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A01.00 Typhoid fever, unspecified
A01.01 Typhoid meningitis
A01.02 Typhoid fever with heart involvement
A01.03 Typhoid pneumonia
A01.04 Typhoid arthritis
A01.05 Typhoid osteomyelitis
A01.09 Typhoid fever with other complications
A01.1 Paratyphoid fever A
A01.2 Paratyphoid fever B
A01.3 Paratyphoid fever C
A01.4 Paratyphoid fever, unspecified
A02.0 Salmonella enteritis
A02.1 Salmonella sepsis
A02.20 Localized salmonella infection, unspecified
A02.21 Salmonella meningitis
A02.22 Salmonella pneumonia
A02.23 Salmonella arthritis
A02.24 Salmonella osteomyelitis
A02.25 Salmonella pyelonephritis
A02.29 Salmonella with other localized infection
A02.8 Other specified salmonella infections
A02.9 Salmonella infection, unspecified
A41.9 Sepsis, unspecified organism

A91 Dengue hemorrhagic fever
A92.0 Chikungunya virus disease
A95.0 Sylvatic yellow fever
A95.1 Urban yellow fever
A95.9 Yellow fever, unspecified
A96.0 Junin hemorrhagic fever
A96.1 Machupo hemorrhagic fever
A96.8 Other arenaviral hemorrhagic fevers
A96.9 Arenaviral hemorrhagic fever, unspecified
A98.0 Crimean-Congo hemorrhagic fever
A98.1 Omsk hemorrhagic fever
A98.2 Kyasanur Forest disease

Source: www.cms.hhs.gov/mcd
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A98.5 Hemorrhagic fever with renal syndrome
A98.8 Other specified viral hemorrhagic fevers

A99 Unspecified viral hemorrhagic fever

B15.0 Hepatitis A with hepatic coma

B15.9 Hepatitis A without hepatic coma

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

B17.2 Acute hepatitis E

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

B25.1 Cytomegaloviral hepatitis

B25.2 Cytomegaloviral pancreatitis
B27.00 Gammabherpesviral mononucleosis without complication
B27.01 Gammabherpesviral mononucleosis with polyneuropathy
B27.02 Gammabherpesviral mononucleosis with meningitis
B27.09 Gammabherpesviral mononucleosis with other complications
B27.10 Cytomegaloviral mononucleosis without complications
B27.11 Cytomegaloviral mononucleosis with polyneuropathy
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B27.12 Cytomegaloviral mononucleosis with meningitis
B27.19 Cytomegaloviral mononucleosis with other complication
B27.80 Other infectious mononucleosis without complication
B27.81 Other infectious mononucleosis with polyneuropathy
B27.82 Other infectious mononucleosis with meningitis
B27.89 Other infectious mononucleosis with other complication
B27.90 Infectious mononucleosis, unspecified without complication
B27.91 Infectious mononucleosis, unspecified with polyneuropathy
B27.92 Infectious mononucleosis, unspecified with meningitis
B27.99 Infectious mononucleosis, unspecified with other complication
B52.0 Plasmodium malariae malaria with nephropathy
B65.0 Schistosomiasis due to Schistosoma haematobium [urinary schistosomiasis]
B66.1 Clonorchiasis
B66.3 Fascioliasis
B75 Trichinellosis
C22.0 Liver cell carcinoma
c22.1 Intrahepatic bile duct carcinoma
C22.2 Hepatoblastoma
C22.3 Angiosarcoma of liver
C22.4 Other sarcomas of liver
C22.7 Other specified carcinomas of liver
C22.8 Malignant neoplasm of liver, primary, unspecified as to type
C22.9 Malignant neoplasm of liver, not specified as primary or secondary
C44.1321 Sebaceous cell carcinoma of skin of right upper eyelid, including canthus
C44.1322 Sebaceous cell carcinoma of skin of right lower eyelid, including canthus
C44.1391 Sebaceous cell carcinoma of skin of left upper eyelid, including canthus
C44.1392 Sebaceous cell carcinoma of skin of left lower eyelid, including canthus
C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct
C88.0 Waldenstrom macroglobulinemia
C88.8 Other malignant immunoproliferative diseases
C94.40 Acute panmyelosis with myelofibrosis not having achieved remission
C94.41 Acute panmyelosis with myelofibrosis, in remission
C94.42 Acute panmyelosis with myelofibrosis, in relapse
C94.6 Myelodysplastic disease, not classified
D45 Polycythemia vera

Source: www.cms.hhs.gov/mcd
Effective date: 10-1-2016, last updated 1-22-2020

Prothombin Time
Page 3 of 46



2020
MEDICARE NATIONAL COVERAGE DETERMINATION (NCD) - 190.16
PROCEDURE CODE: 85730
Partial Thromboplastin Time (PTT)
DLS TEST CODES AND NAMES
516 |PART. THROM. TIME (PTT)
ICD-10 CODE DESCRIPTION
D46.0 Refractory anemia without ring sideroblasts, so stated
D46.1 Refractory anemia with ring sideroblasts
D46.20 Refractory anemia with excess of blasts, unspecified
D46.21 Refractory anemia with excess of blasts 1
D46.22 Refractory anemia with excess of blasts 2
D46.4 Refractory anemia, unspecified
D46.9 Myelodysplastic syndrome, unspecified
D46.A Refractory cytopenia with multilineage dysplasia
D46.B Refractory cytopenia with multilineage dysplasia and ring sideroblasts
D46.C Myelodysplastic syndrome with isolated del(5q) chromosomal abnormality
D46.Z Other myelodysplastic syndromes
D47.1 Chronic myeloproliferative disease
D47.2 Monoclonal gammopathy
D47.3 Essential (hemorrhagic) thrombocythemia
D47.9 Neoplasm of uncertain behavior of lymphoid, hematopoietic and related tissue,
unspecified
D47.Z1 Post-transplant lymphoproliferative disorder (PTLD)
D47.72 Castleman disease
D47.29 Other specified neoplasms of uncertain behavior of lymphoid, hematopoietic and
related tissue
D49.9 Neoplasm of unspecified behavior of unspecified site
D62 Acute posthemorrhagic anemia
D65 Disseminated intravascular coagulation [defibrination syndrome]
Hereditary factor VIII deficiency
D67 Hereditary factor IX deficiency
D68.0 VVon Willebrand's disease
D68.1 Hereditary factor Xl deficiency
D68.2 Hereditary deficiency of other clotting factors
D68.311 Acquired hemophilia
D68.312 Antiphospholipid antibody with hemorrhagic disorder
D68.318 Other hemorrhagic disorder due to intrinsic circulating anticoagulants, antibodies, or
inhibitors
D68.32 Hemorrhagic disorder due to extrinsic circulating anticoagulants
D68.4 Acquired coagulation factor deficiency
D68.51 Activated protein C resistance
Source: www.cms.hhs.gov/mcd Prothombin Time

Effective date: 10-1-2016, last updated 1-22-2020 Page 4 of 46



2020
MEDICARE NATIONAL COVERAGE DETERMINATION (NCD) - 190.16
PROCEDURE CODE: 85730
Partial Thromboplastin Time (PTT)
DLS TEST CODES AND NAMES
516 |PART. THROM. TIME (PTT)
ICD-10 CODE DESCRIPTION

D68.52 Prothrombin gene mutation
D68.59 Other primary thrombophilia
D68.61 Antiphospholipid syndrome
D68.62 Lupus anticoagulant syndrome

D68.8 Other specified coagulation defects

D68.9 Coagulation defect, unspecified

D69.0 Allergic purpura

D69.1 Qualitative platelet defects

D69.2 Other nonthrombocytopenic purpura

D69.3 Immune thrombocytopenic purpura
D69.41 Evans syndrome
D69.42 Congenital and hereditary thrombocytopenia purpura
D69.49 Other primary thrombocytopenia
D69.51 Posttransfusion purpura
D69.59 Other secondary thrombocytopenia

D69.6 Thrombocytopenia, unspecified

D69.8 Other specified hemorrhagic conditions

D69.9 Hemorrhagic condition, unspecified

D75.1 Secondary polycythemia
D78.01 Intraoperative hemorrhage and hematoma of the spleen complicating a procedure on

the spleen

D78.02 Intraoperative hemorrhage and hematoma of the spleen complicating other procedure
D78.21 Postprocedural hemorrhage of the spleen following a procedure on the spleen
D78.22 Postprocedural hemorrhage of the spleen following other procedure
D78.31 Postprocedural hematoma of the spleen following a procedure on the spleen
D78.32 Postprocedural hematoma of the spleen following other procedure

D86.0 Sarcoidosis of lung

D86.1 Sarcoidosis of lymph nodes

D86.2 Sarcoidosis of lung with sarcoidosis of lymph nodes

D86.3 Sarcoidosis of skin
D86.81 Sarcoid meningitis
D86.82 Multiple cranial nerve palsies in sarcoidosis
D86.83 Sarcoid iridocyclitis
D86.84 Sarcoid pyelonephritis

Source: www.cms.hhs.gov/mcd Prothombin Time
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D86.85 Sarcoid myocarditis
D86.86 Sarcoid arthropathy
D86.87 Sarcoid myositis
D86.89 Sarcoidosis of other sites
D86.9 Sarcoidosis, unspecified
D89.0 Polyclonal hypergammaglobulinemia
D89.1 Cryoglobulinemia
D89.2 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

*D89.839 *Cytokine release syndrome, grade unspecified
E07.89 Other specified disorders of thyroid
E08.21 Diabetes mellitus due to underlying condition with diabetic nephropathy
E08.22 Diabetes mellitus due to underlying condition with diabetic chronic kidney disease
E08.29 Diabetes mellitus due to underlying condition with other diabetic kidney complication
E08.52 Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy with
gangrene
E08.65 Diabetes mellitus due to underlying condition with hyperglycemia
E09.21 Drug or chemical induced diabetes mellitus with diabetic nephropathy
E09.22 Drug or chemical induced diabetes mellitus with diabetic chronic kidney disease
E09.29 Drug or chemical induced diabetes mellitus with other diabetic kidney complication
E09.52 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy with
gangrene
E10.21 Type 1 diabetes mellitus with diabetic nephropathy
E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease
E10.29 Type 1 diabetes mellitus with other diabetic kidney complication
E10.52 Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene
E10.65 Type 1 diabetes mellitus with hyperglycemia
E11.21 Type 2 diabetes mellitus with diabetic nephropathy
E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease
E11.29 Type 2 diabetes mellitus with other diabetic kidney complication
Source: www.cms.hhs.gov/mcd Prothombin Time
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E11.52 Type 2 diabetes mellitus with diabetic peripheral angiopathy with gangrene
E11.65 Type 2 diabetes mellitus with hyperglycemia
E13.21 Other specified diabetes mellitus with diabetic nephropathy
E13.22 Other specified diabetes mellitus with diabetic chronic kidney disease
E13.29 Other specified diabetes mellitus with other diabetic kidney complication
E13.52 Other specified diabetes mellitus with diabetic peripheral angiopathy with gangrene
E20.1 Pseudohypoparathyroidism
E36.01 Intraoperative hemorrhage and hematoma of an endocrine system organ or structure
complicating an endocrine system procedure
E36.02 Intraoperative hemorrhage and hematoma of an endocrine system organ or structure
complicating other procedure
E56.1 Deficiency of vitamin K
E75.26 Sulfatase deficiency
E80.0 Hereditary erythropoietic porphyria
E80.1 Porphyria cutanea tarda
E80.20 Unspecified porphyria
E80.21 Acute intermittent (hepatic) porphyria
E80.29 Other porphyria
E83.00 Disorder of copper metabolism, unspecified
E83.01 Wilson's disease
E83.09 Other disorders of copper metabolism
E83.10 Disorder of iron metabolism, unspecified
E83.110 Hereditary hemochromatosis
E83.111 Hemochromatosis due to repeated red blood cell transfusions
E83.118 Other hemochromatosis
E83.119 Hemochromatosis, unspecified
E83.19 Other disorders of iron metabolism
E83.30 Disorder of phosphorus metabolism, unspecified
E83.31 Familial hypophosphatemia
E83.32 Hereditary vitamin D-dependent rickets (type 1) (type 2)
E83.39 Other disorders of phosphorus metabolism
E83.40 Disorders of magnesium metabolism, unspecified
E83.41 Hypermagnesemia
E83.42 Hypomagnesemia
E83.49 Other disorders of magnesium metabolism
Source: www.cms.hhs.gov/mcd Prothombin Time
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E83.50 Unspecified disorder of calcium metabolism
E83.51 Hypocalcemia
E83.52 Hypercalcemia
E83.59 Other disorders of calcium metabolism
E83.81 Hungry bone syndrome
E83.89 Other disorders of mineral metabolism
E83.9 Disorder of mineral metabolism, unspecified
E85.0 Non-neuropathic heredofamilial amyloidosis
E85.1 Neuropathic heredofamilial amyloidosis
E85.2 Heredofamilial amyloidosis, unspecified
E85.3 Secondary systemic amyloidosis
E85.4 Organ-limited amyloidosis
E85.81 Light chain (AL) amyloidosis
E85.82 Wild-type transthyretin-related (ATTR) amyloidosis
E85.89 Other amyloidosis
E85.9 Amyloidosis, unspecified
E88.02 Plasminogen deficiency
E88.09 Other disorders of plasma-protein metabolism, not elsewhere classified
E89.810 Postprocedural hemorrhage of an endocrine system organ or structure following an
endocrine system procedure
E89.811 Postprocedural hemorrhage of an endocrine system organ or structure following other
procedure
E89.820 Postprocedural hematoma of an endocrine system organ or structure following an
endocrine system procedure
E89.821 Postprocedural hematoma of an endocrine system organ or structure following other
procedure
G08 Intracranial and intraspinal phlebitis and thrombophlebitis
G45.3 Amaurosis fugax
G45.9 Transient cerebral ischemic attack, unspecified
*G96.00 *Cerebrospinal fluid leak, unspecified
*G96.01 *Cranial cerebrospinal fluid leak, spontaneous
*G96.02 *Spinal cerebrospinal fluid leak, spontaneous
*G96.08 *Other cranial cerebrospinal fluid leak
*G96.09 *Other spinal cerebrospinal fluid leak
*G96.191 *Perineural cyst

Source: www.cms.hhs.gov/mcd Prothombin Time
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*G96.198 *Other disorders of meninges, not elsewhere classified
*G96.810 *Intracranial hypotension, unspecified
*G96.811 *Intracranial hypotension, spontaneous
*G96.819 *Other intracranial hypotension
*G96.89 *Other specified disorders of central nervous system
G97.31 Intraoperative hemorrhage and hematoma of a nervous system organ or structure
complicating a nervous system procedure
G97.32 Intraoperative hemorrhage and hematoma of a nervous system organ or structure
complicating other procedure
G97.51 Postprocedural hemorrhage of a nervous system organ or structure following a
nervous system procedure
G97.52 Postprocedural hemorrhage of a nervous system organ or structure following other
procedure
G97.61 Postprocedural hematoma of a nervous system organ or structure following a nervous
system procedure
G97.62 Postprocedural hematoma of a nervous system organ or structure following other
procedure
*G97.83 *Intracranial hypotension following lumbar cerebrospinal fluid shunting
*G97.84 *Intracranial hypotension following other procedure

H02.881 Meibomian gland dysfunction right upper eyelid
H02.882 Meibomian gland dysfunction right lower eyelid
H02.89 Other specified disorders of eyelid

HO05.231 Hemorrhage of right orbit

H05.232 Hemorrhage of left orbit

H05.233 Hemorrhage of bilateral orbit

H05.239 Hemorrhage of unspecified orbit

H10.821 Rosacea conjunctivitis, right eye

H10.822 Rosacea conjunctivitis, left eye

H10.823 Rosacea conjunctivitis, bilateral

H11.30 Conjunctival hemorrhage, unspecified eye
H11.31 Conjunctival hemorrhage, right eye
H11.32 Conjunctival hemorrhage, left eye

H11.33 Conjunctival hemorrhage, bilateral

H31.301 Unspecified choroidal hemorrhage, right eye
H31.302 Unspecified choroidal hemorrhage, left eye

Source: www.cms.hhs.gov/mcd Prothombin Time
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H31.303 Unspecified choroidal hemorrhage, bilateral

H31.309 Unspecified choroidal hemorrhage, unspecified eye
H31.311 Expulsive choroidal hemorrhage, right eye

H31.312 Expulsive choroidal hemorrhage, left eye

H31.313 Expulsive choroidal hemorrhage, bilateral

H31.319 Expulsive choroidal hemorrhage, unspecified eye

H31.321 Choroidal rupture, right eye

H31.322 Choroidal rupture, left eye

H31.323 Choroidal rupture, bilateral

H31.329 Choroidal rupture, unspecified eye

H31.411 Hemorrhagic choroidal detachment, right eye

H31.412 Hemorrhagic choroidal detachment, left eye

H31.413 Hemorrhagic choroidal detachment, bilateral

H31.419 Hemorrhagic choroidal detachment, unspecified eye

H34.00 Transient retinal artery occlusion, unspecified eye

H34.01 Transient retinal artery occlusion, right eye

H34.02 Transient retinal artery occlusion, left eye

H34.03 Transient retinal artery occlusion, bilateral

H34.10 Central retinal artery occlusion, unspecified eye

H34.11 Central retinal artery occlusion, right eye

H34.12 Central retinal artery occlusion, left eye

H34.13 Central retinal artery occlusion, bilateral

H34.211 Partial retinal artery occlusion, right eye

H34.212 Partial retinal artery occlusion, left eye

H34.213 Partial retinal artery occlusion, bilateral

H34.219 Partial retinal artery occlusion, unspecified eye

H34.231 Retinal artery branch occlusion, right eye

H34.232 Retinal artery branch occlusion, left eye

H34.233 Retinal artery branch occlusion, bilateral

H34.239 Retinal artery branch occlusion, unspecified eye

H34.8110 Central retinal vein occlusion, right eye, with macular edema
H34.8111 Central retinal vein occlusion, right eye, with retinal neovascularization
H34.8112 Central retinal vein occlusion, right eye, stable

H34.8120 Central retinal vein occlusion, left eye, with macular edema
H34.8121 Central retinal vein occlusion, left eye, with retinal neovascularization

Source: www.cms.hhs.gov/mcd
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H34.8122 Central retinal vein occlusion, left eye, stable
H34.8130 Central retinal vein occlusion, bilateral, with macular edema
H34.8131 Central retinal vein occlusion, bilateral, with retinal neovascularization
H34.8132 Central retinal vein occlusion, bilateral, stable
H34.8190 Central retinal vein occlusion, unspecified eye, with macular edema
H34.8191 Central retinal vein occlusion, unspecified eye, with retinal neovascularization
H34.8192 Central retinal vein occlusion, unspecified eye, stable
H34.821 Venous engorgement, right eye
H34.822 Venous engorgement, left eye
H34.823 Venous engorgement, bilateral
H34.829 Venous engorgement, unspecified eye
H34.8310 Tributary (branch) retinal vein occlusion, right eye, with macular edema
H34.8311 Tributary (branch) retinal vein occlusion, right eye, with retinal neovascularization
H34.8312 Tributary (branch) retinal vein occlusion, right eye, stable
H34.8320 Tributary (branch) retinal vein occlusion, left eye, with macular edema
H34.8321 Tributary (branch) retinal vein occlusion, left eye, with retinal neovascularization
H34.8322 Tributary (branch) retinal vein occlusion, left eye, stable
H34.8330 Tributary (branch) retinal vein occlusion, bilateral, with macular edema
H34.8331 Tributary (branch) retinal vein occlusion, bilateral, with retinal neovascularization
H34.8332 Tributary (branch) retinal vein occlusion, bilateral, stable
H34.8390 Tributary (branch) retinal vein occlusion, unspecified eye, with macular edema
H34.8391 Tributary (branch) retinal vein occlusion, unspecified eye, with retinal
neovascularization
H34.8392 Tributary (branch) retinal vein occlusion, unspecified eye, stable
H34.9 Unspecified retinal vascular occlusion
H35.60 Retinal hemorrhage, unspecified eye
H35.61 Retinal hemorrhage, right eye
H35.62 Retinal hemorrhage, left eye
H35.63 Retinal hemorrhage, bilateral
H35.731 Hemorrhagic detachment of retinal pigment epithelium, right eye
H35.732 Hemorrhagic detachment of retinal pigment epithelium, left eye
H35.733 Hemorrhagic detachment of retinal pigment epithelium, bilateral
H35.739 Hemorrhagic detachment of retinal pigment epithelium, unspecified eye
H43.10 Vitreous hemorrhage, unspecified eye
H43.11 Vitreous hemorrhage, right eye
Source: www.cms.hhs.gov/mcd Prothombin Time
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H43.12 Vitreous hemorrhage, left eye
H43.13 Vitreous hemorrhage, bilateral
H44.2E1 Degenerative myopia with other maculopathy, right eye
H44.2E2 Degenerative myopia with other maculopathy, left eye
H44.2E3 Degenerative myopia with other maculopathy, bilateral eye
H44.811 Hemophthalmos, right eye
H44.812 Hemophthalmos, left eye
H44.813 Hemophthalmos, bilateral
H44.819 Hemophthalmos, unspecified eye
H47.021 Hemorrhage in optic nerve sheath, right eye
H47.022 Hemorrhage in optic nerve sheath, left eye
H47.023 Hemorrhage in optic nerve sheath, bilateral
H47.029 Hemorrhage in optic nerve sheath, unspecified eye
H53.9 Unspecified visual disturbance
*H55.82 *Deficient smooth pursuit eye movements
H59.111 Intraoperative hemorrhage and hematoma of right eye and adnexa complicating an
ophthalmic procedure
H59.112 Intraoperative hemorrhage and hematoma of left eye and adnexa complicating an
ophthalmic procedure
H59.113 Intraoperative hemorrhage and hematoma of eye and adnexa complicating an
ophthalmic procedure, bilateral
H59.119 Intraoperative hemorrhage and hematoma of unspecified eye and adnexa complicating
an ophthalmic procedure
H59.121 Intraoperative hemorrhage and hematoma of right eye and adnexa complicating other
procedure
H59.122 Intraoperative hemorrhage and hematoma of left eye and adnexa complicating other
procedure
H59.123 Intraoperative hemorrhage and hematoma of eye and adnexa complicating other
procedure, bilateral
H59.129 Intraoperative hemorrhage and hematoma of unspecified eye and adnexa complicating
other procedure
H59.311 Postprocedural hemorrhage of right eye and adnexa following an ophthalmic procedure
H59.312 Postprocedural hemorrhage of left eye and adnexa following an ophthalmic procedure
Source: www.cms.hhs.gov/mcd Prothombin Time
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H59.313 Postprocedural hemorrhage of eye and adnexa following an ophthalmic procedure,
bilateral

H59.319 Postprocedural hemorrhage of unspecified eye and adnexa following an ophthalmic
procedure

H59.321 Postprocedural hemorrhage of right eye and adnexa following other procedure

H59.322 Postprocedural hemorrhage of left eye and adnexa following other procedure

H59.323 Postprocedural hemorrhage of eye and adnexa following other procedure, bilateral

H59.329 Postprocedural hemorrhage of unspecified eye and adnexa following other procedure

H59.331 Postprocedural hematoma of right eye and adnexa following an ophthalmic procedure

H59.332 Postprocedural hematoma of left eye and adnexa following an ophthalmic procedure

H59.333 Postprocedural hematoma of eye and adnexa following an ophthalmic procedure,
bilateral

H59.339 Postprocedural hematoma of unspecified eye and adnexa following an ophthalmic
procedure

H59.341 Postprocedural hematoma of right eye and adnexa following other procedure

H59.342 Postprocedural hematoma of left eye and adnexa following other procedure

H59.343 Postprocedural hematoma of eye and adnexa following other procedure, bilateral

H59.349 Postprocedural hematoma of unspecified eye and adnexa following other procedure

H61.121 Hematoma of pinna, right ear

H61.122 Hematoma of pinna, left ear

H61.123 Hematoma of pinna, bilateral

H61.129 Hematoma of pinna, unspecified ear

H95.21 Intraoperative hemorrhage and hematoma of ear and mastoid process complicating a
procedure on the ear and mastoid process

H95.22 Intraoperative hemorrhage and hematoma of ear and mastoid process complicating
other procedure

H95.41 Postprocedural hemorrhage of ear and mastoid process following a procedure on the
ear and mastoid process

H95.42 Postprocedural hemorrhage of ear and mastoid process following other procedure

H95.51 Postprocedural hematoma of ear and mastoid process following a procedure on the
ear and mastoid process

Source: www.cms.hhs.gov/mcd Prothombin Time
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H95.52 Postprocedural hematoma of ear and mastoid process following other procedure
112.0 Hypertensive chronic kidney disease with stage 5 chronic kidney disease or end stage
renal disease
113.11 Hypertensive heart and chronic kidney disease without heart failure, with stage 5
chronic kidney disease, or end stage renal disease
116.0 Hypertensive urgency
116.1 Hypertensive emergency
116.9 Hypertensive crisis, unspecified
121.01 ST elevation (STEMI) myocardial infarction involving left main coronary artery
121.02 ST elevation (STEMI) myocardial infarction involving left anterior descending coronary
artery
121.09 ST elevation (STEMI) myocardial infarction involving other coronary artery of anterior
wall
121.11 ST elevation (STEMI) myocardial infarction involving right coronary artery
121.19 ST elevation (STEMI) myocardial infarction involving other coronary artery of inferior
wall
121.21 ST elevation (STEMI) myocardial infarction involving left circumflex coronary artery
121.29 ST elevation (STEMI) myocardial infarction involving other sites
121.3 ST elevation (STEMI) myocardial infarction of unspecified site
121.4 Non-ST elevation (NSTEMI) myocardial infarction
121.9 Acute myocardial infarction, unspecified
121.A1 Myocardial infarction type 2
121.A9 Other myocardial infarction type
122.0 Subsequent ST elevation (STEMI) myocardial infarction of anterior wall
122.1 Subsequent ST elevation (STEMI) myocardial infarction of inferior wall
122.2 Subsequent non-ST elevation (NSTEMI) myocardial infarction
122.8 Subsequent ST elevation (STEMI) myocardial infarction of other sites
122.9 Subsequent ST elevation (STEMI) myocardial infarction of unspecified site
123.0 Hemopericardium as current complication following acute myocardial infarction
123.3 Rupture of cardiac wall without hemopericardium as current complication following
acute myocardial infarction
123.6 Thrombosis of atrium, auricular appendage, and ventricle as current complications
following acute myocardial infarction
123.7 Postinfarction angina
123.8 Other current complications following acute myocardial infarction
Source: www.cms.hhs.gov/mcd Prothombin Time
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127.83 Eisenmenger's syndrome
131.2 Hemopericardium, not elsewhere classified
148.0 Paroxysmal atrial fibrillation
148.11 Longstanding persistent atrial fibrillation
148.19 Other persistent atrial fibrillation
148.20 Chronic atrial fibrillation, unspecified
148.21 Permanent atrial fibrillation
148.91 Unspecified atrial fibrillation
149.9 Cardiac arrhythmia, unspecified
150.20 Unspecified systolic (congestive) heart failure
150.21 Acute systolic (congestive) heart failure
150.22 Chronic systolic (congestive) heart failure
150.23 Acute on chronic systolic (congestive) heart failure
150.30 Unspecified diastolic (congestive) heart failure
150.31 Acute diastolic (congestive) heart failure
150.32 Chronic diastolic (congestive) heart failure
150.33 Acute on chronic diastolic (congestive) heart failure
150.40 Unspecified combined systolic (congestive) and diastolic (congestive) heart failure
150.41 Acute combined systolic (congestive) and diastolic (congestive) heart failure
150.42 Chronic combined systolic (congestive) and diastolic (congestive) heart failure
150.43 Acute on chronic combined systolic (congestive) and diastolic (congestive) heart failure
150.9 Heart failure, unspecified
160.00 Nontraumatic subarachnoid hemorrhage from unspecified carotid siphon and
bifurcation
160.01 Nontraumatic subarachnoid hemorrhage from right carotid siphon and bifurcation
160.02 Nontraumatic subarachnoid hemorrhage from left carotid siphon and bifurcation
160.10 Nontraumatic subarachnoid hemorrhage from unspecified middle cerebral artery
160.11 Nontraumatic subarachnoid hemorrhage from right middle cerebral artery
160.12 Nontraumatic subarachnoid hemorrhage from left middle cerebral artery
160.2 Nontraumatic subarachnoid hemorrhage from anterior communicating artery
160.30 Nontraumatic subarachnoid hemorrhage from unspecified posterior communicating
artery
160.31 Nontraumatic subarachnoid hemorrhage from right posterior communicating artery
160.32 Nontraumatic subarachnoid hemorrhage from left posterior communicating artery
Source: www.cms.hhs.gov/mcd Prothombin Time
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160.4 Nontraumatic subarachnoid hemorrhage from basilar artery
160.50 Nontraumatic subarachnoid hemorrhage from unspecified vertebral artery
160.51 Nontraumatic subarachnoid hemorrhage from right vertebral artery
160.52 Nontraumatic subarachnoid hemorrhage from left vertebral artery
160.6 Nontraumatic subarachnoid hemorrhage from other intracranial arteries
160.7 Nontraumatic subarachnoid hemorrhage from unspecified intracranial artery
160.8 Other nontraumatic subarachnoid hemorrhage
160.9 Nontraumatic subarachnoid hemorrhage, unspecified
161.0 Nontraumatic intracerebral hemorrhage in hemisphere, subcortical
161.1 Nontraumatic intracerebral hemorrhage in hemisphere, cortical
161.2 Nontraumatic intracerebral hemorrhage in hemisphere, unspecified
161.3 Nontraumatic intracerebral hemorrhage in brain stem
161.4 Nontraumatic intracerebral hemorrhage in cerebellum
161.5 Nontraumatic intracerebral hemorrhage, intraventricular
161.6 Nontraumatic intracerebral hemorrhage, multiple localized
161.8 Other nontraumatic intracerebral hemorrhage
161.9 Nontraumatic intracerebral hemorrhage, unspecified
162.00 Nontraumatic subdural hemorrhage, unspecified
162.01 Nontraumatic acute subdural hemorrhage
162.02 Nontraumatic subacute subdural hemorrhage
162.03 Nontraumatic chronic subdural hemorrhage
162.1 Nontraumatic extradural hemorrhage
162.9 Nontraumatic intracranial hemorrhage, unspecified
163.00 Cerebral infarction due to thrombosis of unspecified precerebral artery
163.011 Cerebral infarction due to thrombosis of right vertebral artery
163.012 Cerebral infarction due to thrombosis of left vertebral artery
163.013 Cerebral infarction due to thrombosis of bilateral vertebral arteries
163.019 Cerebral infarction due to thrombosis of unspecified vertebral artery
163.02 Cerebral infarction due to thrombosis of basilar artery
163.031 Cerebral infarction due to thrombosis of right carotid artery
163.032 Cerebral infarction due to thrombosis of left carotid artery
163.033 Cerebral infarction due to thrombosis of bilateral carotid arteries
163.039 Cerebral infarction due to thrombosis of unspecified carotid artery
163.09 Cerebral infarction due to thrombosis of other precerebral artery
163.10 Cerebral infarction due to embolism of unspecified precerebral artery

Source: www.cms.hhs.gov/mcd
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163.111 Cerebral infarction due to embolism of right vertebral artery

163.112 Cerebral infarction due to embolism of left vertebral artery

163.113 Cerebral infarction due to embolism of bilateral vertebral arteries

163.119 Cerebral infarction due to embolism of unspecified vertebral artery

163.12 Cerebral infarction due to embolism of basilar artery

163.131 Cerebral infarction due to embolism of right carotid artery

163.132 Cerebral infarction due to embolism of left carotid artery

163.133 Cerebral infarction due to embolism of bilateral carotid arteries

163.139 Cerebral infarction due to embolism of unspecified carotid artery

163.19 Cerebral infarction due to embolism of other precerebral artery

163.20 Cerebral infarction due to unspecified occlusion or stenosis of unspecified precerebral
arteries

163.211 Cerebral infarction due to unspecified occlusion or stenosis of right vertebral artery

163.212 Cerebral infarction due to unspecified occlusion or stenosis of left vertebral artery

163.213 Cerebral infarction due to unspecified occlusion or stenosis of bilateral vertebral
arteries

163.219 Cerebral infarction due to unspecified occlusion or stenosis of unspecified vertebral
artery

163.22 Cerebral infarction due to unspecified occlusion or stenosis of basilar artery

163.231 Cerebral infarction due to unspecified occlusion or stenosis of right carotid arteries

163.232 Cerebral infarction due to unspecified occlusion or stenosis of left carotid arteries

163.233 Cerebral infarction due to unspecified occlusion or stenosis of bilateral carotid arteries

163.239 Cerebral infarction due to unspecified occlusion or stenosis of unspecified carotid
artery

163.29 Cerebral infarction due to unspecified occlusion or stenosis of other precerebral
arteries

163.30 Cerebral infarction due to thrombosis of unspecified cerebral artery

163.311 Cerebral infarction due to thrombosis of right middle cerebral artery

163.312 Cerebral infarction due to thrombosis of left middle cerebral artery

163.313 Cerebral infarction due to thrombosis of bilateral middle cerebral arteries

163.319 Cerebral infarction due to thrombosis of unspecified middle cerebral artery

163.321 Cerebral infarction due to thrombosis of right anterior cerebral artery

163.322 Cerebral infarction due to thrombosis of left anterior cerebral artery

163.323 Cerebral infarction due to thrombosis of bilateral anterior cerebral arteries

Source: www.cms.hhs.gov/mcd Prothombin Time
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163.329 Cerebral infarction due to thrombosis of unspecified anterior cerebral artery
163.331 Cerebral infarction due to thrombosis of right posterior cerebral artery
163.332 Cerebral infarction due to thrombosis of left posterior cerebral artery
163.333 Cerebral infarction due to thrombosis of bilateral posterior cerebral arteries
163.339 Cerebral infarction due to thrombosis of unspecified posterior cerebral artery
163.341 Cerebral infarction due to thrombosis of right cerebellar artery
163.342 Cerebral infarction due to thrombosis of left cerebellar artery
163.343 Cerebral infarction due to thrombosis of bilateral cerebellar arteries
163.349 Cerebral infarction due to thrombosis of unspecified cerebellar artery
163.39 Cerebral infarction due to thrombosis of other cerebral artery
163.40 Cerebral infarction due to embolism of unspecified cerebral artery
163.411 Cerebral infarction due to embolism of right middle cerebral artery
163.412 Cerebral infarction due to embolism of left middle cerebral artery
163.413 Cerebral infarction due to embolism of bilateral middle cerebral arteries
163.419 Cerebral infarction due to embolism of unspecified middle cerebral artery
163.421 Cerebral infarction due to embolism of right anterior cerebral artery
163.422 Cerebral infarction due to embolism of left anterior cerebral artery
163.423 Cerebral infarction due to embolism of bilateral anterior cerebral arteries
163.429 Cerebral infarction due to embolism of unspecified anterior cerebral artery
163.431 Cerebral infarction due to embolism of right posterior cerebral artery
163.432 Cerebral infarction due to embolism of left posterior cerebral artery
163.433 Cerebral infarction due to embolism of bilateral posterior cerebral arteries
163.439 Cerebral infarction due to embolism of unspecified posterior cerebral artery
163.441 Cerebral infarction due to embolism of right cerebellar artery
163.442 Cerebral infarction due to embolism of left cerebellar artery
163.443 Cerebral infarction due to embolism of bilateral cerebellar arteries
163.449 Cerebral infarction due to embolism of unspecified cerebellar artery
163.49 Cerebral infarction due to embolism of other cerebral artery
163.50 Cerebral infarction due to unspecified occlusion or stenosis of unspecified cerebral
artery
163.511 Cerebral infarction due to unspecified occlusion or stenosis of right middle cerebral
artery
163.512 Cerebral infarction due to unspecified occlusion or stenosis of left middle cerebral
artery
Source: www.cms.hhs.gov/mcd Prothombin Time
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163.513 Cerebral infarction due to unspecified occlusion or stenosis of bilateral middle cerebral
arteries
163.519 Cerebral infarction due to unspecified occlusion or stenosis of unspecified middle
cerebral artery
163.521 Cerebral infarction due to unspecified occlusion or stenosis of right anterior cerebral
artery
163.522 Cerebral infarction due to unspecified occlusion or stenosis of left anterior cerebral
artery
163.523 Cerebral infarction due to unspecified occlusion or stenosis of bilateral anterior cerebral
arteries
163.529 Cerebral infarction due to unspecified occlusion or stenosis of unspecified anterior
cerebral artery
163.531 Cerebral infarction due to unspecified occlusion or stenosis of right posterior cerebral
artery
163.532 Cerebral infarction due to unspecified occlusion or stenosis of left posterior cerebral
artery
163.533 Cerebral infarction due to unspecified occlusion or stenosis of bilateral posterior
cerebral arteries
163.539 Cerebral infarction due to unspecified occlusion or stenosis of unspecified posterior
cerebral artery
163.541 Cerebral infarction due to unspecified occlusion or stenosis of right cerebellar artery
163.542 Cerebral infarction due to unspecified occlusion or stenosis of left cerebellar artery
163.543 Cerebral infarction due to unspecified occlusion or stenosis of bilateral cerebellar
arteries
163.549 Cerebral infarction due to unspecified occlusion or stenosis of unspecified cerebellar
artery
163.59 Cerebral infarction due to unspecified occlusion or stenosis of other cerebral artery
163.6 Cerebral infarction due to cerebral venous thrombosis, nonpyogenic
163.81 Other cerebral infarction due to occlusion or stenosis of small artery
163.89 Other cerebral infarction
163.9 Cerebral infarction, unspecified
165.01 Occlusion and stenosis of right vertebral artery
165.02 Occlusion and stenosis of left vertebral artery
165.03 Occlusion and stenosis of bilateral vertebral arteries
Source: www.cms.hhs.gov/mcd Prothombin Time
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165.09 Occlusion and stenosis of unspecified vertebral artery
165.1 Occlusion and stenosis of basilar artery
165.21 Occlusion and stenosis of right carotid artery
165.22 Occlusion and stenosis of left carotid artery
165.23 Occlusion and stenosis of bilateral carotid arteries
165.29 Occlusion and stenosis of unspecified carotid artery
165.8 Occlusion and stenosis of other precerebral arteries
165.9 Occlusion and stenosis of unspecified precerebral artery
166.01 Occlusion and stenosis of right middle cerebral artery
166.02 Occlusion and stenosis of left middle cerebral artery
166.03 Occlusion and stenosis of bilateral middle cerebral arteries
166.09 Occlusion and stenosis of unspecified middle cerebral artery
166.11 Occlusion and stenosis of right anterior cerebral artery
166.12 Occlusion and stenosis of left anterior cerebral artery
166.13 Occlusion and stenosis of bilateral anterior cerebral arteries
166.19 Occlusion and stenosis of unspecified anterior cerebral artery
166.21 Occlusion and stenosis of right posterior cerebral artery
166.22 Occlusion and stenosis of left posterior cerebral artery
166.23 Occlusion and stenosis of bilateral posterior cerebral arteries
166.29 Occlusion and stenosis of unspecified posterior cerebral artery
166.3 Occlusion and stenosis of cerebellar arteries
166.8 Occlusion and stenosis of other cerebral arteries
166.9 Occlusion and stenosis of unspecified cerebral artery
167.841 Reversible cerebrovascular vasoconstriction syndrome
167.848 Other cerebrovascular vasospasm and vasoconstriction
167.850 Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy
167.858 Other hereditary cerebrovascular disease
170.361 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene,
right leg
170.362 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene,
left leg
170.363 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene,
bilateral legs

Source: www.cms.hhs.gov/mcd
Effective date: 10-1-2016, last updated 1-22-2020
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170.368 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene,
other extremity

170.369 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with gangrene,
unspecified extremity

170.461 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene,
right leg

170.462 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene, left
leg

170.463 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene,
bilateral legs

170.468 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene,
other extremity

170.469 Atherosclerosis of autologous vein bypass graft(s) of the extremities with gangrene,
unspecified extremity

170.561 Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
gangrene, right leg

170.562 Atherosclerosis of nonautologous biological bypass graft(s) of the extremities with
gangrene, left leg

170.563 Atherosclerosis of nhonautologous biological bypass graft(s) of the extremities with
gangrene, bilateral legs

170.568 Atherosclerosis of nhonautologous biological bypass graft(s) of the extremities with
gangrene, other extremity

170.569 Atherosclerosis of nhonautologous biological bypass graft(s) of the extremities with
gangrene, unspecified extremity

170.661 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, right
leg

170.662 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, left
leg

170.663 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene,
bilateral legs

170.668 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene, other
extremity

170.669 Atherosclerosis of nonbiological bypass graft(s) of the extremities with gangrene,
unspecified extremity

Source: www.cms.hhs.gov/mcd Prothombin Time
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170.761 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, right
leg
170.762 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, left
leg
170.763 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene,
bilateral legs
170.768 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene, other
extremity
170.769 Atherosclerosis of other type of bypass graft(s) of the extremities with gangrene,
unspecified extremity
173.01 Raynaud's syndrome with gangrene
174.01 Saddle embolus of abdominal aorta
174.09 Other arterial embolism and thrombosis of abdominal aorta
174.10 Embolism and thrombosis of unspecified parts of aorta
174.11 Embolism and thrombosis of thoracic aorta
174.19 Embolism and thrombosis of other parts of aorta
174.2 Embolism and thrombosis of arteries of the upper extremities
174.3 Embolism and thrombosis of arteries of the lower extremities
174.4 Embolism and thrombosis of arteries of extremities, unspecified
174.5 Embolism and thrombosis of iliac artery
174.8 Embolism and thrombosis of other arteries
174.9 Embolism and thrombosis of unspecified artery
177.2 Rupture of artery
178.0 Hereditary hemorrhagic telangiectasia
180.00 Phlebitis and thrombophlebitis of superficial vessels of unspecified lower extremity
180.01 Phlebitis and thrombophlebitis of superficial vessels of right lower extremity
180.02 Phlebitis and thrombophlebitis of superficial vessels of left lower extremity
180.03 Phlebitis and thrombophlebitis of superficial vessels of lower extremities, bilateral
180.10 Phlebitis and thrombophlebitis of unspecified femoral vein
180.11 Phlebitis and thrombophlebitis of right femoral vein
180.12 Phlebitis and thrombophlebitis of left femoral vein
180.13 Phlebitis and thrombophlebitis of femoral vein, bilateral
180.201 Phlebitis and thrombophlebitis of unspecified deep vessels of right lower extremity
180.202 Phlebitis and thrombophlebitis of unspecified deep vessels of left lower extremity
Source: www.cms.hhs.gov/mcd Prothombin Time
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180.203 Phlebitis and thrombophlebitis of unspecified deep vessels of lower extremities,
bilateral
180.209 Phlebitis and thrombophlebitis of unspecified deep vessels of unspecified lower
extremity

180.211 Phlebitis and thrombophlebitis of right iliac vein
180.212 Phlebitis and thrombophlebitis of left iliac vein
180.213 Phlebitis and thrombophlebitis of iliac vein, bilateral
180.219 Phlebitis and thrombophlebitis of unspecified iliac vein
180.221 Phlebitis and thrombophlebitis of right popliteal vein
180.222 Phlebitis and thrombophlebitis of left popliteal vein
180.223 Phlebitis and thrombophlebitis of popliteal vein, bilateral
180.229 Phlebitis and thrombophlebitis of unspecified popliteal vein
180.231 Phlebitis and thrombophlebitis of right tibial vein
180.232 Phlebitis and thrombophlebitis of left tibial vein
180.233 Phlebitis and thrombophlebitis of tibial vein, bilateral
180.239 Phlebitis and thrombophlebitis of unspecified tibial vein
180.241 Phlebitis and thrombophlebitis of right peroneal vein
180.242 Phlebitis and thrombophlebitis of left peroneal vein
180.243 Phlebitis and thrombophlebitis of peroneal vein, bilateral
180.249 Phlebitis and thrombophlebitis of unspecified peroneal vein
180.251 Phlebitis and thrombophlebitis of right calf muscular vein
180.252 Phlebitis and thrombophlebitis of left calf muscular vein
180.253 Phlebitis and thrombophlebitis of calf muscular vein, bilateral
180.259 Phlebitis and thrombophlebitis of unspecified calf muscular vein
180.291 Phlebitis and thrombophlebitis of other deep vessels of right lower extremity
180.292 Phlebitis and thrombophlebitis of other deep vessels of left lower extremity
180.293 Phlebitis and thrombophlebitis of other deep vessels of lower extremity, bilateral
180.299 Phlebitis and thrombophlebitis of other deep vessels of unspecified lower extremity

180.3 Phlebitis and thrombophlebitis of lower extremities, unspecified

180.8 Phlebitis and thrombophlebitis of other sites

180.9 Phlebitis and thrombophlebitis of unspecified site

182.0 Budd-Chiari syndrome

182.1 Thrombophlebitis migrans
182.210 Acute embolism and thrombosis of superior vena cava

Source: www.cms.hhs.gov/mcd Prothombin Time
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182.211 Chronic embolism and thrombosis of superior vena cava
182.220 Acute embolism and thrombosis of inferior vena cava
182.221 Chronic embolism and thrombosis of inferior vena cava
182.290 Acute embolism and thrombosis of other thoracic veins
182.291 Chronic embolism and thrombosis of other thoracic veins

182.3 Embolism and thrombosis of renal vein
182.401 Acute embolism and thrombosis of unspecified deep veins of right lower extremity
182.402 Acute embolism and thrombosis of unspecified deep veins of left lower extremity
182.403 Acute embolism and thrombosis of unspecified deep veins of lower extremity, bilateral
182.409 Acute embolism and thrombosis of unspecified deep veins of unspecified lower
extremity
182.411 Acute embolism and thrombosis of right femoral vein
182.412 Acute embolism and thrombosis of left femoral vein
182.413 Acute embolism and thrombosis of femoral vein, bilateral
182.419 Acute embolism and thrombosis of unspecified femoral vein
182.421 Acute embolism and thrombosis of right iliac vein
182.422 Acute embolism and thrombosis of left iliac vein
182.423 Acute embolism and thrombosis of iliac vein, bilateral
182.429 Acute embolism and thrombosis of unspecified iliac vein
182.431 Acute embolism and thrombosis of right popliteal vein
182.432 Acute embolism and thrombosis of left popliteal vein
182.433 Acute embolism and thrombosis of popliteal vein, bilateral
182.439 Acute embolism and thrombosis of unspecified popliteal vein
182.441 Acute embolism and thrombosis of right tibial vein
182.442 Acute embolism and thrombosis of left tibial vein
182.443 Acute embolism and thrombosis of tibial vein, bilateral
182.449 Acute embolism and thrombosis of unspecified tibial vein
182.451 Acute embolism and thrombosis of right peroneal vein
182.452 Acute embolism and thrombosis of left peroneal vein
182.453 Acute embolism and thrombosis of peroneal vein, bilateral
182.459 Acute embolism and thrombosis of unspecified peroneal vein
182.461 Acute embolism and thrombosis of right calf muscular vein
182.462 Acute embolism and thrombosis of left calf muscular vein
182.463 Acute embolism and thrombosis of calf muscular vein, bilateral
Source: www.cms.hhs.gov/mcd Prothombin Time
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182.469 Acute embolism and thrombosis of unspecified calf muscular vein

182.491 Acute embolism and thrombosis of other specified deep vein of right lower extremity

182.492 Acute embolism and thrombosis of other specified deep vein of left lower extremity

182.493 Acute embolism and thrombosis of other specified deep vein of lower extremity,
bilateral

182.499 Acute embolism and thrombosis of other specified deep vein of unspecified lower
extremity

182.4Y1 Acute embolism and thrombosis of unspecified deep veins of right proximal lower
extremity

182.4Y2 Acute embolism and thrombosis of unspecified deep veins of left proximal lower
extremity

182.4Y3 Acute embolism and thrombosis of unspecified deep veins of proximal lower extremity,
bilateral

182.4Y9 Acute embolism and thrombosis of unspecified deep veins of unspecified proximal
lower extremity

182.471 Acute embolism and thrombosis of unspecified deep veins of right distal lower
extremity

182.472 Acute embolism and thrombosis of unspecified deep veins of left distal lower extremity

182.473 Acute embolism and thrombosis of unspecified deep veins of distal lower extremity,
bilateral

182.479 Acute embolism and thrombosis of unspecified deep veins of unspecified distal lower
extremity

182.501 Chronic embolism and thrombosis of unspecified deep veins of right lower extremity

182.502 Chronic embolism and thrombosis of unspecified deep veins of left lower extremity

182.503 Chronic embolism and thrombosis of unspecified deep veins of lower extremity,
bilateral

182.509 Chronic embolism and thrombosis of unspecified deep veins of unspecified lower
extremity

182.511 Chronic embolism and thrombosis of right femoral vein

182.512 Chronic embolism and thrombosis of left femoral vein

182.513 Chronic embolism and thrombosis of femoral vein, bilateral

182.519 Chronic embolism and thrombosis of unspecified femoral vein

Source: www.cms.hhs.gov/mcd Prothombin Time
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182.521 Chronic embolism and thrombosis of right iliac vein
182.522 Chronic embolism and thrombosis of left iliac vein
Chronic embolism and thrombosis of iliac vein, bilateral
182.523
182.529 Chronic embolism and thrombosis of unspecified iliac vein
182.531 Chronic embolism and thrombosis of right popliteal vein
182.532 Chronic embolism and thrombosis of left popliteal vein
182.533 Chronic embolism and thrombosis of popliteal vein, bilateral
182.539 Chronic embolism and thrombosis of unspecified popliteal vein
182.541 Chronic embolism and thrombosis of right tibial vein
182.542 Chronic embolism and thrombosis of left tibial vein
182.543 Chronic embolism and thrombosis of tibial vein, bilateral
182.549 Chronic embolism and thrombosis of unspecified tibial vein
182.551 Chronic embolism and thrombosis of right peroneal vein
182.552 Chronic embolism and thrombosis of left peroneal vein
182.553 Chronic embolism and thrombosis of peroneal vein, bilateral
182.559 Chronic embolism and thrombosis of unspecified peroneal vein
182.561 Chronic embolism and thrombosis of right calf muscular vein
182.562 Chronic embolism and thrombosis of left calf muscular vein
182.563 Chronic embolism and thrombosis of calf muscular vein, bilateral
182.569 Chronic embolism and thrombosis of unspecified calf muscular vein
182.591 Chronic embolism and thrombosis of other specified deep vein of right lower extremity
182.592 Chronic embolism and thrombosis of other specified deep vein of left lower extremity
Chronic embolism and thrombosis of other specified deep vein of lower extremity,
182.593 bilateral
Chronic embolism and thrombosis of other specified deep vein of unspecified lower
182.599 extremity
Chronic embolism and thrombosis of unspecified deep veins of right proximal lower
182.5Y1 extremity
Chronic embolism and thrombosis of unspecified deep veins of left proximal lower
182.5Y2 extremity
182.5Y3 Chronic embolism and thrombosis of unspecified deep veins of proximal lower
extremity, bilateral
Source: www.cms.hhs.gov/mcd Prothombin Time
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182.5Y9 Chronic embolism and thrombosis of unspecified deep veins of unspecified proximal
lower extremity
182.571 Chronic embolism and thrombosis of unspecified deep veins of right distal lower
extremity
182.572 Chronic embolism and thrombosis of unspecified deep veins of left distal lower
extremity
182.573 Chronic embolism and thrombosis of unspecified deep veins of distal lower extremity,
bilateral
182.579 Chronic embolism and thrombosis of unspecified deep veins of unspecified distal lower
extremity
182.601 Acute embolism and thrombosis of unspecified veins of right upper extremity
182.602 Acute embolism and thrombosis of unspecified veins of left upper extremity
182.603 Acute embolism and thrombosis of unspecified veins of upper extremity, bilateral
182.609 Acute embolism and thrombosis of unspecified veins of unspecified upper extremity
182.611 Acute embolism and thrombosis of superficial veins of right upper extremity
182.612 Acute embolism and thrombosis of superficial veins of left upper extremity
182.613 Acute embolism and thrombosis of superficial veins of upper extremity, bilateral
182.619 Acute embolism and thrombosis of superficial veins of unspecified upper extremity
182.621 Acute embolism and thrombosis of deep veins of right upper extremity
182.622 Acute embolism and thrombosis of deep veins of left upper extremity
182.623 Acute embolism and thrombosis of deep veins of upper extremity, bilateral
182.629 Acute embolism and thrombosis of deep veins of unspecified upper extremity
182.701 Chronic embolism and thrombosis of unspecified veins of right upper extremity
182.702 Chronic embolism and thrombosis of unspecified veins of left upper extremity
182.703 Chronic embolism and thrombosis of unspecified veins of upper extremity, bilateral
182.709 Chronic embolism and thrombosis of unspecified veins of unspecified upper extremity
182.711 Chronic embolism and thrombosis of superficial veins of right upper extremity
182.712 Chronic embolism and thrombosis of superficial veins of left upper extremity
182.713 Chronic embolism and thrombosis of superficial veins of upper extremity, bilateral
182.719 Chronic embolism and thrombosis of superficial veins of unspecified upper extremity
182.721 Chronic embolism and thrombosis of deep veins of right upper extremity
182.722 Chronic embolism and thrombosis of deep veins of left upper extremity
Source: www.cms.hhs.gov/mcd Prothombin Time
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182.723 Chronic embolism and thrombosis of deep veins of upper extremity, bilateral
182.729 Chronic embolism and thrombosis of deep veins of unspecified upper extremity
182.811 Embolism and thrombosis of superficial veins of right lower extremity
182.812 Embolism and thrombosis of superficial veins of left lower extremity
182.813 Embolism and thrombosis of superficial veins of lower extremities, bilateral
182.819 Embolism and thrombosis of superficial veins of unspecified lower extremity
182.890 Acute embolism and thrombosis of other specified veins
182.891 Chronic embolism and thrombosis of other specified veins
182.90 Acute embolism and thrombosis of unspecified vein
182.91 Chronic embolism and thrombosis of unspecified vein
182.A11 Acute embolism and thrombosis of right axillary vein
182.A12 Acute embolism and thrombosis of left axillary vein
182.A13 Acute embolism and thrombosis of axillary vein, bilateral
182.A19 Acute embolism and thrombosis of unspecified axillary vein
182.A21 Chronic embolism and thrombosis of right axillary vein
182.A22 Chronic embolism and thrombosis of left axillary vein
182.A23 Chronic embolism and thrombosis of axillary vein, bilateral
182.A29 Chronic embolism and thrombosis of unspecified axillary vein
182.B11 Acute embolism and thrombosis of right subclavian vein
182.B12 Acute embolism and thrombosis of left subclavian vein
182.B13 Acute embolism and thrombosis of subclavian vein, bilateral
182.B19 Acute embolism and thrombosis of unspecified subclavian vein
182.B21 Chronic embolism and thrombosis of right subclavian vein
182.B22 Chronic embolism and thrombosis of left subclavian vein
182.B23 Chronic embolism and thrombosis of subclavian vein, bilateral
182.B29 Chronic embolism and thrombosis of unspecified subclavian vein
182.C11 Acute embolism and thrombosis of right internal jugular vein
182.C12 Acute embolism and thrombosis of left internal jugular vein
182.C13 Acute embolism and thrombosis of internal jugular vein, bilateral
182.C19 Acute embolism and thrombosis of unspecified internal jugular vein
182.C21 Chronic embolism and thrombosis of right internal jugular vein
182.C22 Chronic embolism and thrombosis of left internal jugular vein
182.C23 Chronic embolism and thrombosis of internal jugular vein, bilateral
182.C29 Chronic embolism and thrombosis of unspecified internal jugular vein
185.00 Esophageal varices without bleeding

Source: www.cms.hhs.gov/mcd Prothombin Time
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185.01 Esophageal varices with bleeding
186.4 Gastric varices
186.8 Varicose veins of other specified sites
187.8 Other specified disorders of veins
196 Gangrene, not elsewhere classified
197.410 Intraoperative hemorrhage and hematoma of a circulatory system organ or structure
complicating a cardiac catheterization
197.411 Intraoperative hemorrhage and hematoma of a circulatory system organ or structure
complicating a cardiac bypass
197.418 Intraoperative hemorrhage and hematoma of a circulatory system organ or structure
complicating other circulatory system procedure
197.42 Intraoperative hemorrhage and hematoma of a circulatory system organ or structure
complicating other procedure
197.610 Postprocedural hemorrhage of a circulatory system organ or structure following a
cardiac catheterization
197.611 Postprocedural hemorrhage of a circulatory system organ or structure following cardiac
bypass
197.618 Postprocedural hemorrhage of a circulatory system organ or structure following other
circulatory system procedure
197.620 Postprocedural hemorrhage of a circulatory system organ or structure following other
procedure
197.621 Postprocedural hematoma of a circulatory system organ or structure following other
procedure
197.630 Postprocedural hematoma of a circulatory system organ or structure following a
cardiac catheterization
197.631 Postprocedural hematoma of a circulatory system organ or structure following cardiac
bypass
197.638 Postprocedural hematoma of a circulatory system organ or structure following other
circulatory system procedure
197.810 Intraoperative cerebrovascular infarction during cardiac surgery
197.811 Intraoperative cerebrovascular infarction during other surgery
197.820 Postprocedural cerebrovascular infarction following cardiac surgery
197.821 Postprocedural cerebrovascular infarction following other surgery
199.8 Other disorder of circulatory system
Source: www.cms.hhs.gov/mcd Prothombin Time
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J95.61 Intraoperative hemorrhage and hematoma of a respiratory system organ or structure
complicating a respiratory system procedure
J95.62 Intraoperative hemorrhage and hematoma of a respiratory system organ or structure
complicating other procedure
J95.830 Postprocedural hemorrhage of a respiratory system organ or structure following a
respiratory system procedure
J95.831 Postprocedural hemorrhage of a respiratory system organ or structure following other
procedure
J95.860 Postprocedural hematoma of a respiratory system organ or structure following a
respiratory system procedure
J95.861 Postprocedural hematoma of a respiratory system organ or structure following other
procedure
K22.6 Gastro-esophageal laceration-hemorrhage syndrome
K22.8 Other specified diseases of esophagus
K25.0 Acute gastric ulcer with hemorrhage
K25.1 Acute gastric ulcer with perforation
K25.2 Acute gastric ulcer with both hemorrhage and perforation
K25.3 Acute gastric ulcer without hemorrhage or perforation
K25.4 Chronic or unspecified gastric ulcer with hemorrhage
K25.5 Chronic or unspecified gastric ulcer with perforation
K25.6 Chronic or unspecified gastric ulcer with both hemorrhage and perforation
K25.7 Chronic gastric ulcer without hemorrhage or perforation
K25.9 Gastric ulcer, unspecified as acute or chronic, without hemorrhage or perforation
K26.0 Acute duodenal ulcer with hemorrhage
K26.1 Acute duodenal ulcer with perforation
K26.2 Acute duodenal ulcer with both hemorrhage and perforation
K26.3 Acute duodenal ulcer without hemorrhage or perforation
K26.4 Chronic or unspecified duodenal ulcer with hemorrhage
K26.5 Chronic or unspecified duodenal ulcer with perforation
K26.6 Chronic or unspecified duodenal ulcer with both hemorrhage and perforation
K26.7 Chronic duodenal ulcer without hemorrhage or perforation
K26.9 Duodenal ulcer, unspecified as acute or chronic, without hemorrhage or perforation
K27.0 Acute peptic ulcer, site unspecified, with hemorrhage
K27.1 Acute peptic ulcer, site unspecified, with perforation
K27.2 Acute peptic ulcer, site unspecified, with both hemorrhage and perforation
Source: www.cms.hhs.gov/mcd Prothombin Time

Effective date: 10-1-2016, last updated 1-22-2020 Page 30 of 46



2020
MEDICARE NATIONAL COVERAGE DETERMINATION (NCD) - 190.16
PROCEDURE CODE: 85730
Partial Thromboplastin Time (PTT)
DLS TEST CODES AND NAMES
516 |PART. THROM. TIME (PTT)
ICD-10 CODE DESCRIPTION
K27.3 Acute peptic ulcer, site unspecified, without hemorrhage or perforation
K27.4 Chronic or unspecified peptic ulcer, site unspecified, with hemorrhage
K27.5 Chronic or unspecified peptic ulcer, site unspecified, with perforation
K27.6 Chronic or unspecified peptic ulcer, site unspecified, with both hemorrhage and
perforation
K27.7 Chronic peptic ulcer, site unspecified, without hemorrhage or perforation
K27.9 Peptic ulcer, site unspecified, unspecified as acute or chronic, without hemorrhage or
perforation
K28.0 Acute gastrojejunal ulcer with hemorrhage
K28.1 Acute gastrojejunal ulcer with perforation
K28.2 Acute gastrojejunal ulcer with both hemorrhage and perforation
K28.3 Acute gastrojejunal ulcer without hemorrhage or perforation
K28.4 Chronic or unspecified gastrojejunal ulcer with hemorrhage
K28.5 Chronic or unspecified gastrojejunal ulcer with perforation
K28.6 Chronic or unspecified gastrojejunal ulcer with both hemorrhage and perforation
K28.7 Chronic gastrojejunal ulcer without hemorrhage or perforation
K28.9 Gastrojejunal ulcer, unspecified as acute or chronic, without hemorrhage or perforation
K29.00 Acute gastritis without bleeding
K29.01 Acute gastritis with bleeding
K29.20 Alcoholic gastritis without bleeding
K29.21 Alcoholic gastritis with bleeding
K29.30 Chronic superficial gastritis without bleeding
K29.31 Chronic superficial gastritis with bleeding
K29.40 Chronic atrophic gastritis without bleeding
K29.41 Chronic atrophic gastritis with bleeding
K29.50 Unspecified chronic gastritis without bleeding
K29.51 Unspecified chronic gastritis with bleeding
K29.60 Other gastritis without bleeding
K29.61 Other gastritis with bleeding
K29.70 Gastritis, unspecified, without bleeding
K29.71 Gastritis, unspecified, with bleeding
K29.80 Duodenitis without bleeding
K29.81 Duodenitis with bleeding
K29.90 Gastroduodenitis, unspecified, without bleeding
Source: www.cms.hhs.gov/mcd Prothombin Time
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K29.91 Gastroduodenitis, unspecified, with bleeding
K31.811 Angiodysplasia of stomach and duodenum with bleeding
K31.82 Dieulafoy lesion (hemorrhagic) of stomach and duodenum
K51.00 Ulcerative (chronic) pancolitis without complications
K51.011 Ulcerative (chronic) pancolitis with rectal bleeding
K51.012 Ulcerative (chronic) pancolitis with intestinal obstruction
K51.013 Ulcerative (chronic) pancolitis with fistula
K51.014 Ulcerative (chronic) pancolitis with abscess
K51.018 Ulcerative (chronic) pancolitis with other complication
K51.019 Ulcerative (chronic) pancolitis with unspecified complications
K51.20 Ulcerative (chronic) proctitis without complications
K51.211 Ulcerative (chronic) proctitis with rectal bleeding
K51.212 Ulcerative (chronic) proctitis with intestinal obstruction
K51.213 Ulcerative (chronic) proctitis with fistula
K51.214 Ulcerative (chronic) proctitis with abscess
K51.218 Ulcerative (chronic) proctitis with other complication
K51.219 Ulcerative (chronic) proctitis with unspecified complications
K51.30 Ulcerative (chronic) rectosigmoiditis without complications
K51.311 Ulcerative (chronic) rectosigmoiditis with rectal bleeding
K51.312 Ulcerative (chronic) rectosigmoiditis with intestinal obstruction
K51.313 Ulcerative (chronic) rectosigmoiditis with fistula
K51.314 Ulcerative (chronic) rectosigmoiditis with abscess
K51.318 Ulcerative (chronic) rectosigmoiditis with other complication
K51.319 Ulcerative (chronic) rectosigmoiditis with unspecified complications
K51.40 Inflammatory polyps of colon without complications
K51.411 Inflammatory polyps of colon with rectal bleeding
K51.412 Inflammatory polyps of colon with intestinal obstruction
K51.413 Inflammatory polyps of colon with fistula
K51.414 Inflammatory polyps of colon with abscess
K51.418 Inflammatory polyps of colon with other complication
K51.419 Inflammatory polyps of colon with unspecified complications
K51.50 Left sided colitis without complications
K51.511 Left sided colitis with rectal bleeding
K51.512 Left sided colitis with intestinal obstruction
K51.513 Left sided colitis with fistula

Source: www.cms.hhs.gov/mcd
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K51.514 Left sided colitis with abscess
K51.518 Left sided colitis with other complication
K51.519 Left sided colitis with unspecified complications
K51.80 Other ulcerative colitis without complications
K51.811 Other ulcerative colitis with rectal bleeding
K51.812 Other ulcerative colitis with intestinal obstruction
K51.813 Other ulcerative colitis with fistula
K51.814 Other ulcerative colitis with abscess
K51.818 Other ulcerative colitis with other complication
K51.819 Other ulcerative colitis with unspecified complications
K51.90 Ulcerative colitis, unspecified, without complications
K51.911 Ulcerative colitis, unspecified with rectal bleeding
K51.912 Ulcerative colitis, unspecified with intestinal obstruction
K51.913 Ulcerative colitis, unspecified with fistula
K51.914 Ulcerative colitis, unspecified with abscess
K51.918 Ulcerative colitis, unspecified with other complication
K51.919 Ulcerative colitis, unspecified with unspecified complications
K52.81 Eosinophilic gastritis or gastroenteritis
K55.011 Focal (segmental) acute (reversible) ischemia of small intestine
K55.012 Diffuse acute (reversible) ischemia of small intestine
K55.019 Acute (reversible) ischemia of small intestine, extent unspecified
K55.021 Focal (segmental) acute infarction of small intestine
K55.022 Diffuse acute infarction of small intestine
K55.029 Acute infarction of small intestine, extent unspecified
K55.031 Focal (segmental) acute (reversible) ischemia of large intestine
K55.032 Diffuse acute (reversible) ischemia of large intestine
K55.039 Acute (reversible) ischemia of large intestine, extent unspecified
K55.041 Focal (segmental) acute infarction of large intestine
K55.042 Diffuse acute infarction of large intestine
K55.049 Acute infarction of large intestine, extent unspecified
K55.051 Focal (segmental) acute (reversible) ischemia of intestine, part unspecified
K55.052 Diffuse acute (reversible) ischemia of intestine, part unspecified
K55.059 Acute (reversible) ischemia of intestine, part and extent unspecified
K55.061 Focal (segmental) acute infarction of intestine, part unspecified
K55.062 Diffuse acute infarction of intestine, part unspecified
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K55.069 Acute infarction of intestine, part and extent unspecified
K55.1 Chronic vascular disorders of intestine
K55.30 Necrotizing enterocolitis, unspecified
K55.31 Stage 1 necrotizing enterocolitis
K55.32 Stage 2 necrotizing enterocolitis
K55.33 Stage 3 necrotizing enterocolitis
K55.8 Other vascular disorders of intestine
K55.9 Vascular disorder of intestine, unspecified
K56.699 Other intestinal obstruction unspecified as to partial versus complete obstruction
K57.01 Diverticulitis of small intestine with perforation and abscess with bleeding
K57.11 Diverticulosis of small intestine without perforation or abscess with bleeding
K57.13 Diverticulitis of small intestine without perforation or abscess with bleeding
K57.21 Diverticulitis of large intestine with perforation and abscess with bleeding
K57.31 Diverticulosis of large intestine without perforation or abscess with bleeding
K57.33 Diverticulitis of large intestine without perforation or abscess with bleeding
K57.41 Diverticulitis of both small and large intestine with perforation and abscess with
bleeding
K57.51 Diverticulosis of both small and large intestine without perforation or abscess with
bleeding
K57.53 Diverticulitis of both small and large intestine without perforation or abscess with
bleeding
K57.81 Diverticulitis of intestine, part unspecified, with perforation and abscess with bleeding
K57.91 Diverticulosis of intestine, part unspecified, without perforation or abscess with bleeding
K57.93 Diverticulitis of intestine, part unspecified, without perforation or abscess with bleeding
K59.31 Toxic megacolon
K62.5 Hemorrhage of anus and rectum
K66.1 Hemoperitoneum
K70.0 Alcoholic fatty liver
K70.10 Alcoholic hepatitis without ascites
K70.11 Alcoholic hepatitis with ascites
K70.2 Alcoholic fibrosis and sclerosis of liver
K70.30 Alcoholic cirrhosis of liver without ascites
Source: www.cms.hhs.gov/mcd Prothombin Time
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K70.31 Alcoholic cirrhosis of liver with ascites
K70.40 Alcoholic hepatic failure without coma
K70.41 Alcoholic hepatic failure with coma
K70.9 Alcoholic liver disease, unspecified
K71.0 Toxic liver disease with cholestasis
K71.10 Toxic liver disease with hepatic necrosis, without coma
K71.11 Toxic liver disease with hepatic necrosis, with coma
K71.2 Toxic liver disease with acute hepatitis
K71.3 Toxic liver disease with chronic persistent hepatitis
K71.4 Toxic liver disease with chronic lobular hepatitis
K71.50 Toxic liver disease with chronic active hepatitis without ascites
K71.51 Toxic liver disease with chronic active hepatitis with ascites
K71.6 Toxic liver disease with hepatitis, not elsewhere classified
K71.7 Toxic liver disease with fibrosis and cirrhosis of liver
K71.8 Toxic liver disease with other disorders of liver
K71.9 Toxic liver disease, unspecified
K72.00 Acute and subacute hepatic failure without coma
K72.01 Acute and subacute hepatic failure with coma
K72.10 Chronic hepatic failure without coma
K72.11 Chronic hepatic failure with coma
K72.90 Hepatic failure, unspecified without coma
K72.91 Hepatic failure, unspecified with coma
K73.0 Chronic persistent hepatitis, not elsewhere classified
K73.1 Chronic lobular hepatitis, not elsewhere classified
K73.2 Chronic active hepatitis, not elsewhere classified
K73.8 Other chronic hepatitis, not elsewhere classified
K73.9 Chronic hepatitis, unspecified
*K74.00 *Hepatic fibrosis, unspecified
*K74.01 *Hepatic fibrosis, early fibrosis
*K74.02 *Hepatic fibrosis, advanced fibrosis
K74.1 Hepatic sclerosis
K74.2 Hepatic fibrosis with hepatic sclerosis
K74.3 Primary biliary cirrhosis
K74.4 Secondary biliary cirrhosis
K74.5 Biliary cirrhosis, unspecified
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K74.60 Unspecified cirrhosis of liver
K74.69 Other cirrhosis of liver
K75.0 Abscess of liver
K75.1 Phlebitis of portal vein
K75.2 Nonspecific reactive hepatitis
K75.3 Granulomatous hepatitis, not elsewhere classified
K75.4 Autoimmune hepatitis
K75.81 Nonalcoholic steatohepatitis (NASH)
K75.89 Other specified inflammatory liver diseases
K75.9 Inflammatory liver disease, unspecified
K76.0 Fatty (change of) liver, not elsewhere classified
K76.1 Chronic passive congestion of liver
K76.2 Central hemorrhagic necrosis of liver
K76.3 Infarction of liver
K76.4 Peliosis hepatis
K76.5 Hepatic veno-occlusive disease
K76.6 Portal hypertension
K76.7 Hepatorenal syndrome
K76.81 Hepatopulmonary syndrome
K76.89 Other specified diseases of liver
K76.9 Liver disease, unspecified
K77 Liver disorders in diseases classified elsewhere
K80.30 Calculus of bile duct with cholangitis, unspecified, without obstruction
K80.31 Calculus of bile duct with cholangitis, unspecified, with obstruction
K80.32 Calculus of bile duct with acute cholangitis without obstruction
K80.33 Calculus of bile duct with acute cholangitis with obstruction
K80.34 Calculus of bile duct with chronic cholangitis without obstruction
K80.35 Calculus of bile duct with chronic cholangitis with obstruction
K80.36 Calculus of bile duct with acute and chronic cholangitis without obstruction
K80.37 Calculus of bile duct with acute and chronic cholangitis with obstruction
K82.A1 Gangrene of gallbladder in cholecystitis
K82.A2 Perforation of gallbladder in cholecystitis
K83.01 Primary sclerosing cholangitis
K83.09 Other cholangitis
K83.1 Obstruction of bile duct
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K83.2 Perforation of bile duct
K83.3 Fistula of bile duct
K83.4 Spasm of sphincter of Oddi
K83.5 Biliary cyst
K83.8 Other specified diseases of biliary tract
K83.9 Disease of biliary tract, unspecified
K85.00 Idiopathic acute pancreatitis without necrosis or infection
K85.01 Idiopathic acute pancreatitis with uninfected necrosis
K85.02 Idiopathic acute pancreatitis with infected necrosis
K85.10 Biliary acute pancreatitis without necrosis or infection
K85.11 Biliary acute pancreatitis with uninfected necrosis
K85.12 Biliary acute pancreatitis with infected necrosis
K85.20 Alcohol induced acute pancreatitis without necrosis or infection
K85.21 Alcohol induced acute pancreatitis with uninfected necrosis
K85.22 Alcohol induced acute pancreatitis with infected necrosis
K85.30 Drug induced acute pancreatitis without necrosis or infection
K85.31 Drug induced acute pancreatitis with uninfected necrosis
K85.32 Drug induced acute pancreatitis with infected necrosis
K85.80 Other acute pancreatitis without necrosis or infection
K85.81 Other acute pancreatitis with uninfected necrosis
K85.82 Other acute pancreatitis with infected necrosis
K85.90 Acute pancreatitis without necrosis or infection, unspecified
K85.91 Acute pancreatitis with uninfected necrosis, unspecified
K85.92 Acute pancreatitis with infected necrosis, unspecified

K87 Disorders of gallbladder, biliary tract and pancreas in diseases classified elsewhere
K90.0 Celiac disease
K90.1 Tropical sprue
K90.2 Blind loop syndrome, not elsewhere classified
K90.3 Pancreatic steatorrhea
K90.41 Non-celiac gluten sensitivity
K90.49 Malabsorption due to intolerance, not elsewhere classified
K90.89 Other intestinal malabsorption
K90.9 Intestinal malabsorption, unspecified
K91.2 Postsurgical malabsorption, not elsewhere classified
K91.5 Postcholecystectomy syndrome
Source: www.cms.hhs.gov/mcd Prothombin Time
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K91.61 Intraoperative hemorrhage and hematoma of a digestive system organ or structure
complicating a digestive system procedure
K91.62 Intraoperative hemorrhage and hematoma of a digestive system organ or structure
complicating other procedure
K91.840 Postprocedural hemorrhage of a digestive system organ or structure following a
digestive system procedure
K91.841 Postprocedural hemorrhage of a digestive system organ or structure following other
procedure
K91.870 Postprocedural hematoma of a digestive system organ or structure following a
digestive system procedure
K91.871 Postprocedural hematoma of a digestive system organ or structure following other
procedure
K92.0 Hematemesis
K92.1 Melena
K92.2 Gastrointestinal hemorrhage, unspecified
L76.01 Intraoperative hemorrhage and hematoma of skin and subcutaneous tissue
complicating a dermatologic procedure
L76.02 Intraoperative hemorrhage and hematoma of skin and subcutaneous tissue
complicating other procedure
L76.21 Postprocedural hemorrhage of skin and subcutaneous tissue following a dermatologic
procedure
L76.22 Postprocedural hemorrhage of skin and subcutaneous tissue following other procedure
L76.31 Postprocedural hematoma of skin and subcutaneous tissue following a dermatologic
procedure
L76.32 Postprocedural hematoma of skin and subcutaneous tissue following other procedure
M02.20 Postimmunization arthropathy, unspecified site
M02.211 Postimmunization arthropathy, right shoulder
M02.212 Postimmunization arthropathy, left shoulder
M02.219 Postimmunization arthropathy, unspecified shoulder
M02.221 Postimmunization arthropathy, right elbow
M02.222 Postimmunization arthropathy, left elbow
M02.229 Postimmunization arthropathy, unspecified elbow
M02.231 Postimmunization arthropathy, right wrist
Source: www.cms.hhs.gov/mcd Prothombin Time
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M02.232 Postimmunization arthropathy, left wrist
M02.239 Postimmunization arthropathy, unspecified wrist
M02.241 Postimmunization arthropathy, right hand
M02.242 Postimmunization arthropathy, left hand
M02.249 Postimmunization arthropathy, unspecified hand
M02.251 Postimmunization arthropathy, right hip
M02.252 Postimmunization arthropathy, left hip
M02.259 Postimmunization arthropathy, unspecified hip
M02.261 Postimmunization arthropathy, right knee
M02.262 Postimmunization arthropathy, left knee
M02.269 Postimmunization arthropathy, unspecified knee
M02.271 Postimmunization arthropathy, right ankle and foot
M02.272 Postimmunization arthropathy, left ankle and foot
M02.279 Postimmunization arthropathy, unspecified ankle and foot
M02.28 Postimmunization arthropathy, vertebrae
M02.29 Postimmunization arthropathy, multiple sites
*M24.19 *Other articular cartilage disorders, other specified site
*M24.29 *Disorder of ligament, other specified site
*M24.39 *Pathological dislocation of other specified joint, not elsewhere classified
*M24.49 *Recurrent dislocation, other specified joint
*M24.59 *Contracture, other specified joint
*M24.69 *Ankylosis, other specified joint
*M24.89 *Other specific joint derangement of other specified joint, not elsewhere classified
M25.00 Hemarthrosis, unspecified joint
M25.011 Hemarthrosis, right shoulder
M25.012 Hemarthrosis, left shoulder
M25.019 Hemarthrosis, unspecified shoulder
M25.021 Hemarthrosis, right elbow
M25.022 Hemarthrosis, left elbow
M25.029 Hemarthrosis, unspecified elbow
M25.031 Hemarthrosis, right wrist
M25.032 Hemarthrosis, left wrist
M25.039 Hemarthrosis, unspecified wrist
M25.041 Hemarthrosis, right hand
M25.042 Hemarthrosis, left hand
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M25.049 Hemarthrosis, unspecified hand
M25.051 Hemarthrosis, right hip
M25.052 Hemarthrosis, left hip
M25.059 Hemarthrosis, unspecified hip
M25.061 Hemarthrosis, right knee
M25.062 Hemarthrosis, left knee
M25.069 Hemarthrosis, unspecified knee
M25.071 Hemarthrosis, right ankle
M25.072 Hemarthrosis, left ankle
M25.073 Hemarthrosis, unspecified ankle
M25.074 Hemarthrosis, right foot
M25.075 Hemarthrosis, left foot
M25.076 Hemarthrosis, unspecified foot
M25.08 Hemarthrosis, other specified site
*M25.39 *Other instability, other specified joint
*M25.59 *Pain in other specified joint
*M25.69 *Stiffness of other specified joint, not elsewhere classified
*M26.641 *Arthritis of right temporomandibular joint
*M?26.642 *Arthritis of left temporomandibular joint
*M26.643 *Arthritis of bilateral temporomandibular joint
*M?26.649 *Arthritis of unspecified temporomandibular joint
*M26.651 *Arthropathy of right temporomandibular joint
*M26.652 *Arthropathy of left temporomandibular joint
*M26.653 *Arthropathy of bilateral temporomandibular joint
*M?26.659 *Arthropathy of unspecified temporomandibular joint
M31.1 Thrombotic microangiopathy
M32.0 Drug-induced systemic lupus erythematosus
M32.10 Systemic lupus erythematosus, organ or system involvement unspecified
M32.11 Endocarditis in systemic lupus erythematosus
M32.12 Pericarditis in systemic lupus erythematosus
M32.13 Lung involvement in systemic lupus erythematosus
M32.14 Glomerular disease in systemic lupus erythematosus
M32.15 Tubulo-interstitial nephropathy in systemic lupus erythematosus
M32.19 Other organ or system involvement in systemic lupus erythematosus
M32.8 Other forms of systemic lupus erythematosus
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M32.9 Systemic lupus erythematosus, unspecified
M36.2 Hemophilic arthropathy
M36.3 Arthropathy in other blood disorders
M36.4 Arthropathy in hypersensitivity reactions classified elsewhere
M48.50XA Collapsed vertebra, not elsewhere classified, site unspecified, initial encounter for
fracture

M48.51XA Collapsed vertebra, not elsewhere classified, occipito-atlanto-axial region, initial
encounter for fracture

M48.52XA Collapsed vertebra, not elsewhere classified, cervical region, initial encounter for
fracture

M48.53XA Collapsed vertebra, not elsewhere classified, cervicothoracic region, initial encounter
for fracture

M48.54XA Collapsed vertebra, not elsewhere classified, thoracic region, initial encounter for
fracture

M48.55XA Collapsed vertebra, not elsewhere classified, thoracolumbar region, initial encounter for
fracture

M48.56XA Collapsed vertebra, not elsewhere classified, lumbar region, initial encounter for
fracture

M48.57XA Collapsed vertebra, not elsewhere classified, lumbosacral region, initial encounter for
fracture

M48.58XA Collapsed vertebra, not elsewhere classified, sacral and sacrococcygeal region, initial
encounter for fracture

M79.601 Pain in right arm

M79.602 Pain in left arm

M79.603 Pain in arm, unspecified

M79.604 Pain in right leg

M79.605 Pain in left leg

M79.606 Pain in leg, unspecified

M79.609 Pain in unspecified limb

M79.621 Pain in right upper arm
M79.622 Pain in left upper arm
M79.629 Pain in unspecified upper arm
M79.631 Pain in right forearm
M79.632 Pain in left forearm
M79.639 Pain in unspecified forearm
Source: www.cms.hhs.gov/mcd Prothombin Time
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M79.641 Pain in right hand

M79.642 Pain in left hand

M79.643 Pain in unspecified hand
M79.644 Pain in right finger(s)
M79.645 Pain in left finger(s)
M79.646 Pain in unspecified finger(s)
M79.651 Pain in right thigh

M79.652 Pain in left thigh

M79.659 Pain in unspecified thigh
M79.661 Pain in right lower leg
M79.662 Pain in left lower leg
M79.669 Pain in unspecified lower leg
M79.671 Pain in right foot

M79.672 Pain in left foot

M79.673 Pain in unspecified foot

M79.674 Pain in right toe(s)

M79.675 Pain in left toe(s)

M79.676 Pain in unspecified toe(s)

M79.89 Other specified soft tissue disorders

M80.00XA Age-related osteoporosis with current pathological fracture, unspecified site, initial
encounter for fracture

M80.011A Age-related osteoporosis with current pathological fracture, right shoulder, initial
encounter for fracture

M80.012A Age-related osteoporosis with current pathological fracture, left shoulder, initial
encounter for fracture

M80.019A Age-related osteoporosis with current pathological fracture, unspecified shoulder, initial
encounter for fracture

M80.021A Age-related osteoporosis with current pathological fracture, right humerus, initial
encounter for fracture

M80.022A Age-related osteoporosis with current pathological fracture, left humerus, initial
encounter for fracture

M80.029A Age-related osteoporosis with current pathological fracture, unspecified humerus, initial
encounter for fracture

M80.031A Age-related osteoporosis with current pathological fracture, right forearm, initial

encounter for fracture

Source: www.cms.hhs.gov/mcd Prothombin Time
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M80.032A Age-related osteoporosis with current pathological fracture, left forearm, initial
encounter for fracture
M80.039A Age-related osteoporosis with current pathological fracture, unspecified forearm, initial
encounter for fracture
M80.041A Age-related osteoporosis with current pathological fracture, right hand, initial encounter
for fracture
M80.042A Age-related osteoporosis with current pathological fracture, left hand, initial encounter
for fracture
M80.049A Age-related osteoporosis with current pathological fracture, unspecified hand, initial
encounter for fracture
M80.051A Age-related osteoporosis with current pathological fracture, right femur, initial
encounter for fracture
M80.052A Age-related osteoporosis with current pathological fracture, left femur, initial encounter
for fracture
M80.059A Age-related osteoporosis with current pathological fracture, unspecified femur, initial
encounter for fracture
M80.061A Age-related osteoporosis with current pathological fracture, right lower leg, initial
encounter for fracture
M80.062A Age-related osteoporosis with current pathological fracture, left lower leg, initial
encounter for fracture
M80.069A Age-related osteoporosis with current pathological fracture, unspecified lower leg, initial
encounter for fracture
M80.071A Age-related osteoporosis with current pathological fracture, right ankle and foot, initial
encounter for fracture
M80.072A Age-related osteoporosis with current pathological fracture, left ankle and foot, initial
encounter for fracture
M80.079A Age-related osteoporosis with current pathological fracture, unspecified ankle and foot,
initial encounter for fracture
M80.08XA Age-related osteoporosis with current pathological fracture, vertebra(e), initial
encounter for fracture
*M80.0AXA *Age-related osteoporosis with current pathological fracture, other site, initial encounter
for fracture
*M80.0AXD *Age-related osteoporosis with current pathological fracture, other site, subsequent

encounter for fracture with routine healing

Source: www.cms.hhs.gov/mcd
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*M80.0AXG *Age-related osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with delayed healing
*M80.0AXK *Age-related osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with nonunion
*M80.0AXP *Age-related osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with malunion
*M80.0AXS *Age-related osteoporosis with current pathological fracture, other site, sequela
M80.80XA Other osteoporosis with current pathological fracture, unspecified site, initial encounter
for fracture
M80.811A Other osteoporosis with current pathological fracture, right shoulder, initial encounter
for fracture
M80.812A Other osteoporosis with current pathological fracture, left shoulder, initial encounter for
fracture
M80.819A Other osteoporosis with current pathological fracture, unspecified shoulder, initial
encounter for fracture
M80.821A Other osteoporosis with current pathological fracture, right humerus, initial encounter
for fracture
M80.822A Other osteoporosis with current pathological fracture, left humerus, initial encounter for
fracture
M80.829A Other osteoporosis with current pathological fracture, unspecified humerus, initial
encounter for fracture
M80.831A Other osteoporosis with current pathological fracture, right forearm, initial encounter for
fracture
M80.832A Other osteoporosis with current pathological fracture, left forearm, initial encounter for
fracture
M80.839A Other osteoporosis with current pathological fracture, unspecified forearm, initial
encounter for fracture
M80.841A Other osteoporosis with current pathological fracture, right hand, initial encounter for
fracture
M80.842A Other osteoporosis with current pathological fracture, left hand, initial encounter for
fracture
M80.849A Other osteoporosis with current pathological fracture, unspecified hand, initial
encounter for fracture
M80.851A Other osteoporosis with current pathological fracture, right femur, initial encounter for

fracture

Source: www.cms.hhs.gov/mcd
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M80.852A Other osteoporosis with current pathological fracture, left femur, initial encounter for
fracture
M80.859A Other osteoporosis with current pathological fracture, unspecified femur, initial
encounter for fracture
M80.861A Other osteoporosis with current pathological fracture, right lower leg, initial encounter
for fracture
M80.862A Other osteoporosis with current pathological fracture, left lower leg, initial encounter for
fracture
M80.869A Other osteoporosis with current pathological fracture, unspecified lower leg, initial
encounter for fracture
M80.871A Other osteoporosis with current pathological fracture, right ankle and foot, initial
encounter for fracture
M80.872A Other osteoporosis with current pathological fracture, left ankle and foot, initial
encounter for fracture
M80.879A Other osteoporosis with current pathological fracture, unspecified ankle and foot, initial
encounter for fracture
M80.88XA Other osteoporosis with current pathological fracture, vertebra(e), initial encounter for
fracture
*M80.8AXA *Other osteoporosis with current pathological fracture, other site, initial encounter for
fracture
*M80.8AXD *Other osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with routine healing
*M80.8AXG *Other osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with delayed healing
*M80.8AXK *Other osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with nonunion
*M80.8AXP *Other osteoporosis with current pathological fracture, other site, subsequent
encounter for fracture with malunion
*M80.8AXS *Other osteoporosis with current pathological fracture, other site, sequela
M84.40XA Pathological fracture, unspecified site, initial encounter for fracture
M84.411A Pathological fracture, right shoulder, initial encounter for fracture
M84.412A Pathological fracture, left shoulder, initial encounter for fracture
M84.419A Pathological fracture, unspecified shoulder, initial encounter for fracture
M84.421A Pathological fracture, right humerus, initial encounter for fracture
M84.422A Pathological fracture, left humerus, initial encounter for fracture

Source: www.cms.hhs.gov/mcd
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M84.429A Pathological fracture, unspecified humerus, initial encounter for fracture
M84.431A Pathological fracture, right ulna, initial encounter for fracture
M84.432A Pathological fracture, left ulna, initial encounter for fracture
M84.433A Pathological fracture, right radius, initial encounter for fracture
M84.434A Pathological fracture, left radius, initial encounter for fracture
M84.439A Pathological fracture, unspecified ulna and radius, initial encounter for fracture
M84.441A Pathological fracture, right hand, initial encounter for fracture
M84.442A Pathological fracture, left hand, initial encounter for fracture
M84.443A Pathological fracture, unspecified hand, initial encounter for fracture
M84.444A Pathological fracture, right finger(s), initial encounter for fracture
M84.445A Pathological fracture, left finger(s), initial encounter for fracture
M84.446A Pathological fracture, unspecified finger(s), initial encounter for fracture
Source: www.cms.hhs.gov/mcd Prothombin Time
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