy, unspecified trimester

023.21 Infections of urethra in pregnancy, first trimester

023.22 Infections of urethra in pregnancy, second trimester

023.23 Infections of urethra in pregnancy, third trimester

023.30 Infections of other parts of urinary tract in pregnancy, unspecified trimester

023.31 Infections of other parts of urinary tract in pregnancy, first trimester

023.32 Infections of other parts of urinary tract in pregnancy, second trimester

023.33 Infections of other parts of urinary tract in pregnancy, third trimester

023.40 Unspecified infection of urinary tract in pregnancy, unspecified trimester

023.41 Unspecified infection of urinary tract in pregnancy, first trimester

023.42 Unspecified infection of urinary tract in pregnancy, second trimester
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023.43 Unspecified infection of urinary tract in pregnancy, third trimester
023.511 Infections of cervix in pregnancy, first trimester
023.512 Infections of cervix in pregnancy, second trimester
023.513 Infections of cervix in pregnancy, third trimester
023.519 Infections of cervix in pregnancy, unspecified trimester
023.521 Salpingo-oophoritis in pregnancy, first trimester
023.522 Salpingo-oophoritis in pregnancy, second trimester
023.523 Salpingo-oophoritis in pregnancy, third trimester
023.529 Salpingo-oophoritis in pregnancy, unspecified trimester
023.591 Infection of other part of genital tract in pregnancyi, first trimester
023.592 Infection of other part of genital tract in pregnancy, second trimester
023.593 Infection of other part of genital tract in pregnancy, third trimester
023.599 Infection of other part of genital tract in pregnancy, unspecified trimester
023.90 Unspecified genitourinary tract infection in pregnancy, unspecified trimester
023.91 Unspecified genitourinary tract infection in pregnancy, first trimester
023.92 Unspecified genitourinary tract infection in pregnancy, second trimester
023.93 Unspecified genitourinary tract infection in pregnancy, third trimester
024.415 Gestational diabetes mellitus in pregnancy, controlled by oral hypoglycemic drugs
024.425 Gestational diabetes mellitus in childbirth, controlled by oral hypoglycemic drugs
024.435 Gestational diabetes mellitus in puerperium, controlled by oral hypoglycemic drugs
033.7XX0 | Maternal care for disproportion due to other fetal deformities, not applicable or unspecified
033.7XX1 Maternal care for disproportion due to other fetal deformities, fetus 1
033.7XX2 | Maternal care for disproportion due to other fetal deformities, fetus 2
033.7XX3 | Maternal care for disproportion due to other fetal deformities, fetus 3
033.7XX4 | Maternal care for disproportion due to other fetal deformities, fetus 4
033.7XX5 | Maternal care for disproportion due to other fetal deformities, fetus 5
033.7XX9 | Maternal care for disproportion due to other fetal deformities, other fetus
036.8310 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, not
applicable or unspecified
036.8311 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, fetus 1
036.8312 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, fetus 2
036.8313 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, fetus 3
036.8314 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, fetus 4
036.8315 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, fetus 5
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036.8319 Maternal care for abnormalities of the fetal heart rate or rhythm, first trimester, other fetus
036.8320 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, not
applicable or unspecified
036.8321 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, fetus 1
036.8322 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, fetus 2
036.8323 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, fetus 3
036.8324 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, fetus 4
036.8325 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, fetus 5
036.8329 Maternal care for abnormalities of the fetal heart rate or rhythm, second trimester, other
fetus
036.8330 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, not
applicable or unspecified
036.8331 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, fetus 1
036.8332 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, fetus 2
036.8333 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, fetus 3
036.8334 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, fetus 4
036.8335 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, fetus 5
036.8339 Maternal care for abnormalities of the fetal heart rate or rhythm, third trimester, other fetus
036.8390 Maternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester, not
applicable or unspecified
036.8391 I1\/Iaternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester, fetus
036.8392 g/laternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester, fetus
036.8393 :I\S/Iaternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester, fetus
036.8394 L\l/laternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester, fetus
036.8395 g/laternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester, fetus
036.8399 Maternal care for abnormalities of the fetal heart rate or rhythm, unspecified trimester,
other fetus
044.20 Partial placenta previa NOS or without hemorrhage, unspecified trimester
044.21 Partial placenta previa NOS or without hemorrhage, first trimester
044.22 Partial placenta previa NOS or without hemorrhage, second trimester
044.23 Partial placenta previa NOS or without hemorrhage, third trimester
044.30 Partial placenta previa with hemorrhage, unspecified trimester
NCD 190.12 *January 2024 Changes
ICD-10-CM Version — Red
Fu Associates, Ltd. January 2024

29




Medicare National Coverage Determinations (NCD)
CM S Coding Policy Manual and Change Report (ICD-10-CM)

Code Description
044.31 Partial placenta previa with hemorrhage, first trimester
044.32 Partial placenta previa with hemorrhage, second trimester
044.33 Partial placenta previa with hemorrhage, third trimester
044.40 Low lying placenta NOS or without hemorrhage, unspecified trimester
044.41 Low lying placenta NOS or without hemorrhage, first trimester
044 .42 Low lying placenta NOS or without hemorrhage, second trimester
044.43 Low lying placenta NOS or without hemorrhage, third trimester
044.50 Low lying placenta with hemorrhage, unspecified trimester
044.51 Low lying placenta with hemorrhage, first trimester
044.52 Low lying placenta with hemorrhage, second trimester
044.53 Low lying placenta with hemorrhage, third trimester
085 Puerperal sepsis
086.11 Cervicitis following delivery
086.12 Endometritis following delivery
086.13 Vaginitis following delivery
086.19 Other infection of genital tract following delivery
086.20 Urinary tract infection following delivery, unspecified
086.21 Infection of kidney following delivery
086.22 Infection of bladder following delivery
086.29 Other urinary tract infection following delivery
086.4 Pyrexia of unknown origin following delivery
086.81 Puerperal septic thrombophlebitis
086.89 Other specified puerperal infections
P36.0 Sepsis of newborn due to streptococcus, group B
P36.10 Sepsis of newborn due to unspecified streptococci
P36.19 Sepsis of newborn due to other streptococci
P36.2 Sepsis of newborn due to Staphylococcus aureus
P36.30 Sepsis of newborn due to unspecified staphylococci
P36.39 Sepsis of newborn due to other staphylococci
P36.4 Sepsis of newborn due to Escherichia coli
P36.5 Sepsis of newborn due to anaerobes
P36.8 Other bacterial sepsis of newborn
P36.9 Bacterial sepsis of newborn, unspecified
P39.3 Neonatal urinary tract infection
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R00.0 Tachycardia, unspecified
R10.0 Acute abdomen
R10.10 Upper abdominal pain, unspecified
R10.11 Right upper quadrant pain
R10.12 Left upper quadrant pain
R10.13 Epigastric pain
R10.2 Pelvic and perineal pain
R10.30 Lower abdominal pain, unspecified
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
R10.827 Generalized rebound abdominal tenderness
R10.829 Rebound abdominal tenderness, unspecified site
R10.83 Colic
R10.84 Generalized abdominal pain
R10.9 Unspecified abdominal pain
R30.0 Dysuria
R30.1 Vesical tenesmus
R30.9 Painful micturition, unspecified
R31.0 Gross hematuria
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R31.1 Benign essential microscopic hematuria
R31.21 Asymptomatic microscopic hematuria
R31.29 Other microscopic hematuria
R31.9 Hematuria, unspecified
R32 Unspecified urinary incontinence
R33.0 Drug induced retention of urine
R33.8 Other retention of urine
R33.9 Retention of urine, unspecified
R34 Anuria and oliguria
R35.0 Frequency of micturition
R35.1 Nocturia
R35.81 Nocturnal polyuria
R35.89 Other polyuria
R36.0 Urethral discharge without blood
R36.1 Hematospermia
R36.9 Urethral discharge, unspecified
R39.0 Extravasation of urine
R39.11 Hesitancy of micturition
R39.12 Poor urinary stream
R39.13 Splitting of urinary stream
R39.14 Feeling of incomplete bladder emptying
R39.15 Urgency of urination
R39.16 Straining to void
R39.191 Need to immediately re-void
R39.192 Position dependent micturition
R39.198 Other difficulties with micturition
R39.2 Extrarenal uremia
R39.81 Functional urinary incontinence
R39.82 Chronic bladder pain
R39.89 Other symptoms and signs involving the genitourinary system
R39.9 Unspecified symptoms and signs involving the genitourinary system
R40.2410 Glasgow coma scale score 13-15, unspecified time
R40.2411 Glasgow coma scale score 13-15, in the field [EMT or ambulance]
R40.2412 Glasgow coma scale score 13-15, at arrival to emergency department
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R40.2413 Glasgow coma scale score 13-15, at hospital admission

R40.2414 Glasgow coma scale score 13-15, 24 hours or more after hospital admission

R40.2420 Glasgow coma scale score 9-12, unspecified time

R40.2421 Glasgow coma scale score 9-12, in the field [EMT or ambulance]

R40.2422 Glasgow coma scale score 9-12, at arrival to emergency department

R40.2423 Glasgow coma scale score 9-12, at hospital admission

R40.2424 Glasgow coma scale score 9-12, 24 hours or more after hospital admission

R40.2430 Glasgow coma scale score 3-8, unspecified time

R40.2431 Glasgow coma scale score 3-8, in the field [EMT or ambulance]

R40.2432 Glasgow coma scale score 3-8, at arrival to emergency department

R40.2433 Glasgow coma scale score 3-8, at hospital admission

R40.2434 Glasgow coma scale score 3-8, 24 hours or more after hospital admission

R40.2440 Other coma, without documented Glasgow coma scale score, or with partial score
reported, unspecified time

R40.2441 Other coma, without documented Glasgow coma scale score, or with partial score
reported, in the field [EMT or ambulance]

R40.2442 Other coma, without documented Glasgow coma scale score, or with partial score
reported, at arrival to emergency department

R40.2443 Other coma, without documented Glasgow coma scale score, or with partial score
reported, at hospital admission

R40.2444 Other coma, without documented Glasgow coma scale score, or with partial score
reported, 24 hours or more after hospital admission

R40.4 Transient alteration of awareness

R41.0 Disorientation, unspecified

R41.1 Anterograde amnesia

R41.2 Retrograde amnesia

R41.3 Other amnesia

R41.82 Altered mental status, unspecified

R41.9 Unspecified symptoms and signs involving cognitive functions and awareness

R45.84 Anhedonia

R45.88 Nonsuicidal self-harm

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
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R50.9 Fever, unspecified
R52 Pain, unspecified
R53.0 Neoplastic (malignant) related fatigue
R53.1 Weakness
R53.81 Other malaise
R53.83 Other fatigue
R57.0 Cardiogenic shock
R57.1 Hypovolemic shock
R57.8 Other shock
R57.9 Shock, unspecified
R65.21 Severe sepsis with septic shock
R68.0 Hypothermia, not associated with low environmental temperature
R68.81 Early satiety
R68.83 Chills (without fever)
R68.89 Other general symptoms and signs
R73.03 Prediabetes
R78.81 Bacteremia
R80.0 Isolated proteinuria
R80.1 Persistent proteinuria, unspecified
R80.2 Orthostatic proteinuria, unspecified
R80.3 Bence Jones proteinuria
R80.8 Other proteinuria
R80.9 Proteinuria, unspecified
R81 Glycosuria
R82.0 Chyluria
R82.1 Myoglobinuria
R82.2 Biliuria
R82.3 Hemoglobinuria
R82.4 Acetonuria
R82.5 Elevated urine levels of drugs, medicaments and biological substances
R82.6 Abnormal urine levels of substances chiefly nonmedicinal as to source
R82.71 Bacteriuria
R82.79 Other abnormal findings on microbiological examination of urine
R82.81 Pyuria
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R82.89 Other abnormal findings on cytological and histological examination of urine
R82.90 Unspecified abnormal findings in urine
R82.91 Other chromoabnormalities of urine

R82.991 Hypocitraturia

R82.992 Hyperoxaluria

R82.993 Hyperuricosuria

R82.994 Hypercalciuria

R82.998 Other abnormal findings in urine

T19.0XXA Foreign body in urethra, initial encounter

T19.1XXA Foreign body in bladder, initial encounter

T19.4XXA Foreign body in penis, initial encounter

T83.011A Breakdown (mechanical) of indwelling urethral catheter, initial encounter

T83.011D Breakdown (mechanical) of indwelling urethral catheter, subsequent encounter

T83.011S Breakdown (mechanical) of indwelling urethral catheter, sequela

T83.012A Breakdown (mechanical) of nephrostomy catheter, initial encounter

T83.012D Breakdown (mechanical) of nephrostomy catheter, subsequent encounter

T83.012S Breakdown (mechanical) of nephrostomy catheter, sequela

T83.021A Displacement of indwelling urethral catheter, initial encounter

T83.021D Displacement of indwelling urethral catheter, subsequent encounter

T83.021S Displacement of indwelling urethral catheter, sequela

T83.022A Displacement of nephrostomy catheter, initial encounter

T83.022D Displacement of nephrostomy catheter, subsequent encounter

T83.022S Displacement of nephrostomy catheter, sequela

T83.031A Leakage of indwelling urethral catheter, initial encounter

T83.031D Leakage of indwelling urethral catheter, subsequent encounter

T83.031S Leakage of indwelling urethral catheter, sequela

T83.032A Leakage of nephrostomy catheter, initial encounter

T83.032D Leakage of nephrostomy catheter, subsequent encounter

T83.032S Leakage of nephrostomy catheter, sequela

T83.091A Other mechanical complication of indwelling urethral catheter, initial encounter

T83.091D Other mechanical complication of indwelling urethral catheter, subsequent encounter

T83.091S Other mechanical complication of indwelling urethral catheter, sequela

T83.092A Other mechanical complication of nephrostomy catheter, initial encounter

T83.092D Other mechanical complication of nephrostomy catheter, subsequent encounter
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T83.092S Other mechanical complication of nephrostomy catheter, sequela
T83.113A Breakdown (mechanical) of other urinary stents, initial encounter
T83.113D Breakdown (mechanical) of other urinary stents, subsequent encounter
T83.113S Breakdown (mechanical) of other urinary stents, sequela
T83.123A Displacement of other urinary stents, initial encounter
T83.123D Displacement of other urinary stents, subsequent encounter
T83.123S Displacement of other urinary stents, sequela
T83.193A Other mechanical complication of other urinary stent, initial encounter
T83.193D Other mechanical complication of other urinary stent, subsequent encounter
T83.193S Other mechanical complication of other urinary stent, sequela
T83.24XA Erosion of graft of urinary organ, initial encounter
T83.24XD Erosion of graft of urinary organ, subsequent encounter
T83.24XS Erosion of graft of urinary organ, sequela
T83.25XA Exposure of graft of urinary organ, initial encounter
T83.25XD Exposure of graft of urinary organ, subsequent encounter
T83.25XS Exposure of graft of urinary organ, sequela
T83.510A Infection and inflammatory reaction due to cystostomy catheter, initial encounter
T83.510D Infection and inflammatory reaction due to cystostomy catheter, subsequent encounter
T83.510S Infection and inflammatory reaction due to cystostomy catheter, sequela
T83.511A Infection and inflammatory reaction due to indwelling urethral catheter, initial encounter
T83.511D Infection and inflammatory reaction due to indwelling urethral catheter, subsequent
encounter
T83.511S Infection and inflammatory reaction due to indwelling urethral catheter, sequela
T83.512A Infection and inflammatory reaction due to nephrostomy catheter, initial encounter
T83.512D Infection and inflammatory reaction due to nephrostomy catheter, subsequent encounter
T83.5128 Infection and inflammatory reaction due to nephrostomy catheter, sequela
T83.518A Infection and inflammatory reaction due to other urinary catheter, initial encounter
T83.518D Infection and inflammatory reaction due to other urinary catheter, subsequent encounter
T83.518S Infection and inflammatory reaction due to other urinary catheter, sequela
T83.590A Infection and inflammatory reaction due to implanted urinary neurostimulation device, initial
encounter
T83.590D Infection and inflammatory reaction due to implanted urinary neurostimulation device,
subsequent encounter
T83.590S Infection and inflammatory reaction due to implanted urinary neurostimulation device,
sequela
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T83.591A Infection and inflammatory reaction due to implanted urinary sphincter, initial encounter

T83.591D Infection and inflammatory reaction due to implanted urinary sphincter, subsequent
encounter

T83.591S Infection and inflammatory reaction due to implanted urinary sphincter, sequela

T83.592A Infection and inflammatory reaction due to indwelling ureteral stent, initial encounter

T83.592D Infection and inflammatory reaction due to indwelling ureteral stent, subsequent encounter

T83.592S Infection and inflammatory reaction due to indwelling ureteral stent, sequela

T83.593A Infection and inflammatory reaction due to other urinary stents, initial encounter

T83.593D Infection and inflammatory reaction due to other urinary stents, subsequent encounter

T83.593S Infection and inflammatory reaction due to other urinary stents, sequela

T83.598A Infection and inflammatory reaction due to other prosthetic device, implant and graft in
urinary system, initial encounter

T83.598D Infection and inflammatory reaction due to other prosthetic device, implant and graft in
urinary system, subsequent encounter

T83.598S Infection and inflammatory reaction due to other prosthetic device, implant and graft in
urinary system, sequela

T83.61XA Infection and inflammatory reaction due to implanted penile prosthesis, initial encounter

T83.61XD Infection and inflammatory reaction due to implanted penile prosthesis, subsequent
encounter

T83.61XS Infection and inflammatory reaction due to implanted penile prosthesis, sequela

T83.62XA Infection and inflammatory reaction due to implanted testicular prosthesis, initial encounter

T83.62XD Infection and inflammatory reaction due to implanted testicular prosthesis, subsequent
encounter

T83.62XS Infection and inflammatory reaction due to implanted testicular prosthesis, sequela

T83.69XA Infection and inflammatory reaction due to other prosthetic device, implant and graft in
genital tract, initial encounter

T83.69XD Infection and inflammatory reaction due to other prosthetic device, implant and graft in
genital tract, subsequent encounter

T83.69XS Infection and inflammatory reaction due to other prosthetic device, implant and graft in
genital tract, sequela

T83.712A Erosion of implanted urethral mesh to surrounding organ or tissue, initial encounter

T83.712D Erosion of implanted urethral mesh to surrounding organ or tissue, subsequent encounter

T83.712S Erosion of implanted urethral mesh to surrounding organ or tissue, sequela

T83.713A Erosion of implanted urethral bulking agent to surrounding organ or tissue, initial encounter

T83.713D Erosion of implanted urethral bulking agent to surrounding organ or tissue, subsequent
encounter

T83.713S Erosion of implanted urethral bulking agent to surrounding organ or tissue, sequela
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T83.714A Erosion of implanted ureteral bulking agent to surrounding organ or tissue, initial encounter

T83.714D Erosion of implanted ureteral bulking agent to surrounding organ or tissue, subsequent
encounter

T83.714S Erosion of implanted ureteral bulking agent to surrounding organ or tissue, sequela

T83.719A Erosion of other prosthetic materials to surrounding organ or tissue, initial encounter

T83.719D Erosion of other prosthetic materials to surrounding organ or tissue, subsequent encounter

T83.719S Erosion of other prosthetic materials to surrounding organ or tissue, sequela

T83.722A Exposure of implanted urethral mesh into urethra, initial encounter

T83.722D Exposure of implanted urethral mesh into urethra, subsequent encounter

T83.722S Exposure of implanted urethral mesh into urethra, sequela

T83.723A Exposure of implanted urethral bulking agent into urethra, initial encounter

T83.723D Exposure of implanted urethral bulking agent into urethra, subsequent encounter

T83.723S Exposure of implanted urethral bulking agent into urethra, sequela

T83.724A Exposure of implanted ureteral bulking agent into ureter, initial encounter

T83.724D Exposure of implanted ureteral bulking agent into ureter, subsequent encounter

T83.724S Exposure of implanted ureteral bulking agent into ureter, sequela

T83.79XA Other specified complications due to other genitourinary prosthetic materials, initial
encounter

T83.79XD Other specified complications due to other genitourinary prosthetic materials, subsequent
encounter

T83.79XS Other specified complications due to other genitourinary prosthetic materials, sequela

Z05.0 Observation and evaluation of newborn for suspected cardiac condition ruled out

Z05.1 Observation and evaluation of newborn for suspected infectious condition ruled out

Z05.2 Observation and evaluation of newborn for suspected neurological condition ruled out

Z05.3 Observation and evaluation of newborn for suspected respiratory condition ruled out

Z205.41 Observation and evaluation of newborn for suspected genetic condition ruled out

205.42 Observation and evaluation of newborn for suspected metabolic condition ruled out

Z205.43 Observation and evaluation of newborn for suspected immunologic condition ruled out

Z05.5 Observation and evaluation of newborn for suspected gastrointestinal condition ruled out

Z05.6 Observation and evaluation of newborn for suspected genitourinary condition ruled out

Z205.71 Observation and evaluation of newborn for suspected skin and subcutaneous tissue
condition ruled out

205.72 Observation and evaluation of newborn for suspected musculoskeletal condition ruled out

Z05.73 Observation and evaluation of newborn for suspected connective tissue condition ruled out

Z05.81 Observation and evaluation of newborn for suspected condition related to home
physiologic monitoring device ruled out
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Code Description
Z05.89 Observation and evaluation of newborn for other specified suspected condition ruled out
Z05.9 Observation and evaluation of newborn for unspecified suspected condition ruled out
Z19.1 Hormone sensitive malignancy status
Z19.2 Hormone resistant malignancy status
Z31.7 Encounter for procreative management and counseling for gestational carrier
Z43.5 Encounter for attention to cystostomy
Z43.6 Encounter for attention to other artificial openings of urinary tract
Z79.3 Long term (current) use of hormonal contraceptives
Z279.60 Long term (current) use of unspecified immunomodulators and immunosuppressants
Z279.621 Long term (current) use of calcineurin inhibitor
279.84 Long term (current) use of oral hypoglycemic drugs
Z279.85 Long-term (current) use of injectable non-insulin antidiabetic drugs
Z279.891 Long term (current) use of opiate analgesic

Z79.899 Other long term (current) drug therapy

284.82 Family history of sudden infant death syndrome
Z93.50 Unspecified cystostomy status
Z93.51 Cutaneous-vesicostomy status
Z93.52 Appendico-vesicostomy status
Z93.59 Other cystostomy status
Z93.6 Other artificial openings of urinary tract status
Indications
1. A beneficiary’s urinalysis is abnormal suggesting urinary tract infection, for example,

abnormal microscopic (hematuria, pyuria, bacteriuria); abnormal biochemical urinalysis (positive
leukocyte esterase, nitrite, protein, blood); a Gram’s stain positive for microorganisms; positive
bacteriuria screen by a non-culture technique; or other significant abnormality of a urinalysis.
While it is not essential to evaluate a urine specimen by one of these methods before a urine
culture is performed, certain clinical presentations with highly suggestive signs and symptoms
may lend themselves to an antecedent urinalysis procedure where follow-up culture depends
upon an initial positive or abnormal test result.

2. A beneficiary has clinical signs and symptoms indicative of a possible urinary tract
infection (UTI). Acute lower UTI may present with urgency, frequency, nocturia, dysuria, discharge
or incontinence. These findings might also be noted in upper UTI with additional systemic
symptoms (for example, fever, chills, lethargy); or pain in the costovertebral, abdominal, or pelvic
areas. Signs and symptoms might overlap considerably with other inflammatory conditions of the
genitourinary tract (for example, prostatitis, urethritis, vaginitis, or cervicitis). Elderly or

NCD 190.12 *January 2024 Changes
ICD-10-CM Version — Red

Fu Associates, Ltd. January 2024
39



Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report (ICD-10-CM)

CENTERS FOR MEDICARE & MEDICAID SERVICES

immunocompromised beneficiaries or those with neurologic disorders might present atypically
(for example, general debility, acute mental status changes, declining functional status).

3. The beneficiary is being evaluated for suspected urosepsis, fever of unknown origin, or
other systemic manifestations of infection but without a known source. Signs and symptoms used
to define sepsis have been well established.

4. A test of cure is generally not indicated in an uncomplicated infection. However, it may
be indicated if the beneficiary is being evaluated for response to therapy and there is a
complicating co-existing urinary abnormality including structural or functional abnormalities,
calculi, foreign bodies, or ureteral/renal stents or there is clinical or laboratory evidence of failure
to respond as described in Indications 1 and 2.

5. In surgical procedures involving major manipulations of the genitourinary tract,
preoperative examination to detect occult infection may be indicated in selected cases (for
example, prior to renal transplantation, manipulation or removal of kidney stones, or transurethral
surgery of the bladder or prostate).

6. Urine culture may be indicated to detect occult infection in renal transplant recipients on
immunosuppressive therapy.

Limitations
1. CPT®© code 87086 may be used one time per encounter.
2. Colony count restrictions on coverage of CPT© code 87088 do not apply as they may

be highly variable according to syndrome or other clinical circumstances (for example, antecedent
therapy, collection time, and degree of hydration).

3. CPT®© code 87088 may be used multiple times in association with or independent of
87086, as urinary tract infections may be polymicrobial.

4. Testing for asymptomatic bacteriuria as part of a prenatal evaluation may be medically
appropriate but is considered screening and therefore not covered by Medicare. The U.S.
Preventive Services Task Force has concluded that screening for asymptomatic bacteriuria
outside of the narrow indication for pregnant women is generally not indicated. There are
insufficient data to recommend screening in ambulatory elderly beneficiaries including those with
diabetes. Testing may be clinically indicated on other grounds including likelihood of recurrence
or potential adverse effects of antibiotics, but is considered screening in the absence of clinical or
laboratory evidence of infection.

5. To detect a clinically significant post-transplant occult infection in a renal allograft
recipient on long-term immunosuppressive therapy, use code Z79.60 or Z79.621.

ICD-10-CM Codes That Do Not Support Medical Necessity

Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Documentation Requirements
Appropriate HCPCS/CPT® code(s) must be used as described.
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Sources of Information

Bone, RC, RA Bal, FB Cerra, & ACCP/SCCM Consensus Conference Committee.1992.
Definitions for sepsis & organ failure & guidelines for the use of innovative therapies in sepsis.
Chest 101:1644-1655.

Clarridge, JE, JR Johnson, and MT Pezzlo. 1998 (in press). Cumitech 2B: Laboratory Diagnosis
of Urinary Tract Infections. AS Weissfeld (coor. ed.); ASM Press, Washington, DC.

Kunin, CM. 1994. Urinary tract infections in females. Clin. Infect. Dis. 18:1-12.

Sodeman, TM. 1995. A practical strategy for diagnosis of urinary tract infections. Clin. Lab. Med.
15:235-250.

Stamm WE, and TM Hooton. 1993. Management of urinary tract infections in adults. N. Engl. J.
Med. 329:1328-1334.

United States Preventive Services Task Force (1996). Guidelines for screening for asymptomatic
bacteriuria.

Lachs MS, Nachamkin I, Edelstein PH et al. 1992. Spectrum bias in the evaluation of diagnostic
tests: lessons from the rapid dipstick test for urinary tract infection. Ann. Int. Med. 117:135-140
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190.13 - Human Immunodeficiency Virus (HIV) Testing

(Prognosis Including Monitoring)

Other Names/Abbreviations
HIV-1 or HIV-2 quantification or viral load

Description

HIV quantification is achieved through the use of a number of different assays which measure the
amount of circulating viral RNA. Assays vary both in methods used to detect viral RNA as well as
in ability to detect viral levels at lower limits. However, all employ some type of nucleic acid
amplification technique to enhance sensitivity, and results are expressed as the HIV copy number.

Quantification assays of HIV plasma RNA are used prognostically to assess relative risk for
disease progression and predict time to death, as well as to assess efficacy of anti-retroviral
therapies over time.

HIV quantification is often performed together with CD4+ T cell counts which provide information
on extent of HIV induced immune system damage already incurred.

HCPCS Codes (Alphanumeric, CPT© AMA)

Code Description
87536 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1,
quantification
87539 Infectious agent detection by nucleic acid (DNA or RNA); HIV-2,
quantification

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of
Downloads: Lab Code List, at
http://www.cms.gov/Medicare/Coverage/CoverageGenlnfo/LabNCDsICD10.html

Code Description
B20 Human immunodeficiency virus [HIV] disease
B97.35 Human immunodeficiency virus, type 2 [HIV 2] as the cause of diseases classified
elsewhere
098.411 Viral hepatitis complicating pregnancy, first trimester
098.412 Viral hepatitis complicating pregnancy, second trimester

098.413 Viral hepatitis complicating pregnancy, third trimester

098.419 Viral hepatitis complicating pregnancy, unspecified trimester
098.42 Viral hepatitis complicating childbirth
098.43 Viral hepatitis complicating the puerperium
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Code Description
098.511 Other viral diseases complicating pregnancy, first trimester
098.512 Other viral diseases complicating pregnancy, second trimester
098.513 Other viral diseases complicating pregnancy, third trimester
098.519 Other viral diseases complicating pregnancy, unspecified trimester
098.52 Other viral diseases complicating childbirth
098.53 Other viral diseases complicating the puerperium
098.711 Human immunodeficiency virus [HIV] disease complicating pregnancy, first trimester
098.712 Human immunodeficiency virus [HIV] disease complicating pregnancy, second trimester
098.713 Human immunodeficiency virus [HIV] disease complicating pregnancy, third trimester
098.719 Human immunodeficiency virus [HIV] disease complicating pregnancy, unspecified
trimester
098.72 Human immunodeficiency virus [HIV] disease complicating childbirth
098.73 Human immunodeficiency virus [HIV] disease complicating the puerperium
R75 Inconclusive laboratory evidence of human immunodeficiency virus [HIV]
Z21 Asymptomatic human immunodeficiency virus [HIV] infection status
Indications
1. A plasma HIV RNA baseline level may be medically necessary in any patient with

confirmed HIV infection.

2. Regular periodic measurement of plasma HIV RNA levels may be medically necessary
to determine risk for disease progression in an HIV-infected individual and to determine when to
initiate anti-retroviral treatment regimens.

3. In clinical situations where risk of HIV infection is significant and initiation of therapy is
anticipated, a baseline HIV quantification may be performed. These situations include:

a. Persistence of borderline or equivocal serologic reactivity in an at-risk individual.

b. Signs and symptoms of acute retroviral syndrome characterized by fever, malaise,
lymphadenopathy and rash in an at-risk individual.

Limitations

1. Viral quantification may be appropriate for prognostic use including baseline

determination, periodic monitoring, and monitoring of response to therapy. Use as a diagnostic
test method is not indicated.

2. Measurement of plasma HIV RNA levels should be performed at the time of
establishment of an HIV infection diagnosis. For an accurate baseline, 2 specimens in a 2-week
period are appropriate.

3. For prognosis including anti-retroviral therapy monitoring, regular, periodic
measurements are appropriate. The frequency of viral load testing should be consistent with the
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most current Centers for Disease Control and Prevention guidelines for use of anti-retroviral
agents in adults and adolescents or pediatrics.

4. Because differences in absolute HIV copy number are known to occur using different
assays, plasma HIV RNA levels should be measured by the same analytical method. A change
in assay method may necessitate re-establishment of a baseline.

5. Nucleic acid quantification techniques are representative of rapidly emerging & evolving
new technologies. Users advised to remain current on FDA-approval status.

ICD-10-CM Codes That Do Not Support Medical Necessity

Any ICD-10-CM code not listed in either of the ICD-10-CM covered or non-covered sections.

Other Comments

Assessment of CD4+ T cell numbers is frequently performed in conjunction with viral load
determination. When used in concert, the accuracy with which the risk for disease progression
and death can be predicted is enhanced.

Sources of Information

CDC.1998. Guidelines for the use of antiretroviral agents in HIV-infected adults and adolescents.
MMWR 47 (RR-5).

CDC.1998. Guidelines for use of antiretroviral agents in pediatric HIV infection. MMWR47 RR-4.

CDC.1998. Public Health Service Task Force recommendations for the use of anti-retroviral drugs
in pregnant women infected with HIV-1 for maternal health and for reducing perinatal HIV-1
transmission in the United States. MMWR 47 (RR-2).

Carpenter, C.C., M.A. Fischi, S.M. Hammer, et. al. 1998. Antiretroviral therapy for HIV infection
in 1998. Updated recommendations of international AIDS society-USA panel. A.M.A. 280:78-86.

Saag, M.S., M. Holodniy, D.R. Kuritzkes, et al. 1996. HIV viral load markers in clinical practice. Nature
Medicine 2(6): 625-629.
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190.14 - Human Immunodeficiency Virus (HIV) Testing
(Diagnosis)

Other Names/Abbreviations

HIV, HIV-1, HIV-2, HIV1/2, HTLV Ill, Human T-cell lymphotropic virus, AIDS, Acquired immune
deficiency syndrome

Description

Diagnosis of Human Immunodeficiency Virus (HIV) infection is primarily made through the use of
serologic assays. These assays take one of two forms: antibody detection assays and specific
HIV antigen (p24) procedures. The antibody assays are usually enzyme immunoassays (EIA)
which are used to confirm exposure of an individual’s immune system to specific viral antigens.
These assays may be formatted to detect HIV-1, HIV-2, or HIV-1 and 2 simultaneously and to
detect both IgM and 1gG. When the initial EIA test is repeatedly positive or indeterminate, an
alternative test is used to confirm the specificity of the antibodies to individual viral components.
The most commonly used method is the Western Blot.

The HIV-1 core antigen (p24) test detects circulating viral antigen which may be found prior to the
development of antibodies and may also be present in later stages of illness in the form of
recurrent or persistent antigenemia. Its prognostic utility in HIV infection has been diminished as
a result of development of sensitive viral RNA assays, and its primary use today is as a routine
screening tool in potential blood donors.

In several unique situations, serologic testing alone may not reliably establish an HIV infection.
This may occur because the antibody response (particularly the 1gG response detected by
Western Blot) has not yet developed (that is, acute retroviral syndrome), or is persistently
equivocal because of inherent viral antigen variability. It is also an issue in perinatal HIV infection
due to transplacental passage of maternal HIV antibody. In these situations, laboratory evidence
of HIV in blood by culture, antigen assays, or proviral DNA or viral RNA assays, is required to
establish a definitive determination of HIV infection.
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HCPCS Codes (Alphanumeric, CPT© AMA)

Code Description

86689 Qualitative or semiquantitative immunoassays performed by multiple
step methods; HTLV or HIV antibody, confirmatory test (for example,
Western Blot)

86701 Antibody; HIV-1

86702 Antibody; HIV-2

86703 Antibody; HIV-1 and HIV-2, single assay

87390 Infectious agent antigen detection by enzyme immunoassay
technique, qualitative or semiquantitative, multiple step method; HIV-1

87391 Infectious agent antigen detection by enzyme immunoassay
technique, qualitative or semiquantitative, multiple step method; HIV-2

87534 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, direct
probe technique

87535 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1,
amplified probe technique

87537 Infectious agent detection by nucleic acid (DNA or RNA); HIV-2, direct
probe technique

87538 Infectious agent detection by nucleic acid (DNA or RNA); HIV-2,
amplified probe technique

ICD-10-CM Codes Covered by Medicare Program

The ICD-10-CM codes in the table below can be viewed on CMS’ website as part of

Downloads: Lab Code List, at

http://www.cms.gov/Medicare/Coverage/CoverageGenlnfo/LabNCDsICD10.html

Code Description
A02.1 Salmonella sepsis
AQ7.2 Cryptosporidiosis
AQ07.3 Isosporiasis
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
A15.9 Respiratory tuberculosis unspecified
A17.0 Tuberculous meningitis
A17.1 Meningeal tuberculoma
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Code Description

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

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
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Code Description
A18.84 Tuberculosis of heart
A18.85 Tuberculosis of spleen
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
A28.1 Cat-scratch disease
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
A40.3 Sepsis due to Streptococcus pneumoniae
A41.52 Sepsis due to Pseudomonas
*A41.54 *Sepsis due to Acinetobacter baumannii
A42.0 Pulmonary actinomycosis
A42 1 Abdominal actinomycosis
A42.2 Cervicofacial actinomycosis
A42.81 Actinomycotic meningitis
A42.82 Actinomycotic encephalitis
A42.89 Other forms of actinomycosis
A42.9 Actinomycosis, unspecified
A43.0 Pulmonary nocardiosis
A43.1 Cutaneous nocardiosis
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Code Description

A43.8 Other forms of nocardiosis
A43.9 Nocardiosis, unspecified
A44.0 Systemic bartonellosis
A44 .1 Cutaneous and mucocutaneous bartonellosis
A44.8 Other forms of bartonellosis
A44.9 Bartonellosis, unspecified
A48.1 Legionnaires' disease
A50.01 Early congenital syphilitic oculopathy
A50.02 Early congenital syphilitic osteochondropathy
A50.03 Early congenital syphilitic pharyngitis
A50.04 Early congenital syphilitic pneumonia
A50.05 Early congenital syphilitic rhinitis
A50.06 Early cutaneous congenital syphilis
A50.07 Early mucocutaneous congenital syphilis
A50.08 Early visceral congenital syphilis
A50.09 Other early congenital syphilis, symptomatic
A50.1 Early congenital syphilis, latent
A50.2 Early congenital syphilis, unspecified
A50.30 Late congenital syphilitic oculopathy, unspecified
A50.31 Late congenital syphilitic interstitial keratitis
A50.32 Late congenital syphilitic chorioretinitis
A50.39 Other late congenital syphilitic oculopathy
A50.40 Late congenital neurosyphilis, unspecified
A50.41 Late congenital syphilitic meningitis
A50.42 Late congenital syphilitic encephalitis
A50.43 Late congenital syphilitic polyneuropathy
A50.44 Late congenital syphilitic optic nerve atrophy
A50.45 Juvenile general paresis
A50.49 Other late congenital neurosyphilis
A50.51 Clutton's joints
A50.52 Hutchinson's teeth
A50.53 Hutchinson's triad
A50.54 Late congenital cardiovascular syphilis
A50.55 Late congenital syphilitic arthropathy
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Code Description
A50.56 Late congenital syphilitic osteochondropathy
A50.57 Syphilitic saddle nose
A50.59 Other late congenital syphilis, symptomatic
A50.6 Late congenital syphilis, latent
A50.7 Late congenital syphilis, unspecified
A50.9 Congenital syphilis, unspecified
A51.0 Primary genital syphilis
A51.1 Primary anal syphilis
A51.2 Primary syphilis of other sites
A51.31 Condyloma latum
A51.32 Syphilitic alopecia
A51.39 Other secondary syphilis of skin
A51.41 Secondary syphilitic meningitis
A51.42 Secondary syphilitic female pelvic disease
A51.43 Secondary syphilitic oculopathy
A51.44 Secondary syphilitic nephritis
A51.45 Secondary syphilitic hepatitis
A51.46 Secondary syphilitic osteopathy
A51.49 Other secondary syphilitic conditions
A51.5 Early syphilis, latent
A51.9 Early syphilis, unspecified
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
A52.09 Other cardiovascular syphilis
A52.10 Symptomatic neurosyphilis, unspecified
A52.11 Tabes dorsalis
A52.12 Other cerebrospinal syphilis
A52.13 Late syphilitic meningitis
A52.14 Late syphilitic encephalitis
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Code Description
A52.15 Late syphilitic neuropathy
A52.16 Charcot's arthropathy (tabetic)
A52.17 General paresis
A52.19 Other symptomatic neurosyphilis
A52.2 Asymptomatic neurosyphilis
A52.3 Neurosyphilis, unspecified
A52.71 Late syphilitic oculopathy
A52.72 Syphilis of lung and bronchus
A52.73 Symptomatic late syphilis of other respiratory organs
A52.74 Syphilis of liver and other viscera
A52.75 Syphilis of kidney and ureter
A52.76 Other genitourinary symptomatic late syphilis
A52.77 Syphilis of bone and joint
A52.78 Syphilis of other musculoskeletal tissue
A52.79 Other symptomatic late syphilis
A52.8 Late syphilis, latent
A52.9 Late syphilis, unspecified
A53.0 Latent syphilis, unspecified as early or late
A53.9 Syphilis, unspecified
A54.00 Gonococcal infection of lower genitourinary tract, unspecified
A54.01 Gonococcal cystitis and urethritis, unspecified
A54.02 Gonococcal vulvovaginitis, unspecified
A54.03 Gonococcal cervicitis, unspecified
A54.09 Other gonococcal infection of lower genitourinary tract
A54 1 Gonococcal infection of lower genitourinary tract with periurethral and accessory gland
abscess

A54.21 Gonococcal infection of kidney and ureter
A54.22 Gonococcal prostatitis
A54.23 Gonococcal infection of other male genital organs
A54.24 Gonococcal female pelvic inflammatory disease
A54.29 Other gonococcal genitourinary infections
A54.30 Gonococcal infection of eye, unspecified
A54.31 Gonococcal conjunctivitis
A54.32 Gonococcal iridocyclitis
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Code Description

A54.33 Gonococcal keratitis

A54.39 Other gonococcal eye infection

A54.40 Gonococcal infection of musculoskeletal system, unspecified

A54.41 Gonococcal spondylopathy

A54.42 Gonococcal arthritis

A54.43 Gonococcal osteomyelitis

A54.49 Gonococecal infection of other musculoskeletal tissue

A54.5 Gonococcal pharyngitis

A54.6 Gonococcal infection of anus and rectum

A54.81 Gonococcal meningitis

Ab54.82 Gonococcal brain abscess

A54.83 Gonococcal heart infection

A54.84 Gonococcal pneumonia

A54.85 Gonococcal peritonitis

A54.86 Gonococcal sepsis

A54.89 Other gonococcal infections

A54.9 Gonococcal infection, unspecified

A55 Chlamydial lymphogranuloma (venereum)

A56.00 Chlamydial infection of lower genitourinary tract, unspecified

A56.01 Chlamydial cystitis and urethritis

A56.02 Chlamydial vulvovaginitis

A56.09 Other chlamydial infection of lower genitourinary tract

A56.11 Chlamydial female pelvic inflammatory disease

A56.19 Other chlamydial genitourinary infection

A56.2 Chlamydial infection of genitourinary tract, unspecified

A56.3 Chlamydial infection of anus and rectum

A56.4 Chlamydial infection of pharynx

A56.8 Sexually transmitted chlamydial infection of other sites

A57 Chancroid

A58 Granuloma inguinale

A59.01 Trichomonal vulvovaginitis

A60.00 Herpesviral infection of urogenital system, unspecified

A60.01 Herpesviral infection of penis

A60.02 Herpesviral infection of other male genital organs
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Code Description
A60.03 Herpesviral cervicitis
A60.04 Herpesviral vulvovaginitis
A60.09 Herpesviral infection of other urogenital tract
A60.1 Herpesviral infection of perianal skin and rectum
A60.9 Anogenital herpesviral infection, unspecified
A63.0 Anogenital (venereal) warts
A63.8 Other specified predominantly sexually transmitted diseases
A64 Unspecified sexually transmitted disease
A74.81 Chlamydial peritonitis
A74.89 Other chlamydial diseases
A74.9 Chlamydial infection, unspecified
A81.2 Progressive multifocal leukoencephalopathy
A85.0 Enteroviral encephalitis
A85.1 Adenoviral encephalitis
A85.8 Other specified viral encephalitis
A86 Unspecified viral encephalitis
A87 .1 Adenoviral meningitis
A87.2 Lymphocytic choriomeningitis
A88.8 Other specified viral infections of central nervous system
A89 Unspecified viral infection of central nervous system
B00.0 Eczema herpeticum
B00.1 Herpesviral vesicular dermatitis
B00.2 Herpesviral gingivostomatitis and pharyngotonsillitis
B00.3 Herpesviral meningitis
B00.4 Herpesviral encephalitis
B00.50 Herpesviral ocular disease, unspecified
B00.51 Herpesviral iridocyclitis
B00.52 Herpesviral keratitis
B00.53 Herpesviral conjunctivitis
B00.59 Other herpesviral disease of eye
B00.7 Disseminated herpesviral disease
B00.81 Herpesviral hepatitis
B00.82 Herpes simplex myelitis
B00.89 Other herpesviral infection
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B00.9 Herpesviral infection, unspecified
B01.0 Varicella meningitis
B01.11 Varicella encephalitis and encephalomyelitis
B01.12 Varicella myelitis
B01.2 Varicella pneumonia
B01.81 Varicella keratitis
B01.89 Other varicella complications
B02.0 Zoster encephalitis
B02.1 Zoster meningitis
B02.21 Postherpetic geniculate ganglionitis
B02.22 Postherpetic trigeminal neuralgia
B02.23 Postherpetic polyneuropathy
B02.24 Postherpetic myelitis
B02.29 Other postherpetic nervous system involvement
B02.30 Zoster ocular disease, unspecified
B02.31 Zoster conjunctivitis
B02.32 Zoster iridocyclitis
B02.33 Zoster keratitis
B02.34 Zoster scleritis
B02.39 Other herpes zoster eye disease
B02.7 Disseminated zoster
B02.8 Zoster with other complications
B02.9 Zoster without complications
B05.0 Measles complicated by encephalitis
B05.1 Measles complicated by meningitis
B05.2 Measles complicated by pneumonia
B05.3 Measles complicated by otitis media
B05.4 Measles with intestinal complications
B05.81 Measles keratitis and keratoconjunctivitis
B05.89 Other measles complications
B07.0 Plantar wart
B07.8 Other viral warts
B07.9 Viral wart, unspecified
B08.1 Molluscum contagiosum
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B16.0 Acute hepatitis B with delta-agent with hepatic coma
B16.1 Acute hepatitis B with delta-agent without hepatic coma
B16.2 Acute hepatitis B without delta-agent with hepatic coma
B16.9 Acute hepatitis B without delta-agent and without hepatic coma
B17.0 Acute delta-(super) infection of hepatitis B carrier
B17.10 Acute hepatitis C without hepatic coma
B17.11 Acute hepatitis C with hepatic coma
B17.8 Other specified acute viral hepatitis
B17.9 Acute viral hepatitis, unspecified
B18.0 Chronic viral hepatitis B with delta-agent
B18.1 Chronic viral hepatitis B without delta-agent
B18.2 Chronic viral hepatitis C
B18.8 Other chronic viral hepatitis
B18.9 Chronic viral hepatitis, unspecified
B19.0 Unspecified viral hepatitis with hepatic coma
B19.10 Unspecified viral hepatitis B without hepatic coma
B19.11 Unspecified viral hepatitis B with hepatic coma
B19.20 Unspecified viral hepatitis C without hepatic coma
B19.21 Unspecified viral hepatitis C with hepatic coma
B19.9 Unspecified viral hepatitis without hepatic coma
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
B33.3 Retrovirus infections, not elsewhere classified
B34.3 Parvovirus infection, unspecified
B35.1 Tinea unguium
B36.0 Pityriasis versicolor
B37.0 Candidal stomatitis
B37.1 Pulmonary candidiasis
B37.2 Candidiasis of skin and nail
B37.31 Acute candidiasis of vulva and vagina
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B37.32 Chronic candidiasis of vulva and vagina
B37.41 Candidal cystitis and urethritis
B37.42 Candidal balanitis
B37.49 Other urogenital candidiasis
B37.5 Candidal meningitis
B37.6 Candidal endocarditis
B37.7 Candidal sepsis
B37.81 Candidal esophagitis
B37.82 Candidal enteritis
B37.83 Candidal cheilitis
B37.84 Candidal otitis externa
B37.89 Other sites of candidiasis
B37.9 Candidiasis, unspecified
B38.0 Acute pulmonary coccidioidomycosis
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
B40.2 Pulmonary blastomycosis, unspecified
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
B44.0 Invasive pulmonary aspergillosis
B44 .1 Other pulmonary aspergillosis
B44.2 Tonsillar aspergillosis
B44.7 Disseminated 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
B47.1 Actinomycetoma
B47.9 Mycetoma, unspecified
B48.0 Lobomycosis
B48.4 Penicillosis
B48.8 Other specified mycoses
B55.0 Visceral leishmaniasis
B55.1 Cutaneous leishmaniasis
B55.2 Mucocutaneous leishmaniasis
B55.9 Leishmaniasis, unspecified
B58.00 Toxoplasma oculopathy, unspecified
B58.01 Toxoplasma chorioretinitis
B58.09 Other toxoplasma oculopathy
B58.1 Toxoplasma hepatitis
B58.2 Toxoplasma meningoencephalitis
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B58.3 Pulmonary toxoplasmosis

B58.81 Toxoplasma myocarditis

B58.82 Toxoplasma myositis

B58.83 Toxoplasma tubulo-interstitial nephropathy

B58.89 Toxoplasmosis with other organ involvement

B58.9 Toxoplasmosis, unspecified

B59 Pneumocystosis

B60.10 Acanthamebiasis, unspecified

B60.11 Meningoencephalitis due to Acanthamoeba (culbertsoni)

B60.12 Conjunctivitis due to Acanthamoeba

B60.13 Keratoconjunctivitis due to Acanthamoeba

B60.19 Other acanthamebic disease

B60.2 Naegleriasis

B60.8 Other specified protozoal diseases

B78.0 Intestinal strongyloidiasis

B78.7 Disseminated strongyloidiasis

B78.9 Strongyloidiasis, unspecified

B85.3 Phthiriasis

B86 Scabies

B96.5 Pseudomonas (aeruginosa) (mallei) (pseudomallei) as the cause of diseases classified
elsewhere

B97.30 Unspecified retrovirus as the cause of diseases classified elsewhere

B97.31 Lentivirus as the cause of diseases classified elsewhere

B97.32 Oncovirus as the cause of diseases classified elsewhere

B97.33 Human T-cell lymphotrophic virus, type | [HTLV-I] as the cause of diseases classified
elsewhere

B97.34 Human T-cell lymphotrophic virus, type Il [HTLV-II] as the cause of diseases classified
elsewhere

B97.35 Human immunodeficiency virus, type 2 [HIV 2] as the cause of diseases classified
elsewhere

B97.39 Other retrovirus as the cause of diseases classified elsewhere

B99.8 Other infectious disease

C46.0 Kaposi's sarcoma of skin

C46.1 Kaposi's sarcoma of soft tissue

C46.2 Kaposi's sarcoma of palate
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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
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
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
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
C81.19 Nodular sclerosis Hodgkin lymphoma, extranodal and solid organ sites
C81.20 Mixed cellularity Hodgkin lymphoma, unspecified site
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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
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
Cc81.77 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
C83.00 Small cell B-cell lymphoma, unspecified site
C83.01 Small cell B-cell ymphoma, lymph nodes of head, face, and neck
C83.02 Small cell B-cell lymphoma, intrathoracic lymph nodes
C83.03 Small cell B-cell ymphoma, intra-abdominal lymph nodes
C83.04 Small cell B-cell ymphoma, lymph nodes of axilla and upper limb
C83.05 Small cell B-cell ymphoma, lymph nodes of inguinal region and lower limb
C83.06 Small cell B-cell ymphoma, intrapelvic lymph nodes
C83.07 Small cell B-cell lymphoma, spleen
C83.08 Small cell B-cell ymphoma, lymph nodes of multiple sites
C83.09 Small cell B-cell ymphoma, 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
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
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C83.79 Burkitt ymphoma, 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
C83.90 Non-follicular (diffuse) lymphoma, unspecified, unspecified site
C83.91 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of head, face, and neck
C83.92 Non-follicular (diffuse) lymphoma, unspecified, intrathoracic lymph nodes
C83.93 Non-follicular (diffuse) lymphoma, unspecified, intra-abdominal lymph nodes
C83.94 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of axilla and upper limb
C83.95 INog-follicular (diffuse) lymphoma, unspecified, lymph nodes of inguinal region and lower
im
C83.96 Non-follicular (diffuse) lymphoma, unspecified, intrapelvic lymph nodes
C83.97 Non-follicular (diffuse) lymphoma, unspecified, spleen
C83.98 Non-follicular (diffuse) lymphoma, unspecified, lymph nodes of multiple sites
C83.99 Non-follicular (diffuse) lymphoma, unspecified, extranodal and solid organ sites
C86.5 Angioimmunoblastic T-cell lymphoma
C86.6 Primary cutaneous CD30-positive T-cell proliferations
D47.22 Castleman disease
D50.0 Iron deficiency anemia secondary to blood loss (chronic)
D50.1 Sideropenic dysphagia
D50.8 Other iron deficiency anemias
D50.9 Iron deficiency anemia, unspecified
D59.30 Hemolytic-uremic syndrome, unspecified
D59.31 Infection-associated hemolytic-uremic syndrome
D59.32 Hereditary hemolytic-uremic syndrome
D59.39 Other hemolytic-uremic syndrome
D64.9 Anemia, unspecified
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D69.3 Immune thrombocytopenic purpura
D69.41 Evans syndrome
D69.42 Congenital and hereditary thrombocytopenia purpura
D69.49 Other primary thrombocytopenia
D69.6 Thrombocytopenia, unspecified
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
D70.9 Neutropenia, unspecified
D72.810 Lymphocytopenia
D72.818 Other decreased white blood cell count
D72.819 Decreased white blood cell count, unspecified
D72.820 Lymphocytosis (symptomatic)
D72.821 Monocytosis (symptomatic)
D72.822 Plasmacytosis
D72.823 Leukemoid reaction
D72.824 Basophilia
D72.825 Bandemia
D72.828 Other elevated white blood cell count
D72.829 Elevated white blood cell count, unspecified
D72.89 Other specified disorders of white blood cells
D73.81 Neutropenic splenomegaly
D76.1 Hemophagocytic lymphohistiocytosis
D76.2 Hemophagocytic syndrome, infection-associated
D76.3 Other histiocytosis syndromes
D89.2 Hypergammaglobulinemia, unspecified
D89.831 Cytokine release syndrome, grade 1
D89.832 Cytokine release syndrome, grade 2
D89.833 Cytokine release syndrome, grade 3
D89.834 Cytokine release syndrome, grade 4
D89.835 Cytokine release syndrome, grade 5
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D89.839 Cytokine release syndrome, grade unspecified
E27 1 Primary adrenocortical insufficiency
E29.0 Testicular hyperfunction
E43 Unspecified severe protein-calorie malnutrition
E44.0 Moderate protein-calorie malnutrition
E44 .1 Mild protein-calorie malnutrition
E46 Unspecified protein-calorie malnutrition
E64.0 Sequelae of protein-calorie malnutrition
E88.1 Lipodystrophy, not elsewhere classified
F06.1 Catatonic disorder due to known physiological condition
F06.8 Other specified mental disorders due to known physiological condition
F07.0 Personality change due to known physiological condition
F11.11 Opioid abuse, in remission
F11.13 Opioid abuse with withdrawal
F12.13 Cannabis abuse with withdrawal
F12.23 Cannabis dependence with withdrawal
F12.91 Cannabis use, unspecified, in remission
F12.93 Cannabis use, unspecified with withdrawal
F14.11 Cocaine abuse, in remission
F14.13 Cocaine abuse, unspecified with withdrawal
F14.91 Cocaine use, unspecified, in remission
F14.93 Cocaine use, unspecified with withdrawal
F15.11 Other stimulant abuse, in remission
F15.13 Other stimulant abuse with withdrawal
G031 Chronic meningitis
G12.23 Primary lateral sclerosis
G31.09 Other frontotemporal neurocognitive disorder
G31.84 Mild cognitive impairment of uncertain or unknown etiology
G56.00 Carpal tunnel syndrome, unspecified upper limb
G56.01 Carpal tunnel syndrome, right upper limb
G56.02 Carpal tunnel syndrome, left upper limb
G56.10 Other lesions of median nerve, unspecified upper limb
G56.11 Other lesions of median nerve, right upper limb
G56.12 Other lesions of median nerve, left upper limb
NCD 190.14 *January 2024 Changes

ICD-10-CM Version — Red

Fu Associates, Ltd.

64

January 2024




Medicare National Coverage Determinations (NCD)

CM S Coding Policy Manual and Change Report (ICD-10-CM)

CENTERS FOR MEDICARE & MEDICAID SERVICES

Code Description
G56.20 Lesion of ulnar nerve, unspecified upper limb
G56.21 Lesion of ulnar nerve, right upper limb
G56.22 Lesion of ulnar nerve, left upper limb
G56.30 Lesion of radial nerve, unspecified upper limb
G56.31 Lesion of radial nerve, right upper limb
(G56.32 Lesion of radial nerve, left upper limb
G56.40 Causalgia of unspecified upper limb
G56.41 Causalgia of right upper limb
G56.42 Causalgia of left upper limb
G56.80 Other specified mononeuropathies of unspecified upper limb
G56.81 Other specified mononeuropathies of right upper limb
(G56.82 Other specified mononeuropathies of left upper limb
G56.90 Unspecified mononeuropathy of unspecified upper limb
G56.91 Unspecified mononeuropathy of right upper limb
(G56.92 Unspecified mononeuropathy of left upper limb
G58.0 Intercostal neuropathy
G58.7 Mononeuritis multiplex
G60.8 Other hereditary and idiopathic neuropathies
G62.9 Polyneuropathy, unspecified
G93.31 Postviral fatigue syndrome
(G93.32 Myalgic encephalomyelitis/chronic fatigue syndrome
G93.39 Other post infection and related fatigue syndromes
G93.40 Encephalopathy, unspecified
*G93.42 *Megaloencephalic leukoencephalopathy with subcortical cysts
*G93.43 *Leukoencephalopathy with calcifications and cysts
*G93.44 *Adult-onset leukodystrophy with axonal spheroids
G93.49 Other encephalopathy
G95.20 Unspecified cord compression
G95.29 Other cord compression
G95.9 Disease of spinal cord, unspecified
H10.821 Rosacea conjunctivitis, right eye
H10.822 Rosacea conjunctivitis, left eye
H10.823 Rosacea conjunctivitis, bilateral
H30.891 Other chorioretinal inflammations, right eye
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H30.892 Other chorioretinal inflammations, left eye
H30.893 Other chorioretinal inflammations, bilateral
H30.899 Other chorioretinal inflammations, unspecified eye
H30.90 Unspecified chorioretinal inflammation, unspecified eye
H30.91 Unspecified chorioretinal inflammation, right eye
H30.92 Unspecified chorioretinal inflammation, left eye
H30.93 Unspecified chorioretinal inflammation, bilateral
121.9 Acute myocardial infarction, unspecified
121.A1 Myocardial infarction type 2
121.A9 Other myocardial infarction type
*121.B *Myocardial infarction with coronary microvascular dysfunction
142.0 Dilated cardiomyopathy
142.5 Other restrictive cardiomyopathy
142.8 Other cardiomyopathies
142.9 Cardiomyopathy, unspecified
167.3 Progressive vascular leukoencephalopathy
167.83 Posterior reversible encephalopathy syndrome
167.850 Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy
167.858 Other hereditary cerebrovascular disease
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
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
J15.61 Pneumonia due to Acinetobacter baumannii
J15.69 Pneumonia due to other Gram-negative bacteria
J15.8 Pneumonia due to other specified bacteria
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J15.9 Unspecified bacterial pneumonia

J18.1 Lobar pneumonia, unspecified organism

J18.8 Other pneumonia, unspecified organism

J18.9 Pneumonia, unspecified organism

J32.0 Chronic maxillary sinusitis

J32.1 Chronic frontal sinusitis

J32.2 Chronic ethmoidal sinusitis

J32.3 Chronic sphenoidal sinusitis

J32.4 Chronic pansinusitis

J32.8 Other chronic sinusitis

J32.9 Chronic sinusitis, unspecified

J84.09 Other alveolar and parieto-alveolar conditions

J93.11 Primary spontaneous pneumothorax

J93.12 Secondary spontaneous pneumothorax

J93.81 Chronic pneumothorax

K12.0 Recurrent oral aphthae

K12.2 Cellulitis and abscess of mouth

K13.21 Leukoplakia of oral mucosa, including tongue

K13.3 Hairy leukoplakia

K22.10 Ulcer of esophagus without bleeding

K22.11 Ulcer of esophagus with bleeding

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

K22.719 Barrett's esophagus with dysplasia, unspecified

K52.3 Indeterminate colitis

K52.831 Collagenous colitis

K52.832 Lymphocytic colitis

K52.838 Other microscopic colitis

K52.839 Microscopic colitis, unspecified

L02.01 Cutaneous abscess of face

L02.11 Cutaneous abscess of neck

L02.211 Cutaneous abscess of abdominal wall

L02.212 Cutaneous abscess of back [any part, except buttock]
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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
L02.219 Cutaneous abscess of trunk, unspecified
L02.31 Cutaneous abscess of buttock
L02.411 Cutaneous abscess of right axilla
L02.412 Cutaneous abscess of left axilla
L02.413 Cutaneous abscess of right upper limb
L02.414 Cutaneous abscess of left upper limb
L02.415 Cutaneous abscess of right lower limb
L02.416 Cutaneous abscess of left lower limb
L02.419 Cutaneous abscess of limb, unspecified
L02.511 Cutaneous abscess of right hand
L02.512 Cutaneous abscess of left hand
L02.519 Cutaneous abscess of unspecified hand
L02.611 Cutaneous abscess of right foot
L02.612 Cutaneous abscess of left foot
L02.619 Cutaneous abscess of unspecified foot
L02.811 Cutaneous abscess of head [any part, except face]
L02.818 Cutaneous abscess of other sites
L02.91 Cutaneous abscess, unspecified
L03.111 Cellulitis of right axilla
L03.112 Cellulitis of left axilla
L03.113 Cellulitis of right upper limb
L03.114 Cellulitis of left upper limb
L03.115 Cellulitis of right lower limb
L03.116 Cellulitis of left lower limb
L03.119 Cellulitis of unspecified part of limb
L03.121 Acute lymphangitis of right axilla
L03.122 Acute lymphangitis of left axilla
L03.123 Acute lymphangitis of right upper limb
L03.124 Acute lymphangitis of left upper limb
L03.125 Acute lymphangitis of right lower limb
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L03.126 Acute lymphangitis of left lower limb
L03.129 Acute lymphangitis of unspecified part of limb
L03.211 Cellulitis of face
L03.212 Acute lymphangitis of face
L03.213 Periorbital cellulitis
L03.221 Cellulitis of neck
L03.222 Acute lymphangitis of neck
L03.311 Cellulitis of abdominal wall
L03.312 Cellulitis of back [any part except buttock]
L03.313 Cellulitis of chest wall
L03.314 Cellulitis of groin
L03.315 Cellulitis of perineum
L03.316 Cellulitis of umbilicus
L03.317 Cellulitis of buttock
L03.319 Cellulitis of trunk, unspecified
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
L03.327 Acute lymphangitis of buttock
L03.329 Acute lymphangitis of trunk, unspecified
L03.811 Cellulitis of head [any part, except face]
L03.818 Cellulitis of other sites
L03.891 Acute lymphangitis of head [any part, except face]
L03.898 Acute lymphangitis of other sites
L03.90 Cellulitis, unspecified
L03.91 Acute lymphangitis, unspecified
L08.1 Erythrasma
L20.83 Infantile (acute) (chronic) eczema
L21.0 Seborrhea capitis
L21.1 Seborrheic infantile dermatitis
L21.8 Other seborrheic dermatitis
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L21.9 Seborrheic dermatitis, unspecified
L28.0 Lichen simplex chronicus
L28.1 Prurigo nodularis
L40.0 Psoriasis vulgaris
L40.1 Generalized pustular psoriasis
L40.2 Acrodermatitis continua
L40.3 Pustulosis palmaris et plantaris
L40.4 Guttate psoriasis
L40.8 Other psoriasis
L40.9 Psoriasis, unspecified
L66.3 Perifolliculitis capitis abscedens
L70.0 Acne vulgaris
L70.1 Acne conglobata
L70.2 Acne varioliformis
L70.3 Acne tropica
L70.4 Infantile acne
L70.5 Acne excoriee
L70.8 Other acne
L70.9 Acne, unspecified
L72.0 Epidermal cyst
L72.2 Steatocystoma multiplex
L72.3 Sebaceous cyst
L72.8 Other follicular cysts of the skin and subcutaneous tissue
L72.9 Follicular cyst of the skin and subcutaneous tissue, unspecified
L73.0 Acne keloid
L73.1 Pseudofolliculitis barbae
L73.8 Other specified follicular disorders
L73.9 Follicular disorder, unspecified
L85.3 Xerosis cutis
L98.3 Eosinophilic cellulitis [Wells]
M02.30 Reiter's disease, unspecified site
M02.311 Reiter's disease, right shoulder
M02.312 Reiter's disease, left shoulder
M02.319 Reiter's disease, unspecified shoulder
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M02.321 Reiter's disease, right elbow
M02.322 Reiter's disease, left elbow
M02.329 Reiter's disease, unspecified elbow
M02.331 Reiter's disease, right wrist
M02.332 Reiter's disease, left wrist
M02.339 Reiter's disease, unspecified wrist
M02.341 Reiter's disease, right hand
M02.342 Reiter's disease, left hand
M02.349 Reiter's disease, unspecified hand
M02.351 Reiter's disease, right hip
M02.352 Reiter's disease, left hip
M02.359 Reiter's disease, unspecified hip
M02.361 Reiter's disease, right knee
M02.362 Reiter's disease, left knee
M02.369 Reiter's disease, unspecified knee
M02.371 Reiter's disease, right ankle and foot
M02.372 Reiter's disease, left ankle and foot
M02.379 Reiter's disease, unspecified ankle and foot
M02.38 Reiter's disease, vertebrae
M02.39 Reiter's disease, multiple sites
MO04 .1 Periodic fever syndromes
M31.10 Thrombotic microangiopathy, unspecified
M31.11 Hematopoietic stem cell transplantation-associated thrombotic microangiopathy [HSCT-
TMA]
M31.19 Other thrombotic microangiopathy
M33.03 Juvenile dermatomyositis without myopathy
M33.13 Other dermatomyositis without myopathy
M33.93 Dermatopolymyositis, unspecified without myopathy
M87.050 Idiopathic aseptic necrosis of pelvis
M87.051 Idiopathic aseptic necrosis of right femur
M87.052 Idiopathic aseptic necrosis of left femur
N05.9 Unspecified nephritic syndrome with unspecified morphologic changes
NO5.A Unspecified nephritic syndrome with C3 glomerulonephritis
N06.9 Isolated proteinuria with unspecified morphologic lesion
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NO6.A Isolated proteinuria with C3 glomerulonephritis
NO7.9 Hereditary nephropathy, not elsewhere classified with unspecified morphologic lesions
NO7.A Hereditary nephropathy, not elsewhere classified with C3 glomerulonephritis
N15.9 Renal tubulo-interstitial disease, unspecified
N17.0 Acute kidney failure with tubular necrosis
N17.1 Acute kidney failure with acute cortical necrosis
N17.2 Acute kidney failure with medullary necrosis
N17.8 Other acute kidney failure
N17.9 Acute kidney failure, unspecified
N18.1 Chronic kidney disease, stage 1
N18.2 Chronic kidney disease, stage 2 (mild)
N18.30 Chronic kidney disease, stage 3 unspecified
N18.31 Chronic kidney disease, stage 3a
N18.32 Chronic kidney disease, stage 3b
N18.4 Chronic kidney disease, stage 4 (severe)
N18.5 Chronic kidney disease, stage 5
N18.6 End stage renal disease
N25.81 Secondary hyperparathyroidism of renal origin
N25.89 Other disorders resulting from impaired renal tubular function
N34.1 Nonspecific urethritis
N35.016 Post-traumatic urethral stricture, male, overlapping sites
N35.116 Postinfective urethral stricture, not elsewhere classified, male, overlapping sites
009.A0 Supervision of pregnancy with history of molar pregnancy, unspecified trimester
009.A1 Supervision of pregnancy with history of molar pregnancy, first trimester
009.A2 Supervision of pregnancy with history of molar pregnancy, second trimester
009.A3 Supervision of pregnancy with history of molar pregnancy, third trimester
0114 Pre-existing hypertension with pre-eclampsia, complicating childbirth
0O11.5 Pre-existing hypertension with pre-eclampsia, complicating the puerperium
012.04 Gestational edema, complicating childbirth
012.05 Gestational edema, complicating the puerperium
012.14 Gestational proteinuria, complicating childbirth
012.15 Gestational proteinuria, complicating the puerperium
012.24 Gestational edema with proteinuria, complicating childbirth
012.25 Gestational edema with proteinuria, complicating the puerperium
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0134 Gestational [pregnancy-induced] hypertension without significant proteinuria, complicating
childbirth
013.5 Gestational [pregnancy-induced] hypertension without significant proteinuria, complicating
the puerperium

014.04 Mild to moderate pre-eclampsia, complicating childbirth
014.05 Mild to moderate pre-eclampsia, complicating the puerperium
014.14 Severe pre-eclampsia complicating childbirth
014.15 Severe pre-eclampsia, complicating the puerperium
014.24 HELLP syndrome, complicating childbirth
014.25 HELLP syndrome, complicating the puerperium
014.94 Unspecified pre-eclampsia, complicating childbirth
014.95 Unspecified pre-eclampsia, complicating the puerperium
016.4 Unspecified maternal hypertension, complicating childbirth
016.5 Unspecified maternal hypertension, complicating the puerperium
024.415 Gestational diabetes mellitus in pregnancy, controlled by oral hypoglycemic drugs
024.425 Gestational diabetes mellitus in childbirth, controlled by oral hypoglycemic drugs
024.435 Gestational diabetes mellitus in puerperium, controlled by oral hypoglycemic drugs
044.20 Partial placenta previa NOS or without hemorrhage, unspecified trimester
044.21 Partial placenta previa NOS or without hemorrhage, first trimester
044.22 Partial placenta previa NOS or without hemorrhage, second trimester
044.23 Partial placenta previa NOS or without hemorrhage, third trimester
044.30 Partial placenta previa with hemorrhage, unspecified trimester
044.31 Partial placenta previa with hemorrhage, first trimester
044.32 Partial placenta previa with hemorrhage, second trimester
044.33 Partial placenta previa with hemorrhage, third trimester
044.40 Low lying placenta NOS or without hemorrhage, unspecified trimester
044.41 Low lying placenta NOS or without hemorrhage, first trimester
044 .42 Low lying placenta NOS or without hemorrhage, second trimester
044.43 Low lying placenta NOS or without hemorrhage, third trimester
044.50 Low lying placenta with hemorrhage, unspecified trimester
044.51 Low lying placenta with hemorrhage, first trimester
044.52 Low lying placenta with hemorrhage, second trimester
044.53 Low lying placenta with hemorrhage, third trimester
098.411 Viral hepatitis complicating pregnancy, first trimester
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098.412 Viral hepatitis complicating pregnancy, second trimester
098.413 Viral hepatitis complicating pregnancy, third trimester
098.419 Viral hepatitis complicating pregnancy, unspecified trimester
098.42 Viral hepatitis complicating childbirth
098.43 Viral hepatitis complicating the puerperium
098.511 Other viral diseases complicating pregnancy, first trimester
098.512 Other viral diseases complicating pregnancy, second trimester
098.513 Other viral diseases complicating pregnancy, third trimester
098.519 Other viral diseases complicating pregnancy, unspecified trimester
098.52 Other viral diseases complicating childbirth
098.53 Other viral diseases complicating the puerperium
098.711 Human immunodeficiency virus [HIV] disease complicating pregnancy, first trimester
098.712 Human immunodeficiency virus [HIV] disease complicating pregnancy, second trimester
098.713 Human immunodeficiency virus [HIV] disease complicating pregnancy, third trimester
098.719 Human immunodeficiency virus [HIV] disease complicating pregnancy, unspecified

trimester
098.72 Human immunodeficiency virus [HIV] disease complicating childbirth
098.73 Human immunodeficiency virus [HIV] disease complicating the puerperium
P04.40 Newborn affected by maternal use of unspecified drugs of addiction
P04.42 Newborn affected by maternal use of hallucinogens
P05.09 Newborn light for gestational age, 2500 grams and over
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
R05.1 Acute cough
R05.2 Subacute cough
R05.3 Chronic cough
R05.4 Cough syncope
R05.8 Other specified cough
R05.9 Cough, unspecified
R06.02 Shortness of breath
R06.9 Unspecified abnormalities of breathing
R09.3 Abnormal sputum
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R19.7 Diarrhea, unspecified
R29.700 NIHSS score 0
R29.701 NIHSS score 1
R29.702 NIHSS score 2
R29.703 NIHSS score 3
R29.704 NIHSS score 4
R29.705 NIHSS score 5
R29.706 NIHSS score 6
R29.707 NIHSS score 7
R29.708 NIHSS score 8
R29.709 NIHSS score 9
R29.710 NIHSS score 10
R29.711 NIHSS score 11
R29.712 NIHSS score 12
R29.713 NIHSS score 13
R29.714 NIHSS score 14
R29.715 NIHSS score 15
R29.716 NIHSS score 16
R29.717 NIHSS score 17
R29.718 NIHSS score 18
R29.719 NIHSS score 19
R29.720 NIHSS score 20
R29.721 NIHSS score 21
R29.722 NIHSS score 22
R29.723 NIHSS score 23
R29.724 NIHSS score 24
R29.725 NIHSS score 25
R29.726 NIHSS score 26
R29.727 NIHSS score 27
R29.728 NIHSS score 28
R29.729 NIHSS score 29
R29.730 NIHSS score 30
R29.731 NIHSS score 31
R29.732 NIHSS score 32
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R29.733 NIHSS score 33
R29.734 NIHSS score 34
R29.735 NIHSS score 35
R29.736 NIHSS score 36
R29.737 NIHSS score 37
R29.738 NIHSS score 38
R29.739 NIHSS score 39
R29.740 NIHSS score 40
R29.741 NIHSS score 41
R29.742 NIHSS score 42
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
R53.81 Other malaise
R53.83 Other fatigue
R59.0 Localized enlarged lymph nodes
R59.1 Generalized enlarged lymph nodes
R59.9 Enlarged lymph n