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ICD–9 ICD–9 Description MDC

1406 MAL NEO LIP, COMMISSURE ..................................................................................................................................................................................... 88
1408 MAL NEO LIP NEC ....................................................................................................................................................................................................... 88
1409 MAL NEO LIP/VERMIL NOS ........................................................................................................................................................................................ 88
1410 MAL NEO TONGUE BASE ........................................................................................................................................................................................... 88
1411 MAL NEO DORSAL TONGUE ...................................................................................................................................................................................... 88
1412 MAL NEO TIP/LAT TONGUE ....................................................................................................................................................................................... 88
1413 MAL NEO VENTRAL TONGUE .................................................................................................................................................................................... 88
1414 MAL NEO ANT 2/3 TONGUE ....................................................................................................................................................................................... 88
1415 MAL NEO TONGUE JUNCTION .................................................................................................................................................................................. 88
1416 MAL NEO LINGUAL TONSIL ....................................................................................................................................................................................... 88
1418 MALIG NEO TONGUE NEC ......................................................................................................................................................................................... 88
1419 MALIG NEO TONGUE NOS ......................................................................................................................................................................................... 88
1420 MALIG NEO PAROTID ................................................................................................................................................................................................. 88
1421 MALIG NEO SUBMANDIBULAR .................................................................................................................................................................................. 88
1422 MALIG NEO SUBLINGUAL .......................................................................................................................................................................................... 88
1428 MAL NEO MAJ SALIVARY NEC .................................................................................................................................................................................. 88
1429 MAL NEO SALIVARY NOS .......................................................................................................................................................................................... 88
1430 MALIG NEO UPPER GUM ........................................................................................................................................................................................... 88
1431 MALIG NEO LOWER GUM .......................................................................................................................................................................................... 88
1438 MALIG NEO GUM NEC ................................................................................................................................................................................................ 88
1439 MALIG NEO GUM NOS ................................................................................................................................................................................................ 88
1440 MAL NEO ANT FLOOR MOUTH .................................................................................................................................................................................. 88
1441 MAL NEO LAT FLOOR MOUTH .................................................................................................................................................................................. 88
1448 MAL NEO MOUTH FLOOR NEC ................................................................................................................................................................................. 88
1449 MAL NEO MOUTH FLOOR NOS ................................................................................................................................................................................. 88
1450 MAL NEO CHEEK MUCOSA ........................................................................................................................................................................................ 88
1451 MAL NEO MOUTH VESTIBULE ................................................................................................................................................................................... 88
1452 MALIG NEO HARD PALATE ........................................................................................................................................................................................ 88
1453 MALIG NEO SOFT PALATE ......................................................................................................................................................................................... 88
1454 MALIGNANT NEOPLASM UVULA ............................................................................................................................................................................... 88
1455 MALIGNANT NEO PALATE NOS ................................................................................................................................................................................. 88
1456 MALIG NEO RETROMOLAR ........................................................................................................................................................................................ 88
1458 MALIG NEOPLASM MOUTH NEC ............................................................................................................................................................................... 88
1459 MALIG NEOPLASM MOUTH NOS ............................................................................................................................................................................... 88
1460 MALIGNANT NEOPL TONSIL ...................................................................................................................................................................................... 88
1461 MAL NEO TONSILLAR FOSSA .................................................................................................................................................................................... 88
1462 MAL NEO TONSIL PILLARS ........................................................................................................................................................................................ 88
1463 MALIGN NEOPL VALLECULA ..................................................................................................................................................................................... 88
1464 MAL NEO ANT EPIGLOTTIS ....................................................................................................................................................................................... 88
1465 MAL NEO EPIGLOTTIS JUNCT ................................................................................................................................................................................... 88
1466 MAL NEO LAT OROPHARYNX .................................................................................................................................................................................... 88
1467 MAL NEO POST OROPHARYNX ................................................................................................................................................................................ 88
1468 MAL NEO OROPHARYNX NEC ................................................................................................................................................................................... 88
1469 MALIG NEO OROPHARYNX NOS ............................................................................................................................................................................... 88
1470 MAL NEO SUPER NASOPHARYN .............................................................................................................................................................................. 88
1471 MAL NEO POST NASOPHARYNX .............................................................................................................................................................................. 88
1472 MAL NEO LAT NASOPHARYNX .................................................................................................................................................................................. 88
1473 MAL NEO ANT NASOPHARYNX ................................................................................................................................................................................. 88
1478 MAL NEO NASOPHARYNX NEC ................................................................................................................................................................................. 88
1479 MAL NEO NASOPHARYNX NOS ................................................................................................................................................................................ 88
1480 MAL NEO POSTCRICOID ............................................................................................................................................................................................ 88
1481 MAL NEO PYRIFORM SINUS ...................................................................................................................................................................................... 88
1482 MAL NEO ARYEPIGLOTT FOLD ................................................................................................................................................................................. 88
1483 MAL NEO POST HYPOPHARYNX .............................................................................................................................................................................. 88
1488 MAL NEO HYPOPHARYNX NEC ................................................................................................................................................................................. 88
1489 MAL NEO HYPOPHARYNX NOS ................................................................................................................................................................................ 88
1490 MAL NEO PHARYNX NOS ........................................................................................................................................................................................... 88
1491 MAL NEO WALDEYER’S RING ................................................................................................................................................................................... 88
1498 MAL NEO ORAL/PHARYNX NEC ................................................................................................................................................................................ 88
1499 MAL NEO OROPHRYN ILL-DEF .................................................................................................................................................................................. 88
1500 MAL NEO CERVICAL ESOPHAG ................................................................................................................................................................................ 88
1501 MAL NEO THORACIC ESOPHAG ............................................................................................................................................................................... 88
1502 MAL NEO ABDOMIN ESOPHAG ................................................................................................................................................................................. 88
1503 MAL NEO UPPER 3RD ESOPH .................................................................................................................................................................................. 88
1504 MAL NEO MIDDLE 3RD ESOPH ................................................................................................................................................................................. 88
1505 MAL NEO LOWER 3RD ESOPH .................................................................................................................................................................................. 88
1508 MAL NEO ESOPHAGUS NEC ..................................................................................................................................................................................... 88
1509 MAL NEO ESOPHAGUS NOS ..................................................................................................................................................................................... 88
1510 MAL NEO STOMACH CARDIA .................................................................................................................................................................................... 88
1511 MALIGNANT NEO PYLORUS ...................................................................................................................................................................................... 88
1512 MAL NEO PYLORIC ANTRUM ..................................................................................................................................................................................... 88
1513 MAL NEO STOMACH FUNDUS ................................................................................................................................................................................... 88
1514 MAL NEO STOMACH BODY ........................................................................................................................................................................................ 88
1515 MAL NEO STOM LESSER CURV ................................................................................................................................................................................ 88
1516 MAL NEO STOM GREAT CURV .................................................................................................................................................................................. 88
1518 MALIG NEOPL STOMACH NEC .................................................................................................................................................................................. 88



47852

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

1519 MALIG NEOPL STOMACH NOS .................................................................................................................................................................................. 88
1520 MALIGNANT NEOPL DUODENUM .............................................................................................................................................................................. 88
1521 MALIGNANT NEOPL JEJUNUM .................................................................................................................................................................................. 88
1522 MALIGNANT NEOPLASM ILEUM ................................................................................................................................................................................ 88
1523 MAL NEO MECKEL’S DIVERT ..................................................................................................................................................................................... 88
1528 MAL NEO SMALL BOWEL NEC .................................................................................................................................................................................. 88
1529 MAL NEO SMALL BOWEL NOS .................................................................................................................................................................................. 88
1530 MAL NEO HEPATIC FLEXURE .................................................................................................................................................................................... 88
1531 MAL NEO TRANSVERSE COLON ............................................................................................................................................................................... 88
1532 MAL NEO DESCEND COLON ..................................................................................................................................................................................... 88
1533 MAL NEO SIGMOID COLON ....................................................................................................................................................................................... 88
1534 MALIGNANT NEOPLASM CECUM .............................................................................................................................................................................. 88
1535 MALIGNANT NEO APPENDIX ..................................................................................................................................................................................... 88
1536 MALIG NEO ASCEND COLON .................................................................................................................................................................................... 88
1537 MAL NEO SPLENIC FLEXURE .................................................................................................................................................................................... 88
1538 MALIGNANT NEO COLON NEC .................................................................................................................................................................................. 88
1539 MALIGNANT NEO COLON NOS .................................................................................................................................................................................. 88
1540 MAL NEO RECTOSIGMOID JCT ................................................................................................................................................................................. 88
1541 MALIGNANT NEOPL RECTUM .................................................................................................................................................................................... 88
1542 MALIG NEOPL ANAL CANAL ...................................................................................................................................................................................... 88
1543 MALIGNANT NEO ANUS NOS .................................................................................................................................................................................... 88
1548 MAL NEO RECTUM/ANUS NEC .................................................................................................................................................................................. 88
1550 MAL NEO LIVER, PRIMARY ........................................................................................................................................................................................ 88
1551 MAL NEO INTRAHEPAT DUCTS ................................................................................................................................................................................. 88
1552 MALIGNANT NEO LIVER NOS .................................................................................................................................................................................... 88
1560 MALIG NEO GALLBLADDER ....................................................................................................................................................................................... 88
1561 MAL NEO EXTRAHEPAT DUCTS ............................................................................................................................................................................... 88
1562 MAL NEO AMPULLA OF VATER ................................................................................................................................................................................. 88
1568 MALIG NEO BILIARY NEC ........................................................................................................................................................................................... 88
1569 MALIG NEO BILIARY NOS .......................................................................................................................................................................................... 88
1570 MAL NEO PANCREAS HEAD ...................................................................................................................................................................................... 88
1571 MAL NEO PANCREAS BODY ...................................................................................................................................................................................... 88
1572 MAL NEO PANCREAS TAIL ........................................................................................................................................................................................ 88
1573 MAL NEO PANCREATIC DUCT ................................................................................................................................................................................... 88
1574 MAL NEO ISLET LANGERHANS ................................................................................................................................................................................. 88
1578 MALIG NEO PANCREAS NEC ..................................................................................................................................................................................... 88
1579 MALIG NEO PANCREAS NOS .................................................................................................................................................................................... 88
1580 MAL NEO RETROPERITONEUM ................................................................................................................................................................................ 88
1588 MAL NEO PERITONEUM NEC .................................................................................................................................................................................... 88
1589 MAL NEO PERITONEUM NOS .................................................................................................................................................................................... 88
1590 MALIG NEO INTESTINE NOS ..................................................................................................................................................................................... 88
1591 MALIGNANT NEO SPLEEN NEC ................................................................................................................................................................................ 88
1598 MAL NEO GI/INTRA-ABD NEC .................................................................................................................................................................................... 88
1599 MAL NEO GI TRACT ILL-DEF ..................................................................................................................................................................................... 88
1600 MAL NEO NASAL CAVITIES ........................................................................................................................................................................................ 88
1601 MALIG NEO MIDDLE EAR ........................................................................................................................................................................................... 88
1602 MAL NEO MAXILLARY SINUS ..................................................................................................................................................................................... 88
1603 MAL NEO ETHMOIDAL SINUS .................................................................................................................................................................................... 88
1604 MALIG NEO FRONTAL SINUS .................................................................................................................................................................................... 88
1605 MAL NEO SPHENOID SINUS ...................................................................................................................................................................................... 88
1608 MAL NEO ACCESS SINUS NEC ................................................................................................................................................................................. 88
1609 MAL NEO ACCESS SINUS NOS ................................................................................................................................................................................. 88
1610 MALIGNANT NEO GLOTTIS ........................................................................................................................................................................................ 88
1611 MALIG NEO SUPRAGLOTTIS ..................................................................................................................................................................................... 88
1612 MALIG NEO SUBGLOTTIS .......................................................................................................................................................................................... 88
1613 MAL NEO CARTILAGE LARYNX ................................................................................................................................................................................. 88
1618 MALIGNANT NEO LARYNX NEC ................................................................................................................................................................................ 88
1619 MALIGNANT NEO LARYNX NOS ................................................................................................................................................................................ 88
1620 MALIGNANT NEO TRACHEA ...................................................................................................................................................................................... 88
1622 MALIG NEO MAIN BRONCHUS .................................................................................................................................................................................. 88
1623 MAL NEO UPPER LOBE LUNG ................................................................................................................................................................................... 88
1624 MAL NEO MIDDLE LOBE LUNG ................................................................................................................................................................................. 88
1625 MAL NEO LOWER LOBE LUNG .................................................................................................................................................................................. 88
1628 MAL NEO BRONCH/LUNG NEC .................................................................................................................................................................................. 88
1629 MAL NEO BRONCH/LUNG NOS ................................................................................................................................................................................. 88
1630 MAL NEO PARIETAL PLEURA .................................................................................................................................................................................... 88
1631 MAL NEO VISCERAL PLEURA .................................................................................................................................................................................... 88
1638 MALIG NEOPL PLEURA NEC ...................................................................................................................................................................................... 88
1639 MALIG NEOPL PLEURA NOS ..................................................................................................................................................................................... 88
1640 MALIGNANT NEOPL THYMUS .................................................................................................................................................................................... 88
1641 MALIGNANT NEOPL HEART ....................................................................................................................................................................................... 88
1642 MAL NEO ANT MEDIASTINUM ................................................................................................................................................................................... 88
1643 MAL NEO POST MEDIASTINUM ................................................................................................................................................................................. 88
1648 MAL NEO MEDIASTINUM NEC ................................................................................................................................................................................... 88
1649 MAL NEO MEDIASTINUM NOS ................................................................................................................................................................................... 88
1650 MAL NEO UPPER RESP NOS ..................................................................................................................................................................................... 88
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1658 MAL NEO THORAX/RESP NEC .................................................................................................................................................................................. 88
1659 MAL NEO RESP SYSTEM NOS .................................................................................................................................................................................. 88
1700 MAL NEO SKULL/FACE BONE .................................................................................................................................................................................... 88
1701 MALIGNANT NEO MANDIBLE ..................................................................................................................................................................................... 88
1702 MALIG NEO VERTEBRAE ........................................................................................................................................................................................... 88
1703 MAL NEO RIBS/STERN/CLAV ..................................................................................................................................................................................... 88
1704 MAL NEO LONG BONES ARM .................................................................................................................................................................................... 88
1705 MAL NEO BONES WRIST/HAND ................................................................................................................................................................................ 88
1706 MAL NEO PELVIC GIRDLE .......................................................................................................................................................................................... 88
1707 MAL NEO LONG BONES LEG ..................................................................................................................................................................................... 88
1708 MAL NEO BONES ANKLE/FOOT ................................................................................................................................................................................ 88
1709 MALIG NEOPL BONE NOS .......................................................................................................................................................................................... 88
1710 MAL NEO SOFT TISSUE HEAD .................................................................................................................................................................................. 88
1712 MAL NEO SOFT TISSUE ARM .................................................................................................................................................................................... 88
1713 MAL NEO SOFT TISSUE LEG ..................................................................................................................................................................................... 88
1714 MAL NEO SOFT TIS THORAX .................................................................................................................................................................................... 88
1715 MAL NEO SOFT TIS ABDOMEN ................................................................................................................................................................................. 88
1716 MAL NEO SOFT TIS PELVIS ....................................................................................................................................................................................... 88
1717 MAL NEOPL TRUNK NOS ........................................................................................................................................................................................... 88
1718 MAL NEO SOFT TISSUE NEC .................................................................................................................................................................................... 88
1719 MAL NEO SOFT TISSUE NOS .................................................................................................................................................................................... 88
1720 MALIG MELANOMA LIP ............................................................................................................................................................................................... 88
1721 MALIG MELANOMA EYELID ........................................................................................................................................................................................ 88
1722 MALIG MELANOMA EAR ............................................................................................................................................................................................. 88
1723 MAL MELANOM FACE NEC/NOS ............................................................................................................................................................................... 88
1724 MAL MELANOMA SCALP/NECK ................................................................................................................................................................................. 88
1725 MALIG MELANOMA TRUNK ........................................................................................................................................................................................ 88
1726 MALIG MELANOMA ARM ............................................................................................................................................................................................ 88
1727 MALIG MELANOMA LEG ............................................................................................................................................................................................. 88
1728 MALIG MELANOMA SKIN NEC ................................................................................................................................................................................... 88
1729 MALIG MELANOMA SKIN NOS ................................................................................................................................................................................... 88
1730 MALIG NEO SKIN LIP .................................................................................................................................................................................................. 88
1731 MALIG NEO SKIN EYELID ........................................................................................................................................................................................... 88
1732 MALIG NEO SKIN EAR ................................................................................................................................................................................................ 88
1733 MAL NEO SKIN FACE NEC ......................................................................................................................................................................................... 88
1734 MAL NEO SCALP/SKIN NECK ..................................................................................................................................................................................... 88
1735 MALIG NEO SKIN TRUNK ........................................................................................................................................................................................... 88
1736 MALIG NEO SKIN ARM ................................................................................................................................................................................................ 88
1737 MALIG NEO SKIN LEG ................................................................................................................................................................................................ 88
1738 MALIG NEO SKIN NEC ................................................................................................................................................................................................ 88
1739 MALIG NEO SKIN NOS ................................................................................................................................................................................................ 88
1740 MALIG NEO NIPPLE .................................................................................................................................................................................................... 88
1741 MAL NEO BREAST-CENTRAL ..................................................................................................................................................................................... 88
1742 MAL NEO BREAST UP-INNER .................................................................................................................................................................................... 88
1743 MAL NEO BREAST LOW-INNER ................................................................................................................................................................................. 88
1744 MAL NEO BREAST UP-OUTER ................................................................................................................................................................................... 88
1745 MAL NEO BREAST LOW-OUTER ............................................................................................................................................................................... 88
1746 MAL NEO BREAST-AXILLARY .................................................................................................................................................................................... 88
1748 MALIGN NEOPL BREAST NEC ................................................................................................................................................................................... 88
1749 MALIGN NEOPL BREAST NOS ................................................................................................................................................................................... 88
1750 MAL NEO MALE NIPPLE ............................................................................................................................................................................................. 88
1759 MAL NEO MALE BREAST NEC ................................................................................................................................................................................... 88
1760 SKIN - KAPOSI’S SARCOMA ....................................................................................................................................................................................... 86
1761 SFT TISUE - KPSI’S SRCMA ....................................................................................................................................................................................... 86
1762 PALATE - KPSI’s SARCOMA ....................................................................................................................................................................................... 86
1763 GI SITES - KPSI’S SRCOMA ....................................................................................................................................................................................... 86
1764 LUNG - KAPOSI’S SARCOMA ..................................................................................................................................................................................... 86
1765 LYM NDS - KPSI’S SARCOMA .................................................................................................................................................................................... 86
1768 SPF STS - KPSI’S SARCOMA ..................................................................................................................................................................................... 86
1769 KAPOSI’S SARCOMA NOS .......................................................................................................................................................................................... 86

179 MALIG NEOPL UTERUS NOS ..................................................................................................................................................................................... 88
1800 MALIG NEO ENDOCERVIX ......................................................................................................................................................................................... 88
1801 MALIG NEO EXOCERVIX ............................................................................................................................................................................................ 88
1808 MALIG NEO CERVIX NEC ........................................................................................................................................................................................... 88
1809 MAL NEO CERVIX UTERI NOS ................................................................................................................................................................................... 88

181 MALIGNANT NEOPL PLACENTA ................................................................................................................................................................................ 88
1820 MALIG NEO CORPUS UTERI ...................................................................................................................................................................................... 88
1821 MAL NEO UTERINE ISTHMUS .................................................................................................................................................................................... 88
1828 MAL NEO BODY UTERUS NEC .................................................................................................................................................................................. 88
1830 MALIGN NEOPL OVARY .............................................................................................................................................................................................. 88
1832 MAL NEO FALLOPIAN TUBE ...................................................................................................................................................................................... 88
1833 MAL NEO BROAD LIGAMENT ..................................................................................................................................................................................... 88
1834 MALIG NEO PARAMETRIUM ....................................................................................................................................................................................... 88
1835 MAL NEO ROUND LIGAMENT .................................................................................................................................................................................... 88
1838 MAL NEO ADNEXA NEC ............................................................................................................................................................................................. 88
1839 MAL NEO ADNEXA NOS ............................................................................................................................................................................................. 88
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1840 MALIGN NEOPL VAGINA ............................................................................................................................................................................................. 88
1841 MAL NEO LABIA MAJORA ........................................................................................................................................................................................... 88
1842 MAL NEO LABIA MINORA ........................................................................................................................................................................................... 88
1843 MALIGN NEOPL CLITORIS .......................................................................................................................................................................................... 88
1844 MALIGN NEOPL VULVA NOS ..................................................................................................................................................................................... 88
1848 MAL NEO FEMALE GENIT NEC .................................................................................................................................................................................. 88
1849 MAL NEO FEMALE GENIT NOS ................................................................................................................................................................................. 88

185 MALIGN NEOPL PROSTATE ....................................................................................................................................................................................... 88
1860 MAL NEO UNDESCEND TESTIS ................................................................................................................................................................................ 88
1869 MALIG NEO TESTIS NEC ............................................................................................................................................................................................ 88
1871 MALIGN NEOPL PREPUCE ......................................................................................................................................................................................... 88
1872 MALIG NEO GLANS PENIS ......................................................................................................................................................................................... 88
1873 MALIG NEO PENIS BODY ........................................................................................................................................................................................... 88
1874 MALIG NEO PENIS NOS ............................................................................................................................................................................................. 88
1875 MALIG NEO EPIDIDYMIS ............................................................................................................................................................................................ 88
1876 MAL NEO SPERMATIC CORD .................................................................................................................................................................................... 88
1877 MALIGN NEOPL SCROTUM ........................................................................................................................................................................................ 88
1878 MAL NEO MALE GENITAL NEC .................................................................................................................................................................................. 88
1879 MAL NEO MALE GENITAL NOS .................................................................................................................................................................................. 88
1880 MAL NEO BLADDER-TRIGONE .................................................................................................................................................................................. 88
1881 MAL NEO BLADDER-DOME ........................................................................................................................................................................................ 88
1882 MAL NEO BLADDER-LATERAL ................................................................................................................................................................................... 88
1883 MAL NEO BLADDER-ANTERIOR ................................................................................................................................................................................ 88
1884 MAL NEO BLADDER-POST ......................................................................................................................................................................................... 88
1885 MAL NEO BLADDER NECK ......................................................................................................................................................................................... 88
1886 MAL NEO URETERIC ORIFICE ................................................................................................................................................................................... 88
1887 MALIG NEO URACHUS ............................................................................................................................................................................................... 88
1888 MALIG NEO BLADDER NEC ....................................................................................................................................................................................... 88
1889 MALIG NEO BLADDER NOS ....................................................................................................................................................................................... 88
1890 MALIG NEOPL KIDNEY ............................................................................................................................................................................................... 88
1891 MALIG NEO RENAL PELVIS ....................................................................................................................................................................................... 88
1892 MALIGN NEOPL URETER ........................................................................................................................................................................................... 88
1893 MALIGN NEOPL URETHRA ......................................................................................................................................................................................... 88
1894 MAL NEO PARAURETHRAL ........................................................................................................................................................................................ 88
1898 MAL NEO URINARY NEC ............................................................................................................................................................................................ 88
1899 MAL NEO URINARY NOS ............................................................................................................................................................................................ 88
1900 MALIGN NEOPL EYEBALL .......................................................................................................................................................................................... 88
1901 MALIGN NEOPL ORBIT ............................................................................................................................................................................................... 88
1902 MAL NEO LACRIMAL GLAND ..................................................................................................................................................................................... 88
1903 MAL NEO CONJUNCTIVA ........................................................................................................................................................................................... 88
1904 MALIGN NEOPL CORNEA ........................................................................................................................................................................................... 88
1905 MALIGN NEOPL RETINA ............................................................................................................................................................................................. 88
1906 MALIGN NEOPL CHOROID ......................................................................................................................................................................................... 88
1907 MAL NEO LACRIMAL DUCT ........................................................................................................................................................................................ 88
1908 MALIGN NEOPL EYE NEC .......................................................................................................................................................................................... 88
1909 MALIGN NEOPL EYE NOS .......................................................................................................................................................................................... 88
1910 MALIGN NEOPL CEREBRUM ...................................................................................................................................................................................... 88
1911 MALIG NEO FRONTAL LOBE ...................................................................................................................................................................................... 88
1912 MAL NEO TEMPORAL LOBE ...................................................................................................................................................................................... 88
1913 MAL NEO PARIETAL LOBE ......................................................................................................................................................................................... 88
1914 MAL NEO OCCIPITAL LOBE ....................................................................................................................................................................................... 88
1915 MAL NEO CEREB VENTRICLE ................................................................................................................................................................................... 88
1916 MAL NEO CEREBELLUM NOS .................................................................................................................................................................................... 88
1917 MAL NEO BRAIN STEM ............................................................................................................................................................................................... 88
1918 MALIG NEO BRAIN NEC ............................................................................................................................................................................................. 88
1919 MALIG NEO BRAIN NOS ............................................................................................................................................................................................. 88
1920 MAL NEO CRANIAL NERVES ..................................................................................................................................................................................... 88
1921 MAL NEO CEREBRAL MENING .................................................................................................................................................................................. 88
1922 MAL NEO SPINAL CORD ............................................................................................................................................................................................ 88
1923 MAL NEO SPINAL MENINGES .................................................................................................................................................................................... 88
1928 MAL NEO NERVOUS SYST NEC ................................................................................................................................................................................ 88
1929 MAL NEO NERVOUS SYST NOS ................................................................................................................................................................................ 88

193 MALIGN NEOPL THYROID .......................................................................................................................................................................................... 88
1940 MALIGN NEOPL ADRENAL ......................................................................................................................................................................................... 88
1941 MALIG NEO PARATHYROID ....................................................................................................................................................................................... 88
1943 MALIG NEO PITUITARY .............................................................................................................................................................................................. 88
1944 MALIGN NEO PINEAL GLAND .................................................................................................................................................................................... 88
1945 MAL NEO CAROTID BODY ......................................................................................................................................................................................... 88
1946 MAL NEO PARAGANGLIA NEC .................................................................................................................................................................................. 88
1948 MAL NEO ENDOCRINE NEC ....................................................................................................................................................................................... 88
1949 MAL NEO ENDOCRINE NOS ...................................................................................................................................................................................... 88
1950 MAL NEO HEAD/FACE/NECK ..................................................................................................................................................................................... 88
1951 MALIGN NEOPL THORAX ........................................................................................................................................................................................... 88
1952 MALIG NEO ABDOMEN ............................................................................................................................................................................................... 88
1953 MALIGN NEOPL PELVIS .............................................................................................................................................................................................. 88
1954 MALIGN NEOPL ARM .................................................................................................................................................................................................. 88
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1955 MALIGN NEOPL LEG ................................................................................................................................................................................................... 88
1958 MALIG NEO SITE NEC ................................................................................................................................................................................................ 88
1960 MAL NEO LYMPH-HEAD/NECK .................................................................................................................................................................................. 88
1961 MAL NEO LYMPH-INTRATHOR .................................................................................................................................................................................. 88
1962 MAL NEO LYMPH INTRA-ABD .................................................................................................................................................................................... 88
1963 MAL NEO LYMPH-AXILLA/ARM .................................................................................................................................................................................. 88
1965 MAL NEO LYMPH-INGUIN/LEG ................................................................................................................................................................................... 88
1966 MAL NEO LYMPH-INTRAPELV ................................................................................................................................................................................... 88
1968 MAL NEO LYMPH NODE-MULT .................................................................................................................................................................................. 88
1969 MAL NEO LYMPH NODE NOS .................................................................................................................................................................................... 88
1970 SECONDARY MALIG NEO LUNG ............................................................................................................................................................................... 88
1971 SEC MAL NEO MEDIASTINUM ................................................................................................................................................................................... 88
1972 SECOND MALIG NEO PLEURA .................................................................................................................................................................................. 88
1973 SEC MALIG NEO RESP NEC ...................................................................................................................................................................................... 88
1974 SEC MALIG NEO SM BOWEL ..................................................................................................................................................................................... 88
1975 SEC MALIG NEO LG BOWEL ...................................................................................................................................................................................... 88
1976 SEC MAL NEO PERITONEUM .................................................................................................................................................................................... 88
1977 SECOND MALIG NEO LIVER ...................................................................................................................................................................................... 88
1978 SEC MAL NEO GI NEC ................................................................................................................................................................................................ 88
1980 SECOND MALIG NEO KIDNEY ................................................................................................................................................................................... 88
1981 SEC MALIG NEO URIN NEC ....................................................................................................................................................................................... 88
1982 SECONDARY MALIG NEO SKIN ................................................................................................................................................................................. 88
1983 SEC MAL NEO BRAIN/SPINE ...................................................................................................................................................................................... 88
1984 SEC MALIG NEO NERVE NEC ................................................................................................................................................................................... 88
1985 SECONDARY MALIG NEO BONE ............................................................................................................................................................................... 88
1986 SECOND MALIG NEO OVARY .................................................................................................................................................................................... 88
1987 SECOND MALIG NEO ADRENAL ................................................................................................................................................................................ 88

19881 SECOND MALIG NEO BREAST .................................................................................................................................................................................. 88
19882 SECOND MALIG NEO GENITAL ................................................................................................................................................................................. 88
19889 SECONDARY MALIG NEO NEC .................................................................................................................................................................................. 88

1990 MALIG NEO DISSEMINATED ...................................................................................................................................................................................... 88
1991 MALIGNANT NEOPLASM NOS ................................................................................................................................................................................... 88

20000 RETCLSRC UNSP XTRNDL ORG ............................................................................................................................................................................... 88
20001 RETICULOSARCOMA HEAD ....................................................................................................................................................................................... 88
20002 RETICULOSARCOMA THORAX .................................................................................................................................................................................. 88
20003 RETICULOSARCOMA ABDOM .................................................................................................................................................................................... 88
20004 RETICULOSARCOMA AXILLA ..................................................................................................................................................................................... 88
20005 RETICULOSARCOMA INGUIN .................................................................................................................................................................................... 88
20006 RETICULOSARCOMA PELVIC .................................................................................................................................................................................... 88
20007 RETICULOSARCOMA SPLEEN ................................................................................................................................................................................... 88
20008 RETICULOSARCOMA MULT ....................................................................................................................................................................................... 88
20010 LYMPHSRC UNSP XTRNDL ORG .............................................................................................................................................................................. 88
20011 LYMPHOSARCOMA HEAD .......................................................................................................................................................................................... 88
20012 LYMPHOSARCOMA THORAX ..................................................................................................................................................................................... 88
20013 LYMPHOSARCOMA ABDOM ....................................................................................................................................................................................... 88
20014 LYMPHOSARCOMA AXILLA ........................................................................................................................................................................................ 88
20015 LYMPHOSARCOMA INGUIN ....................................................................................................................................................................................... 88
20016 LYMPHOSARCOMA PELVIC ....................................................................................................................................................................................... 88
20017 LYMPHOSARCOMA SPLEEN ...................................................................................................................................................................................... 88
20018 LYMPHOSARCOMA MULT .......................................................................................................................................................................................... 88
20020 BRKT TMR UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20021 BURKITT’S TUMOR HEAD .......................................................................................................................................................................................... 88
20022 BURKITT’S TUMOR THORAX ..................................................................................................................................................................................... 88
20023 BURKITT’S TUMOR ABDOM ....................................................................................................................................................................................... 88
20024 BURKITT’S TUMOR AXILLA ........................................................................................................................................................................................ 88
20025 BURKITT’S TUMOR INGUIN ........................................................................................................................................................................................ 88
20026 BURKITT’S TUMOR PELVIC ........................................................................................................................................................................................ 88
20027 BURKITT’S TUMOR SPLEEN ...................................................................................................................................................................................... 88
20028 BURKITT’S TUMOR MULT ........................................................................................................................................................................................... 88
20080 OTH VARN UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20081 MIXED LYMPHOSARC HEAD ...................................................................................................................................................................................... 88
20082 MIXED LYMPHOSARC THORAX ................................................................................................................................................................................. 88
20083 MIXED LYMPHOSARC ABDOM .................................................................................................................................................................................. 88
20084 MIXED LYMPHOSARC AXILLA ................................................................................................................................................................................... 88
20085 MIXED LYMPHOSARC INGUIN ................................................................................................................................................................................... 88
20086 MIXED LYMPHOSARC PELVIC ................................................................................................................................................................................... 88
20087 MIXED LYMPHOSARC SPLEEN ................................................................................................................................................................................. 88
20088 MIXED LYMPHOSARC MULT ...................................................................................................................................................................................... 88
20100 HDGK PRG UNSP XTRNDL ORG ............................................................................................................................................................................... 88
20101 HODGKINS PARAGRAN HEAD ................................................................................................................................................................................... 88
20102 HODGKINS PARAGRAN THORAX .............................................................................................................................................................................. 88
20103 HODGKINS PARAGRAN ABDOM ................................................................................................................................................................................ 88
20104 HODGKINS PARAGRAN AXILLA ................................................................................................................................................................................. 88
20105 HODGKINS PARAGRAN INGUIN ................................................................................................................................................................................ 88
20106 HODGKINS PARAGRAN PELVIC ................................................................................................................................................................................ 88
20107 HODGKINS PARAGRAN SPLEEN ............................................................................................................................................................................... 88
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20108 HODGKINS PARAGRAN MULT ................................................................................................................................................................................... 88
20110 HDGK GRN UNSP XTRNDL ORG ............................................................................................................................................................................... 88
20111 HODGKINS GRANULOM HEAD .................................................................................................................................................................................. 88
20112 HODGKINS GRANULOM THORAX ............................................................................................................................................................................. 88
20113 HODGKINS GRANULOM ABDOM ............................................................................................................................................................................... 88
20114 HODGKINS GRANULOM AXILLA ................................................................................................................................................................................ 88
20115 HODGKINS GRANULOM INGUIN ................................................................................................................................................................................ 88
20116 HODGKINS GRANULOM PELVIC ............................................................................................................................................................................... 88
20117 HODGKINS GRANULOM SPLEEN .............................................................................................................................................................................. 88
20118 HODGKINS GRANULOM MULT .................................................................................................................................................................................. 88
20120 HDGK SRC UNSP XTRNDL ORG ............................................................................................................................................................................... 88
20121 HODGKINS SARCOMA HEAD ..................................................................................................................................................................................... 88
20122 HODGKINS SARCOMA THORAX ................................................................................................................................................................................ 88
20123 HODGKINS SARCOMA ABDOM .................................................................................................................................................................................. 88
20124 HODGKINS SARCOMA AXILLA ................................................................................................................................................................................... 88
20125 HODGKINS SARCOMA INGUIN .................................................................................................................................................................................. 88
20126 HODGKINS SARCOMA PELVIC .................................................................................................................................................................................. 88
20127 HODGKINS SARCOMA SPLEEN ................................................................................................................................................................................. 88
20128 HODGKINS SARCOMA MULT ..................................................................................................................................................................................... 88
20140 LYM-HST UNSP XTRNDL ORGN ................................................................................................................................................................................ 88
20141 HODG LYMPH-HISTIO HEAD ...................................................................................................................................................................................... 88
20142 HODG LYMPH-HISTIO THORAX ................................................................................................................................................................................. 88
20143 HODG LYMPH-HISTIO ABDOM ................................................................................................................................................................................... 88
20144 HODG LYMPH-HISTIO AXILLA .................................................................................................................................................................................... 88
20145 HODG LYMPH-HISTIO INGUIN ................................................................................................................................................................................... 88
20146 HODG LYMPH-HISTIO PELVIC ................................................................................................................................................................................... 88
20147 HODG LYMPH-HISTIO SPLEEN .................................................................................................................................................................................. 88
20148 HODG LYMPH-HISTIO MULT ...................................................................................................................................................................................... 88
20150 NDR SCLR UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20151 HODG NODUL SCLERO HEAD ................................................................................................................................................................................... 88
20152 HODG NODUL SCLERO THORAX .............................................................................................................................................................................. 88
20153 HODG NODUL SCLERO ABDOM ................................................................................................................................................................................ 88
20154 HODG NODUL SCLERO AXILLA ................................................................................................................................................................................. 88
20155 HODG NODUL SCLERO INGUIN ................................................................................................................................................................................ 88
20156 HODG NODUL SCLERO PELVIC ................................................................................................................................................................................ 88
20157 HODG NODUL SCLERO SPLEEN ............................................................................................................................................................................... 88
20158 HODG NODUL SCLERO MULT ................................................................................................................................................................................... 88
20160 MXD CELR UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20161 HODGKINS MIX CELL HEAD ...................................................................................................................................................................................... 88
20162 HODGKINS MIX CELL THORAX ................................................................................................................................................................................. 88
20163 HODGKINS MIX CELL ABDOM ................................................................................................................................................................................... 88
20164 HODGKINS MIX CELL AXILLA .................................................................................................................................................................................... 88
20165 HODGKINS MIX CELL INGUIN .................................................................................................................................................................................... 88
20166 HODGKINS MIX CELL PELVIC .................................................................................................................................................................................... 88
20167 HODGKINS MIX CELL SPLEEN .................................................................................................................................................................................. 88
20168 HODGKINS MIX CELL MULT ....................................................................................................................................................................................... 88
20170 LYM DPLT UNSP XTRNDL ORG ................................................................................................................................................................................. 88
20171 HODG LYMPH DEPLET HEAD .................................................................................................................................................................................... 88
20172 HODG LYMPH DEPLET THORAX ............................................................................................................................................................................... 88
20173 HODG LYMPH DEPLET ABDOM ................................................................................................................................................................................. 88
20174 HODG LYMPH DEPLET AXILLA .................................................................................................................................................................................. 88
20175 HODG LYMPH DEPLET INGUIN ................................................................................................................................................................................. 88
20176 HODG LYMPH DEPLET PELVIC ................................................................................................................................................................................. 88
20177 HODG LYMPH DEPLET SPLEEN ................................................................................................................................................................................ 88
20178 HODG LYMPH DEPLET MULT .................................................................................................................................................................................... 88
20190 HDGK DIS UNSP XTRNDL ORG ................................................................................................................................................................................. 88
20191 HODGKINS DIS NOS HEAD ........................................................................................................................................................................................ 88
20192 HODGKINS DIS NOS THORAX ................................................................................................................................................................................... 88
20193 HODGKINS DIS NOS ABDOM ..................................................................................................................................................................................... 88
20194 HODGKINS DIS NOS AXILLA ...................................................................................................................................................................................... 88
20195 HODGKINS DIS NOS INGUIN ..................................................................................................................................................................................... 88
20196 HODGKINS DIS NOS PELVIC ..................................................................................................................................................................................... 88
20197 HODGKINS DIS NOS SPLEEN .................................................................................................................................................................................... 88
20198 HODGKINS DIS NOS MULT ........................................................................................................................................................................................ 88
20200 NDLR LYM UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20201 NODULAR LYMPHOMA HEAD .................................................................................................................................................................................... 88
20202 NODULAR LYMPHOMA THORAX ............................................................................................................................................................................... 88
20203 NODULAR LYMPHOMA ABDOM ................................................................................................................................................................................. 88
20204 NODULAR LYMPHOMA AXILLA .................................................................................................................................................................................. 88
20205 NODULAR LYMPHOMA INGUIN ................................................................................................................................................................................. 88
20206 NODULAR LYMPHOMA PELVIC ................................................................................................................................................................................. 88
20207 NODULAR LYMPHOMA SPLEEN ................................................................................................................................................................................ 88
20208 NODULAR LYMPHOMA MULT .................................................................................................................................................................................... 88
20210 MYCS FNG UNSP XTRNDL ORG ............................................................................................................................................................................... 88
20211 MYCOSIS FUNGOIDES HEAD .................................................................................................................................................................................... 88
20212 MYCOSIS FUNGOIDES THORAX ............................................................................................................................................................................... 88



47857

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

20213 MYCOSIS FUNGOIDES ABDOM ................................................................................................................................................................................. 88
20214 MYCOSIS FUNGOIDES AXILLA .................................................................................................................................................................................. 88
20215 MYCOSIS FUNGOIDES INGUIN .................................................................................................................................................................................. 88
20216 MYCOSIS FUNGOIDES PELVIC ................................................................................................................................................................................. 88
20217 MYCOSIS FUNGOIDES SPLEEN ................................................................................................................................................................................ 88
20218 MYCOSIS FUNGOIDES MULT .................................................................................................................................................................................... 88
20220 SZRY DIS UNSP XTRNDL ORG .................................................................................................................................................................................. 88
20221 SEZARY’S DISEASE HEAD ......................................................................................................................................................................................... 88
20222 SEZARY’S DISEASE THORAX .................................................................................................................................................................................... 88
20223 SEZARY’S DISEASE ABDOM ...................................................................................................................................................................................... 88
20224 SEZARY’S DISEASE AXILLA ....................................................................................................................................................................................... 88
20225 SEZARY’S DISEASE INGUIN ...................................................................................................................................................................................... 88
20226 SEZARY’S DISEASE PELVIC ...................................................................................................................................................................................... 88
20227 SEZARY’S DISEASE SPLEEN ..................................................................................................................................................................................... 88
20228 SEZARY’S DISEASE MULT ......................................................................................................................................................................................... 88
20230 MLG HIST UNSP XTRNDL ORG ................................................................................................................................................................................. 88
20231 MAL HISTIOCYTOSIS HEAD ....................................................................................................................................................................................... 88
20232 MAL HISTIOCYTOSIS THORAX .................................................................................................................................................................................. 88
20233 MAL HISTIOCYTOSIS ABDOM .................................................................................................................................................................................... 88
20234 MAL HISTIOCYTOSIS AXILLA ..................................................................................................................................................................................... 88
20235 MAL HISTIOCYTOSIS INGUIN .................................................................................................................................................................................... 88
20236 MAL HISTIOCYTOSIS PELVIC .................................................................................................................................................................................... 88
20237 MAL HISTIOCYTOSIS SPLEEN ................................................................................................................................................................................... 88
20238 MAL HISTIOCYTOSIS MULT ....................................................................................................................................................................................... 88
20240 LK RTCTL UNSP XTRNDL ORG ................................................................................................................................................................................. 88
20241 HAIRY-CELL LEUKEM HEAD ...................................................................................................................................................................................... 88
20242 HAIRY-CELL LEUKEM THORAX ................................................................................................................................................................................. 88
20243 HAIRY-CELL LEUKEM ABDOM ................................................................................................................................................................................... 88
20244 HAIRY-CELL LEUKEM AXILLA .................................................................................................................................................................................... 88
20245 HAIRY-CELL LEUKEM INGUIN .................................................................................................................................................................................... 88
20246 HAIRY-CELL LEUKEM PELVIC ................................................................................................................................................................................... 88
20247 HAIRY-CELL LEUKEM SPLEEN .................................................................................................................................................................................. 88
20248 HAIRY-CELL LEUKEM MULT ...................................................................................................................................................................................... 88
20250 LTR-SIWE UNSP XTRNDL ORG ................................................................................................................................................................................. 88
20251 LETTERER-SIWE DIS HEAD ....................................................................................................................................................................................... 88
20252 LETTERER-SIWE DIS THORAX .................................................................................................................................................................................. 88
20253 LETTERER-SIWE DIS ABDOM .................................................................................................................................................................................... 88
20254 LETTERER-SIWE DIS AXILLA ..................................................................................................................................................................................... 88
20255 LETTERER-SIWE DIS INGUIN .................................................................................................................................................................................... 88
20256 LETTERER-SIWE DIS PELVIC .................................................................................................................................................................................... 88
20257 LETTERER-SIWE DIS SPLEEN ................................................................................................................................................................................... 88
20258 LETTERER-SIWE DIS MULT ....................................................................................................................................................................................... 88
20260 MLG MAST UNSP XTRNDL ORG ............................................................................................................................................................................... 88
20261 MAL MASTOCYTOSIS HEAD ...................................................................................................................................................................................... 88
20262 MAL MASTOCYTOSIS THORAX ................................................................................................................................................................................. 88
20263 MAL MASTOCYTOSIS ABDOM ................................................................................................................................................................................... 88
20264 MAL MASTOCYTOSIS AXILLA .................................................................................................................................................................................... 88
20265 MAL MASTOCYTOSIS INGUIN .................................................................................................................................................................................... 88
20266 MAL MASTOCYTOSIS PELVIC ................................................................................................................................................................................... 88
20267 MAL MASTOCYTOSIS SPLEEN .................................................................................................................................................................................. 88
20268 MAL MASTOCYTOSIS MULT ...................................................................................................................................................................................... 88
20280 OTH LYMP UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20281 LYMPHOMAS NEC HEAD ............................................................................................................................................................................................ 88
20282 LYMPHOMAS NEC THORAX ....................................................................................................................................................................................... 88
20283 LYMPHOMAS NEC ABDOM ........................................................................................................................................................................................ 88
20284 LYMPHOMAS NEC AXILLA ......................................................................................................................................................................................... 88
20285 LYMPHOMAS NEC INGUIN ......................................................................................................................................................................................... 88
20286 LYMPHOMAS NEC PELVIC ......................................................................................................................................................................................... 88
20287 LYMPHOMAS NEC SPLEEN ....................................................................................................................................................................................... 88
20288 LYMPHOMAS NEC MULT ............................................................................................................................................................................................ 88
20290 UNSP LYM UNSP XTRNDL ORG ................................................................................................................................................................................ 88
20291 LYMPHOID MAL NEC HEAD ....................................................................................................................................................................................... 88
20292 LYMPHOID MAL NEC THORAX .................................................................................................................................................................................. 88
20293 LYMPHOID MAL NEC ABDOM .................................................................................................................................................................................... 88
20294 LYMPHOID MAL NEC AXILLA ..................................................................................................................................................................................... 88
20295 LYMPHOID MAL NEC INGUIN ..................................................................................................................................................................................... 88
20296 LYMPHOID MAL NEC PELVIC .................................................................................................................................................................................... 88
20297 LYMPHOID MAL NEC SPLEEN ................................................................................................................................................................................... 88
20298 LYMPHOID MAL NEC MULT ....................................................................................................................................................................................... 88
20300 MULT MYELM W/O REMISSION ................................................................................................................................................................................. 88
20301 MULT MYELM W REMISSION ..................................................................................................................................................................................... 88
20310 PLSM CELL LEUK W/O RMSON ................................................................................................................................................................................. 88
20311 PLSM CELL LEUK W RMSON ..................................................................................................................................................................................... 88
20380 OTH IMNPRFL NPL W/O RMSN .................................................................................................................................................................................. 88
20381 OTH IMNPRFL NPL W RMSN ..................................................................................................................................................................................... 88
20400 ACT LYM LEUK W/O RMSION .................................................................................................................................................................................... 88



47858

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

20401 ACT LYM LEUK W RMSION ........................................................................................................................................................................................ 88
20410 CHR LYM LEUK W/O RMSION .................................................................................................................................................................................... 88
20411 CHR LYM LEUK W RMSION ....................................................................................................................................................................................... 88
20420 SBAC LYM LEUK W/O RMSION .................................................................................................................................................................................. 88
20421 SBAC LYM LEUK W RMSION ..................................................................................................................................................................................... 88
20480 OTH LYM LEUK W/O RMSION .................................................................................................................................................................................... 88
20481 OTH LYM LEUK W RMSION ........................................................................................................................................................................................ 88
20490 UNS LYM LEUK W/O RMSION .................................................................................................................................................................................... 88
20491 UNS LYM LEUK W RMSION ........................................................................................................................................................................................ 88
20500 ACT MYL LEUK W/O RMSION .................................................................................................................................................................................... 88
20501 ACT MYL LEUK W RMSION ........................................................................................................................................................................................ 88
20510 CHR MYL LEUK W/O RMSION .................................................................................................................................................................................... 88
20511 CHR MYL LEUK W RMSION ....................................................................................................................................................................................... 88
20520 SBAC MYL LEUK W/O RMSION .................................................................................................................................................................................. 88
20521 SBAC MYL LEUK W RMSION ..................................................................................................................................................................................... 88
20530 MYL SRCOMA W/O RMSION ...................................................................................................................................................................................... 88
20531 MYL SRCOMA W RMSION .......................................................................................................................................................................................... 88
20580 OTH MYL LEUK W/O RMSION .................................................................................................................................................................................... 88
20581 OTH MYL LEUK W RMSION ........................................................................................................................................................................................ 88
20590 UNS MYL LEUK W/O RMSION .................................................................................................................................................................................... 88
20591 UNS MYL LEUK W RMSION ........................................................................................................................................................................................ 88
20600 ACT MONO LEUK W/O RMSION ................................................................................................................................................................................ 88
20601 ACT MONO LEUK W RMSION .................................................................................................................................................................................... 88
20610 CHR MONO LEUK W/O RMSION ................................................................................................................................................................................ 88
20611 CHR MONO LEUK W RMSION .................................................................................................................................................................................... 88
20620 SBAC MONO LEUK W/O RMSON ............................................................................................................................................................................... 88
20621 SBAC MONO LEUK W RMSION .................................................................................................................................................................................. 88
20680 OTH MONO LEUK W/O RMSION ................................................................................................................................................................................ 88
20681 OTH MONO LEUK W RMSION .................................................................................................................................................................................... 88
20690 UNS MONO LEUK W/O RMSION ................................................................................................................................................................................ 88
20691 UNS MONO LEUK W RMSION .................................................................................................................................................................................... 88
20700 ACT ERTH/ERYLK W/O RMSON ................................................................................................................................................................................. 88
20701 ACT ERTH/ERYLK W RMSON .................................................................................................................................................................................... 88

2071 CHRONIC ERYTHREMIA* ............................................................................................................................................................................................ 88
20710 CHR ERYTHRM W/O REMISION ................................................................................................................................................................................ 88
20711 CHR ERYTHRM W REMISION .................................................................................................................................................................................... 88

2072 MEGAKARYOCYTIC LEUKEMIA* ................................................................................................................................................................................ 88
20720 MGKRYCYT LEUK W/O RMSION ................................................................................................................................................................................ 88
20721 MGKRYCYT LEUK W RMSION ................................................................................................................................................................................... 88

2078 SPECIFIED LEUKEMIA NEC* ...................................................................................................................................................................................... 88
20780 OTH SPF LEUK W/O REMSION .................................................................................................................................................................................. 88
20781 OTH SPF LEUK W REMSION ...................................................................................................................................................................................... 88

2080 ACT LEUK UNS CL W/O RMSN* ................................................................................................................................................................................. 88
20800 ACT LEUK UNS CL W/O RMSN .................................................................................................................................................................................. 88
20801 ACT LEUK UNS CL W RMSON ................................................................................................................................................................................... 88

2081 CHRONIC LEUKEMIA NOS* ........................................................................................................................................................................................ 88
20810 CHR LEUK UNS CL W/O RMSN ................................................................................................................................................................................. 88
20811 CHR LEUK UNS CL W RMSON .................................................................................................................................................................................. 88

2082 SUBACUTE LEUKEMIA NOS* ..................................................................................................................................................................................... 88
20820 SBAC LEUK UNS CL W/O RMS .................................................................................................................................................................................. 88
20821 SBAC LEUK UNS CL W RMSON ................................................................................................................................................................................ 88

2088 LEUKEMIA-UNSPEC CELL NEC* ................................................................................................................................................................................ 88
20880 OTH LEUK UNS CL W/O RMSN .................................................................................................................................................................................. 88
20881 OTH LEUK UNS CL W RMSON ................................................................................................................................................................................... 88

2089 LEUKEMIA-UNSPEC CELL NOS* ................................................................................................................................................................................ 88
20890 LEUKEMIA NOS W/O REMSION ................................................................................................................................................................................. 88
20891 LEUKEMIA NOS W REMISSION ................................................................................................................................................................................. 88

2100 BENIGN NEOPLASM LIP ............................................................................................................................................................................................. 31
2101 BENIGN NEOPLASM TONGUE ................................................................................................................................................................................... 31
2102 BEN NEO MAJOR SALIVARY ...................................................................................................................................................................................... 31
2103 BENIGN NEO MOUTH FLOOR .................................................................................................................................................................................... 31
2104 BENIGN NEO MOUTH NEC/NOS ................................................................................................................................................................................ 31
2105 BENIGN NEOPLASM TONSIL ..................................................................................................................................................................................... 31
2106 BENIGN NEO OROPHARYN NEC ............................................................................................................................................................................... 31
2107 BENIGN NEO NASOPHARYNX ................................................................................................................................................................................... 31
2108 BENIGN NEO HYPOPHARYNX ................................................................................................................................................................................... 31
2109 BENIGN NEO PHARYNX NOS .................................................................................................................................................................................... 31
2110 BENIGN NEO ESOPHAGUS ........................................................................................................................................................................................ 41
2111 BENIGN NEOPLASM STOMACH ................................................................................................................................................................................ 41
2112 BENIGN NEOPLASM SM BOWEL ............................................................................................................................................................................... 41
2113 BENIGN NEOPLASM LG BOWEL ............................................................................................................................................................................... 41
2114 BENIGN NEOPL RECTUM/ANUS ................................................................................................................................................................................ 41
2115 BEN NEO LIVER/BILE DUCTS .................................................................................................................................................................................... 41
2116 BENIGN NEOPLASM PANCREAS ............................................................................................................................................................................... 41
2117 BEN NEO ISLETS LANGERHAN ................................................................................................................................................................................. 82
2118 BEN NEO PERITONEUM ............................................................................................................................................................................................. 41
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2119 BEN NEO GI TRACT NEC/NOS .................................................................................................................................................................................. 41
2120 BEN NEO NASAL CAV/SINUS ..................................................................................................................................................................................... 31
2121 BENIGN NEO LARYNX ................................................................................................................................................................................................ 31
2122 BENIGN NEO TRACHEA ............................................................................................................................................................................................. 33
2123 BENIGN NEO BRONCHUS/LUNG ............................................................................................................................................................................... 33
2124 BENIGN NEOPLASM PLEURA .................................................................................................................................................................................... 33
2125 BENIGN NEO MEDIASTINUM ..................................................................................................................................................................................... 33
2126 BENIGN NEOPLASM THYMUS ................................................................................................................................................................................... 86
2127 BENIGN NEOPLASM HEART ...................................................................................................................................................................................... 36
2128 BENIGN NEO RESP SYS NEC .................................................................................................................................................................................... 33
2129 BENIGN NEO RESP SYS NOS ................................................................................................................................................................................... 33
2130 BEN NEO SKULL/FACE BONE .................................................................................................................................................................................... 24
2131 BEN NEO LOWER JAW BONE .................................................................................................................................................................................... 31
2132 BENIGN NEO VERTEBRAE ......................................................................................................................................................................................... 24
2133 BEN NEO RIBS/STERN/CLAV ..................................................................................................................................................................................... 33
2134 BEN NEO LONG BONES ARM .................................................................................................................................................................................... 24
2135 BEN NEO BONES WRIST/HAND ................................................................................................................................................................................ 24
2136 BENIGN NEO PELVIC GIRDLE ................................................................................................................................................................................... 24
2137 BEN NEO LONG BONES LEG ..................................................................................................................................................................................... 24
2138 BEN NEO BONES ANKLE/FOOT ................................................................................................................................................................................ 24
2139 BENIGN NEO BONE NOS ........................................................................................................................................................................................... 24
2140 LIPOMA SKIN FACE ..................................................................................................................................................................................................... 18
2141 LIPOMA SKIN NEC ....................................................................................................................................................................................................... 18
2142 LIPOMA INTRATHORACIC .......................................................................................................................................................................................... 33
2143 LIPOMA INTRA-ABDOMINAL ....................................................................................................................................................................................... 41
2144 LIPOMA SPERMATIC CORD ....................................................................................................................................................................................... 53
2148 LIPOMA NEC ................................................................................................................................................................................................................ 18
2149 LIPOMA NOS ................................................................................................................................................................................................................ 18
2150 BEN NEO SOFT TISSUE HEAD .................................................................................................................................................................................. 18
2152 BEN NEO SOFT TISSUE ARM .................................................................................................................................................................................... 18
2153 BEN NEO SOFT TISSUE LEG ..................................................................................................................................................................................... 18
2154 BEN NEO SOFT TIS THORAX .................................................................................................................................................................................... 18
2155 BEN NEO SOFT TIS ABDOMEN ................................................................................................................................................................................. 18
2156 BEN NEO SOFT TIS PELVIS ....................................................................................................................................................................................... 18
2157 BENIGN NEO TRUNK NOS ......................................................................................................................................................................................... 18
2158 BEN NEO SOFT TISSUE NEC .................................................................................................................................................................................... 18
2159 BEN NEO SOFT TISSUE NOS .................................................................................................................................................................................... 18
2160 BENIGN NEO SKIN LIP ................................................................................................................................................................................................ 18
2161 BENIGN NEO SKIN EYELID ........................................................................................................................................................................................ 68
2162 BENIGN NEO SKIN EAR .............................................................................................................................................................................................. 18
2163 BENIGN NEO SKIN FACE NEC ................................................................................................................................................................................... 18
2164 BEN NEO SCALP/SKIN NECK ..................................................................................................................................................................................... 18
2165 BENIGN NEO SKIN TRUNK ......................................................................................................................................................................................... 18
2166 BENIGN NEO SKIN ARM ............................................................................................................................................................................................. 18
2167 BENIGN NEO SKIN LEG .............................................................................................................................................................................................. 18
2168 BENIGN NEOPLASM SKIN NEC ................................................................................................................................................................................. 18
2169 BENIGN NEOPLASM SKIN NOS ................................................................................................................................................................................. 18

217 BENIGN NEOPLASM BREAST .................................................................................................................................................................................... 18
2180 SUBMUCOUS LEIOMYOMA ........................................................................................................................................................................................ 56
2181 INTRAMURAL LEIOMYOMA ........................................................................................................................................................................................ 56
2182 SUBSEROUS LEIOMYOMA ......................................................................................................................................................................................... 56
2189 UTERINE LEIOMYOMA NOS ....................................................................................................................................................................................... 56
2190 BENIGN NEO CERVIX UTERI ..................................................................................................................................................................................... 56
2191 BENIGN NEO CORPUS UTERI ................................................................................................................................................................................... 56
2198 BENIGN NEO UTERUS NEC ....................................................................................................................................................................................... 56
2199 BENIGN NEO UTERUS NOS ....................................................................................................................................................................................... 56

220 BENIGN NEOPLASM OVARY ...................................................................................................................................................................................... 56
2210 BEN NEO FALLOPIAN TUBE ...................................................................................................................................................................................... 56
2211 BENIGN NEOPLASM VAGINA ..................................................................................................................................................................................... 56
2212 BENIGN NEOPLASM VULVA ....................................................................................................................................................................................... 56
2218 BEN NEO FEM GENITAL NEC .................................................................................................................................................................................... 56
2219 BEN NEO FEM GENITAL NOS .................................................................................................................................................................................... 56
2220 BENIGN NEOPLASM TESTIS ...................................................................................................................................................................................... 53
2221 BENIGN NEOPLASM PENIS ........................................................................................................................................................................................ 53
2222 BENIGN NEOPLASM PROSTATE ............................................................................................................................................................................... 53
2223 BENIGN NEO EPIDIDYMIS .......................................................................................................................................................................................... 53
2224 BENIGN NEOPLASM SCROTUM ................................................................................................................................................................................ 53
2228 BEN NEO MALE GENITAL NEC .................................................................................................................................................................................. 53
2229 BEN NEO MALE GENITAL NOS .................................................................................................................................................................................. 53
2230 BENIGN NEOPLASM KIDNEY ..................................................................................................................................................................................... 53
2231 BENIGN NEO RENAL PELVIS ..................................................................................................................................................................................... 53
2232 BENIGN NEOPLASM URETER .................................................................................................................................................................................... 53
2233 BENIGN NEOPLASM BLADDER ................................................................................................................................................................................. 53

22381 BENIGN NEOPLASM URETHRA ................................................................................................................................................................................. 53
22389 BENIGN NEO URINARY NEC ...................................................................................................................................................................................... 53

2239 BENIGN NEO URINARY NOS ..................................................................................................................................................................................... 53
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2240 BENIGN NEOPLASM EYEBALL .................................................................................................................................................................................. 68
2241 BENIGN NEOPLASM ORBIT ....................................................................................................................................................................................... 68
2242 BEN NEO LACRIMAL GLAND ..................................................................................................................................................................................... 68
2243 BENIGN NEO CONJUNCTIVA ..................................................................................................................................................................................... 68
2244 BENIGN NEOPLASM CORNEA ................................................................................................................................................................................... 68
2245 BENIGN NEOPLASM RETINA ..................................................................................................................................................................................... 68
2246 BENIGN NEOPLASM CHOROID ................................................................................................................................................................................. 68
2247 BEN NEO LACRIMAL DUCT ........................................................................................................................................................................................ 68
2248 BENIGN NEOPLASM EYE NEC .................................................................................................................................................................................. 68
2249 BENIGN NEOPLASM EYE NOS .................................................................................................................................................................................. 68
2250 BENIGN NEOPLASM BRAIN ....................................................................................................................................................................................... 63
2251 BENIGN NEO CRANIAL NERVE ................................................................................................................................................................................. 63
2252 BEN NEO CEREBR MENINGES .................................................................................................................................................................................. 63
2253 BENIGN NEO SPINAL CORD ...................................................................................................................................................................................... 63
2254 BEN NEO SPINAL MENINGES .................................................................................................................................................................................... 63
2258 BENIGN NEO NERV SYS NEC ................................................................................................................................................................................... 63
2259 BENIGN NEO NERV SYS NOS ................................................................................................................................................................................... 63

226 BENIGN NEOPLASM THYROID .................................................................................................................................................................................. 82
2270 BENIGN NEOPLASM ADRENAL ................................................................................................................................................................................. 82
2271 BENIGN NEO PARATHYROID ..................................................................................................................................................................................... 82
2273 BENIGN NEO PITUITARY ............................................................................................................................................................................................ 82
2274 BEN NEOPL PINEAL GLAND ...................................................................................................................................................................................... 63
2275 BENIGN NEO CAROTID BODY ................................................................................................................................................................................... 63
2276 BEN NEO PARAGANGLIA NEC .................................................................................................................................................................................. 63
2278 BENIGN NEO ENDOCRINE NEC ................................................................................................................................................................................ 82
2279 BENIGN NEO ENDOCRINE NOS ................................................................................................................................................................................ 82

22800 HEMANGIOMA NOS ..................................................................................................................................................................................................... 36
22801 HEMANGIOMA SKIN .................................................................................................................................................................................................... 18
22802 HEMANGIOMA INTRACRANIAL .................................................................................................................................................................................. 63
22803 HEMANGIOMA RETINA ............................................................................................................................................................................................... 68
22804 HEMANGIOMA INTRA-ABDOM ................................................................................................................................................................................... 41
22809 HEMANGIOMA NEC ..................................................................................................................................................................................................... 36

2281 LYMPHANGIOMA, ANY SITE ...................................................................................................................................................................................... 86
2290 BENIGN NEO LYMPH NODES .................................................................................................................................................................................... 86
2298 BENIGN NEOPLASM NEC ........................................................................................................................................................................................... 18
2299 BENIGN NEOPLASM NOS ........................................................................................................................................................................................... 18
2300 CA IN SITU ORAL CAV/PHAR ..................................................................................................................................................................................... 88
2301 CA IN SITU ESOPHAGUS ........................................................................................................................................................................................... 88
2302 CA IN SITU STOMACH ................................................................................................................................................................................................ 88
2303 CA IN SITU COLON ..................................................................................................................................................................................................... 88
2304 CA IN SITU RECTUM ................................................................................................................................................................................................... 88
2305 CA IN SITU ANAL CANAL ............................................................................................................................................................................................ 88
2306 CA IN SITU ANUS NOS ............................................................................................................................................................................................... 88
2307 CA IN SITU BOWEL NEC/NOS .................................................................................................................................................................................... 88
2308 CA IN SITU LIVER/BILIARY ......................................................................................................................................................................................... 88
2309 CA IN SITU GI NEC/NOS ............................................................................................................................................................................................. 88
2310 CA IN SITU LARYNX .................................................................................................................................................................................................... 88
2311 CA IN SITU TRACHEA ................................................................................................................................................................................................. 88
2312 CA IN SITU BRONCHUS/LUNG ................................................................................................................................................................................... 88
2318 CA IN SITU RESP SYS NEC ....................................................................................................................................................................................... 88
2319 CA IN SITU RESP SYS NOS ....................................................................................................................................................................................... 88
2320 CA IN SITU SKIN LIP ................................................................................................................................................................................................... 88
2321 CA IN SITU EYELID ..................................................................................................................................................................................................... 88
2322 CA IN SITU SKIN EAR ................................................................................................................................................................................................. 88
2323 CA IN SITU SKIN FACE NEC ...................................................................................................................................................................................... 88
2324 CA IN SITU SCALP ...................................................................................................................................................................................................... 88
2325 CA IN SITU SKIN TRUNK ............................................................................................................................................................................................ 88
2326 CA IN SITU SKIN ARM ................................................................................................................................................................................................. 88
2327 CA IN SITU SKIN LEG ................................................................................................................................................................................................. 88
2328 CA IN SITU SKIN NEC ................................................................................................................................................................................................. 88
2329 CA IN SITU SKIN NOS ................................................................................................................................................................................................. 88
2330 CA IN SITU BREAST .................................................................................................................................................................................................... 88
2331 CA IN SITU CERVIX UTERI ......................................................................................................................................................................................... 88
2332 CA IN SITU UTERUS NEC ........................................................................................................................................................................................... 88
2333 CA IN SITU FEM GEN NEC ......................................................................................................................................................................................... 88
2334 CA IN SITU PROSTATE ............................................................................................................................................................................................... 88
2335 CA IN SITU PENIS ....................................................................................................................................................................................................... 88
2336 CA IN SITU MALE GEN NEC ....................................................................................................................................................................................... 88
2337 CA IN SITU BLADDER ................................................................................................................................................................................................. 88
2339 CA IN SITU URINARY NEC ......................................................................................................................................................................................... 88
2340 CA IN SITU EYE ........................................................................................................................................................................................................... 88
2348 CA IN SITU NEC ........................................................................................................................................................................................................... 88
2349 CA IN SITU NOS .......................................................................................................................................................................................................... 88
2350 UNC BEHAV NEO SALIVARY ...................................................................................................................................................................................... 88
2351 UNC BEHAV NEO ORAL/PHAR .................................................................................................................................................................................. 88
2352 UNC BEHAV NEO INTESTINE .................................................................................................................................................................................... 88
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2353 UNC BEHAV NEO LIVER ............................................................................................................................................................................................. 88
2354 UNC BEHAV NEO PERITONEUM ............................................................................................................................................................................... 88
2355 UNC BEHAV NEO GI NEC ........................................................................................................................................................................................... 88
2356 UNC BEHAV NEO LARYNX ......................................................................................................................................................................................... 88
2357 UNC BEHAV NEO LUNG ............................................................................................................................................................................................. 88
2358 UNC BEHAV NEO PLEURA ......................................................................................................................................................................................... 88
2359 UNC BEHAV NEO RESP NEC ..................................................................................................................................................................................... 88
2360 UNCERT BEHAV NEO UTERUS ................................................................................................................................................................................. 88
2361 UNC BEHAV NEO PLACENTA .................................................................................................................................................................................... 88
2362 UNC BEHAV NEO OVARY ........................................................................................................................................................................................... 88
2363 UNC BEHAV NEO FEMALE NEC ................................................................................................................................................................................ 88
2364 UNC BEHAV NEO TESTIS ........................................................................................................................................................................................... 88
2365 UNC BEHAV NEO PROSTATE .................................................................................................................................................................................... 88
2366 UNC BEHAV NEO MALE NEC ..................................................................................................................................................................................... 88
2367 UNC BEHAV NEO BLADDER ...................................................................................................................................................................................... 88

23690 UNC BEHAV NEO URINAR NOS ................................................................................................................................................................................ 88
23691 UNC BEHAV NEO KIDNEY .......................................................................................................................................................................................... 88
23699 UNC BEHAV NEO URINAR NEC ................................................................................................................................................................................. 88

2370 UNC BEHAV NEO PITUITARY .................................................................................................................................................................................... 88
2371 UNC BEHAV NEO PINEAL .......................................................................................................................................................................................... 88
2372 UNC BEHAV NEO ADRENAL ...................................................................................................................................................................................... 88
2373 UNC BEHAV NEO PARAGANG ................................................................................................................................................................................... 88
2374 UNCER NEO ENDOCRINE NEC ................................................................................................................................................................................. 88
2375 UNC BEH NEO BRAIN/SPINAL ................................................................................................................................................................................... 88
2376 UNC BEHAV NEO MENINGES .................................................................................................................................................................................... 88
2377 NEUROFIBROMATOSIS* ............................................................................................................................................................................................. 88

23770 NEUROFIBROMATOSIS NOS ..................................................................................................................................................................................... 63
23771 NEUROFIBROMATOSIS TYPE I .................................................................................................................................................................................. 63
23772 NEUROFIBROMATOSIS TYP II ................................................................................................................................................................................... 63

2379 UNC BEH NEO NERV SYS NEC ................................................................................................................................................................................. 88
2380 UNC BEHAV NEO BONE ............................................................................................................................................................................................. 88
2381 UNC BEHAV NEO SOFT TISSU .................................................................................................................................................................................. 88
2382 UNC BEHAV NEO SKIN ............................................................................................................................................................................................... 88
2383 UNC BEHAV NEO BREAST ......................................................................................................................................................................................... 88
2384 POLYCYTHEMIA VERA ............................................................................................................................................................................................... 88
2385 MASTOCYTOMA NOS ................................................................................................................................................................................................. 88
2386 PLASMACYTOMA NOS ................................................................................................................................................................................................ 88
2387 LYMPHOPROLIFERAT DIS NOS ................................................................................................................................................................................. 88
2388 UNCERT BEHAVIOR NEO NEC .................................................................................................................................................................................. 88
2389 UNCERT BEHAVIOR NEO NOS .................................................................................................................................................................................. 88
2390 DIGESTIVE NEOPLASM NOS ..................................................................................................................................................................................... 88
2391 RESPIRATORY NEOPLASM NOS ............................................................................................................................................................................... 88
2392 BONE/SKIN NEOPLASM NOS ..................................................................................................................................................................................... 88
2393 BREAST NEOPLASM NOS .......................................................................................................................................................................................... 88
2394 BLADDER NEOPLASM NOS ....................................................................................................................................................................................... 88
2395 OTHER GU NEOPLASM NOS ..................................................................................................................................................................................... 88
2396 BRAIN NEOPLASM NOS ............................................................................................................................................................................................. 88
2397 ENDOCRINE/NERV NEO NOS .................................................................................................................................................................................... 88
2398 NEOPLASM NOS, SITE NEC ....................................................................................................................................................................................... 88
2399 NEOPLASM NOS .......................................................................................................................................................................................................... 88
2400 SIMPLE GOITER .......................................................................................................................................................................................................... 82
2409 GOITER NOS ................................................................................................................................................................................................................ 82
2410 NONTOX UNINODULAR GOITER ............................................................................................................................................................................... 82
2411 NONTOX MULTINODUL GOITER ................................................................................................................................................................................ 82
2419 NONTOX NODUL GOITER NOS ................................................................................................................................................................................. 82

24200 TOX DIF GOITER NO CRISIS ..................................................................................................................................................................................... 82
24201 TOX DIF GOITER W CRISIS ....................................................................................................................................................................................... 78
24210 TOX UNINOD GOIT NO CRIS ..................................................................................................................................................................................... 82
24211 TOX UNINOD GOIT W CRISIS .................................................................................................................................................................................... 78
24220 TOX MULTNOD GOIT NO CRIS .................................................................................................................................................................................. 82
24221 TOX MULTNOD GOIT W CRIS .................................................................................................................................................................................... 78
24230 TOX NOD GOITER NO CRISIS ................................................................................................................................................................................... 82
24231 TOX NOD GOITER W CRISIS ..................................................................................................................................................................................... 78
24240 THYROTOX-ECT NOD NO CRIS ................................................................................................................................................................................. 82
24241 THYROTOX-ECT NOD W CRIS ................................................................................................................................................................................... 78
24280 THYRTOX ORIG NEC NO CRIS .................................................................................................................................................................................. 82
24281 THYROTOX ORIG NEC W CRIS ................................................................................................................................................................................. 78
24290 THYROTOX NOS NO CRISIS ...................................................................................................................................................................................... 82
24291 THYROTOX NOS W CRISIS ........................................................................................................................................................................................ 78

243 CONGENITAL HYPOTHYROIDSM .............................................................................................................................................................................. 82
2440 POSTSURGICAL HYPOTHYROID ............................................................................................................................................................................... 82
2441 POSTABLAT HYPOTHYR NEC ................................................................................................................................................................................... 82
2442 IODINE HYPOTHYROIDISM ........................................................................................................................................................................................ 82
2443 IATROGEN HYPOTHYROID NEC ............................................................................................................................................................................... 82
2448 ACQUIRED HYPOTHYROID NEC ............................................................................................................................................................................... 82
2449 HYPOTHYROIDISM NOS ............................................................................................................................................................................................. 82
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2450 ACUTE THYROIDITIS .................................................................................................................................................................................................. 82
2451 SUBACUTE THYROIDITIS ........................................................................................................................................................................................... 82
2452 CHR LYMPHOCYT THYROIDIT ................................................................................................................................................................................... 82
2453 CHR FIBROUS THYROIDITIS ...................................................................................................................................................................................... 82
2454 IATROGENIC THYROIDITIS ........................................................................................................................................................................................ 82
2458 CHR THYROIDITIS NEC/NOS ..................................................................................................................................................................................... 82
2459 THYROIDITIS NOS ....................................................................................................................................................................................................... 82
2460 DIS THYROCALCITON SECRET ................................................................................................................................................................................. 82
2461 DYSHORMONOGENIC GOITER .................................................................................................................................................................................. 82
2462 CYST OF THYROID ..................................................................................................................................................................................................... 82
2463 HEMORR/INFARC THYROID ....................................................................................................................................................................................... 82
2468 DISORDERS OF THYROID NEC ................................................................................................................................................................................. 82
2469 DISORDER OF THYROID NOS ................................................................................................................................................................................... 82

25000 DMII WO CMP NT ST UNCNTR .................................................................................................................................................................................. 82
25001 DMI WO CMP NT ST UNCNTRL ................................................................................................................................................................................. 82
25002 DMII WO CMP UNCNTRLD ......................................................................................................................................................................................... 82
25003 DMI WO CMP UNCNTRLD .......................................................................................................................................................................................... 82
25010 DMII KETO NT ST UNCNTRLD ................................................................................................................................................................................... 78
25011 DMI KETO NT ST UNCNTRLD .................................................................................................................................................................................... 78
25012 DMII KETOACD UNCONTROLD .................................................................................................................................................................................. 78
25013 DMI KETOACD UNCONTROLD ................................................................................................................................................................................... 78
25020 DMII HPRSM NT ST UNCNTRL ................................................................................................................................................................................... 78
25021 DMI HPRSM NT ST UNCNTRLD ................................................................................................................................................................................. 78
25022 DMII HPROSMLR UNCONTROLD ............................................................................................................................................................................... 78
25023 DMI HPROSMLR UNCONTROLD ................................................................................................................................................................................ 78
25030 DMII O CM NT ST UNCNTRLD ................................................................................................................................................................................... 78
25031 DMI O CM NT ST UNCNTRLD .................................................................................................................................................................................... 78
25032 DMII OTH COMA UNCONTROLD ................................................................................................................................................................................ 78
25033 DMI OTH COMA UNCONTROLD ................................................................................................................................................................................. 78
25040 DMII RENL NT ST UNCNTRLD ................................................................................................................................................................................... 53
25041 DMI RENL NT ST UNCNTRLD .................................................................................................................................................................................... 53
25042 DMII RENAL UNCNTRLD ............................................................................................................................................................................................. 82
25043 DMI RENAL UNCNTRLD .............................................................................................................................................................................................. 82
25050 DMII OPHTH NT ST UNCNTRL ................................................................................................................................................................................... 68
25051 DMI OPHTH NT ST UNCNTRLD ................................................................................................................................................................................. 68
25052 DMII OPHTH UNCNTRLD ............................................................................................................................................................................................ 82
25053 DMI OPHTH UNCNTRLD ............................................................................................................................................................................................. 82
25060 DMII NEURO NT ST UNCNTRL ................................................................................................................................................................................... 63
25061 DMI NEURO NT ST UNCNTRLD ................................................................................................................................................................................. 63
25062 DMII NEURO UNCNTRLD ............................................................................................................................................................................................ 82
25063 DMI NEURO UNCNTRLD ............................................................................................................................................................................................. 82
25070 DMII CIRC NT ST UNCNTRLD .................................................................................................................................................................................... 82
25071 DMI CIRC NT ST UNCNTRLD ..................................................................................................................................................................................... 82
25072 DMII CIRC UNCNTRLD ................................................................................................................................................................................................ 82
25073 DMI CIRC UNCNTRLD ................................................................................................................................................................................................. 82
25080 DMII OTH NT ST UNCNTRLD ..................................................................................................................................................................................... 82
25081 DMI OTH NT ST UNCNTRLD ...................................................................................................................................................................................... 82
25082 DMII OTH UNCNTRLD ................................................................................................................................................................................................. 82
25083 DMI OTH UNCNTRLD .................................................................................................................................................................................................. 82
25090 DMII UNSPF NT ST UNCNTRL ................................................................................................................................................................................... 82
25091 DMI UNSPF NT ST UNCNTRLD .................................................................................................................................................................................. 82
25092 DMII UNSPF UNCNTRLD ............................................................................................................................................................................................. 82
25093 DMI UNSPF UNCNTRLD .............................................................................................................................................................................................. 82

2510 HYPOGLYCEMIC COMA .............................................................................................................................................................................................. 78
2511 OTH SPCF HYPOGLYCEMIA ...................................................................................................................................................................................... 82
2512 HYPOGLYCEMIA NOS ................................................................................................................................................................................................. 82
2513 POSTSURG HYPOINSULINEMIA ................................................................................................................................................................................ 82
2514 ABN SECRETION GLUCAGON ................................................................................................................................................................................... 82
2515 ABNORM SECRETION GASTRIN ............................................................................................................................................................................... 41
2518 PANCREATIC DISORDER NEC .................................................................................................................................................................................. 82
2519 PANCREATIC DISORDER NOS .................................................................................................................................................................................. 82
2520 HYPERPARATHYROIDISM .......................................................................................................................................................................................... 82
2521 HYPOPARATHYROIDISM ............................................................................................................................................................................................ 82
2528 PARATHYROID DISORDER NEC ................................................................................................................................................................................ 82
2529 PARATHYROID DISORDER NOS ............................................................................................................................................................................... 82
2530 ACROMEGALY AND GIGANTISM ............................................................................................................................................................................... 82
2531 ANT PITUIT HYPERFUNC NEC .................................................................................................................................................................................. 82
2532 PANHYPOPITUITARISM .............................................................................................................................................................................................. 82
2533 PITUITARY DWARFISM ............................................................................................................................................................................................... 82
2534 ANTER PITUITARY DIS NEC ...................................................................................................................................................................................... 82
2535 DIABETES INSIPIDUS .................................................................................................................................................................................................. 82
2536 NEUROHYPOPHYSIS DIS NEC .................................................................................................................................................................................. 82
2537 IATROGENIC PITUITARY DIS ..................................................................................................................................................................................... 82
2538 PITUITARY DISORDER NEC ....................................................................................................................................................................................... 82
2539 PITUITARY DISORDER NOS ....................................................................................................................................................................................... 82
2540 PERSIST HYPERPLAS THYMUS ................................................................................................................................................................................ 86



47863

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

2541 ABSCESS OF THYMUS ............................................................................................................................................................................................... 86
2548 DISEASES OF THYMUS NEC ..................................................................................................................................................................................... 86
2549 DISEASE OF THYMUS NOS ....................................................................................................................................................................................... 86
2550 CUSHING’S SYNDROME ............................................................................................................................................................................................. 82
2551 HYPERALDOSTERONISM ........................................................................................................................................................................................... 82
2552 ADRENOGENITAL DISORDERS ................................................................................................................................................................................. 82
2553 CORTICOADREN OVERACT NEC .............................................................................................................................................................................. 82
2554 CORTICOADRENAL INSUFFIC ................................................................................................................................................................................... 82
2555 ADRENAL HYPOFUNCTION NEC ............................................................................................................................................................................... 82
2556 MEDULLOADRENAL HYPERFUNC ............................................................................................................................................................................. 82
2558 ADRENAL DISORDER NEC ......................................................................................................................................................................................... 82
2559 ADRENAL DISORDER NOS ........................................................................................................................................................................................ 82
2560 HYPERESTROGENISM ................................................................................................................................................................................................ 56
2561 OVARIAN HYPERFUNC NEC ...................................................................................................................................................................................... 56
2562 POSTABLATIV OVARIAN FAIL .................................................................................................................................................................................... 56
2563 OVARIAN FAILURE NEC ............................................................................................................................................................................................. 56
2564 POLYCYSTIC OVARIES ............................................................................................................................................................................................... 56
2568 OVARIAN DYSFUNCTION NEC .................................................................................................................................................................................. 56
2569 OVARIAN DYSFUNCTION NOS .................................................................................................................................................................................. 56
2570 TESTICULAR HYPERFUNCTION ................................................................................................................................................................................ 82
2571 POSTABLAT TESTIC HYPOFUN ................................................................................................................................................................................. 82
2572 TESTICULAR HYPOFUNC NEC .................................................................................................................................................................................. 82
2578 TESTICULAR DYSFUNCT NEC ................................................................................................................................................................................... 82
2579 TESTICULAR DYSFUNCT NOS .................................................................................................................................................................................. 82
2580 WERMER’S SYNDROME ............................................................................................................................................................................................. 82
2581 COMB ENDOCR DYSFUNCT NEC ............................................................................................................................................................................. 82
2588 POLYGLANDUL DYSFUNC NEC ................................................................................................................................................................................. 82
2589 POLYGLANDUL DYSFUNC NOS ................................................................................................................................................................................ 82
2590 DELAY SEXUAL DEVELOP NEC ................................................................................................................................................................................ 82
2591 SEXUAL PRECOCITY NEC ......................................................................................................................................................................................... 82
2592 CARCINOID SYNDROME ............................................................................................................................................................................................ 82
2593 ECTOPIC HORMONE SECR NEC ............................................................................................................................................................................... 82
2594 DWARFISM NEC .......................................................................................................................................................................................................... 82
2598 ENDOCRINE DISORDERS NEC .................................................................................................................................................................................. 82
2599 ENDOCRINE DISORDER NOS .................................................................................................................................................................................... 82

260 KWASHIORKOR ........................................................................................................................................................................................................... 82
261 NUTRITIONAL MARASMUS ......................................................................................................................................................................................... 82
262 OTH SEVERE MALNUTRITION ................................................................................................................................................................................... 82

2630 MALNUTRITION MOD DEGREE .................................................................................................................................................................................. 82
2631 MALNUTRITION MILD DEGREE ................................................................................................................................................................................. 82
2632 ARREST DEVEL D/T MALNUTR ................................................................................................................................................................................. 82
2638 PROTEIN-CAL MALNUTR NEC ................................................................................................................................................................................... 82
2639 PROTEIN-CAL MALNUTR NOS ................................................................................................................................................................................... 82
2640 VIT A CONJUNCTIV XEROSIS .................................................................................................................................................................................... 68
2641 VIT A BITOT’S SPOT ................................................................................................................................................................................................... 68
2642 VIT A CORNEAL XEROSIS .......................................................................................................................................................................................... 68
2643 VIT A CORNEA ULCER/XEROS .................................................................................................................................................................................. 68
2644 VIT A KERATOMALACIA .............................................................................................................................................................................................. 68
2645 VIT A NIGHT BLINDNESS ........................................................................................................................................................................................... 68
2646 VIT A DEF W CORNEAL SCAR ................................................................................................................................................................................... 68
2647 VIT A OCULAR DEFIC NEC ........................................................................................................................................................................................ 68
2648 VITAMIN A DEFICIENCY NEC ..................................................................................................................................................................................... 82
2649 VITAMIN A DEFICIENCY NOS .................................................................................................................................................................................... 82
2650 BERIBERI ...................................................................................................................................................................................................................... 82
2651 THIAMINE DEFIC NEC/NOS ........................................................................................................................................................................................ 82
2652 PELLAGRA .................................................................................................................................................................................................................... 82
2660 ARIBOFLAVINOSIS ...................................................................................................................................................................................................... 82
2661 VITAMIN B6 DEFICIENCY ........................................................................................................................................................................................... 82
2662 B-COMPLEX DEFIC NEC ............................................................................................................................................................................................. 82
2669 VITAMIN B DEFICIENCY NOS .................................................................................................................................................................................... 82

267 ASCORBIC ACID DEFICIENCY ................................................................................................................................................................................... 82
2680 RICKETS, ACTIVE ........................................................................................................................................................................................................ 24
2681 RICKETS, LATE EFFECT ............................................................................................................................................................................................. 24
2682 OSTEOMALACIA NOS ................................................................................................................................................................................................. 24
2689 VITAMIN D DEFICIENCY NOS .................................................................................................................................................................................... 82
2690 DEFICIENCY OF VITAMIN K ....................................................................................................................................................................................... 82
2691 VITAMIN DEFICIENCY NEC ........................................................................................................................................................................................ 82
2692 VITAMIN DEFICIENCY NOS ........................................................................................................................................................................................ 82
2693 MINERAL DEFICIENCY NEC ....................................................................................................................................................................................... 82
2698 NUTRITION DEFICIENCY NEC ................................................................................................................................................................................... 82
2699 NUTRITION DEFICIENCY NOS ................................................................................................................................................................................... 82
2700 AMINO-ACID TRANSPORT DIS .................................................................................................................................................................................. 82
2701 PHENYLKETONURIA-PKU ........................................................................................................................................................................................... 82
2702 AROM AMIN-ACID METAB NEC ................................................................................................................................................................................. 82
2703 BRAN-CHAIN AMIN-ACID DIS ..................................................................................................................................................................................... 82
2704 SULPH AMINO-ACID MET DIS .................................................................................................................................................................................... 82
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2705 DIS HISTIDINE METABOLISM ..................................................................................................................................................................................... 82
2706 DIS UREA CYCLE METABOL ...................................................................................................................................................................................... 82
2707 STRAIG AMIN-ACID MET NEC .................................................................................................................................................................................... 82
2708 DIS AMINO-ACID METAB NEC ................................................................................................................................................................................... 82
2709 DIS AMINO-ACID METAB NOS ................................................................................................................................................................................... 82
2710 GLYCOGENOSIS .......................................................................................................................................................................................................... 82
2711 GALACTOSEMIA .......................................................................................................................................................................................................... 82
2712 HERED FRUCTOSE INTOLERAN ............................................................................................................................................................................... 41
2713 DISACCHARIDASE DEF/MALAB ................................................................................................................................................................................. 41
2714 RENAL GLYCOSURIA .................................................................................................................................................................................................. 82
2718 DIS CARBOHYDR METAB NEC .................................................................................................................................................................................. 82
2719 DIS CARBOHYDR METAB NOS .................................................................................................................................................................................. 82
2720 PURE HYPERCHOLESTEROLEM ............................................................................................................................................................................... 82
2721 PURE HYPERGLYCERIDEMIA .................................................................................................................................................................................... 82
2722 MIXED HYPERLIPIDEMIA ............................................................................................................................................................................................ 82
2723 HYPERCHYLOMICRONEMIA ...................................................................................................................................................................................... 82
2724 HYPERLIPIDEMIA NEC/NOS ....................................................................................................................................................................................... 82
2725 LIPOPROTEIN DEFICIENCIES .................................................................................................................................................................................... 82
2726 LIPODYSTROPHY ........................................................................................................................................................................................................ 82
2727 LIPIDOSES .................................................................................................................................................................................................................... 82
2728 LIPOID METABOL DIS NEC ........................................................................................................................................................................................ 82
2729 LIPOID METABOL DIS NOS ........................................................................................................................................................................................ 82
2730 POLYCLON HYPERGAMMAGLOBU ........................................................................................................................................................................... 86
2731 MONOCLON PARAPROTEINEMIA .............................................................................................................................................................................. 86
2732 PARAPROTEINEMIA NEC ........................................................................................................................................................................................... 88
2733 MACROGLOBULINEMIA .............................................................................................................................................................................................. 88
2738 DIS PLAS PROTEIN MET NEC ................................................................................................................................................................................... 88
2739 DIS PLAS PROTEIN MET NOS ................................................................................................................................................................................... 88
2740 GOUTY ARTHROPATHY ............................................................................................................................................................................................. 24

27410 GOUTY NEPHROPATHY NOS .................................................................................................................................................................................... 53
27411 URIC ACID NEPHROLITHIAS ...................................................................................................................................................................................... 53
27419 GOUTY NEPHROPATHY NEC .................................................................................................................................................................................... 53
27481 GOUTY TOPHI OF EAR ............................................................................................................................................................................................... 24
27482 GOUTY TOPHI SITE NEC ............................................................................................................................................................................................ 24
27489 GOUT W MANIFESTATION NEC ................................................................................................................................................................................ 24

2749 GOUT NOS ................................................................................................................................................................................................................... 24
2750 DIS IRON METABOLISM .............................................................................................................................................................................................. 82
2751 DIS COPPER METABOLISM ....................................................................................................................................................................................... 82
2752 DIS MAGNESIUM METABOLISM ................................................................................................................................................................................ 82
2753 DIS PHOSPHORUS METABOL ................................................................................................................................................................................... 82
2754 DIS CALCIUM METABOLISM* ..................................................................................................................................................................................... 82
2758 DIS MINERAL METABOL NEC .................................................................................................................................................................................... 82
2759 DIS MINERAL METABOL NOS .................................................................................................................................................................................... 82
2760 HYPEROSMOLALITY ................................................................................................................................................................................................... 82
2761 HYPOSMOLALITY ........................................................................................................................................................................................................ 82
2762 ACIDOSIS ..................................................................................................................................................................................................................... 82
2763 ALKALOSIS ................................................................................................................................................................................................................... 82
2764 MIXED ACID-BASE BAL DIS ....................................................................................................................................................................................... 82
2765 HYPOVOLEMIA ............................................................................................................................................................................................................ 82
2766 FLUID OVERLOAD ....................................................................................................................................................................................................... 82
2767 HYPERPOTASSEMIA ................................................................................................................................................................................................... 82
2768 HYPOPOTASSEMIA ..................................................................................................................................................................................................... 82
2769 ELECTROLYT/FLUID DIS NEC .................................................................................................................................................................................... 82

27700 CYSTIC FIBROS W/O ILEUS ....................................................................................................................................................................................... 82
27701 CYSTIC FIBROSIS W ILEUS ....................................................................................................................................................................................... 57

2771 DIS PORPHYRIN METABOLISM ................................................................................................................................................................................. 82
2772 PURINE/PYRIMID DIS NEC ......................................................................................................................................................................................... 82
2773 AMYLOIDOSIS .............................................................................................................................................................................................................. 86
2774 DIS BILIRUBIN EXCRETION ........................................................................................................................................................................................ 41
2775 MUCOPOLYSACCHARIDOSIS .................................................................................................................................................................................... 82
2776 DEFIC CIRCUL ENZYME NEC .................................................................................................................................................................................... 82
2778 METABOLISM DISORDER NEC .................................................................................................................................................................................. 82
2779 METABOLISM DISORDER NOS .................................................................................................................................................................................. 82
2780 OBESITY* ...................................................................................................................................................................................................................... 82

27800 OBESITY NOS .............................................................................................................................................................................................................. 82
27801 MORBID OBESITY ....................................................................................................................................................................................................... 82

2781 LOCALIZED ADIPOSITY .............................................................................................................................................................................................. 82
2782 HYPERVITAMINOSIS A ............................................................................................................................................................................................... 82
2783 HYPERCAROTINEMIA ................................................................................................................................................................................................. 82
2784 HYPERVITAMINOSIS D ............................................................................................................................................................................................... 82
2788 OTHER HYPERALIMENTATION .................................................................................................................................................................................. 82

27900 HYPOGAMMAGLOBULINEM NOS .............................................................................................................................................................................. 86
27901 SELECTIVE IGA IMMUNODEF .................................................................................................................................................................................... 86
27902 SELECTIVE IGM IMMUNODEF ................................................................................................................................................................................... 86
27903 SELECTIVE IG DEFIC NEC ......................................................................................................................................................................................... 86
27904 CONG HYPOGAMMAGLOBULINEM ........................................................................................................................................................................... 86



47865

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

27905 IMMUNODEFIC W HYPER-IGM ................................................................................................................................................................................... 86
27906 COMMON VARIABL IMMUNODEF .............................................................................................................................................................................. 86
27909 HUMORAL IMMUNITY DEF NEC ................................................................................................................................................................................ 86
27910 IMMUNDEF T-CELL DEF NOS .................................................................................................................................................................................... 86
27911 DIGEORGE’S SYNDROME .......................................................................................................................................................................................... 86
27912 WISKOTT-ALDRICH SYNDROME ............................................................................................................................................................................... 86
27913 NEZELOF’S SYNDROME ............................................................................................................................................................................................. 86
27919 DEFIC CELL IMMUNITY NOS ...................................................................................................................................................................................... 86

2792 COMBINED IMMUNITY DEFIC .................................................................................................................................................................................... 86
2793 IMMUNITY DEFICIENCY NOS ..................................................................................................................................................................................... 86
2794 AUTOIMMUNE DISEASE NEC .................................................................................................................................................................................... 24
2798 IMMUNE MECHANISM DIS NEC ................................................................................................................................................................................. 86
2799 IMMUNE MECHANISM DIS NOS ................................................................................................................................................................................. 86
2800 CHR BLOOD LOSS ANEMIA ....................................................................................................................................................................................... 86
2801 IRON DEF ANEMIA DIETARY ..................................................................................................................................................................................... 86
2808 IRON DEFIC ANEMIA NEC .......................................................................................................................................................................................... 86
2809 IRON DEFIC ANEMIA NOS .......................................................................................................................................................................................... 86
2810 PERNICIOUS ANEMIA ................................................................................................................................................................................................. 86
2811 B12 DEFIC ANEMIA NEC ............................................................................................................................................................................................ 86
2812 FOLATE-DEFICIENCY ANEMIA ................................................................................................................................................................................... 86
2813 MEGALOBLASTIC ANEMIA NEC ................................................................................................................................................................................ 86
2814 PROTEIN DEFIC ANEMIA ............................................................................................................................................................................................ 86
2818 NUTRITIONAL ANEMIA NEC ....................................................................................................................................................................................... 86
2819 DEFICIENCY ANEMIA NOS ......................................................................................................................................................................................... 86
2820 HEREDITARY SPHEROCYTOSIS ............................................................................................................................................................................... 86
2821 HEREDIT ELLIPTOCYTOSIS ....................................................................................................................................................................................... 86
2822 GLUTATHIONE DIS ANEMIA ....................................................................................................................................................................................... 86
2823 ENZYME DEFIC ANEMIA NEC .................................................................................................................................................................................... 86
2824 THALASSEMIAS ........................................................................................................................................................................................................... 86
2825 SICKLE-CELL TRAIT .................................................................................................................................................................................................... 86

28260 SICKLE-CELL ANEMIA NOS ........................................................................................................................................................................................ 86
28261 HB-S DISEASE W/O CRISIS ........................................................................................................................................................................................ 86
28262 HB-S DISEASE WITH CRISIS ...................................................................................................................................................................................... 86
28263 SICKLE-CELL/HB-C DISEASE ..................................................................................................................................................................................... 86
28269 SICKLE-CELL ANEMIA NEC ........................................................................................................................................................................................ 86

2827 HEMOGLOBINOPATHIES NEC ................................................................................................................................................................................... 86
2828 HERED HEMOLYTIC ANEM NEC ............................................................................................................................................................................... 86
2829 HERED HEMOLYTIC ANEM NOS ............................................................................................................................................................................... 86
2830 AUTOIMMUN HEMOLYTIC ANEM ............................................................................................................................................................................... 86
2831 NONAUTOIMMU HEMOLYT ANEM* ........................................................................................................................................................................... 86

28310 NONAUTO HEM ANEMIA NOS ................................................................................................................................................................................... 86
28311 HEMOLYTIC UREMIC SYND ....................................................................................................................................................................................... 86
28319 OTH NONAUTO HEM ANEMIA .................................................................................................................................................................................... 86

2832 HEMOLYTIC HEMOGLOBINURIA ............................................................................................................................................................................... 86
2839 ACQ HEMOLYTIC ANEMIA NOS ................................................................................................................................................................................. 86
2840 CONGEN APLASTIC ANEMIA ..................................................................................................................................................................................... 86
2848 APLASTIC ANEMIAS NEC ........................................................................................................................................................................................... 86
2849 APLASTIC ANEMIA NOS ............................................................................................................................................................................................. 86
2850 SIDEROBLASTIC ANEMIA ........................................................................................................................................................................................... 86
2851 AC POSTHEMORRHAG ANEMIA ................................................................................................................................................................................ 86
2858 ANEMIA NEC ................................................................................................................................................................................................................ 86
2859 ANEMIA NOS ................................................................................................................................................................................................................ 86
2860 CONG FACTOR VIII DIORD ........................................................................................................................................................................................ 86
2861 CONG FACTOR IX DISORDER ................................................................................................................................................................................... 86
2862 CONG FACTOR XI DISORDER ................................................................................................................................................................................... 86
2863 CONG DEF CLOT FACTOR NEC ................................................................................................................................................................................ 86
2864 VON WILLEBRAND’S DISEASE .................................................................................................................................................................................. 86
2865 CIRCULATING ANTICOAG DIS ................................................................................................................................................................................... 86
2866 DEFIBRINATION SYNDROME ..................................................................................................................................................................................... 86
2867 ACQ COAGUL FACTOR DEFIC .................................................................................................................................................................................. 86
2869 COAGULAT DEFECT NEC/NOS .................................................................................................................................................................................. 86
2870 ALLERGIC PURPURA .................................................................................................................................................................................................. 86
2871 THROMBOCYTOPATHY .............................................................................................................................................................................................. 86
2872 PURPURA NOS ............................................................................................................................................................................................................ 86
2873 PRIMARY THROMBOCYTOPENIA .............................................................................................................................................................................. 86
2874 SECOND THROMBOCYTOPENIA ............................................................................................................................................................................... 86
2875 THROMBOCYTOPENIA NOS ...................................................................................................................................................................................... 86
2878 HEMORRHAGIC COND NEC ....................................................................................................................................................................................... 86
2879 HEMORRHAGIC COND NOS ...................................................................................................................................................................................... 86
2880 AGRANULOCYTOSIS ................................................................................................................................................................................................... 86
2881 FUNCTION DIS NEUTROPHILS .................................................................................................................................................................................. 86
2882 GENETIC ANOMALY LEUKOCYT ............................................................................................................................................................................... 86
2883 EOSINOPHILIA ............................................................................................................................................................................................................. 86
2888 WBC DISEASE NEC ..................................................................................................................................................................................................... 86
2889 WBC DISEASE NOS .................................................................................................................................................................................................... 86
2890 SECONDARY POLYCYTHEMIA .................................................................................................................................................................................. 86
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2891 CHRONIC LYMPHADENITIS ........................................................................................................................................................................................ 86
2892 MESENTERIC LYMPHADENITIS ................................................................................................................................................................................. 41
2893 LYMPHADENITIS NOS ................................................................................................................................................................................................. 86
2894 HYPERSPLENISM ........................................................................................................................................................................................................ 86

28950 SPLEEN DISEASE NOS ............................................................................................................................................................................................... 86
28951 CHR CONGEST SPLENOMEGALY ............................................................................................................................................................................. 86
28959 SPLEEN DISEASE NEC ............................................................................................................................................................................................... 86

2896 FAMILIAL POLYCYTHEMIA ......................................................................................................................................................................................... 86
2897 METHEMOGLOBINEMIA .............................................................................................................................................................................................. 86
2898 BLOOD DISEASES NEC .............................................................................................................................................................................................. 86
2899 BLOOD DISEASE NOS ................................................................................................................................................................................................ 86

*2900 SENILE DEMENTIA UNCOMP ..................................................................................................................................................................................... ..............
29010 PRESENILE DEMENTIA ............................................................................................................................................................................................... 91
29011 PRESENILE DELIRIUM ................................................................................................................................................................................................ 91
29012 PRESENILE DELUSION ............................................................................................................................................................................................... 91
29013 PRESENILE DEPRESSION .......................................................................................................................................................................................... 91
29020 SENILE DELUSION ...................................................................................................................................................................................................... 91
29021 SENILE DEPRESSIVE .................................................................................................................................................................................................. 91

2903 SENILE DELIRIUM ....................................................................................................................................................................................................... 91
29040 ARTERIOSCLER DEMENT NOS ................................................................................................................................................................................. 91
29041 ARTERIOSCLER DELIRIUM ........................................................................................................................................................................................ 91
29042 ARTERIOSCLER DELUSION ....................................................................................................................................................................................... 91
29043 ARTERIOSCLER DEPRESSIVE .................................................................................................................................................................................. 91

2908 SENILE PSYCHOSIS NEC ........................................................................................................................................................................................... 91
2909 SENILE PSYCHOT COND NOS .................................................................................................................................................................................. 91
2910 DELIRIUM TREMENS ................................................................................................................................................................................................... 91
2911 ALCOHOL AMNESTIC SYND ...................................................................................................................................................................................... 91
2912 ALCOHOLIC DEMENTIA NEC ..................................................................................................................................................................................... 91
2913 ALCOHOL HALLUCINOSIS .......................................................................................................................................................................................... 91
2914 PATHOLOGIC ALCOHOL INTOX ................................................................................................................................................................................ 91
2915 ALCOHOLIC JEALOUSY .............................................................................................................................................................................................. 91
2918 ALCOHOLIC PSYCHOSIS NEC* ................................................................................................................................................................................. 91
2919 ALCOHOLIC PSYCHOSIS NOS ................................................................................................................................................................................... 91
2920 DRUG WITHDRAWAL SYNDROME ............................................................................................................................................................................ 91

29211 DRUG PARANOID STATE ........................................................................................................................................................................................... 91
29212 DRUG HALLUCINOSIS ................................................................................................................................................................................................ 91

2922 PATHOLOGIC DRUG INTOX ....................................................................................................................................................................................... 91
29281 DRUG-INDUCED DELIRIUM ........................................................................................................................................................................................ 91
29282 DRUG-INDUCED DEMENTIA ....................................................................................................................................................................................... 91
29283 DRUG AMNESTIC SYNDROME .................................................................................................................................................................................. 91
29284 DRUG DEPRESSIVE SYNDROME .............................................................................................................................................................................. 91
29289 DRUG MENTAL DISORDER NEC ............................................................................................................................................................................... 91

2929 DRUG MENTAL DISORDER NOS ............................................................................................................................................................................... 91
2930 ACUTE DELIRIUM ........................................................................................................................................................................................................ 91
2931 SUBACUTE DELIRIUM ................................................................................................................................................................................................. 91

29381 ORGANIC DELUSIONAL SYND ................................................................................................................................................................................... 91
29382 ORGANIC HALLUCINOSIS SYN .................................................................................................................................................................................. 91
29383 ORGANIC AFFECTIVE SYND ...................................................................................................................................................................................... 91
29389 TRANSIENT ORG MENTAL NEC ................................................................................................................................................................................ 91

2939 TRANSIENT ORG MENTAL NOS ................................................................................................................................................................................ 91
2940 AMNESTIC SYNDROME .............................................................................................................................................................................................. 91
2941 DEMENTIA IN OTH DISEASES ................................................................................................................................................................................... 91
2948 ORGANIC BRAIN SYND NEC ...................................................................................................................................................................................... 91
2949 ORGANIC BRAIN SYND NOS ..................................................................................................................................................................................... 91

29500 SIMPL SCHIZOPHREN-UNSPEC ................................................................................................................................................................................ 91
29501 SIMPL SCHIZOPHREN-SUBCHR ................................................................................................................................................................................ 91
29502 SIMPLE SCHIZOPHREN-CHR ..................................................................................................................................................................................... 91
29503 SIMP SCHIZ-SUBCHR/EXACER .................................................................................................................................................................................. 91
29504 SIMPL SCHIZO-CHR/EXACERB .................................................................................................................................................................................. 91
29505 SIMPL SCHIZOPHREN-REMISS ................................................................................................................................................................................. 91
29510 HEBEPHRENIA-UNSPEC ............................................................................................................................................................................................. 91
29511 HEBEPHRENIA-SUBCHRONIC ................................................................................................................................................................................... 91
29512 HEBEPHRENIA-CHRONIC ........................................................................................................................................................................................... 91
29513 HEBEPHREN-SUBCHR/EXACERB .............................................................................................................................................................................. 91
29514 HEBEPHRENIA-CHR/EXACERB .................................................................................................................................................................................. 91
29515 HEBEPHRENIA-REMISSION ....................................................................................................................................................................................... 91
29520 CATATONIA-UNSPEC .................................................................................................................................................................................................. 91
29521 CATATONIA-SUBCHRONIC ......................................................................................................................................................................................... 91
29522 CATATONIA-CHRONIC ................................................................................................................................................................................................ 91
29523 CATATONIA-SUBCHR/EXACERB ............................................................................................................................................................................... 91
29524 CATATONIA-CHR/EXACERB ....................................................................................................................................................................................... 91
29525 CATATONIA-REMISSION ............................................................................................................................................................................................. 91
29530 PARANOID SCHIZO-UNSPEC ..................................................................................................................................................................................... 91
29531 PARANOID SCHIZO-SUBCHR ..................................................................................................................................................................................... 91
29532 PARANOID SCHIZO-CHRONIC ................................................................................................................................................................................... 91
29533 PARAN SCHIZO-SUBCHR/EXAC ................................................................................................................................................................................ 91
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29534 PARAN SCHIZO-CHR/EXACERB ................................................................................................................................................................................ 91
29535 PARANOID SCHIZO-REMISS ...................................................................................................................................................................................... 91
29540 AC SCHIZOPHRENIA-UNSPEC ................................................................................................................................................................................... 91
29541 AC SCHIZOPHRENIA-SUBCHR .................................................................................................................................................................................. 91
29542 AC SCHIZOPHRENIA-CHR .......................................................................................................................................................................................... 91
29543 AC SCHIZO-SUBCHR/EXACERB ................................................................................................................................................................................ 91
29544 AC SCHIZOPHR-CHR/EXACERB ................................................................................................................................................................................ 91
29545 AC SCHIZOPHRENIA-REMISS .................................................................................................................................................................................... 91
29550 LATENT SCHIZOPHREN-UNSP .................................................................................................................................................................................. 91
29551 LAT SCHIZOPHREN-SUBCHR .................................................................................................................................................................................... 91
29552 LATENT SCHIZOPHREN-CHR .................................................................................................................................................................................... 91
29553 LAT SCHIZO-SUBCHR/EXACER ................................................................................................................................................................................. 91
29554 LATENT SCHIZO-CHR/EXACER ................................................................................................................................................................................. 91
29555 LAT SCHIZOPHREN-REMISS ...................................................................................................................................................................................... 91
29560 RESID SCHIZOPHREN-UNSP ..................................................................................................................................................................................... 91
29561 RESID SCHIZOPHREN-SUBCHR ................................................................................................................................................................................ 91
29562 RESIDUAL SCHIZOPHREN-CHR ................................................................................................................................................................................ 91
29563 RESID SCHIZO-SUBCHR/EXAC .................................................................................................................................................................................. 91
29564 RESID SCHIZO-CHR/EXACERB .................................................................................................................................................................................. 91
29565 RESID SCHIZOPHREN-REMISS ................................................................................................................................................................................. 91
29570 SCHIZOAFFECTIVE-UNSPEC ..................................................................................................................................................................................... 91
29571 SCHIZOAFFECTIVE-SUBCHR ..................................................................................................................................................................................... 91
29572 SCHIZOAFFECTIVE-CHRONIC ................................................................................................................................................................................... 91
29573 SCHIZOAFF-SUBCHR/EXACER .................................................................................................................................................................................. 91
29574 SCHIZOAFFECT-CHR/EXACER .................................................................................................................................................................................. 91
29575 SCHIZOAFFECTIVE-REMISS ...................................................................................................................................................................................... 91
29580 SCHIZOPHRENIA NEC-UNSPEC ................................................................................................................................................................................ 91
29581 SCHIZOPHRENIA NEC-SUBCHR ................................................................................................................................................................................ 91
29582 SCHIZOPHRENIA NEC-CHR ....................................................................................................................................................................................... 91
29583 SCHIZO NEC-SUBCHR/EXACER ................................................................................................................................................................................ 91
29584 SCHIZO NEC-CHR/EXACERB ..................................................................................................................................................................................... 91
29585 SCHIZOPHRENIA NEC-REMISS ................................................................................................................................................................................. 91
29590 SCHIZOPHRENIA NOS-UNSPEC ................................................................................................................................................................................ 91
29591 SCHIZOPHRENIA NOS-SUBCHR ................................................................................................................................................................................ 91
29592 SCHIZOPHRENIA NOS-CHR ....................................................................................................................................................................................... 91
29593 SCHIZO NOS-SUBCHR/EXACER ................................................................................................................................................................................ 91
29594 SCHIZO NOS-CHR/EXACERB ..................................................................................................................................................................................... 91
29595 SCHIZOPHRENIA NOS-REMISS ................................................................................................................................................................................. 91
29600 MANIC DISORDER-UNSPEC ....................................................................................................................................................................................... 91
29601 MANIC DISORDER-MILD ............................................................................................................................................................................................. 91
29602 MANIC DISORDER-MOD ............................................................................................................................................................................................. 91
29603 MANIC DISORDER-SEVERE ....................................................................................................................................................................................... 91
29604 MANIC DIS-SEVERE W PSYCH .................................................................................................................................................................................. 91
29605 MANIC DIS-PARTIAL REMISS ..................................................................................................................................................................................... 91
29606 MANIC DIS-FULL REMISSION .................................................................................................................................................................................... 91
29610 RECUR MANIC DIS-UNSPEC ...................................................................................................................................................................................... 91
29611 RECUR MANIC DIS-MILD ............................................................................................................................................................................................ 91
29612 RECUR MANIC DIS-MOD ............................................................................................................................................................................................ 91
29613 RECUR MANIC DIS-SEVERE ...................................................................................................................................................................................... 91
29614 RECUR MANIC-SEV W PSYCHO ................................................................................................................................................................................ 91
29615 RECUR MANIC-PART REMISS ................................................................................................................................................................................... 91
29616 RECUR MANIC-FULL REMISS .................................................................................................................................................................................... 91
29620 DEPRESS PSYCHOSIS-UNSPEC ............................................................................................................................................................................... 91
29621 DEPRESS PSYCHOSIS-MILD ..................................................................................................................................................................................... 91
29622 DEPRESSIVE PSYCHOSIS-MOD ................................................................................................................................................................................ 91
29623 DEPRESS PSYCHOSIS-SEVERE ............................................................................................................................................................................... 91
29624 DEPR PSYCHOS-SEV W PSYCH ............................................................................................................................................................................... 91
29625 DEPR PSYCHOS-PART REMISS ................................................................................................................................................................................ 91
29626 DEPR PSYCHOS-FULL REMISS ................................................................................................................................................................................. 91
29630 RECURR DEPR PSYCHOS-UNSP .............................................................................................................................................................................. 91
29631 RECURR DEPR PSYCHOS-MILD ............................................................................................................................................................................... 91
29632 RECURR DEPR PSYCHOS-MOD ................................................................................................................................................................................ 91
29633 RECUR DEPR PSYCH-SEVERE ................................................................................................................................................................................. 91
29634 REC DEPR PSYCH-PSYCHOTIC ................................................................................................................................................................................ 91
29635 RECUR DEPR PSYC-PART REM ................................................................................................................................................................................ 91
29636 RECUR DEPR PSYC-FULL REM ................................................................................................................................................................................ 91
29640 BIPOL AFF, MANIC-UNSPEC ...................................................................................................................................................................................... 91
29641 BIPOLAR AFF, MANIC-MILD ....................................................................................................................................................................................... 91
29642 BIPOLAR AFFEC, MANIC-MOD ................................................................................................................................................................................... 91
29643 BIPOL AFF, MANIC-SEVERE ...................................................................................................................................................................................... 91
29644 BIPOL MANIC-SEV W PSYCH ..................................................................................................................................................................................... 91
29645 BIPOL AFF MANIC-PART REM ................................................................................................................................................................................... 91
29646 BIPOL AFF MANIC-FULL REM .................................................................................................................................................................................... 91
29650 BIPOLAR AFF, DEPR-UNSPEC ................................................................................................................................................................................... 91
29651 BIPOLAR AFFEC, DEPR-MILD .................................................................................................................................................................................... 91
29652 BIPOLAR AFFEC, DEPR-MOD .................................................................................................................................................................................... 91
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29653 BIPOL AFF, DEPR-SEVERE ........................................................................................................................................................................................ 91
29654 BIPOL DEPR-SEV W PSYCH ...................................................................................................................................................................................... 91
29655 BIPOL AFF DEPR-PART REM ..................................................................................................................................................................................... 91
29656 BIPOL AFF DEPR-FULL REM ...................................................................................................................................................................................... 91
29660 BIPOL AFF, MIXED-UNSPEC ...................................................................................................................................................................................... 91
29661 BIPOLAR AFF, MIXED-MILD ........................................................................................................................................................................................ 91
29662 BIPOLAR AFFEC, MIXED-MOD ................................................................................................................................................................................... 91
29663 BIPOL AFF, MIXED-SEVERE ....................................................................................................................................................................................... 91
29664 BIPOL MIXED-SEV W PSYCH ..................................................................................................................................................................................... 91
29665 BIPOL AFF, MIX-PART REM ....................................................................................................................................................................................... 91
29666 BIPOL AFF, MIX-FULL REM ........................................................................................................................................................................................ 91

2967 BIPOLAR AFFECTIVE NOS ......................................................................................................................................................................................... 91
29680 MANIC-DEPRESSIVE NOS .......................................................................................................................................................................................... 91
29681 ATYPICAL MANIC DISORDER .................................................................................................................................................................................... 91
29682 ATYPICAL DEPRESSIVE DIS ...................................................................................................................................................................................... 91
29689 MANIC-DEPRESSIVE NEC .......................................................................................................................................................................................... 91
29690 AFFECTIVE PSYCHOSIS NOS .................................................................................................................................................................................... 91
29699 AFFECTIVE PSYCHOSES NEC .................................................................................................................................................................................. 91

2970 PARANOID STATE, SIMPLE ........................................................................................................................................................................................ 91
2971 PARANOIA .................................................................................................................................................................................................................... 91
2972 PARAPHRENIA ............................................................................................................................................................................................................. 91
2973 SHARED PARANOID DISORDER ............................................................................................................................................................................... 91
2978 PARANOID STATES NEC ............................................................................................................................................................................................ 91
2979 PARANOID STATE NOS .............................................................................................................................................................................................. 91
2980 REACT DEPRESS PSYCHOSIS .................................................................................................................................................................................. 91
2981 EXCITATIV TYPE PSYCHOSIS ................................................................................................................................................................................... 91
2982 REACTIVE CONFUSION .............................................................................................................................................................................................. 91
2983 ACUTE PARANOID REACTION ................................................................................................................................................................................... 91
2984 PSYCHOGEN PARANOID PSYCH .............................................................................................................................................................................. 91
2988 REACT PSYCHOSIS NEC/NOS ................................................................................................................................................................................... 91
2989 PSYCHOSIS NOS ......................................................................................................................................................................................................... 91

29900 INFANTILE AUTISM-ACTIVE ....................................................................................................................................................................................... 91
29901 INFANTILE AUTISM-RESID ......................................................................................................................................................................................... 91
29910 DISINTEGR PSYCH-ACTIVE ....................................................................................................................................................................................... 91
29911 DISINTEGR PSYCH-RESIDUAL .................................................................................................................................................................................. 91
29980 CHILD PSYCHOS NEC-ACTIVE .................................................................................................................................................................................. 91
29981 CHILD PSYCHOS NEC-RESID .................................................................................................................................................................................... 91
29990 CHILD PSYCHOS NOS-ACTIVE .................................................................................................................................................................................. 91
29991 CHILD PSYCHOS NOS-RESID .................................................................................................................................................................................... 91
30000 ANXIETY STATE NOS ................................................................................................................................................................................................. 91
30001 PANIC DISORDER ....................................................................................................................................................................................................... 91
30002 GENERALIZED ANXIETY DIS ..................................................................................................................................................................................... 91
30009 ANXIETY STATE NEC .................................................................................................................................................................................................. 91
30010 HYSTERIA NOS ............................................................................................................................................................................................................ 91
30011 CONVERSION DISORDER .......................................................................................................................................................................................... 91
30012 PSYCHOGENIC AMNESIA ........................................................................................................................................................................................... 91
30013 PSYCHOGENIC FUGUE .............................................................................................................................................................................................. 91
30014 MULTIPLE PERSONALITY ........................................................................................................................................................................................... 91
30015 DISSOCIATIVE REACT NOS ....................................................................................................................................................................................... 91
30016 FACTITIOUS ILL W SYMPTOM ................................................................................................................................................................................... 91
30019 FACTITIOUS ILL NEC/NOS ......................................................................................................................................................................................... 91
30020 PHOBIA NOS ................................................................................................................................................................................................................ 91
30021 AGORAPHOBIA WITH PANIC ..................................................................................................................................................................................... 91
30022 AGORAPHOBIA W/O PANIC ....................................................................................................................................................................................... 91
30023 SOCIAL PHOBIA ........................................................................................................................................................................................................... 91
30029 ISOLATED PHOBIAS NEC ........................................................................................................................................................................................... 91

3003 OBSESSIVE-COMPULSIVE DIS .................................................................................................................................................................................. 91
3004 NEUROTIC DEPRESSION ........................................................................................................................................................................................... 91
3005 NEURASTHENIA .......................................................................................................................................................................................................... 91
3006 DEPERSONALIZATION SYND ..................................................................................................................................................................................... 91
3007 HYPOCHONDRIASIS ................................................................................................................................................................................................... 91

30081 SOMATIZATION DISORDER ....................................................................................................................................................................................... 91
30089 NEUROTIC DISORDERS NEC .................................................................................................................................................................................... 91

3009 NEUROTIC DISORDER NOS ....................................................................................................................................................................................... 91
3010 PARANOID PERSONALITY ......................................................................................................................................................................................... 91

30110 AFFECTIV PERSONALITY NOS .................................................................................................................................................................................. 91
30111 CHRONIC HYPOMANIC PERSON .............................................................................................................................................................................. 91
30112 CHR DEPRESSIVE PERSON ...................................................................................................................................................................................... 91
30113 CYCLOTHYMIC DISORDER ........................................................................................................................................................................................ 91
30120 SCHIZOID PERSONALITY NOS .................................................................................................................................................................................. 91
30121 INTROVERTED PERSONALITY .................................................................................................................................................................................. 91
30122 SCHIZOTYPAL PERSONALITY ................................................................................................................................................................................... 91

3013 EXPLOSIVE PERSONALITY ........................................................................................................................................................................................ 91
3014 COMPULSIVE PERSONALITY ..................................................................................................................................................................................... 91

30150 HISTRIONIC PERSON NOS ........................................................................................................................................................................................ 91
30151 CHR FACTITIOUS ILLNESS ........................................................................................................................................................................................ 91
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30159 HISTRIONIC PERSON NEC ......................................................................................................................................................................................... 91
3016 DEPENDENT PERSONALITY ...................................................................................................................................................................................... 91
3017 ANTISOCIAL PERSONALITY ....................................................................................................................................................................................... 91

30181 NARCISSISTIC PERSONALITY ................................................................................................................................................................................... 91
30182 AVOIDANT PERSONALITY .......................................................................................................................................................................................... 91
30183 BORDERLINE PERSONALITY ..................................................................................................................................................................................... 91
30184 PASSIVE-AGGRESSIV PERSON ................................................................................................................................................................................ 91
30189 PERSONALITY DISORDER NEC ................................................................................................................................................................................ 91

3019 PERSONALITY DISORDER NOS ................................................................................................................................................................................ 91
3020 EGO-DYSTONIC HOMOSEXLTY ................................................................................................................................................................................. 91
3021 ZOOPHILIA ................................................................................................................................................................................................................... 91
3022 PEDOPHILIA ................................................................................................................................................................................................................. 91
3023 TRANSVESTISM ........................................................................................................................................................................................................... 91
3024 EXHIBITIONISM ............................................................................................................................................................................................................ 91

30250 TRANS-SEXUALISM NOS ............................................................................................................................................................................................ 91
30251 TRANS-SEXUALISM, ASEXUAL .................................................................................................................................................................................. 91
30252 TRANS-SEXUAL, HOMOSEXUAL ............................................................................................................................................................................... 91
30253 TRANS-SEX, HETEROSEXUAL ................................................................................................................................................................................... 91

3026 PSYCHOSEX IDENTITY DIS ....................................................................................................................................................................................... 91
30270 PSYCHOSEXUAL DYSFUNC NOS .............................................................................................................................................................................. 91
30271 INHIBITED SEXUAL DESIRE ....................................................................................................................................................................................... 91
30272 INHIBITED SEX EXCITEMENT .................................................................................................................................................................................... 91
30273 INHIBITED FEMALE ORGASM .................................................................................................................................................................................... 91
30274 INHIBITED MALE ORGASM ......................................................................................................................................................................................... 91
30275 PREMATURE EJACULATION ...................................................................................................................................................................................... 91
30276 FUNCTIONAL DYSPAREUNIA ..................................................................................................................................................................................... 91
30279 PSYCHOSEXUAL DYSFUNC NEC .............................................................................................................................................................................. 91
30281 FETISHISM ................................................................................................................................................................................................................... 91
30282 VOYEURISM ................................................................................................................................................................................................................. 91
30283 SEXUAL MASOCHISM ................................................................................................................................................................................................. 91
30284 SEXUAL SADISM ......................................................................................................................................................................................................... 91
30285 GEND IDEN DIS, ADOL/ADULT .................................................................................................................................................................................. 91
30289 PSYCHOSEXUAL DIS NEC ......................................................................................................................................................................................... 91

3029 PSYCHOSEXUAL DIS NOS ......................................................................................................................................................................................... 91
30300 AC ALCOHOL INTOX-UNSPEC ................................................................................................................................................................................... 91
30301 AC ALCOHOL INTOX-CONTIN .................................................................................................................................................................................... 91
30302 AC ALCOHOL INTOX-EPISOD .................................................................................................................................................................................... 91
30303 AC ALCOHOL INTOX-REMISS .................................................................................................................................................................................... 91
30390 ALCOH DEP NEC/NOS-UNSPEC ................................................................................................................................................................................ 91
30391 ALCOH DEP NEC/NOS-CONTIN ................................................................................................................................................................................. 91
30392 ALCOH DEP NEC/NOS-EPISOD ................................................................................................................................................................................. 91
30393 ALCOH DEP NEC/NOS-REMISS ................................................................................................................................................................................. 91
30400 OPIOID DEPENDENCE-UNSPEC ................................................................................................................................................................................ 91
30401 OPIOID DEPENDENCE-CONTIN ................................................................................................................................................................................. 91
30402 OPIOID DEPENDENCE-EPISOD ................................................................................................................................................................................. 91
30403 OPIOID DEPENDENCE-REMISS ................................................................................................................................................................................. 91
30410 BARBITURAT DEPEND-UNSPEC ............................................................................................................................................................................... 91
30411 BARBITURAT DEPEND-CONTIN ................................................................................................................................................................................. 91
30412 BARBITURAT DEPEND-EPISOD ................................................................................................................................................................................. 91
30413 BARBITURAT DEPEND-REMISS ................................................................................................................................................................................. 91
30420 COCAINE DEPEND-UNSPEC ...................................................................................................................................................................................... 91
30421 COCAINE DEPEND-CONTIN ....................................................................................................................................................................................... 91
30422 COCAINE DEPEND-EPISODIC .................................................................................................................................................................................... 91
30423 COCAINE DEPEND-REMISS ....................................................................................................................................................................................... 91
30430 CANNABIS DEPEND-UNSPEC .................................................................................................................................................................................... 91
30431 CANNABIS DEPEND-CONTIN ..................................................................................................................................................................................... 91
30432 CANNABIS DEPEND-EPISODIC .................................................................................................................................................................................. 91
30433 CANNABIS DEPEND-REMISS ..................................................................................................................................................................................... 91
30440 AMPHETAMIN DEPEND-UNSPEC .............................................................................................................................................................................. 91
30441 AMPHETAMIN DEPEND-CONTIN ............................................................................................................................................................................... 91
30442 AMPHETAMIN DEPEND-EPISOD ................................................................................................................................................................................ 91
30443 AMPHETAMIN DEPEND-REMISS ............................................................................................................................................................................... 91
30450 HALLUCINOGEN DEP-UNSPEC ................................................................................................................................................................................. 91
30451 HALLUCINOGEN DEP-CONTIN ................................................................................................................................................................................... 91
30452 HALLUCINOGEN DEP-EPISOD ................................................................................................................................................................................... 91
30453 HALLUCINOGEN DEP-REMISS ................................................................................................................................................................................... 91
30460 DRUG DEPEND NEC-UNSPEC ................................................................................................................................................................................... 91
30461 DRUG DEPEND NEC-CONTIN .................................................................................................................................................................................... 91
30462 DRUG DEPEND NEC-EPISODIC ................................................................................................................................................................................. 91
30463 DRUG DEPEND NEC-IN REM ..................................................................................................................................................................................... 91
30470 OPIOID/OTHER DEP-UNSPEC .................................................................................................................................................................................... 91
30471 OPIOID/OTHER DEP-CONTIN ..................................................................................................................................................................................... 91
30472 OPIOID/OTHER DEP-EPISOD ..................................................................................................................................................................................... 91
30473 OPIOID/OTHER DEP-REMISS ..................................................................................................................................................................................... 91
30480 COMB DRUG DEP NEC-UNSPEC .............................................................................................................................................................................. 91
30481 COMB DRUG DEP NEC-CONTIN ................................................................................................................................................................................ 91
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30482 COMB DRUG DEP NEC-EPISOD ................................................................................................................................................................................ 91
30483 COMB DRUG DEP NEC-REMISS ................................................................................................................................................................................ 91
30490 DRUG DEPEND NOS-UNSPEC ................................................................................................................................................................................... 91
30491 DRUG DEPEND NOS-CONTIN .................................................................................................................................................................................... 91
30492 DRUG DEPEND NOS-EPISODIC ................................................................................................................................................................................ 91
30493 DRUG DEPEND NOS-REMISS .................................................................................................................................................................................... 91
30500 ALCOHOL ABUSE-UNSPEC ........................................................................................................................................................................................ 91
30501 ALCOHOL ABUSE-CONTINUOUS ............................................................................................................................................................................... 91
30502 ALCOHOL ABUSE-EPISODIC ...................................................................................................................................................................................... 91
30503 ALCOHOL ABUSE-IN REMISS .................................................................................................................................................................................... 91

3051 TOBACCO USE DISORDER ........................................................................................................................................................................................ 11
30510 TOBACCO USE DISORDER ........................................................................................................................................................................................ 11
30511 TOBACCO USE DISORDER ........................................................................................................................................................................................ 11
30512 TOBACCO USE DISORDER ........................................................................................................................................................................................ 11
30513 TOBACCO USE DISORDER ........................................................................................................................................................................................ 11
30520 CANNABIS ABUSE-UNSPEC ....................................................................................................................................................................................... 91
30521 CANNABIS ABUSE-CONTIN ........................................................................................................................................................................................ 91
30522 CANNABIS ABUSE-EPISODIC .................................................................................................................................................................................... 91
30523 CANNABIS ABUSE-IN REMISS ................................................................................................................................................................................... 91
30530 HALLUCINOG ABUSE-UNSPEC .................................................................................................................................................................................. 91
30531 HALLUCINOG ABUSE-CONTIN ................................................................................................................................................................................... 91
30532 HALLUCINOG ABUSE-EPISOD ................................................................................................................................................................................... 91
30533 HALLUCINOG ABUSE-REMISS ................................................................................................................................................................................... 91
30540 BARBITURATE ABUSE-UNSPEC ................................................................................................................................................................................ 91
30541 BARBITURATE ABUSE-CONTIN ................................................................................................................................................................................. 91
30542 BARBITURATE ABUSE-EPISOD ................................................................................................................................................................................. 91
30543 BARBITURATE ABUSE-REMISS ................................................................................................................................................................................. 91
30550 OPIOID ABUSE-UNSPEC ............................................................................................................................................................................................ 91
30551 OPIOID ABUSE-CONTINUOUS ................................................................................................................................................................................... 91
30552 OPIOID ABUSE-EPISODIC .......................................................................................................................................................................................... 91
30553 OPIOID ABUSE-IN REMISS ......................................................................................................................................................................................... 91
30560 COCAINE ABUSE-UNSPEC ......................................................................................................................................................................................... 91
30561 COCAINE ABUSE-CONTINUOUS ............................................................................................................................................................................... 91
30562 COCAINE ABUSE-EPISODIC ...................................................................................................................................................................................... 91
30563 COCAINE ABUSE-IN REMISS ..................................................................................................................................................................................... 91
30570 AMPHETAMINE ABUSE-UNSPEC ............................................................................................................................................................................... 91
30571 AMPHETAMINE ABUSE-CONTIN ................................................................................................................................................................................ 91
30572 AMPHETAMINE ABUSE-EPISOD ................................................................................................................................................................................ 91
30573 AMPHETAMINE ABUSE-REMISS ................................................................................................................................................................................ 91
30580 ANTIDEPRESS ABUSE-UNSPEC ................................................................................................................................................................................ 91
30581 ANTIDEPRESS ABUSE-CONTIN ................................................................................................................................................................................. 91
30582 ANTIDEPRESS ABUSE-EPISOD ................................................................................................................................................................................. 91
30583 ANTIDEPRESS ABUSE-REMISS ................................................................................................................................................................................. 91
30590 DRUG ABUSE NEC-UNSPEC ...................................................................................................................................................................................... 91
30591 DRUG ABUSE NEC-CONTIN ....................................................................................................................................................................................... 91
30592 DRUG ABUSE NEC-EPISODIC ................................................................................................................................................................................... 91
30593 DRUG ABUSE NEC-IN REMISS .................................................................................................................................................................................. 91

3060 PSYCHOGEN MUSCULSKEL DIS ............................................................................................................................................................................... 24
3061 PSYCHOGENIC RESPIR DIS ...................................................................................................................................................................................... 33
3062 PSYCHOGEN CARDIOVASC DIS ............................................................................................................................................................................... 36
3063 PSYCHOGENIC SKIN DISEASE .................................................................................................................................................................................. 18
3064 PSYCHOGENIC GI DISEASE ...................................................................................................................................................................................... 41

30650 PSYCHOGENIC GU DIS NOS ..................................................................................................................................................................................... 53
30651 PSYCHOGENIC VAGINISMUS .................................................................................................................................................................................... 56
30652 PSYCHOGENIC DYSMENORRHEA ............................................................................................................................................................................ 56
30653 PSYCHOGENIC DYSURIA ........................................................................................................................................................................................... 53
30659 PSYCHOGENIC GU DIS NEC ..................................................................................................................................................................................... 53

3066 PSYCHOGEN ENDOCRINE DIS .................................................................................................................................................................................. 82
3067 PSYCHOGENIC SENSORY DIS .................................................................................................................................................................................. 91
3068 PSYCHOGENIC DISORDER NEC ............................................................................................................................................................................... 91
3069 PSYCHOGENIC DISORDER NOS ............................................................................................................................................................................... 91
3070 STAMMERING & STUTTERING .................................................................................................................................................................................. 91
3071 ANOREXIA NERVOSA ................................................................................................................................................................................................. 91

30720 TIC DISORDER NOS .................................................................................................................................................................................................... 63
30721 TRANSIENT TIC, CHILDHOOD ................................................................................................................................................................................... 63
30722 CHRONIC MOTOR TIC DIS ......................................................................................................................................................................................... 63
30723 GILLES TOURETTE DISORDER ................................................................................................................................................................................. 63

3073 STEREOTYPED MOVEMENTS ................................................................................................................................................................................... 91
30740 NONORGANIC SLEEP DIS NOS ................................................................................................................................................................................. 91
30741 TRANSIENT INSOMNIA ............................................................................................................................................................................................... 91
30742 PERSISTENT INSOMNIA ............................................................................................................................................................................................. 91
30743 TRANSIENT HYPERSOMNIA ...................................................................................................................................................................................... 91
30744 PERSISTENT HYPERSOMNIA .................................................................................................................................................................................... 91
30745 DISRUPT SLEEP-WAKE CYCLE ................................................................................................................................................................................. 91
30746 SOMNAMBULISM/NGHT TERROR ............................................................................................................................................................................. 91
30747 SLEEP STAGE DYSFUNC NEC .................................................................................................................................................................................. 91
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30748 REPETIT SLEEP INTRUSION ...................................................................................................................................................................................... 91
30749 NONORGANIC SLEEP DIS NEC ................................................................................................................................................................................. 91
30750 EATING DISORDER NOS ............................................................................................................................................................................................ 91
30751 BULIMIA ........................................................................................................................................................................................................................ 91
30752 PICA .............................................................................................................................................................................................................................. 91
30753 PSYCHOGENIC RUMINATION .................................................................................................................................................................................... 91
30754 PSYCHOGENIC VOMITING ......................................................................................................................................................................................... 91
30759 EATING DISORDER NEC ............................................................................................................................................................................................ 91

3076 ENURESIS .................................................................................................................................................................................................................... 91
3077 ENCOPRESIS ............................................................................................................................................................................................................... 91

30780 PSYCHOGENIC PAIN NOS ......................................................................................................................................................................................... 91
30781 TENSION HEADACHE ................................................................................................................................................................................................. 63
30789 PSYCHOGENIC PAIN NEC .......................................................................................................................................................................................... 91

3079 SPECIAL SYMPTOM NEC/NOS .................................................................................................................................................................................. 91
3080 STRESS REACT, EMOTIONAL ................................................................................................................................................................................... 91
3081 STRESS REACTION, FUGUE ...................................................................................................................................................................................... 91
3082 STRESS REACT, PSYCHOMOT ................................................................................................................................................................................. 91
3083 ACUTE STRESS REACT NEC ..................................................................................................................................................................................... 91
3084 STRESS REACT, MIXED DIS ...................................................................................................................................................................................... 91
3089 ACUTE STRESS REACT NOS .................................................................................................................................................................................... 91
3090 BRIEF DEPRESSIVE REACT ...................................................................................................................................................................................... 91
3091 PROLONG DEPRESSIVE REACT ............................................................................................................................................................................... 91

30921 SEPARATION ANXIETY ............................................................................................................................................................................................... 91
30922 EMANCIPATION DISORDER ....................................................................................................................................................................................... 91
30923 ACADEMIC/WORK INHIBITION ................................................................................................................................................................................... 91
30924 ADJ REACT-ANXIOUS MOOD ..................................................................................................................................................................................... 91
30928 ADJ REACT-MIXED EMOTION .................................................................................................................................................................................... 91
30929 ADJ REACT-EMOTION NEC ........................................................................................................................................................................................ 91

3093 ADJUST REACT-CONDUCT DIS ................................................................................................................................................................................. 91
3094 ADJ REACT-EMOTION/CONDUC ................................................................................................................................................................................ 91

30981 PROLONG POSTTRAUM STRESS ............................................................................................................................................................................. 91
30982 ADJUST REACT-PHYS SYMPT ................................................................................................................................................................................... 91
30983 ADJUST REACT-WITHDRAWAL ................................................................................................................................................................................. 91
30989 ADJUSTMENT REACTION NEC .................................................................................................................................................................................. 91

3099 ADJUSTMENT REACTION NOS .................................................................................................................................................................................. 91
3100 FRONTAL LOBE SYNDROME ..................................................................................................................................................................................... 91
3101 ORGANIC PERSONALITY SYND ................................................................................................................................................................................ 91
3102 POSTCONCUSSION SYNDROME .............................................................................................................................................................................. 63
3108 NONPSYCHOT BRAIN SYN NEC ................................................................................................................................................................................ 91
3109 NONPSYCHOT BRAIN SYN NOS ............................................................................................................................................................................... 91

311 DEPRESSIVE DISORDER NEC ................................................................................................................................................................................... 91
31200 UNSOCIAL AGGRESS-UNSPEC ................................................................................................................................................................................. 91
31201 UNSOCIAL AGGRESSION-MILD ................................................................................................................................................................................. 91
31202 UNSOCIAL AGGRESSION-MOD ................................................................................................................................................................................. 91
31203 UNSOCIAL AGGRESS-SEVERE ................................................................................................................................................................................. 91
31210 UNSOCIAL UNAGGRESS-UNSP ................................................................................................................................................................................. 91
31211 UNSOCIAL UNAGGRESS-MILD .................................................................................................................................................................................. 91
31212 UNSOCIAL UNAGGRESS-MOD .................................................................................................................................................................................. 91
31213 UNSOCIAL UNAGGR-SEVERE ................................................................................................................................................................................... 91
31220 SOCIAL CONDUCT DIS-UNSP .................................................................................................................................................................................... 91
31221 SOCIAL CONDUCT DIS-MILD ..................................................................................................................................................................................... 91
31222 SOCIAL CONDUCT DIS-MOD ..................................................................................................................................................................................... 91
31223 SOCIAL CONDUCT DIS-SEV ....................................................................................................................................................................................... 91
31230 IMPULSE CONTROL DIS NOS .................................................................................................................................................................................... 91
31231 PATHOLOGICAL GAMBLING ...................................................................................................................................................................................... 91
31232 KLEPTOMANIA ............................................................................................................................................................................................................. 91
31233 PYROMANIA ................................................................................................................................................................................................................. 91
31234 INTERMITT EXPLOSIVE DIS ....................................................................................................................................................................................... 91
31235 ISOLATED EXPLOSIVE DIS ........................................................................................................................................................................................ 91
31239 IMPULSE CONTROL DIS NEC .................................................................................................................................................................................... 91

3124 MIX DIS CONDUCT/EMOTION .................................................................................................................................................................................... 91
3128 OTHER CONDUCT DISTURB* .................................................................................................................................................................................... 91

31281 CNDCT DSRDR CHLDHD ONST ................................................................................................................................................................................. 63
31282 CNDCT DSRDR ADLSCNT ONST ............................................................................................................................................................................... 63
31289 OTHER CONDUCT DISORDER ................................................................................................................................................................................... 63

3129 CONDUCT DISTURBANCE NOS ................................................................................................................................................................................. 91
3130 OVERANXIOUS DISORDER ........................................................................................................................................................................................ 91
3131 MISERY & UNHAPPINESS DIS ................................................................................................................................................................................... 91

31321 SHYNESS DISORDER-CHILD ..................................................................................................................................................................................... 91
31322 INTROVERTED DIS-CHILD .......................................................................................................................................................................................... 91
31323 ELECTIVE MUTISM ...................................................................................................................................................................................................... 91

3133 RELATIONSHIP PROBLEMS ....................................................................................................................................................................................... 91
31381 OPPOSITIONAL DISORDER ........................................................................................................................................................................................ 91
31382 IDENTITY DISORDER .................................................................................................................................................................................................. 91
31383 ACADEMIC UNDERACHIEVMENT .............................................................................................................................................................................. 91
31389 EMOTIONAL DIS CHILD NEC ..................................................................................................................................................................................... 91
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3139 EMOTIONAL DIS CHILD NOS ..................................................................................................................................................................................... 91
31400 ATTN DEFIC NONHYPERACT .................................................................................................................................................................................... 91
31401 ATTN DEFICIT W HYPERACT ..................................................................................................................................................................................... 91

3141 HYPERKINET W DEVEL DELAY ................................................................................................................................................................................. 91
3142 HYPERKINETIC CONDUCT DIS .................................................................................................................................................................................. 91
3148 OTHER HYPERKINETIC SYND ................................................................................................................................................................................... 91
3149 HYPERKINETIC SYND NOS ........................................................................................................................................................................................ 91

31500 READING DISORDER NOS ......................................................................................................................................................................................... 91
31501 ALEXIA .......................................................................................................................................................................................................................... 91
31502 DEVELOPMENTAL DYSLEXIA .................................................................................................................................................................................... 91
31509 READING DISORDER NEC ......................................................................................................................................................................................... 91

3151 ARITHMETICAL DISORDER ........................................................................................................................................................................................ 91
3152 OTH LEARNING DIFFICULTY ..................................................................................................................................................................................... 91

31531 DEVELOPMENT LANGUAGE DIS ............................................................................................................................................................................... 91
31539 SPEECH/LANGUAGE DIS NEC ................................................................................................................................................................................... 91

3154 COORDINATION DISORDER ...................................................................................................................................................................................... 91
3155 MIXED DEVELOPMENT DIS ........................................................................................................................................................................................ 91
3158 DEVELOPMENT DELAYS NEC ................................................................................................................................................................................... 91
3159 DEVELOPMENT DELAY NOS ..................................................................................................................................................................................... 91

316 PSYCHIC FACTOR W OTH DIS .................................................................................................................................................................................. 91
317 MILD MENTAL RETARDATION ................................................................................................................................................................................... 91

3180 MOD MENTAL RETARDATION ................................................................................................................................................................................... 91
3181 SEVERE MENTAL RETARDAT .................................................................................................................................................................................... 91
3182 PROFOUND MENTAL RETARDAT .............................................................................................................................................................................. 91

319 MENTAL RETARDATION NOS .................................................................................................................................................................................... 91
3200 HEMOPHILUS MENINGITIS ......................................................................................................................................................................................... 63
3201 PNEUMOCOCCAL MENINGITIS .................................................................................................................................................................................. 63
3202 STREPTOCOCCAL MENINGITIS ................................................................................................................................................................................ 63
3203 STAPHYLOCOCC MENINGITIS ................................................................................................................................................................................... 63
3207 MENING IN OTH BACT DIS ......................................................................................................................................................................................... 63
3208 BACTERIAL MENINGITIS NEC* .................................................................................................................................................................................. 63

32081 ANAEROBIC MENINGITIS ........................................................................................................................................................................................... 63
32082 MNINGTS GRAM-NEG BCT NEC ................................................................................................................................................................................ 63
32089 MENINGITIS OTH SPCF BACT ................................................................................................................................................................................... 63

3209 BACTERIAL MENINGITIS NOS ................................................................................................................................................................................... 63
3210 CRYPTOCOCCAL MENINGITIS .................................................................................................................................................................................. 63
3211 MENING IN OTH FUNGAL DIS .................................................................................................................................................................................... 63
3212 MENING IN OTH VIRAL DIS ........................................................................................................................................................................................ 63
3213 TRYPANOSOMIASIS MENINGIT ................................................................................................................................................................................. 63
3214 MENINGIT D/T SARCOIDOSIS .................................................................................................................................................................................... 63
3218 MENING IN OTH NONBAC DIS ................................................................................................................................................................................... 63
3220 NONPYOGENIC MENINGITIS ..................................................................................................................................................................................... 63
3221 EOSINOPHILIC MENINGITIS ....................................................................................................................................................................................... 63
3222 CHRONIC MENINGITIS ................................................................................................................................................................................................ 63
3229 MENINGITIS NOS ......................................................................................................................................................................................................... 63
3230 ENCEPHALIT IN VIRAL DIS ........................................................................................................................................................................................ 63
3231 RICKETTSIAL ENCEPHALITIS .................................................................................................................................................................................... 63
3232 PROTOZOAL ENCEPHALITIS ..................................................................................................................................................................................... 63
3234 OTH ENCEPHALIT D/T INFEC .................................................................................................................................................................................... 63
3235 POSTIMMUNIZAT ENCEPHALIT ................................................................................................................................................................................. 63
3236 POSTINFECT ENCEPHALITIS ..................................................................................................................................................................................... 63
3237 TOXIC ENCEPHALITIS ................................................................................................................................................................................................ 63
3238 ENCEPHALITIS NEC .................................................................................................................................................................................................... 63
3239 ENCEPHALITIS NOS .................................................................................................................................................................................................... 63
3240 INTRACRANIAL ABSCESS .......................................................................................................................................................................................... 63
3241 INTRASPINAL ABSCESS ............................................................................................................................................................................................. 63
3249 CNS ABSCESS NOS .................................................................................................................................................................................................... 63

325 PHLEBITIS INTRCRAN SINUS .................................................................................................................................................................................... 63
326 LATE EFF CNS ABSCESS ........................................................................................................................................................................................... 63

3300 LEUKODYSTROPHY .................................................................................................................................................................................................... 63
3301 CEREBRAL LIPIDOSES ............................................................................................................................................................................................... 63
3302 CEREB DEGEN IN LIPIDOSIS ..................................................................................................................................................................................... 63
3303 CERB DEG CHLD IN OTH DIS .................................................................................................................................................................................... 63
3308 CEREB DEGEN IN CHILD NEC ................................................................................................................................................................................... 63
3309 CEREB DEGEN IN CHILD NOS .................................................................................................................................................................................. 63
3310 ALZHEIMER’S DISEASE .............................................................................................................................................................................................. 91
3311 PICK’S DISEASE .......................................................................................................................................................................................................... 91
3312 SENILE DEGENERAT BRAIN ...................................................................................................................................................................................... 91
3313 COMMUNICAT HYDROCEPHALUS ............................................................................................................................................................................ 63
3314 OBSTRUCTIV HYDROCEPHALUS .............................................................................................................................................................................. 63
3317 CEREB DEGEN IN OTH DIS ....................................................................................................................................................................................... 63

33181 REYE’S SYNDROME .................................................................................................................................................................................................... 63
33189 CEREB DEGENERATION NEC ................................................................................................................................................................................... 63

3319 CEREB DEGENERATION NOS ................................................................................................................................................................................... 63
3320 PARALYSIS AGITANS .................................................................................................................................................................................................. 63
3321 SECONDARY PARKINSONISM ................................................................................................................................................................................... 63
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3330 DEGEN BASAL GANGLIA NEC ................................................................................................................................................................................... 63
3331 TREMOR NEC .............................................................................................................................................................................................................. 63
3332 MYOCLONUS ............................................................................................................................................................................................................... 63
3333 TICS OF ORGANIC ORIGIN ........................................................................................................................................................................................ 63
3334 HUNTINGTON’S CHOREA ........................................................................................................................................................................................... 63
3335 CHOREA NEC .............................................................................................................................................................................................................. 63
3336 IDIOPAT TORSION DYSTONIA ................................................................................................................................................................................... 63
3337 SYMPTOM TORSION DYSTONIA ............................................................................................................................................................................... 63

33381 BLEPHAROSPASM ...................................................................................................................................................................................................... 68
33382 OROFACIAL DYSKINESIA ........................................................................................................................................................................................... 63
33383 SPASMODIC TORTICOLLIS ........................................................................................................................................................................................ 63
33384 ORGANIC WRITERS’ CRAMP ..................................................................................................................................................................................... 63
33389 FRAGM TORSION DYSTON NEC ............................................................................................................................................................................... 63
33390 EXTRAPYRAMIDAL DIS NOS ...................................................................................................................................................................................... 63
33391 STIFF-MAN SYNDROME ............................................................................................................................................................................................. 63
33392 NEUROLEPTIC MALGNT SYND .................................................................................................................................................................................. 63
33393 BNIGN SHUDDERING ATTACKS ................................................................................................................................................................................ 63
33399 EXTRAPYRAMIDAL DIS NEC ...................................................................................................................................................................................... 63

3340 FRIEDREICH’S ATAXIA ............................................................................................................................................................................................... 63
3341 HERED SPASTIC PARAPLEGIA ................................................................................................................................................................................. 63
3342 PRIMARY CEREBELLAR DEGEN ............................................................................................................................................................................... 63
3343 CEREBELLAR ATAXIA NEC ........................................................................................................................................................................................ 63
3344 CEREBEL ATAX IN OTH DIS ...................................................................................................................................................................................... 63
3348 SPINOCEREBELLAR DIS NEC .................................................................................................................................................................................... 63
3349 SPINOCEREBELLAR DIS NOS ................................................................................................................................................................................... 63
3350 WERDNIG-HOFFMANN DISEASE ............................................................................................................................................................................... 63

33510 SPINAL MUSCL ATROPHY NOS ................................................................................................................................................................................ 63
33511 KUGELBERG-WELANDER DIS ................................................................................................................................................................................... 63
33519 SPINAL MUSCL ATROPHY NEC ................................................................................................................................................................................. 63
33520 AMYOTROPHIC SCLEROSIS ...................................................................................................................................................................................... 63
33521 PROG MUSCULAR ATROPHY .................................................................................................................................................................................... 63
33522 PROGRESSIVE BULBAR PALSY ................................................................................................................................................................................ 63
33523 PSEUDOBULBAR PALSY ............................................................................................................................................................................................ 63
33524 PRIM LATERAL SCLEROSIS ....................................................................................................................................................................................... 63
33529 MOTOR NEURON DISEASE NEC ............................................................................................................................................................................... 63

3358 ANT HORN CELL DIS NEC ......................................................................................................................................................................................... 63
3359 ANT HORN CELL DIS NOS ......................................................................................................................................................................................... 63
3360 SYRINGOMYELIA ......................................................................................................................................................................................................... 63
3361 VASCULAR MYELOPATHIES ...................................................................................................................................................................................... 63
3362 COMB DEG CORD IN OTH DIS .................................................................................................................................................................................. 63
3363 MYELOPATHY IN OTH DIS ......................................................................................................................................................................................... 63
3368 MYELOPATHY NEC ..................................................................................................................................................................................................... 63
3369 SPINAL CORD DISEASE NOS .................................................................................................................................................................................... 63
3370 IDIOPATH AUTO NEUROPATHY ................................................................................................................................................................................ 63
3371 AUT NEUROPTHY IN OTH DIS ................................................................................................................................................................................... 63

33720 UNSP RFLX SYMPTH DYSTRPH ................................................................................................................................................................................ 63
33721 RFLX SYM DYSTRPH UP LIMB .................................................................................................................................................................................. 63
33722 RFLX SYM DYSTRPH LWR LMB ................................................................................................................................................................................ 63
33729 RFLX SYM DYSTRPH OTH ST ................................................................................................................................................................................... 63

3379 AUTONOMIC NERVE DIS NEC ................................................................................................................................................................................... 63
340 MULTIPLE SCLEROSIS ............................................................................................................................................................................................... 63

3410 NEUROMYELITIS OPTICA ........................................................................................................................................................................................... 63
3411 SCHILDER’S DISEASE ................................................................................................................................................................................................ 63
3418 CNS DEMYELINATION NEC ........................................................................................................................................................................................ 63
3419 CNS DEMYELINATION NOS ....................................................................................................................................................................................... 63
3420 FLACCID HEMIPLEGIA* ............................................................................................................................................................................................... 63

34200 FLCCD HMIPLGA UNSPF SIDE .................................................................................................................................................................................. 63
34201 FLCCD HMIPLGA DOMNT SIDE ................................................................................................................................................................................. 63
34202 FLCCD HMIPLG NONDMNT SDE ............................................................................................................................................................................... 63

3421 SPASTIC HEMIPLEGIA* ............................................................................................................................................................................................... 63
34210 SPSTC HMIPLGA UNSPF SIDE .................................................................................................................................................................................. 63
34211 SPSTC HMIPLGA DOMNT SIDE ................................................................................................................................................................................. 63
34212 SPSTC HMIPLG NONDMNT SDE ............................................................................................................................................................................... 63
34280 OT SP HMIPLGA UNSPF SIDE ................................................................................................................................................................................... 63
34281 OT SP HMIPLGA DOMNT SIDE .................................................................................................................................................................................. 63
34282 OT SP HMIPLG NONDMNT SDE ................................................................................................................................................................................ 63

3429 HEMIPLEGIA NOS* ...................................................................................................................................................................................................... 63
34290 UNSP HEMIPLGA UNSPF SIDE .................................................................................................................................................................................. 63
34291 UNSP HEMIPLGA DOMNT SIDE ................................................................................................................................................................................. 63
34292 UNSP HMIPLGA NONDMNT SDE ............................................................................................................................................................................... 63

3430 CONGENITAL DIPLEGIA ............................................................................................................................................................................................. 63
3431 CONGENITAL HEMIPLEGIA ........................................................................................................................................................................................ 63
3432 CONGENITAL QUADRIPLEGIA ................................................................................................................................................................................... 63
3433 CONGENITAL MONOPLEGIA ...................................................................................................................................................................................... 63
3434 INFANTILE HEMIPLEGIA ............................................................................................................................................................................................. 63
3438 CEREBRAL PALSY NEC .............................................................................................................................................................................................. 63
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3439 CEREBRAL PALSY NOS ............................................................................................................................................................................................. 63
3440 QUADRIPLEGIA NOS* ................................................................................................................................................................................................. 63

34400 QUADRIPLEGIA, UNSPECIFD ..................................................................................................................................................................................... 63
34401 QUADRPLG C1-C4, COMPLETE ................................................................................................................................................................................. 63
34402 QUADRPLG C1-C4, INCOMPLT .................................................................................................................................................................................. 63
34403 QUADRPLG C5-C7, COMPLETE ................................................................................................................................................................................. 63
34404 QUADRPLG C5-C7, INCOMPLT .................................................................................................................................................................................. 63
34409 OTHER QUADRIPLEGIA .............................................................................................................................................................................................. 63

3441 PARAPLEGIA NOS ....................................................................................................................................................................................................... 63
3442 DIPLEGIA OF UPPER LIMBS ...................................................................................................................................................................................... 63
3443 MONOPLEGIA OF LOWER LIMB* ............................................................................................................................................................................... 63

34430 MONPLGA LWR LMB UNSP SDE ............................................................................................................................................................................... 63
34431 MONPLGA LWR LMB DMNT SDE ............................................................................................................................................................................... 63
34432 MNPLG LWR LMB NONDMNT SD .............................................................................................................................................................................. 63

3444 MONOPLEGIA OF UPPER LIMB* ................................................................................................................................................................................ 63
34440 MONPLGA UPR LMB UNSP SDE ............................................................................................................................................................................... 63
34441 MONPLGA UPR LMB DMNT SDE ............................................................................................................................................................................... 63
34442 MNPLG UPR LMB NONDMNT SD ............................................................................................................................................................................... 63

3445 MONOPLEGIA NOS ..................................................................................................................................................................................................... 63
34460 CAUDA EQUINA SYND NOS ....................................................................................................................................................................................... 63
34461 NEUROGENIC BLADDER ............................................................................................................................................................................................ 53

3448 PARALYTIC SYNDROMES NEC* ................................................................................................................................................................................ 63
34481 LOCKED-IN STATE ...................................................................................................................................................................................................... 78
34489 OTH SPCF PARALYTIC SYND .................................................................................................................................................................................... 63

3449 PARALYSIS NOS .......................................................................................................................................................................................................... 63
34500 GEN NONCV EP W/O INTR EP ................................................................................................................................................................................... 63
34501 GEN NONCONV EP W INTR EP ................................................................................................................................................................................. 63
34510 GEN CNV EPIL W/O INTR EP ..................................................................................................................................................................................... 63
34511 GEN CNV EPIL W INTR EPIL ...................................................................................................................................................................................... 63

3452 PETIT MAL STATUS .................................................................................................................................................................................................... 78
3453 GRAND MAL STATUS .................................................................................................................................................................................................. 78

34540 PSYMOTR EPIL W/O INT EPI ..................................................................................................................................................................................... 63
34541 PSYMOTR EPIL W INTR EPIL ..................................................................................................................................................................................... 63
34550 PART EPIL W/O INTR EPIL ......................................................................................................................................................................................... 63
34551 PART EPIL W INTR EPIL ............................................................................................................................................................................................. 63
34560 INF SPASM W/O INTR EPIL ........................................................................................................................................................................................ 63
34561 INF SPASM W INTRACT EPIL ..................................................................................................................................................................................... 63
34570 EPIL PAR CONT W/O INT EP ..................................................................................................................................................................................... 63
34571 EPIL PAR CONT W INTR EPI ...................................................................................................................................................................................... 63
34580 EPILEP NEC W/O INTR EPIL ...................................................................................................................................................................................... 63
34581 EPILEPSY NEC W INTR EPIL ..................................................................................................................................................................................... 63
34590 EPILEP NOS W/O INTR EPIL ...................................................................................................................................................................................... 63
34591 EPILEPSY NOS W INTR EPIL ..................................................................................................................................................................................... 63

3460 CLASSICAL MIGRAINE* .............................................................................................................................................................................................. 63
34600 CLSC MIGRNE WO NTRC MGRN ............................................................................................................................................................................... 63
34601 CLSC MGRN W NTRC MGR STD ............................................................................................................................................................................... 63

3461 COMMON MIGRAINE* ................................................................................................................................................................................................. 63
34610 COMN MIGRNE WO NTRC MGRN ............................................................................................................................................................................. 63
34611 COMN MGRN W NTRC MGR STD .............................................................................................................................................................................. 63

3462 VARIANTS OF MIGRAINE* .......................................................................................................................................................................................... 63
34620 VRNT MIGRNE WO NTRC MGRN .............................................................................................................................................................................. 63
34621 VRNT MGRN W NTRC MGR STD ............................................................................................................................................................................... 63

3468 MIGRAINE NEC* ........................................................................................................................................................................................................... 63
34680 OTHR MIGRNE WO NTRC MGRN .............................................................................................................................................................................. 63
34681 OTHR MGRN W NTRC MGR STD .............................................................................................................................................................................. 63

3469 MIGRAINE NOS* .......................................................................................................................................................................................................... 63
34690 MIGRNE UNSP WO NTRC MGRN .............................................................................................................................................................................. 63
34691 MGRN UNSP W NTRC MGR STD ............................................................................................................................................................................... 63

347 CATAPLEXY AND NARCOLEPSY ............................................................................................................................................................................... 63
3480 CEREBRAL CYSTS ...................................................................................................................................................................................................... 63
3481 ANOXIC BRAIN DAMAGE ............................................................................................................................................................................................ 63
3482 PSEUDOTUMOR CEREBRI ......................................................................................................................................................................................... 63
3483 ENCEPHALOPATHY NOS ........................................................................................................................................................................................... 63
3484 COMPRESSION OF BRAIN ......................................................................................................................................................................................... 63
3485 CEREBRAL EDEMA ..................................................................................................................................................................................................... 63
3488 BRAIN CONDITIONS NEC ........................................................................................................................................................................................... 63
3489 BRAIN CONDITION NOS ............................................................................................................................................................................................. 63
3490 LUMBAR PUNCTURE REACTION ............................................................................................................................................................................... 63
3491 COMPLICATION CNS DEVICE .................................................................................................................................................................................... 63
3492 DISORDER OF MENINGES NEC ................................................................................................................................................................................ 63

34981 CEREBROSPINAL RHINORRHEA ............................................................................................................................................................................... 63
34982 TOXIC ENCEPHALOPATHY ........................................................................................................................................................................................ 63
34989 CNS DISORDER NEC .................................................................................................................................................................................................. 63

3499 CNS DISORDER NOS .................................................................................................................................................................................................. 63
3501 TRIGEMINAL NEURALGIA ........................................................................................................................................................................................... 63
3502 ATYPICAL FACE PAIN ................................................................................................................................................................................................. 63
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3508 TRIGEMINAL NERVE DIS NEC ................................................................................................................................................................................... 63
3509 TRIGEMINAL NERVE DIS NOS ................................................................................................................................................................................... 63
3510 BELL’S PALSY .............................................................................................................................................................................................................. 63
3511 GENICULATE GANGLIONITIS ..................................................................................................................................................................................... 63
3518 FACIAL NERVE DIS NEC ............................................................................................................................................................................................ 63
3519 FACIAL NERVE DIS NOS ............................................................................................................................................................................................ 63
3520 OLFACTORY NERVE DISORDER ............................................................................................................................................................................... 63
3521 GLOSSOPHARYNG NEURALGIA ................................................................................................................................................................................ 63
3522 GLOSSOPHAR NERVE DIS NEC ................................................................................................................................................................................ 63
3523 PNEUMOGASTRIC NERVE DIS .................................................................................................................................................................................. 63
3524 ACCESSORY NERVE DISORDER .............................................................................................................................................................................. 63
3525 HYPOGLOSSAL NERVE DIS ....................................................................................................................................................................................... 63
3526 MULT CRANIAL NERVE PALSY .................................................................................................................................................................................. 63
3529 CRANIAL NERVE DIS NOS ......................................................................................................................................................................................... 63
3530 BRACHIAL PLEXUS LESIONS .................................................................................................................................................................................... 63
3531 LUMBOSACRAL PLEX LESION ................................................................................................................................................................................... 63
3532 CERVICAL ROOT LESION NEC .................................................................................................................................................................................. 63
3533 THORACIC ROOT LESION NEC ................................................................................................................................................................................. 63
3534 LUMBSACRAL ROOT LES NEC .................................................................................................................................................................................. 63
3535 NEURALGIC AMYOTROPHY ....................................................................................................................................................................................... 63
3536 PHANTOM LIMB (SYNDROME) ................................................................................................................................................................................... 63
3538 NERV ROOT/PLEXUS DIS NEC .................................................................................................................................................................................. 63
3539 NERV ROOT/PLEXUS DIS NOS .................................................................................................................................................................................. 63
3540 CARPAL TUNNEL SYNDROME ................................................................................................................................................................................... 63
3541 MEDIAN NERVE LESION NEC .................................................................................................................................................................................... 63
3542 ULNAR NERVE LESION .............................................................................................................................................................................................. 63
3543 RADIAL NERVE LESION .............................................................................................................................................................................................. 63
3544 CAUSALGIA UPPER LIMB ........................................................................................................................................................................................... 63
3545 MONONEURITIS MULTIPLEX ..................................................................................................................................................................................... 63
3548 MONONEURITIS ARM NEC ......................................................................................................................................................................................... 63
3549 MONONEURITIS ARM NOS ........................................................................................................................................................................................ 63
3550 SCIATIC NERVE LESION ............................................................................................................................................................................................ 63
3551 MERALGIA PARESTHETICA ....................................................................................................................................................................................... 63
3552 FEMORAL NERVE LESION NEC ................................................................................................................................................................................ 63
3553 LAT POPLITEAL NERVE LES ...................................................................................................................................................................................... 63
3554 MED POPLITEAL NERVE LES .................................................................................................................................................................................... 63
3555 TARSAL TUNNEL SYNDROME ................................................................................................................................................................................... 63
3556 PLANTAR NERVE LESION .......................................................................................................................................................................................... 63
3557 MONONEURITIS LEG NEC* ........................................................................................................................................................................................ 63

35571 CAUSALGIA LOWER LIMB .......................................................................................................................................................................................... 63
35579 OTH MONONEUR LOWER LIMB ................................................................................................................................................................................ 63

3558 MONONEURITIS LEG NOS ......................................................................................................................................................................................... 63
3559 MONONEURITIS NOS .................................................................................................................................................................................................. 63
3560 HERED PERIPH NEUROPATHY ................................................................................................................................................................................. 63
3561 PERONEAL MUSCLE ATROPHY ................................................................................................................................................................................ 63
3562 HERED SENSORY NEUROPATHY ............................................................................................................................................................................. 63
3563 REFSUM’S DISEASE ................................................................................................................................................................................................... 63
3564 IDIO PROG POLYNEUROPATHY ................................................................................................................................................................................ 63
3568 IDIO PERIPH NEURPTHY NEC ................................................................................................................................................................................... 63
3569 IDIO PERIPH NEURPTHY NOS ................................................................................................................................................................................... 63
3570 AC INFECT POLYNEURITIS ........................................................................................................................................................................................ 63
3571 NEURPTHY IN COL VASC DIS ................................................................................................................................................................................... 63
3572 NEUROPATHY IN DIABETES ...................................................................................................................................................................................... 63
3573 NEUROPATHY IN MALIG DIS ..................................................................................................................................................................................... 63
3574 NEUROPATHY IN OTHER DIS .................................................................................................................................................................................... 63
3575 ALCOHOLIC POLYNEUROPATHY .............................................................................................................................................................................. 63
3576 NEUROPATHY DUE TO DRUGS ................................................................................................................................................................................ 63
3577 NEURPTHY TOXIC AGENT NEC ................................................................................................................................................................................ 63
3578 INFLAM/TOX NEUROPTHY NEC ................................................................................................................................................................................ 63
3579 INFLAM/TOX NEUROPTHY NOS ................................................................................................................................................................................ 63
3580 MYASTHENIA GRAVIS ................................................................................................................................................................................................ 63
3581 MYASTHENIA IN OTH DIS .......................................................................................................................................................................................... 63
3582 TOXIC MYONEURAL DISORDER ............................................................................................................................................................................... 63
3588 MYONEURAL DISORDERS NEC ................................................................................................................................................................................ 63
3589 MYONEURAL DISORDERS NOS ................................................................................................................................................................................ 63
3590 CONG HERED MUSC DYSTRPHY ............................................................................................................................................................................. 63
3591 HERED PROG MUSC DYSTRPHY .............................................................................................................................................................................. 63
3592 MYOTONIC DISORDERS ............................................................................................................................................................................................. 63
3593 FAMIL PERIODIC PARALYSIS .................................................................................................................................................................................... 63
3594 TOXIC MYOPATHY ...................................................................................................................................................................................................... 63
3595 MYOPATHY IN ENDOCRIN DIS .................................................................................................................................................................................. 63
3596 INFL MYOPATHY IN OTH DIS ..................................................................................................................................................................................... 63
3598 MYOPATHY NEC .......................................................................................................................................................................................................... 63
3599 MYOPATHY NOS ......................................................................................................................................................................................................... 63

36000 PURULENT ENDOPHTHALM NOS ............................................................................................................................................................................. 68
36001 ACUTE ENDOPHTHALMITIS ....................................................................................................................................................................................... 68
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36002 PANOPHTHALMITIS ..................................................................................................................................................................................................... 68
36003 CHRONIC ENDOPHTHALMITIS .................................................................................................................................................................................. 68
36004 VITREOUS ABSCESS .................................................................................................................................................................................................. 68
36011 SYMPATHETIC UVEITIS .............................................................................................................................................................................................. 68
36012 PANUVEITIS ................................................................................................................................................................................................................. 68
36013 PARASITIC ENDOPHTHAL NOS ................................................................................................................................................................................. 68
36014 OPHTHALMIA NODOSA .............................................................................................................................................................................................. 68
36019 ENDOPHTHALMITIS NEC ............................................................................................................................................................................................ 68
36020 DEGENERAT GLOBE DIS NOS .................................................................................................................................................................................. 68
36021 PROGRESSIVE HIGH MYOPIA ................................................................................................................................................................................... 68
36023 SIDEROSIS ................................................................................................................................................................................................................... 68
36024 OTHER METALLOSIS, EYE ......................................................................................................................................................................................... 68
36029 DEGENERATIVE GLOBE NEC .................................................................................................................................................................................... 68
36030 HYPOTONY NOS, EYE ................................................................................................................................................................................................ 68
36031 PRIMARY HYPOTONY ................................................................................................................................................................................................. 68
36032 HYPOTONY DUE TO FISTULA ................................................................................................................................................................................... 68
36033 HYPOTONY W EYE DIS NEC ..................................................................................................................................................................................... 68
36034 FLAT ANTERIOR CHAMBER ....................................................................................................................................................................................... 68
36040 DEGENERATION OF EYE NOS .................................................................................................................................................................................. 68
36041 BLIND HYPOTENSIVE EYE ......................................................................................................................................................................................... 68
36042 BLIND HYPERTENSIVE EYE ....................................................................................................................................................................................... 68
36043 HEMOPHTHALMOS ..................................................................................................................................................................................................... 68
36044 LEUCOCORIA ............................................................................................................................................................................................................... 68
36050 OLD MAGNET FB, EYE NOS ...................................................................................................................................................................................... 68
36051 OLD MAGNET FB, ANT CHAMB ................................................................................................................................................................................. 68
36052 OLD MAGNET FB, IRIS ................................................................................................................................................................................................ 68
36053 OLD MAGNET FB, LENS ............................................................................................................................................................................................. 68
36054 OLD MAGNET FB, VITREOUS .................................................................................................................................................................................... 68
36055 OLD MAGNET FB, POST WALL .................................................................................................................................................................................. 68
36059 OLD MAGNET FB, EYE NEC ....................................................................................................................................................................................... 68
36060 INTRAOCULAR FB NOS .............................................................................................................................................................................................. 68
36061 FB IN ANTERIOR CHAMBER ...................................................................................................................................................................................... 68
36062 FB IN IRIS OR CILIARY ............................................................................................................................................................................................... 68
36063 FOREIGN BODY IN LENS ........................................................................................................................................................................................... 68
36064 FOREIGN BODY IN VITREOUS .................................................................................................................................................................................. 68
36065 FB IN POSTERIOR WALL ............................................................................................................................................................................................ 68
36069 INTRAOCULAR FB NEC .............................................................................................................................................................................................. 68
36081 LUXATION OF GLOBE ................................................................................................................................................................................................. 68
36089 DISORDER OF GLOBE NEC ....................................................................................................................................................................................... 68

3609 DISORDER OF GLOBE NOS ....................................................................................................................................................................................... 68
36100 DETACHMNT W DEFECT NOS ................................................................................................................................................................................... 68
36101 PART DETACH-SINGL DEFEC .................................................................................................................................................................................... 68
36102 PART DETACH-MULT DEFECT .................................................................................................................................................................................. 68
36103 PART DETACH-GIANT TEAR ...................................................................................................................................................................................... 68
36104 PART DETACH-DIALYSIS ............................................................................................................................................................................................ 68
36105 RECENT DETACHMENT, TOTAL ................................................................................................................................................................................ 68
36106 OLD DETACHMENT, PARTIAL .................................................................................................................................................................................... 68
36107 OLD DETACHMENT, TOTAL ....................................................................................................................................................................................... 68
36110 RETINOSCHISIS NOS .................................................................................................................................................................................................. 68
36111 FLAT RETINOSCHISIS ................................................................................................................................................................................................. 68
36112 BULLOUS RETINOSCHISIS ......................................................................................................................................................................................... 68
36113 PRIMARY RETINAL CYSTS ......................................................................................................................................................................................... 68
36114 SECONDARY RETINAL CYSTS .................................................................................................................................................................................. 68
36119 RETINOSHISIS OR CYST NEC ................................................................................................................................................................................... 68

3612 SEROUS RETINA DETACHMENT ............................................................................................................................................................................... 68
36130 RETINAL DEFECT NOS ............................................................................................................................................................................................... 68
36131 ROUND HOLE OF RETINA .......................................................................................................................................................................................... 68
36132 HORSESHOE TEAR OF RETINA ................................................................................................................................................................................ 68
36133 MULT DEFECTS OF RETINA ...................................................................................................................................................................................... 68
36181 RETINAL TRACTION DETACH .................................................................................................................................................................................... 68
36189 RETINAL DETACHMENT NEC .................................................................................................................................................................................... 68

3619 RETINAL DETACHMENT NOS .................................................................................................................................................................................... 68
36201 DIABETIC RETINOPATHY NOS .................................................................................................................................................................................. 68
36202 PROLIF DIAB RETINOPATHY ..................................................................................................................................................................................... 68
36210 BACKGRND RETINOPATHY NOS .............................................................................................................................................................................. 68
36211 HYPERTENSIVE RETINOPATHY ................................................................................................................................................................................ 68
36212 EXUDATIVE RETINOPATHY ....................................................................................................................................................................................... 68
36213 RETINAL VASCULAR CHANGES ................................................................................................................................................................................ 68
36214 RETINA MICROANEURYSM NOS ............................................................................................................................................................................... 68
36215 RETINAL TELANGIECTASIA ....................................................................................................................................................................................... 68
36216 RETINAL NEOVASCULAR NOS .................................................................................................................................................................................. 68
36217 RETINAL VARICES ...................................................................................................................................................................................................... 68
36218 RETINAL VASCULITIS ................................................................................................................................................................................................. 68
36221 RETROLENTAL FIBROPLASIA .................................................................................................................................................................................... 68
36229 PROLIF RETINOPATHY NEC ...................................................................................................................................................................................... 68
36230 RETINAL VASC OCCLUS NOS ................................................................................................................................................................................... 68
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36231 CENT RETINA ARTERY OCCLU ................................................................................................................................................................................. 68
36232 ARTERIAL BRANCH OCCLUS .................................................................................................................................................................................... 68
36233 PART ARTERIAL OCCLUSION .................................................................................................................................................................................... 68
36234 TRANSIENT ARTERIAL OCCLU .................................................................................................................................................................................. 68
36235 CENT RETINAL VEIN OCCLUS ................................................................................................................................................................................... 68
36236 VENOUS TRIBUTARY OCCLUS .................................................................................................................................................................................. 68
36237 RETINA VENOUS ENGORGEMNT .............................................................................................................................................................................. 68
36240 RETINA LAYER SEPARAT NOS ................................................................................................................................................................................. 68
36241 CENT SEROUS RETINOPATHY .................................................................................................................................................................................. 68
36242 SEROUS DETACH PIGM EPITH ................................................................................................................................................................................. 68
36243 HEM DETACH PIGMNT EPITH .................................................................................................................................................................................... 68
36250 MACULAR DEGENERATION NOS .............................................................................................................................................................................. 68
36251 NONEXUDAT MACULAR DEGEN ............................................................................................................................................................................... 68
36252 EXUDATIVE MACULAR DEGEN ................................................................................................................................................................................. 68
36253 CYSTOID MACULAR DEGEN ...................................................................................................................................................................................... 68
36254 MACULAR CYST OR HOLE ......................................................................................................................................................................................... 68
36255 TOXIC MACULOPATHY ............................................................................................................................................................................................... 68
36256 MACULAR PUCKERING .............................................................................................................................................................................................. 68
36257 DRUSEN (DEGENERATIVE) ........................................................................................................................................................................................ 68
36260 PERIPH RETINA DEGEN NOS .................................................................................................................................................................................... 68
36261 PAVING STONE DEGENERAT .................................................................................................................................................................................... 68
36262 MICROCYSTOID DEGENERAT ................................................................................................................................................................................... 68
36263 LATTICE DEGENERATION .......................................................................................................................................................................................... 68
36264 SENILE RETICULAR DEGEN ...................................................................................................................................................................................... 68
36265 SECONDRY PIGMENT DEGEN ................................................................................................................................................................................... 68
36266 SEC VITREORETINA DEGEN ..................................................................................................................................................................................... 68
36270 HERED RETIN DYSTRPHY NOS ................................................................................................................................................................................ 68
36271 RET DYSTRPH IN LIPIDOSES .................................................................................................................................................................................... 68
36272 RET DYSTRPH IN SYST DIS ...................................................................................................................................................................................... 68
36273 VITREORETINAL DYSTROPHY .................................................................................................................................................................................. 68
36274 PIGMENT RETINA DYSTROPHY ................................................................................................................................................................................ 68
36275 SENSORY RETINA DYSTROPHY ............................................................................................................................................................................... 68
36276 VITELLIFORM DYSTROPHY ....................................................................................................................................................................................... 68
36277 BRUCH MEMBRANE DYSTROPHY ............................................................................................................................................................................ 68
36281 RETINAL HEMORRHAGE ............................................................................................................................................................................................ 68
36282 RETINA EXUDATES/DEPOSITS .................................................................................................................................................................................. 68
36283 RETINAL EDEMA ......................................................................................................................................................................................................... 68
36284 RETINAL ISCHEMIA ..................................................................................................................................................................................................... 68
36285 RETINAL NERV FIBER DEFEC ................................................................................................................................................................................... 68
36289 RETINAL DISORDERS NEC ........................................................................................................................................................................................ 68

3629 RETINAL DISORDER NOS .......................................................................................................................................................................................... 68
36300 FOCAL CHORIORETINIT NOS .................................................................................................................................................................................... 68
36301 JUXTAPAP FOC CHOROIDITIS .................................................................................................................................................................................. 68
36303 FOC CHOROIDITIS POST NEC .................................................................................................................................................................................. 68
36304 PERIPH FOCAL CHOROIDITIS ................................................................................................................................................................................... 68
36305 JUXTAPAP FOCAL RETINITIS .................................................................................................................................................................................... 68
36306 MACULAR FOCAL RETINITIS ..................................................................................................................................................................................... 68
36307 FOC RETINITIS POST NEC ......................................................................................................................................................................................... 68
36308 PERIPH FOCAL RETINITIS ......................................................................................................................................................................................... 68
36310 DISSEM CHORIORETINIT NOS .................................................................................................................................................................................. 68
36311 DISSEM CHOROIDITIS, POST .................................................................................................................................................................................... 68
36312 PERIPH DISEM CHOROIDITIS .................................................................................................................................................................................... 68
36313 GEN DISSEM CHOROIDITIS ....................................................................................................................................................................................... 68
36314 METASTAT DISSEM RETINIT ..................................................................................................................................................................................... 68
36315 PIGMENT EPITHELIOPATHY ...................................................................................................................................................................................... 68
36320 CHORIORETINITIS NOS .............................................................................................................................................................................................. 68
36321 PARS PLANITIS ............................................................................................................................................................................................................ 68
36322 HARADA’S DISEASE .................................................................................................................................................................................................... 68
36330 CHORIORETINAL SCAR NOS ..................................................................................................................................................................................... 68
36331 SOLAR RETINOPATHY ................................................................................................................................................................................................ 68
36332 MACULAR SCARS NEC ............................................................................................................................................................................................... 68
36333 POSTERIOR POLE SCAR NEC ................................................................................................................................................................................... 68
36334 PERIPHERAL RETINAL SCARS .................................................................................................................................................................................. 68
36335 DISSEMINATED RETINA SCAR .................................................................................................................................................................................. 68
36340 CHOROIDAL DEGEN NOS .......................................................................................................................................................................................... 68
36341 SENILE ATROPHY, CHOROID .................................................................................................................................................................................... 68
36342 DIFUS SEC ATROPH CHOROID ................................................................................................................................................................................. 68
36343 ANGIOID STREAKS, CHOROID .................................................................................................................................................................................. 68
36350 HERED CHOROID ATROPH NOS ............................................................................................................................................................................... 68
36351 PRT CIRCMPAP CHOROID DYS ................................................................................................................................................................................ 68
36352 TOT CIRCMPAP CHOROID DYS ................................................................................................................................................................................ 68
36353 PART CENT CHOROID DYSTR .................................................................................................................................................................................. 68
36354 TOT CENT CHOROID ATROPHY ................................................................................................................................................................................ 68
36355 CHOROIDEREMIA ........................................................................................................................................................................................................ 68
36356 PRT GEN CHOROID DYST NEC ................................................................................................................................................................................. 68
36357 TOT GEN CHOROID DYST NEC ................................................................................................................................................................................. 68
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36361 CHOROIDAL HEMORRHAGE NOS ............................................................................................................................................................................. 68
36362 EXPULSIVE CHOROID HEMORR ............................................................................................................................................................................... 68
36363 CHOROIDAL RUPTURE ............................................................................................................................................................................................... 68
36370 CHOROIDAL DETACHMENT NOS .............................................................................................................................................................................. 68
36371 SEROUS CHOROID DETACHMNT ............................................................................................................................................................................. 68
36372 HEMORR CHOROID DETACHMNT ............................................................................................................................................................................. 68

3638 DISORDERS OF CHOROID NEC ................................................................................................................................................................................ 68
3639 CHOROIDAL DISORDER NOS .................................................................................................................................................................................... 68

36400 ACUTE IRIDOCYCLITIS NOS ...................................................................................................................................................................................... 68
36401 PRIMARY IRIDOCYCLITIS ........................................................................................................................................................................................... 68
36402 RECURRENT IRIDOCYCLITIS ..................................................................................................................................................................................... 68
36403 SECONDRY IRITIS, INFECT ........................................................................................................................................................................................ 68
36404 SECOND IRITIS, NONINFEC ....................................................................................................................................................................................... 68
36405 HYPOPYON .................................................................................................................................................................................................................. 68
36410 CHR IRIDOCYCLITIS NOS .......................................................................................................................................................................................... 68
36411 CHR IRIDOCYL IN OTH DIS ........................................................................................................................................................................................ 68
36421 FUCH HETROCHROM CYCLITIS ................................................................................................................................................................................ 68
36422 GLAUCOMATOCYCLIT CRISES .................................................................................................................................................................................. 68
36423 LENS-INDUCED IRIDOCYCLIT .................................................................................................................................................................................... 68
36424 VOGT-KOYANAGI SYNDROME .................................................................................................................................................................................. 68

3643 IRIDOCYCLITIS NOS ................................................................................................................................................................................................... 68
36441 HYPHEMA ..................................................................................................................................................................................................................... 68
36442 RUBEOSIS IRIDIS ........................................................................................................................................................................................................ 68
36451 PROGRESSIVE IRIS ATROPHY .................................................................................................................................................................................. 68
36452 IRIDOSCHISIS .............................................................................................................................................................................................................. 68
36453 PIGMENT IRIS DEGENERAT ...................................................................................................................................................................................... 68
36454 PUPILLARY MARGIN DEGEN ..................................................................................................................................................................................... 68
36455 MIOTIC CYST PUPIL MARGIN .................................................................................................................................................................................... 68
36456 DEGEN CHAMBER ANGLE ......................................................................................................................................................................................... 68
36457 DEGEN CILIARY BODY ............................................................................................................................................................................................... 68
36459 IRIS ATROPHY NEC .................................................................................................................................................................................................... 68
36460 IDIOPATHIC CYSTS ..................................................................................................................................................................................................... 68
36461 IMPLANTATION CYSTS ............................................................................................................................................................................................... 68
36462 EXUD CYST IRIS/ANT CHAMB ................................................................................................................................................................................... 68
36463 PRIMARY CYST PARS PLANA ................................................................................................................................................................................... 68
36464 EXUDAT CYST PARS PLANA ..................................................................................................................................................................................... 68
36470 ADHESIONS OF IRIS NOS .......................................................................................................................................................................................... 68
36471 POSTERIOR SYNECHIAE ........................................................................................................................................................................................... 68
36472 ANTERIOR SYNECHIAE .............................................................................................................................................................................................. 68
36473 GONIOSYNECHIAE ...................................................................................................................................................................................................... 68
36474 PUPILLARY MEMBRANES .......................................................................................................................................................................................... 68
36475 PUPILLARY ABNORMALITIES .................................................................................................................................................................................... 68
36476 IRIDODIALYSIS ............................................................................................................................................................................................................ 68
36477 RECESSION, CHAMBER ANGLE ................................................................................................................................................................................ 68

3648 IRIS/CILIARY DIS NEC ................................................................................................................................................................................................. 68
3649 IRIS/CILIARY DIS NOS ................................................................................................................................................................................................ 68

36500 PREGLAUCOMA NOS .................................................................................................................................................................................................. 68
36501 OPN ANGL W BORDERLN FIND ................................................................................................................................................................................ 68
36502 ANATOMICAL NARROW ANGLE ................................................................................................................................................................................ 68
36503 STEROID RESPONDERS ............................................................................................................................................................................................ 68
36504 OCULAR HYPERTENSION .......................................................................................................................................................................................... 68
36510 OPEN-ANGLE GLAUCOMA NOS ................................................................................................................................................................................ 68
36511 PRIM OPEN ANGLE GLAUCOMA ............................................................................................................................................................................... 68
36512 LOW TENSION GLAUCOMA ....................................................................................................................................................................................... 68
36513 PIGMENTARY GLAUCOMA ......................................................................................................................................................................................... 68
36514 GLAUCOMA OF CHILDHOOD ..................................................................................................................................................................................... 68
36515 RESIDUAL OPN ANG GLAUCMA ................................................................................................................................................................................ 68
36520 PRIM ANGL-CLOS GLAUC NOS ................................................................................................................................................................................. 68
36521 INTERMIT ANGL-CLOS GLAUC .................................................................................................................................................................................. 68
36522 ACUTE ANGL-CLOS GLAUCOMA ............................................................................................................................................................................... 68
36523 CHR ANGLE-CLOS GLAUCOMA ................................................................................................................................................................................. 68
36524 RESIDUAL ANGL-CLOS GLAUC ................................................................................................................................................................................. 68
36531 GLAUC STAGE-STER INDUCED ................................................................................................................................................................................ 68
36532 GLAUC RESID-STER INDUCED .................................................................................................................................................................................. 68
36541 GLAUC W CHAMB ANGLE ANOM .............................................................................................................................................................................. 68
36542 GLAUCOMA W IRIS ANOMALY .................................................................................................................................................................................. 68
36543 GLAUC W ANT SEG ANOM NEC ................................................................................................................................................................................ 68
36544 GLAUCOMA W SYSTEMIC SYND ............................................................................................................................................................................... 68
36551 PHACOLYTIC GLAUCOMA .......................................................................................................................................................................................... 68
36552 PSEUDOEXFOLIAT GLAUCOMA ................................................................................................................................................................................ 68
36559 GLAUCOMA W LENS DIS NEC ................................................................................................................................................................................... 68
36560 GLAUC W OCULAR DIS NOS ..................................................................................................................................................................................... 68
36561 GLAUC W PUPILLARY BLOCK ................................................................................................................................................................................... 68
36562 GLAUCOMA W OCULAR INFLAM ............................................................................................................................................................................... 68
36563 GLAUCOMA W VASCULAR DIS .................................................................................................................................................................................. 68
36564 GLAUCOMA W TUMOR OR CYST .............................................................................................................................................................................. 68
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36565 GLAUCOMA W OCULAR TRAUMA ............................................................................................................................................................................. 68
36581 HYPERSECRETION GLAUCOMA ............................................................................................................................................................................... 68
36582 GLAUC W INC EPISCL PRESS ................................................................................................................................................................................... 68
36589 GLAUCOMA NEC ......................................................................................................................................................................................................... 68

3659 GLAUCOMA NOS ......................................................................................................................................................................................................... 68
36600 NONSENILE CATARACT NOS .................................................................................................................................................................................... 68
36601 ANT SUBCAPS POL CATARACT ................................................................................................................................................................................ 68
36602 POST SUBCAPS POL CATARCT ................................................................................................................................................................................ 68
36603 CORTICAL CATARACT ................................................................................................................................................................................................ 68
36604 NUCLEAR CATARACT ................................................................................................................................................................................................. 68
36609 NONSENILE CATARACT NEC .................................................................................................................................................................................... 68
36610 SENILE CATARACT NOS ............................................................................................................................................................................................ 68
36611 PSEUDOEXFOL LENS CAPSULE ............................................................................................................................................................................... 68
36612 INCIPIENT CATARACT ................................................................................................................................................................................................ 68
36613 ANT SUBCAPS SENILE CATAR .................................................................................................................................................................................. 68
36614 POST SUBCAP SENILE CATAR ................................................................................................................................................................................. 68
36615 CORTICAL SENILE CATARACT .................................................................................................................................................................................. 68
36616 SENILE NUCLEAR CATARACT ................................................................................................................................................................................... 68
36617 MATURE CATARACT ................................................................................................................................................................................................... 68
36618 HYPERMATURE CATARACT ...................................................................................................................................................................................... 68
36619 SENILE CATARACT NEC ............................................................................................................................................................................................ 68
36620 TRAUMATIC CATARACT NOS .................................................................................................................................................................................... 68
36621 LOCAL TRAUMATIC OPACITY .................................................................................................................................................................................... 68
36622 TOTAL TRAUMATIC CATARACT ................................................................................................................................................................................ 68
36623 PART RESOLV TRAUM CATAR .................................................................................................................................................................................. 68
36630 CATARACTA COMPLICATA NOS ............................................................................................................................................................................... 68
36631 GLAUCOMATOUS FLECKS ......................................................................................................................................................................................... 68
36632 CATARACT IN INFLAM DIS ......................................................................................................................................................................................... 68
36633 CATARACT W NEOVASCULIZAT ............................................................................................................................................................................... 68
36634 CATARACT IN DEGEN DIS ......................................................................................................................................................................................... 68
36641 DIABETIC CATARACT ................................................................................................................................................................................................. 68
36642 TETANIC CATARACT ................................................................................................................................................................................................... 68
36643 MYOTONIC CATARACT ............................................................................................................................................................................................... 68
36644 CATARACT W SYNDROME NEC ................................................................................................................................................................................ 68
36645 TOXIC CATARACT ....................................................................................................................................................................................................... 68
36646 CATARACT W RADIATION .......................................................................................................................................................................................... 68
36650 AFTER-CATARACT NOS ............................................................................................................................................................................................. 68
36651 SOEMMERING’S RING ................................................................................................................................................................................................ 68
36652 AFTER-CATARACT NEC ............................................................................................................................................................................................. 68
36653 AFTR-CATAR OBSCUR VISION .................................................................................................................................................................................. 68

3668 CATARACT NEC .......................................................................................................................................................................................................... 68
3669 CATARACT NOS .......................................................................................................................................................................................................... 68
3670 HYPERMETROPIA ....................................................................................................................................................................................................... 68
3671 MYOPIA ......................................................................................................................................................................................................................... 68

36720 ASTIGMATISM NOS ..................................................................................................................................................................................................... 68
36721 REGULAR ASTIGMATISM ........................................................................................................................................................................................... 68
36722 IRREGULAR ASTIGMATISM ........................................................................................................................................................................................ 68
36731 ANISOMETROPIA ......................................................................................................................................................................................................... 68
36732 ANISEIKONIA ................................................................................................................................................................................................................ 68

3674 PRESBYOPIA ............................................................................................................................................................................................................... 68
36751 PARESIS OF ACCOMMODATION ............................................................................................................................................................................... 68
36752 TOT INTERN OPHTHALMOPLEG ............................................................................................................................................................................... 68
36753 SPASM OF ACCOMMODATION .................................................................................................................................................................................. 68
36781 TRANSIENT REFRACT CHANGE ............................................................................................................................................................................... 68
36789 REFRACTION DISORDER NEC .................................................................................................................................................................................. 68

3679 REFRACTION DISORDER NOS .................................................................................................................................................................................. 68
36800 AMBLYOPIA NOS ......................................................................................................................................................................................................... 68
36801 STRABISMIC AMBLYOPIA ........................................................................................................................................................................................... 68
36802 DEPRIVATION AMBLYOPIA ........................................................................................................................................................................................ 68
36803 REFRACTIVE AMBLYOPIA .......................................................................................................................................................................................... 68
36810 SUBJ VISUAL DISTURB NOS ..................................................................................................................................................................................... 68
36811 SUDDEN VISUAL LOSS ............................................................................................................................................................................................... 68
36812 TRANSIENT VISUAL LOSS ......................................................................................................................................................................................... 68
36813 VISUAL DISCOMFORT ................................................................................................................................................................................................ 68
36814 DISTORTION OF SHAPE/SIZE .................................................................................................................................................................................... 68
36815 VISUAL DISTORTIONS NEC ....................................................................................................................................................................................... 68
36816 PSYCHOPHYSIC VISUAL DIST ................................................................................................................................................................................... 68

3682 DIPLOPIA ...................................................................................................................................................................................................................... 68
36830 BINOCULAR VISION DIS NOS .................................................................................................................................................................................... 68
36831 BINOCULAR VIS SUPPRESS ...................................................................................................................................................................................... 68
36832 VISUAL PERCEPT W/O FUSN .................................................................................................................................................................................... 68
36833 FUSION W DEF STEREOPSIS .................................................................................................................................................................................... 68
36834 ABN RETINA CORRESPOND ...................................................................................................................................................................................... 68
36840 VISUAL FIELD DEFECT NOS ...................................................................................................................................................................................... 68
36841 CENTRAL SCOTOMA .................................................................................................................................................................................................. 68
36842 SCOTOMA OF BLIND SPOT ....................................................................................................................................................................................... 68
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36843 SECTOR OR ARCUATE DEFECT ............................................................................................................................................................................... 68
36844 VISUAL FIELD DEFECT NEC ...................................................................................................................................................................................... 68
36845 GEN VISUAL CONTRACTION ..................................................................................................................................................................................... 68
36846 HOMONYMOUS HEMIANOPSIA ................................................................................................................................................................................. 68
36847 HETERONYMOUS HEMIANOPSIA .............................................................................................................................................................................. 68
36851 PROTAN DEFECT ........................................................................................................................................................................................................ 68
36852 DEUTAN DEFECT ........................................................................................................................................................................................................ 68
36853 TRITAN DEFECT .......................................................................................................................................................................................................... 68
36854 ACHROMATOPSIA ....................................................................................................................................................................................................... 68
36855 ACQ COLOR DEFICIENCY .......................................................................................................................................................................................... 68
36859 COLOR DEFICIENCY NEC .......................................................................................................................................................................................... 68
36860 NIGHT BLINDNESS NOS ............................................................................................................................................................................................. 68
36861 CONGEN NIGHT BLINDNESS ..................................................................................................................................................................................... 68
36862 ACQUIRED NIGHT BLINDNESS .................................................................................................................................................................................. 68
36863 ABN DARK ADAPTAT CURVE .................................................................................................................................................................................... 68
36869 NIGHT BLINDNESS NEC ............................................................................................................................................................................................. 68

3688 VISUAL DISTURBANCES NEC .................................................................................................................................................................................... 68
3689 VISUAL DISTURBANCE NOS ...................................................................................................................................................................................... 68

36900 BOTH EYES BLIND-WHO DEF .................................................................................................................................................................................... 68
36901 TOT IMPAIRMENT-BOTH EYES .................................................................................................................................................................................. 68
36902 ONE EYE-NEAR TOT/OTH-NOS ................................................................................................................................................................................. 68
36903 ONE EYE-NEAR TOT/OTH-TOT .................................................................................................................................................................................. 68
36904 NEAR-TOT IMPAIR-BOTH EYE ................................................................................................................................................................................... 68
36905 ONE EYE-PROFOUND/OTH-NOS ............................................................................................................................................................................... 68
36906 ONE EYE-PROFOUND/OTH-TOT ................................................................................................................................................................................ 68
36907 ONE EYE-PRFND/OTH-NR TOT ................................................................................................................................................................................. 68
36908 PROFOUND IMPAIR BOTH EYE ................................................................................................................................................................................. 68
36910 BLINDNESS/LOW VISION ............................................................................................................................................................................................ 68
36911 1 EYE-SEV/OTH-BLIND NOS ...................................................................................................................................................................................... 68
36912 ONE EYE-SEVERE/OTH-TOTAL ................................................................................................................................................................................. 68
36913 ONE EYE-SEV/OTH-NEAR TOT .................................................................................................................................................................................. 68
36914 ONE EYE-SEV/OTH-PRFND ........................................................................................................................................................................................ 68
36915 ONE EYE-MOD/OTH-BLIND ........................................................................................................................................................................................ 68
36916 ONE EYE-MODERATE/OTH-TOT ................................................................................................................................................................................ 68
36917 ONE EYE-MOD/OTH-NEAR TOT ................................................................................................................................................................................. 68
36918 ONE EYE-MOD/OTH-PROFOUND .............................................................................................................................................................................. 68
36920 LOW VISION, 2 EYES NOS ......................................................................................................................................................................................... 68
36921 ONE EYE-SEVERE/OTH-NOS ..................................................................................................................................................................................... 68
36922 SEVERE IMPAIR-BOTH EYES .................................................................................................................................................................................... 68
36923 ONE EYE-MODERATE/OTH-NOS ............................................................................................................................................................................... 68
36924 ONE EYE-MODERATE/OTH-SEV ................................................................................................................................................................................ 68
36925 MODERATE IMPAIR-BOTH EYE ................................................................................................................................................................................. 68

3693 BLINDNESS NOS, BOTH EYES .................................................................................................................................................................................. 68
3694 LEGAL BLINDNESS-USA DEF .................................................................................................................................................................................... 68

36960 BLINDNESS, ONE EYE ................................................................................................................................................................................................ 68
36961 ONE EYE-TOTAL/OTH-UNKNWN ................................................................................................................................................................................ 68
36962 ONE EYE-TOT/OTH-NEAR NOR ................................................................................................................................................................................. 68
36963 ONE EYE-TOTAL/OTH-NORMAL ................................................................................................................................................................................ 68
36964 ONE EYE-NEAR TOT/OTH-NOS ................................................................................................................................................................................. 68
36965 NEAR-TOT IMP/NEAR-NORMAL ................................................................................................................................................................................. 68
36966 NEAR-TOTAL IMPAIR/NORMAL .................................................................................................................................................................................. 68
36967 ONE EYE-PRFOUND/OTH-UNKN ............................................................................................................................................................................... 68
36968 PROFND IMPAIR/NEAR NORM ................................................................................................................................................................................... 68
36969 PROFOUND IMPAIR/NORMAL .................................................................................................................................................................................... 68
36970 LOW VISION, ONE EYE ............................................................................................................................................................................................... 68
36971 ONE EYE-SEVERE/OTH-UNKNW ............................................................................................................................................................................... 68
36972 ONE EYE-SEV/OTH-NR NORM ................................................................................................................................................................................... 68
36973 ONE EYE-SEVERE/OTH-NORM .................................................................................................................................................................................. 68
36974 ONE EYE-MOD/OTHER-UNKNWN .............................................................................................................................................................................. 68
36975 ONE EYE-MOD/OTH-NR NORM .................................................................................................................................................................................. 68
36976 ONE EYE-MOD/OTH NORMAL .................................................................................................................................................................................... 68

3698 VISUAL LOSS, ONE EYE NOS .................................................................................................................................................................................... 68
3699 VISUAL LOSS NOS ...................................................................................................................................................................................................... 68

37000 CORNEAL ULCER NOS ............................................................................................................................................................................................... 68
37001 MARGINAL CORNEAL ULCER .................................................................................................................................................................................... 68
37002 RING CORNEAL ULCER .............................................................................................................................................................................................. 68
37003 CENTRAL CORNEAL ULCER ...................................................................................................................................................................................... 68
37004 HYPOPYON ULCER ..................................................................................................................................................................................................... 68
37005 MYCOTIC CORNEAL ULCER ...................................................................................................................................................................................... 68
37006 PERFORATED CORNEAL ULCER .............................................................................................................................................................................. 68
37007 MOOREN’S ULCER ...................................................................................................................................................................................................... 68
37020 SUPERFIC KERATITIS NOS ........................................................................................................................................................................................ 68
37021 PUNCTATE KERATITIS ............................................................................................................................................................................................... 68
37022 MACULAR KERATITIS ................................................................................................................................................................................................. 68
37023 FILAMENTARY KERATITIS .......................................................................................................................................................................................... 68
37024 PHOTOKERATITIS ....................................................................................................................................................................................................... 68
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37031 PHLYCTEN KERATOCONJUNCT ................................................................................................................................................................................ 68
37032 LIMBAR KERATOCONJUNCTIV .................................................................................................................................................................................. 68
37033 KERATOCONJUNCTIVIT SICCA ................................................................................................................................................................................. 68
37034 EXPSURE KERATOCONJUNCTIV .............................................................................................................................................................................. 68
37035 NEUROTROPH KERATOCONJUNC ........................................................................................................................................................................... 68
37040 KERATOCONJUNCTIVITIS NOS ................................................................................................................................................................................. 68
37044 KERATITIS IN EXANTHEMA ........................................................................................................................................................................................ 68
37049 KERATOCONJUNCTIVITIS NEC ................................................................................................................................................................................. 68
37050 INTERSTIT KERATITIS NOS ....................................................................................................................................................................................... 68
37052 DIFFUS INTERSTIT KERATIT ..................................................................................................................................................................................... 68
37054 SCLEROSING KERATITIS ........................................................................................................................................................................................... 68
37055 CORNEAL ABSCESS ................................................................................................................................................................................................... 68
37059 INTERSTIT KERATITIS NEC ....................................................................................................................................................................................... 68
37060 CORNEA NEOVASCULARIZ NOS ............................................................................................................................................................................... 68
37061 LOCAL VASCULARIZA CORNEA ................................................................................................................................................................................ 68
37062 CORNEAL PANNUS ..................................................................................................................................................................................................... 68
37063 DEEP VASCULARIZA CORNEA .................................................................................................................................................................................. 68
37064 CORNEAL GHOST VESSELS ...................................................................................................................................................................................... 68

3708 KERATITIS NEC ........................................................................................................................................................................................................... 68
3709 KERATITIS NOS ........................................................................................................................................................................................................... 68

37100 CORNEAL OPACITY NOS ........................................................................................................................................................................................... 68
37101 MINOR OPACITY OF CORNEA ................................................................................................................................................................................... 68
37102 PERIPH OPACITY OF CORNEA ................................................................................................................................................................................. 68
37103 CENTRAL OPACITY, CORNEA ................................................................................................................................................................................... 68
37104 ADHERENT LEUCOMA ................................................................................................................................................................................................ 68
37105 PHTHISICAL CORNEA ................................................................................................................................................................................................. 68
37110 CORNEAL DEPOSIT NOS ........................................................................................................................................................................................... 68
37111 ANT CORNEA PIGMENTATION .................................................................................................................................................................................. 68
37112 STROMAL CORNEA PIGMENT ................................................................................................................................................................................... 68
37113 POST CORNEA PIGMENTATION ................................................................................................................................................................................ 68
37114 KAYSER-FLEISCHER RING ........................................................................................................................................................................................ 68
37115 OTH DEPOSIT W METAB DIS ..................................................................................................................................................................................... 68
37116 ARGENTOUS CORNEA DEPOSIT .............................................................................................................................................................................. 68
37120 CORNEAL EDEMA NOS .............................................................................................................................................................................................. 68
37121 IDIOPATHIC CORNEAL EDEMA ................................................................................................................................................................................. 68
37122 SECONDARY CORNEAL EDEMA ............................................................................................................................................................................... 68
37123 BULLOUS KERATOPATHY .......................................................................................................................................................................................... 68
37124 EDEMA D/T CONTACT LENS ...................................................................................................................................................................................... 68
37130 CORNEA MEMB CHANGE NOS .................................................................................................................................................................................. 68
37131 FOLD OF BOWMAN MEMBRANE ............................................................................................................................................................................... 68
37132 FOLD IN DESCEMET MEMBRAN ............................................................................................................................................................................... 68
37133 RUPTURE DESCEMET MEMBRAN ............................................................................................................................................................................ 68
37140 CORNEAL DEGENERATION NOS .............................................................................................................................................................................. 68
37141 SENILE CORNEAL CHANGES .................................................................................................................................................................................... 68
37142 RECURRENT CORNEA EROSION .............................................................................................................................................................................. 68
37143 BAND-SHAPED KERATOPATHY ................................................................................................................................................................................. 68
37144 CALCER CORNEA DEGEN NEC ................................................................................................................................................................................. 68
37145 KERATOMALACIA NOS ............................................................................................................................................................................................... 68
37146 NODULAR CORNEA DEGEN ...................................................................................................................................................................................... 68
37148 PERIPHERAL CORNEA DEGEN ................................................................................................................................................................................. 68
37149 CORNEA DEGENERATION NEC ................................................................................................................................................................................ 68
37150 CORNEAL DYSTROPHY NOS ..................................................................................................................................................................................... 68
37151 JUV EPITH CORNEA DYSTRPH ................................................................................................................................................................................. 68
37152 ANT CORNEA DYSTROPHY NEC .............................................................................................................................................................................. 68
37153 GRANULAR CORNEA DYSTRPHY ............................................................................................................................................................................. 68
37154 LATTICE CORNEA DYSTROPHY ................................................................................................................................................................................ 68
37155 MACULAR CORNEA DYSTROPHY ............................................................................................................................................................................. 68
37156 STROM CORNEA DYSTRPH NEC .............................................................................................................................................................................. 68
37157 ENDOTHEL CORNEA DYSTRPHY .............................................................................................................................................................................. 68
37158 POST CORNEA DYSTRPHY NEC ............................................................................................................................................................................... 68
37160 KERATOCONUS NOS .................................................................................................................................................................................................. 68
37161 KERATOCONUS, STABLE ........................................................................................................................................................................................... 68
37162 KERATOCONUS, AC HYDROPS ................................................................................................................................................................................. 68
37170 CORNEAL DEFORMITY NOS ...................................................................................................................................................................................... 68
37171 CORNEAL ECTASIA ..................................................................................................................................................................................................... 68
37172 DESCEMETOCELE ...................................................................................................................................................................................................... 68
37173 CORNEAL STAPHYLOMA ........................................................................................................................................................................................... 68
37181 CORNEAL ANESTHESIA ............................................................................................................................................................................................. 68
37182 CORNEAL DSDR CONTCT LENS ............................................................................................................................................................................... 68
37189 CORNEAL DISORDER NEC ........................................................................................................................................................................................ 68

3719 CORNEAL DISORDER NOS ........................................................................................................................................................................................ 68
37200 ACUTE CONJUNCTIVITIS NOS .................................................................................................................................................................................. 68
37201 SEROUS CONJUNCTIVITIS ........................................................................................................................................................................................ 68
37202 AC FOLLIC CONJUNCTIVITIS ..................................................................................................................................................................................... 68
37203 MUCOPUR CONJUNCTIVIT NEC ................................................................................................................................................................................ 68
37204 PSEUDOMEMB CONJUNCTIVIT ................................................................................................................................................................................. 68
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37205 AC ATOPIC CONJUNCTIVITIS .................................................................................................................................................................................... 68
37210 CHR CONJUNCTIVITIS NOS ....................................................................................................................................................................................... 68
37211 SIMPL CHR CONJUNCTIVITIS .................................................................................................................................................................................... 68
37212 CHR FOLLIC CONJUNCTIVIT ..................................................................................................................................................................................... 68
37213 VERNAL CONJUNCTIVITIS ......................................................................................................................................................................................... 68
37214 CHR ALLRG CONJUNCTIV NEC ................................................................................................................................................................................. 68
37215 PARASITIC CONJUNCTIVITIS ..................................................................................................................................................................................... 68
37220 BLEPHAROCONJUNCTIVIT NOS ................................................................................................................................................................................ 68
37221 ANGULAR BLEPHAROCONJUNCT ............................................................................................................................................................................. 68
37222 CONTACT BLEPHAROCONJUNCT ............................................................................................................................................................................. 68
37230 CONJUNCTIVITIS NOS ................................................................................................................................................................................................ 68
37231 ROSACEA CONJUNCTIVITIS ...................................................................................................................................................................................... 68
37233 MUCOCUTAN DIS CONJUNCTIV ................................................................................................................................................................................ 68
37239 CONJUNCTIVITIS NEC ................................................................................................................................................................................................ 68
37240 PTERYGIUM NOS ........................................................................................................................................................................................................ 68
37241 PERIPH STATION PTERYGIUM .................................................................................................................................................................................. 68
37242 PERIPH PROGESS PTERYGIUM ................................................................................................................................................................................ 68
37243 CENTRAL PTERYGIUM ............................................................................................................................................................................................... 68
37244 DOUBLE PTERYGIUM ................................................................................................................................................................................................. 68
37245 RECURRENT PTERYGIUM ......................................................................................................................................................................................... 68
37250 CONJUNCTIVAL DEGEN NOS .................................................................................................................................................................................... 68
37251 PINGUECULA ............................................................................................................................................................................................................... 68
37252 PSEUDOPTERYGIUM .................................................................................................................................................................................................. 68
37253 CONJUNCTIVAL XEROSIS .......................................................................................................................................................................................... 68
37254 CONJUNCTIVAL CONCRETIONS ............................................................................................................................................................................... 68
37255 CONJUNCTIVA PIGMENTATION ................................................................................................................................................................................ 68
37256 CONJUNCTIVAL DEPOSITS ........................................................................................................................................................................................ 68
37261 GRANULOMA OF CONJUNCTIVA .............................................................................................................................................................................. 68
37262 LOCAL CONJUNCTIVA ADHES .................................................................................................................................................................................. 68
37263 SYMBLEPHARON ......................................................................................................................................................................................................... 68
37264 SCARRING OF CONJUNCTIVA ................................................................................................................................................................................... 68
37271 HYPEREMIA OF CONJUNCTIVA ................................................................................................................................................................................ 68
37272 CONJUNCTIVAL HEMORRHAGE ................................................................................................................................................................................ 68
37273 CONJUNCTIVAL EDEMA ............................................................................................................................................................................................. 68
37274 CONJUNCTIVA VASC ANOMALY ............................................................................................................................................................................... 68
37275 CONJUNCTIVAL CYSTS .............................................................................................................................................................................................. 68

3728 CONJUNCTIVA DISORDER NEC ................................................................................................................................................................................ 68
3729 CONJUNCTIVA DISORDER NOS ................................................................................................................................................................................ 68

37300 BLEPHARITIS NOS ...................................................................................................................................................................................................... 68
37301 ULCERATIVE BLEPHARITIS ....................................................................................................................................................................................... 68
37302 SQUAMOUS BLEPHARITIS ......................................................................................................................................................................................... 68
37311 HORDEOLUM EXTERNUM .......................................................................................................................................................................................... 68
37312 HORDEOLUM INTERNUM ........................................................................................................................................................................................... 68
37313 ABSCESS OF EYELID ................................................................................................................................................................................................. 68

3732 CHALAZION .................................................................................................................................................................................................................. 68
37331 ECZEM DERMATITIS EYELID ..................................................................................................................................................................................... 68
37332 CONTACT DERMATIT EYELID .................................................................................................................................................................................... 68
37333 XERODERMA OF EYELID ........................................................................................................................................................................................... 68
37334 DISC LUP ERYTHEMATOS LID .................................................................................................................................................................................. 68

3734 INFECT DERM LID W DEFORM .................................................................................................................................................................................. 68
3735 INFEC DERMATITIS LID NEC ..................................................................................................................................................................................... 68
3736 PARASITIC INFEST EYELID ........................................................................................................................................................................................ 68
3738 INFLAMMATION EYELID NEC ..................................................................................................................................................................................... 68
3739 INFLAMMATION EYELID NOS .................................................................................................................................................................................... 68

37400 ENTROPION NOS ........................................................................................................................................................................................................ 68
37401 SENILE ENTROPION ................................................................................................................................................................................................... 68
37402 MECHANICAL ENTROPION ........................................................................................................................................................................................ 68
37403 SPASTIC ENTROPION ................................................................................................................................................................................................. 68
37404 CICATRICIAL ENTROPION .......................................................................................................................................................................................... 68
37405 TRICHIASIS W/O ENTROPION ................................................................................................................................................................................... 68
37410 ECTROPION NOS ........................................................................................................................................................................................................ 68
37411 SENILE ECTROPION ................................................................................................................................................................................................... 68
37412 MECHANICAL ECTROPION ........................................................................................................................................................................................ 68
37413 SPASTIC ECTROPION ................................................................................................................................................................................................. 68
37414 CICATRICIAL ECTROPION .......................................................................................................................................................................................... 68
37420 LAGOPHTHALMOS NOS ............................................................................................................................................................................................. 68
37421 PARALYTIC LAGOPHTHALMOS ................................................................................................................................................................................. 68
37422 MECHANICAL LAGOPHTHALMOS ............................................................................................................................................................................. 68
37423 CICATRICIAL LAGOPHTHALM .................................................................................................................................................................................... 68
37430 PTOSIS OF EYELID NOS ............................................................................................................................................................................................ 68
37431 PARALYTIC PTOSIS .................................................................................................................................................................................................... 68
37432 MYOGENIC PTOSIS ..................................................................................................................................................................................................... 68
37433 MECHANICAL PTOSIS ................................................................................................................................................................................................. 68
37434 BLEPHAROCHALASIS ................................................................................................................................................................................................. 68
37441 LID RETRACTION OR LAG ......................................................................................................................................................................................... 68
37443 ABNORM INNERVATION SYND .................................................................................................................................................................................. 68
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37444 SENSORY DISORDERS, LID ....................................................................................................................................................................................... 68
37445 SENSORMOTR DISOR LID NEC ................................................................................................................................................................................. 68
37446 BLEPHAROPHIMOSIS ................................................................................................................................................................................................. 68
37450 DEGEN DISORDER NOS, LID ..................................................................................................................................................................................... 68
37451 XANTHELASMA ............................................................................................................................................................................................................ 18
37452 HYPERPIGMENTATION LID ........................................................................................................................................................................................ 68
37453 HYPOPIGMENTATION LID .......................................................................................................................................................................................... 68
37454 HYPERTRICHOSIS OF EYELID .................................................................................................................................................................................. 68
37455 HYPOTRICHOSIS OF EYELID ..................................................................................................................................................................................... 68
37456 DEGEN DIS EYELID NEC ............................................................................................................................................................................................ 68
37481 HEMORRHAGE OF EYELID ........................................................................................................................................................................................ 68
37482 EDEMA OF EYELID ...................................................................................................................................................................................................... 68
37483 ELEPHANTIASIS OF EYELID ...................................................................................................................................................................................... 68
37484 CYSTS OF EYELIDS .................................................................................................................................................................................................... 68
37485 VASCULAR ANOMALY, EYELID ................................................................................................................................................................................. 68
37486 OLD FOREIGN BODY, EYELID ................................................................................................................................................................................... 68
37487 DERMATOCHALASIS ................................................................................................................................................................................................... 68
37489 DISORDERS OF EYELID NEC .................................................................................................................................................................................... 68

3749 DISORDER OF EYELID NOS ...................................................................................................................................................................................... 68
37500 DACRYOADENITIS NOS .............................................................................................................................................................................................. 68
37501 ACUTE DACRYOADENITIS ......................................................................................................................................................................................... 68
37502 CHRONIC DACRYOADENITIS ..................................................................................................................................................................................... 68
37503 CH ENLARGMNT LACRIM GLND ................................................................................................................................................................................ 68
37511 DACRYOPS .................................................................................................................................................................................................................. 68
37512 LACRIMAL GLAND CYST NEC ................................................................................................................................................................................... 68
37513 PRIMARY LACRIMAL ATROPHY ................................................................................................................................................................................ 68
37514 SECONDARY LACRIM ATROPHY .............................................................................................................................................................................. 68
37515 TEAR FILM INSUFFIC NOS ......................................................................................................................................................................................... 68
37516 LACRIMAL GLAND DISLOCAT .................................................................................................................................................................................... 68
37520 EPIPHORA NOS ........................................................................................................................................................................................................... 68
37521 EPIPHORA D/T EXCESS TEAR .................................................................................................................................................................................. 68
37522 EPIPHORA D/T INSUF DRAIN ..................................................................................................................................................................................... 68
37530 DACRYOCYSTITIS NOS .............................................................................................................................................................................................. 68
37531 ACUTE CANALICULITIS .............................................................................................................................................................................................. 68
37532 ACUTE DACRYOCYSTITIS .......................................................................................................................................................................................... 68
37533 PHLEGMON DACRYOCYSTITIS ................................................................................................................................................................................. 68
37541 CHRONIC CANALICULITIS .......................................................................................................................................................................................... 68
37542 CHRONIC DACRYOCYSTITIS ..................................................................................................................................................................................... 68
37543 LACRIMAL MUCOCELE ............................................................................................................................................................................................... 68
37551 LACRIML PUNCTUM EVERSION ................................................................................................................................................................................ 68
37552 LACRIML PUNCTUM STENOSIS ................................................................................................................................................................................ 68
37553 LACRIM CANALIC STENOSIS ..................................................................................................................................................................................... 68
37554 LACRIMAL SAC STENOSIS ......................................................................................................................................................................................... 68
37555 NEONATAL NASOLACRML OBST .............................................................................................................................................................................. 68
37556 ACQ NASOLACRML STENOSIS ................................................................................................................................................................................. 68
37557 DACRYOLITH ............................................................................................................................................................................................................... 68
37561 LACRIMAL FISTULA ..................................................................................................................................................................................................... 68
37569 LACRIM PASSGE CHANGE NEC ................................................................................................................................................................................ 68
37581 LACRIM PASSAGE GRANULOMA .............................................................................................................................................................................. 68
37589 LACRIMAL SYST DIS NEC .......................................................................................................................................................................................... 68

3759 LACRIMAL SYST DIS NOS .......................................................................................................................................................................................... 68
37600 ACUTE INFLAM NOS, ORBIT ...................................................................................................................................................................................... 68
37601 ORBITAL CELLULITIS .................................................................................................................................................................................................. 68
37602 ORBITAL PERIOSTITIS ................................................................................................................................................................................................ 68
37603 ORBITAL OSTEOMYELITIS ......................................................................................................................................................................................... 68
37604 ORBITAL TENONITIS ................................................................................................................................................................................................... 68
37610 CHR INFLAM NOS, ORBIT .......................................................................................................................................................................................... 68
37611 ORBITAL GRANULOMA ............................................................................................................................................................................................... 68
37612 ORBITAL MYOSITIS ..................................................................................................................................................................................................... 68
37613 PARASITE INFEST, ORBIT .......................................................................................................................................................................................... 68
37621 THYROTOXIC EXOPHTHALMOS ................................................................................................................................................................................ 68
37622 EXOPHTHALM OPHTHALMOPLEG ............................................................................................................................................................................ 68
37630 EXOPHTHALMOS NOS ................................................................................................................................................................................................ 68
37631 CONSTANT EXOPHTHALMOS .................................................................................................................................................................................... 68
37632 ORBITAL HEMORRHAGE ............................................................................................................................................................................................ 68
37633 ORBITAL EDEMA ......................................................................................................................................................................................................... 68
37634 INTERMITTNT EXOPHTHALMOS ............................................................................................................................................................................... 68
37635 PULSATING EXOPHTHALMOS ................................................................................................................................................................................... 68
37636 LATERAL GLOBE DISPLACMNT ................................................................................................................................................................................. 68
37640 DEFORMITY OF ORBIT NOS ...................................................................................................................................................................................... 68
37641 HYPERTELORISM OF ORBIT ..................................................................................................................................................................................... 68
37642 EXOSTOSIS OF ORBIT ............................................................................................................................................................................................... 68
37643 ORBT DEFORM D/T BONE DIS .................................................................................................................................................................................. 68
37644 CRANIOFACIAL-ORBIT DEFOR .................................................................................................................................................................................. 68
37645 ATROPHY OF ORBIT ................................................................................................................................................................................................... 68
37646 ENLARGEMENT OF ORBIT ......................................................................................................................................................................................... 68
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37647 ORBIT DEFORM D/T TRAUMA ................................................................................................................................................................................... 68
37650 ENOPHTHALMOS NOS ............................................................................................................................................................................................... 68
37651 ENOPHTH D/T ORBIT ATRPHY .................................................................................................................................................................................. 68
37652 ENOPHTHALMOS D/T TRAUMA ................................................................................................................................................................................. 68

3766 OLD FOREIGN BODY, ORBIT ..................................................................................................................................................................................... 68
37681 ORBITAL CYSTS .......................................................................................................................................................................................................... 68
37682 EXTRAOCUL MUSCL MYOPATHY ............................................................................................................................................................................. 68
37689 ORBITAL DISORDERS NEC ........................................................................................................................................................................................ 68

3769 ORBITAL DISORDER NOS .......................................................................................................................................................................................... 68
37700 PAPILLEDEMA NOS ..................................................................................................................................................................................................... 68
37701 PAPILLEDEMA W INCR PRESS .................................................................................................................................................................................. 68
37702 PAPILLEDEMA W DECR PRESS ................................................................................................................................................................................ 68
37703 PAPILLEDEMA W RETINA DIS ................................................................................................................................................................................... 68
37704 FOSTER-KENNEDY SYNDROME ............................................................................................................................................................................... 63
37710 OPTIC ATROPHY NOS ................................................................................................................................................................................................ 63
37711 PRIMARY OPTIC ATROPHY ....................................................................................................................................................................................... 63
37712 POSTINFLAM OPTIC ATROPHY ................................................................................................................................................................................. 63
37713 OPTIC ATRPH W RETIN DYST ................................................................................................................................................................................... 63
37714 CUPPING OF OPTIC DISC .......................................................................................................................................................................................... 63
37715 PARTIAL OPTIC ATROPHY ......................................................................................................................................................................................... 63
37716 HEREDITARY OPTIC ATROPHY ................................................................................................................................................................................. 63
37721 DRUSEN OF OPTIC DISC ........................................................................................................................................................................................... 68
37722 CRATER-LIKE HOLE OP DISC .................................................................................................................................................................................... 68
37723 COLOBOMA OF OPTIC DISC ...................................................................................................................................................................................... 68
37724 PSEUDOPAPILLEDEMA .............................................................................................................................................................................................. 78
37730 OPTIC NEURITIS NOS ................................................................................................................................................................................................. 68
37731 OPTIC PAPILLITIS ........................................................................................................................................................................................................ 68
37732 RETROBULBAR NEURITIS .......................................................................................................................................................................................... 68
37733 NUTRITION OPTC NEUROPTHY ................................................................................................................................................................................ 68
37734 TOXIC OPTIC NEUROPATHY ..................................................................................................................................................................................... 68
37739 OPTIC NEURITIS NEC ................................................................................................................................................................................................. 68
37741 ISCHEMIC OPTIC NEUROPTHY ................................................................................................................................................................................. 68
37742 OPTIC NERVE SHEATH HEMOR ................................................................................................................................................................................ 68
37749 OPTIC NERVE DISORDER NEC ................................................................................................................................................................................. 68
37751 OPT CHIASM W PITUIT DIS ........................................................................................................................................................................................ 63
37752 OPT CHIASM DIS/NEOPL NEC ................................................................................................................................................................................... 63
37753 OPT CHIASM W VASCUL DIS ..................................................................................................................................................................................... 63
37754 OP CHIASM DIS W INFL DIS ...................................................................................................................................................................................... 63
37761 VIS PATH DIS W NEOPLASMS ................................................................................................................................................................................... 63
37762 VIS PATH DIS W VASC DIS ........................................................................................................................................................................................ 63
37763 VIS PATH DIS W INFL DIS .......................................................................................................................................................................................... 63
37771 VIS CORTX DIS W NEOPLASM .................................................................................................................................................................................. 63
37772 VIS CORTX DIS W VASC DIS ..................................................................................................................................................................................... 63
37773 VIS CORTEX DIS W INFLAM ...................................................................................................................................................................................... 63
37775 CORTICAL BLINDNESS ............................................................................................................................................................................................... 63

3779 OPTIC NERVE DISORDER NOS ................................................................................................................................................................................. 63
37800 ESOTROPIA NOS ......................................................................................................................................................................................................... 68
37801 MONOCULAR ESOTROPIA ......................................................................................................................................................................................... 68
37802 MONOC ESOTROP W A PATTRN .............................................................................................................................................................................. 68
37803 MONOC ESOTROP W V PATTRN .............................................................................................................................................................................. 68
37804 MONOC ESOTROP W X/Y PAT .................................................................................................................................................................................. 68
37805 ALTERNATING ESOTROPIA ....................................................................................................................................................................................... 68
37806 ALT ESOTROPIA W A PATTRN .................................................................................................................................................................................. 68
37807 ALT ESOTROPIA W V PATTRN .................................................................................................................................................................................. 68
37808 ALT ESOTROP W X/Y PATTRN .................................................................................................................................................................................. 68
37810 EXOTROPIA NOS ......................................................................................................................................................................................................... 68
37811 MONOCULAR EXOTROPIA ......................................................................................................................................................................................... 68
37812 MONOC EXOTROP W A PATTRN .............................................................................................................................................................................. 68
37813 MONOC EXOTROP W V PATTRN .............................................................................................................................................................................. 68
37814 MONOC EXOTROP W X/Y PAT .................................................................................................................................................................................. 68
37815 ALTERNATING EXOTROPIA ....................................................................................................................................................................................... 68
37816 ALT EXOTROPIA W A PATTRN .................................................................................................................................................................................. 68
37817 ALT EXOTROPIA W V PATTRN .................................................................................................................................................................................. 68
37818 ALT EXOTROP W X/Y PATTRN .................................................................................................................................................................................. 68
37820 INTERMIT HETEROTROP NOS .................................................................................................................................................................................. 68
37821 INTERMIT MONOC ESOTROPIA ................................................................................................................................................................................ 68
37822 INTERMIT ALTRN ESOTROPIA .................................................................................................................................................................................. 68
37823 INTERMIT MONOC EXOTROPIA ................................................................................................................................................................................ 68
37824 INTERMIT ALTRN EXOTROPIA .................................................................................................................................................................................. 68
37830 HETEROTROPIA NOS ................................................................................................................................................................................................. 68
37831 HYPERTROPIA ............................................................................................................................................................................................................. 68
37832 HYPOTROPIA ............................................................................................................................................................................................................... 68
37833 CYCLOTROPIA ............................................................................................................................................................................................................. 68
37834 MONOFIXATION SYNDROME ..................................................................................................................................................................................... 68
37835 ACCOMMODATIVE ESOTROPIA ................................................................................................................................................................................ 68
37840 HETEROPHORIA NOS ................................................................................................................................................................................................. 68
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37841 ESOPHORIA ................................................................................................................................................................................................................. 68
37842 EXOPHORIA ................................................................................................................................................................................................................. 68
37843 VERTICAL HETEROPHORIA ....................................................................................................................................................................................... 68
37844 CYCLOPHORIA ............................................................................................................................................................................................................ 68
37845 ALTERNATING HYPERPHORIA .................................................................................................................................................................................. 68
37850 PARALYTIC STRABISMUS NOS ................................................................................................................................................................................. 68
37851 PARTIAL THIRD NERV PALSY ................................................................................................................................................................................... 68
37852 TOTAL THIRD NERVE PALSY .................................................................................................................................................................................... 68
37853 FOURTH NERVE PALSY ............................................................................................................................................................................................. 68
37854 SIXTH NERVE PALSY .................................................................................................................................................................................................. 68
37855 EXTERNAL OPHTHALMOPLEGIA ............................................................................................................................................................................... 68
37856 TOTAL OPHTHALMOPLEGIA ...................................................................................................................................................................................... 68
37860 MECHANICAL STRABISM NOS .................................................................................................................................................................................. 68
37861 BROWN’S SHEATH SYNDROME ................................................................................................................................................................................ 68
37862 MECH STRAB D/T MUSCL DIS ................................................................................................................................................................................... 68
37863 MECH STRAB W OTH CONDITN ................................................................................................................................................................................ 68
37871 DUANE’S SYNDROME ................................................................................................................................................................................................. 68
37872 PROG EXT OPHTHALMOPLEGIA ............................................................................................................................................................................... 68
37873 NEUROMUSCLE DIS STRABISM ................................................................................................................................................................................ 68
37881 PALSY OF CONJUGATE GAZE .................................................................................................................................................................................. 68
37882 SPASM OF CONJUGATE GAZE ................................................................................................................................................................................. 68
37883 CONVERGENC INSUFFICIENCY ................................................................................................................................................................................ 68
37884 CONVERGENCE EXCESS ........................................................................................................................................................................................... 68
37885 ANOMALIES OF DIVERGENCE .................................................................................................................................................................................. 68
37886 INTERNUCL OPHTHALMOPLEG ................................................................................................................................................................................ 63
37887 SKEW DEVIATION, EYE .............................................................................................................................................................................................. 68

3789 EYE MOVEMNT DISORDER NOS ............................................................................................................................................................................... 68
37900 SCLERITIS NOS ........................................................................................................................................................................................................... 68
37901 EPISCLERIT PERIODIC FUGX .................................................................................................................................................................................... 68
37902 NODULAR EPISCLERITIS ........................................................................................................................................................................................... 68
37903 ANTERIOR SCLERITIS ................................................................................................................................................................................................ 68
37904 SCLEROMALACIA PERFORANS ................................................................................................................................................................................ 68
37905 SCLERITIS W CORNEA INVOL ................................................................................................................................................................................... 68
37906 BRAWNY SCLERITIS ................................................................................................................................................................................................... 68
37907 POSTERIOR SCLERITIS .............................................................................................................................................................................................. 68
37909 SCLERITIS NEC ........................................................................................................................................................................................................... 68
37911 SCLERAL ECTASIA ...................................................................................................................................................................................................... 68
37912 STAPHYLOMA POSTICUM .......................................................................................................................................................................................... 68
37913 EQUATORIAL STAPHYLOMA ...................................................................................................................................................................................... 68
37914 LOCAL ANTERIOR STAPHYLMA ................................................................................................................................................................................ 68
37915 RING STAPHYLOMA .................................................................................................................................................................................................... 68
37916 SCLERAL DEGEN DIS NEC ........................................................................................................................................................................................ 68
37919 DISORDER OF SCLERA NEC ..................................................................................................................................................................................... 68
37921 VITREOUS DEGENERATION ...................................................................................................................................................................................... 68
37922 CRYSTAL DEPOSIT VITREOUS ................................................................................................................................................................................. 68
37923 VITREOUS HEMORRHAGE ......................................................................................................................................................................................... 68
37924 VITREOUS OPACITIES NEC ....................................................................................................................................................................................... 68
37925 VITREOUS MEMBRANES ............................................................................................................................................................................................ 68
37926 VITREOUS PROLAPSE ................................................................................................................................................................................................ 68
37929 VITREOUS DISORDERS NEC ..................................................................................................................................................................................... 68
37931 APHAKIA ....................................................................................................................................................................................................................... 68
37932 SUBLUXATION OF LENS ............................................................................................................................................................................................ 68
37933 ANT DISLOCATION OF LENS ..................................................................................................................................................................................... 68
37934 POST DISLOCATION OF LENS .................................................................................................................................................................................. 68
37939 DISORDERS OF LENS NEC ........................................................................................................................................................................................ 68
37940 ABN PUPIL FUNCTION NOS ....................................................................................................................................................................................... 68
37941 ANISOCORIA ................................................................................................................................................................................................................ 68
37942 MIOSIS NOT D/T MIOTICS .......................................................................................................................................................................................... 68
37943 MYDRIASIS NOT D/T MYDRTC .................................................................................................................................................................................. 68
37945 ARGYLL ROBERTSON PUPIL ..................................................................................................................................................................................... 68
37946 TONIC PUPILLARY REACTION ................................................................................................................................................................................... 68
37949 PUPIL FUNCT ANOMALY NEC ................................................................................................................................................................................... 68
37950 NYSTAGMUS NOS ....................................................................................................................................................................................................... 68
37951 CONGENITAL NYSTAGMUS ....................................................................................................................................................................................... 68
37952 LATENT NYSTAGMUS ................................................................................................................................................................................................. 68
37953 VISUAL DEPRIVATN NYSTAGM ................................................................................................................................................................................. 68
37954 NYSTAGMS W VESTIBULR DIS ................................................................................................................................................................................. 68
37955 DISSOCIATED NYSTAGMUS ...................................................................................................................................................................................... 68
37956 NYSTAGMUS NEC ....................................................................................................................................................................................................... 68
37957 SACCADIC EYE MOVMNT DEF .................................................................................................................................................................................. 68
37958 SMOOTH PURSUIT MVMNT DEF ............................................................................................................................................................................... 68
37959 IRREGULAR EYE MVMNTS NEC ................................................................................................................................................................................ 68

3798 EYE DISORDERS NEC ................................................................................................................................................................................................ 68
37990 EYE DISORDER NOS .................................................................................................................................................................................................. 68
37991 PAIN IN OR AROUND EYE .......................................................................................................................................................................................... 68
37992 SWELLING OR MASS OF EYE ................................................................................................................................................................................... 68
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37993 REDNESS/DISCHARGE OF EYE ................................................................................................................................................................................ 68
37999 ILL-DEFINED EYE DIS NEC ........................................................................................................................................................................................ 68
38000 PERICHONDRITIS PINNA NOS ................................................................................................................................................................................... 31
38001 AC PERICHONDRITIS PINNA ..................................................................................................................................................................................... 24
38002 CHR PERICHONDRITIS PINNA ................................................................................................................................................................................... 24
38010 INFEC OTITIS EXTERNA NOS .................................................................................................................................................................................... 31
38011 ACUTE INFECTION OF PINNA ................................................................................................................................................................................... 31
38012 ACUTE SWIMMERS’ EAR ............................................................................................................................................................................................ 31
38013 AC INFECT EXTERN EAR NEC .................................................................................................................................................................................. 31
38014 MALIGNANT OTITIS EXTERNA ................................................................................................................................................................................... 31
38015 CHR MYCOT OTITIS EXTERNA .................................................................................................................................................................................. 31
38016 CHR INF OTIT EXTERNA NEC ................................................................................................................................................................................... 31
38021 CHOLESTEATOMA EXTERN EAR .............................................................................................................................................................................. 31
38022 ACUTE OTITIS EXTERNA NEC ................................................................................................................................................................................... 31
38023 CHR OTITIS EXTERNA NEC ....................................................................................................................................................................................... 31
38030 DISORDER OF PINNA NOS ........................................................................................................................................................................................ 31
38031 HEMATOMA AURICLE/PINNA ..................................................................................................................................................................................... 31
38032 ACQ DEFORM AURICLE/PINNA ................................................................................................................................................................................. 31
38039 NONINFECT DIS PINNA NEC ..................................................................................................................................................................................... 31

3804 IMPACTED CERUMEN ................................................................................................................................................................................................. 31
38050 ACQ STENOS EAR CANAL NOS ................................................................................................................................................................................ 31
38051 STENOSIS EAR D/T TRAUMA .................................................................................................................................................................................... 31
38052 STENOSIS EAR D/T SURGERY .................................................................................................................................................................................. 31
38053 STENOSIS EAR D/T INFLAM ...................................................................................................................................................................................... 31
38081 EXOSTOSIS EXT EAR CANAL .................................................................................................................................................................................... 31
38089 DIS EXTERNAL EAR NEC ........................................................................................................................................................................................... 31

3809 DIS EXTERNAL EAR NOS ........................................................................................................................................................................................... 31
38100 AC NONSUP OTITIS MED NOS .................................................................................................................................................................................. 31
38101 AC SEROUS OTITIS MEDIA ........................................................................................................................................................................................ 31
38102 AC MUCOID OTITIS MEDIA ........................................................................................................................................................................................ 31
38103 AC SANGUIN OTITIS MEDIA ....................................................................................................................................................................................... 31
38104 AC ALLERGIC SEROUS OM ....................................................................................................................................................................................... 31
38105 AC ALLERGIC MUCOID OM ........................................................................................................................................................................................ 31
38106 AC ALLERG SANGUINOUS OM .................................................................................................................................................................................. 31
38110 CHR SEROUS OM SIMP/NOS ..................................................................................................................................................................................... 31
38119 CHR SEROUS OM NEC ............................................................................................................................................................................................... 31
38120 CHR MUCOID OM SIMP/NOS ..................................................................................................................................................................................... 31
38129 CHR MUCOID OM NEC ............................................................................................................................................................................................... 31

3813 CHR NONSUP OM NOS/NEC ...................................................................................................................................................................................... 31
3814 NONSUPP OTITIS MEDIA NOS .................................................................................................................................................................................. 31

38150 EUSTACHIAN SALPING NOS ...................................................................................................................................................................................... 31
38151 AC EUSTACHIAN SALPING ........................................................................................................................................................................................ 31
38152 CHR EUSTACHIAN SALPING ...................................................................................................................................................................................... 31
38160 OBSTR EUSTACH TUBE NOS .................................................................................................................................................................................... 31
38161 OSSEOUS EUSTACHIAN OBSTR ............................................................................................................................................................................... 31
38162 INTRINSIC EUSTACH OBSTR ..................................................................................................................................................................................... 31
38163 EXTRINSIC EUSTACH OBSTR ................................................................................................................................................................................... 31

3817 PATULOUS EUSTACHIAN TUBE ................................................................................................................................................................................ 31
38181 DYSFUNCT EUSTACHIAN TUBE ................................................................................................................................................................................ 31
38189 EUSTACHIAN TUBE DIS NEC ..................................................................................................................................................................................... 31

3819 EUSTACHIAN TUBE DIS NOS .................................................................................................................................................................................... 31
38200 AC SUPP OTITIS MEDIA NOS .................................................................................................................................................................................... 31
38201 AC SUPP OM W DRUM RUPT .................................................................................................................................................................................... 31
38202 AC SUPP OM IN OTH DIS ........................................................................................................................................................................................... 31

3821 CHR TUBOTYMPAN SUPPUR OM ............................................................................................................................................................................. 31
3822 CHR ATTICOANTRAL SUP OM ................................................................................................................................................................................... 31
3823 CHR SUP OTITIS MEDIA NOS .................................................................................................................................................................................... 31
3824 SUPPUR OTITIS MEDIA NOS ..................................................................................................................................................................................... 31
3829 OTITIS MEDIA NOS ..................................................................................................................................................................................................... 31

38300 AC MASTOIDITIS W/O COMPL ................................................................................................................................................................................... 31
38301 SUBPERI MASTOID ABSCESS ................................................................................................................................................................................... 31
38302 AC MASTOIDITIS-COMPL NEC ................................................................................................................................................................................... 31

3831 CHRONIC MASTOIDITIS .............................................................................................................................................................................................. 31
38320 PETROSITIS NOS ........................................................................................................................................................................................................ 31
38321 ACUTE PETROSITIS .................................................................................................................................................................................................... 31
38322 CHRONIC PETROSITIS ............................................................................................................................................................................................... 31
38330 POSTMASTOID COMPL NOS ..................................................................................................................................................................................... 31
38331 POSTMASTOID MUCOSAL CYST ............................................................................................................................................................................... 31
38332 POSTMASTOID CHOLESTEATMA .............................................................................................................................................................................. 31
38333 POSTMASTOID GRANULATIONS ............................................................................................................................................................................... 31
38381 POSTAURICULAR FISTULA ........................................................................................................................................................................................ 31
38389 DISORDERS OF MASTOID NEC ................................................................................................................................................................................. 31

3839 MASTOIDITIS NOS ....................................................................................................................................................................................................... 31
38400 ACUTE MYRINGITIS NOS ........................................................................................................................................................................................... 31
38401 BULLOUS MYRINGITIS ................................................................................................................................................................................................ 31
38409 ACUTE MYRINGITIS NEC ........................................................................................................................................................................................... 31
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3841 CHRONIC MYRINGITIS ................................................................................................................................................................................................ 31
38420 PERFORAT TYMPAN MEMB NOS .............................................................................................................................................................................. 31
38421 CENT PERF TYMPANIC MEMB .................................................................................................................................................................................. 31
38422 ATTIC PERF TYMPANIC MEMB .................................................................................................................................................................................. 31
38423 MARGINAL PERF TYMP NEC ..................................................................................................................................................................................... 31
38424 MULT PERF TYMPANIC MEMB .................................................................................................................................................................................. 31
38425 TOTAL PERF TYMPANIC MEMB ................................................................................................................................................................................ 31
38481 ATROPHIC FLACCID TYMPAN ................................................................................................................................................................................... 31
38482 ATROPHIC NONFLACCID TYMP ................................................................................................................................................................................ 31

3849 DIS TYMPANIC MEMB NOS ........................................................................................................................................................................................ 31
38500 TYMPANOSCLEROSIS NOS ....................................................................................................................................................................................... 31
38501 TYMPANOSCL-TYMPANIC MEMB .............................................................................................................................................................................. 31
38502 TYMPNOSCLER-TYMP/OSSICLE ............................................................................................................................................................................... 31
38503 TYMPANOSCLER-ALL PARTS .................................................................................................................................................................................... 31
38509 TYMPNSCLR-OTH SITE COMB .................................................................................................................................................................................. 31
38510 ADHESIVE MID EAR DIS NOS .................................................................................................................................................................................... 31
38511 ADHESION TYMPANUM-INCUS .................................................................................................................................................................................. 31
38512 ADHESION TYMPANUM-STAPES ............................................................................................................................................................................... 31
38513 ADHESION TYMP-PROMONTOR ................................................................................................................................................................................ 31
38519 ADHESIVE MID EAR DIS NEC .................................................................................................................................................................................... 31
38521 ANKYLOSIS MALLEUS ................................................................................................................................................................................................ 31
38522 ANKYLOSIS EAR OSSICL NEC .................................................................................................................................................................................. 31
38523 DISLOCATION EAR OSSICLE ..................................................................................................................................................................................... 31
38524 PARTIAL LOSS EAR OSSICLE ................................................................................................................................................................................... 31
38530 CHOLESTEATOMA NOS ............................................................................................................................................................................................. 31
38531 CHOLESTEATOMA OF ATTIC ..................................................................................................................................................................................... 31
38532 CHOLESTEATOMA MIDDLE EAR ............................................................................................................................................................................... 31
38533 CHOLESTMA MID EAR/MSTOID ................................................................................................................................................................................. 31
38535 DIFFUSE CHOLESTEATOSIS ..................................................................................................................................................................................... 31
38582 CHOLESTERIN GRANULOMA ..................................................................................................................................................................................... 31
38583 FOREIGN BODY MIDDLE EAR ................................................................................................................................................................................... 31
38589 DIS MID EAR/MASTOID NEC ...................................................................................................................................................................................... 31

3859 DIS MID EAR/MASTOID NOS ...................................................................................................................................................................................... 31
38600 MENIERE’S DISEASE NOS ......................................................................................................................................................................................... 31
38601 MENIERE DIS COCHLVESTIB .................................................................................................................................................................................... 31
38602 MENIERE DIS COCHLEAR .......................................................................................................................................................................................... 31
38603 MENIERE DIS VESTIBULAR ....................................................................................................................................................................................... 31
38604 INACTIVE MENIERE’S DIS .......................................................................................................................................................................................... 31
38610 PERIPHERAL VERTIGO NOS ..................................................................................................................................................................................... 31
38611 BENIGN PARXYSMAL VERTIGO ................................................................................................................................................................................ 31
38612 VESTIBULAR NEURONITIS ......................................................................................................................................................................................... 31
38619 PERIPHERAL VERTIGO NEC ...................................................................................................................................................................................... 31

3862 CENTRAL ORIGIN VERTIGO ...................................................................................................................................................................................... 31
38630 LABYRINTHITIS NOS ................................................................................................................................................................................................... 31
38631 SEROUS LABYRINTHITIS ........................................................................................................................................................................................... 31
38632 CIRCUMSCRI LABYRINTHITIS .................................................................................................................................................................................... 31
38633 SUPPURATIV LABYRINTHITIS .................................................................................................................................................................................... 31
38634 TOXIC LABYRINTHITIS ................................................................................................................................................................................................ 31
38635 VIRAL LABYRINTHITIS ................................................................................................................................................................................................ 31
38640 LABYRINTHINE FISTULA NOS ................................................................................................................................................................................... 31
38641 ROUND WINDOW FISTULA ........................................................................................................................................................................................ 31
38642 OVAL WINDOW FISTULA ............................................................................................................................................................................................ 31
38643 SEMICIRCUL CANAL FISTULA ................................................................................................................................................................................... 31
38648 LABYRINTH FISTULA COMB ...................................................................................................................................................................................... 31
38650 LABYRINTHINE DYSFUNC NOS ................................................................................................................................................................................. 31
38651 HYPRACT LABYRINTH UNILAT .................................................................................................................................................................................. 31
38652 HYPERACT LABYRINTH BILAT .................................................................................................................................................................................. 31
38653 HYPOACT LABYRINTH UNILAT .................................................................................................................................................................................. 31
38654 HYPOACT LABYRINTH BILAT ..................................................................................................................................................................................... 31
38655 LOSS LABYRN REACT UNILAT .................................................................................................................................................................................. 31
38656 LOSS LABYRIN REACT BILAT .................................................................................................................................................................................... 31
38658 LABYRINTHINE DYSFUNC NEC ................................................................................................................................................................................. 31

3868 DISORDERS LABYRINTH NEC ................................................................................................................................................................................... 31
3869 VERTIGINOUS SYND NOS .......................................................................................................................................................................................... 31
3870 OTOSCLER-OVAL WND NONOBL .............................................................................................................................................................................. 31
3871 OTOSCLER-OVAL WNDW OBLIT ............................................................................................................................................................................... 31
3872 COCHLEAR OTOSCLEROSIS ..................................................................................................................................................................................... 31
3878 OTOSCLEROSIS NEC ................................................................................................................................................................................................. 31
3879 OTOSCLEROSIS NOS ................................................................................................................................................................................................. 31

38800 DEGEN/VASCUL DIS EAR NOS .................................................................................................................................................................................. 31
38801 PRESBYACUSIS ........................................................................................................................................................................................................... 31
38802 TRANS ISCHEMIC DEAFNESS ................................................................................................................................................................................... 31
38810 NOISE EFFECT-EAR/NOS ........................................................................................................................................................................................... 31
38811 ACOUSTIC TRAUMA .................................................................................................................................................................................................... 31
38812 HEARING LOSS D/T NOISE ........................................................................................................................................................................................ 31

3882 SUDDEN HEARING LOSS NOS .................................................................................................................................................................................. 31
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38830 TINNITUS NOS ............................................................................................................................................................................................................. 31
38831 SUBJECTIVE TINNITUS ............................................................................................................................................................................................... 31
38832 OBJECTIVE TINNITUS ................................................................................................................................................................................................. 31
38840 ABN AUDITORY PERCEPT NOS ................................................................................................................................................................................ 31
38841 DIPLACUSIS ................................................................................................................................................................................................................. 31
38842 HYPERACUSIS ............................................................................................................................................................................................................. 31
38843 IMPAIRM AUDITORY DISCRIM ................................................................................................................................................................................... 31
38844 AUDITORY RECRUITMENT ......................................................................................................................................................................................... 31

3885 ACOUSTIC NERVE DISORDERS ................................................................................................................................................................................ 31
38860 OTORRHEA NOS ......................................................................................................................................................................................................... 31
38861 CEREBROSP FLUID OTORRHEA ............................................................................................................................................................................... 63
38869 OTORRHEA NEC ......................................................................................................................................................................................................... 31
38870 OTALGIA NOS .............................................................................................................................................................................................................. 31
38871 OTOGENIC PAIN .......................................................................................................................................................................................................... 31
38872 REFERRED PAIN OF EAR .......................................................................................................................................................................................... 31

3888 DISORDERS OF EAR NEC .......................................................................................................................................................................................... 31
3889 DISORDER OF EAR NOS ............................................................................................................................................................................................ 31

38900 CONDUCT HEARING LOSS NOS ............................................................................................................................................................................... 31
38901 CONDUC HEAR LOSS EXT EAR ................................................................................................................................................................................ 31
38902 CONDUCT HEAR LOSS TYMPAN .............................................................................................................................................................................. 31
38903 CONDUC HEAR LOSS MID EAR ................................................................................................................................................................................ 31
38904 COND HEAR LOSS INNER EAR ................................................................................................................................................................................. 31
38908 COND HEAR LOSS COMB TYPE ............................................................................................................................................................................... 31
38910 SENSORNEUR HEAR LOSS NOS .............................................................................................................................................................................. 31
38911 SENSORY HEARING LOSS ......................................................................................................................................................................................... 31
38912 NEURAL HEARING LOSS ............................................................................................................................................................................................ 31
38914 CENTRAL HEARING LOSS ......................................................................................................................................................................................... 31
38918 SENSORNEUR LOSS COMB TYP .............................................................................................................................................................................. 31

3892 MIXED HEARING LOSS ............................................................................................................................................................................................... 31
3897 DEAF MUTISM NEC ..................................................................................................................................................................................................... 31
3898 HEARING LOSS NEC ................................................................................................................................................................................................... 31
3899 HEARING LOSS NOS .................................................................................................................................................................................................. 31

390 RHEUM FEV W/O HRT INVOLV .................................................................................................................................................................................. 24
3910 ACUTE RHEUMATIC PERICARD ................................................................................................................................................................................ 36
3911 ACUTE RHEUMATIC ENDOCARD .............................................................................................................................................................................. 36
3912 AC RHEUMATIC MYOCARDITIS ................................................................................................................................................................................. 36
3918 AC RHEUMAT HRT DIS NEC ...................................................................................................................................................................................... 36
3919 AC RHEUMAT HRT DIS NOS ...................................................................................................................................................................................... 36
3920 RHEUM CHOREA W HRT INVOL ................................................................................................................................................................................ 36
3929 RHEUMATIC CHOREA NOS ........................................................................................................................................................................................ 36

393 CHR RHEUMATIC PERICARD .................................................................................................................................................................................... 36
3940 MITRAL STENOSIS ...................................................................................................................................................................................................... 36
3941 RHEUMATIC MITRAL INSUFF ..................................................................................................................................................................................... 36
3942 MITRAL STENOSIS W INSUFF ................................................................................................................................................................................... 36
3949 MITRAL VALVE DIS NEC/NOS .................................................................................................................................................................................... 36
3950 RHEUMAT AORTIC STENOSIS ................................................................................................................................................................................... 36
3951 RHEUMATIC AORTIC INSUFF .................................................................................................................................................................................... 36
3952 RHEUM AORTIC STEN/INSUFF .................................................................................................................................................................................. 36
3959 RHEUM AORTIC DIS NEC/NOS .................................................................................................................................................................................. 36
3960 MITRAL/AORTIC STENOSIS ....................................................................................................................................................................................... 36
3961 MITRAL STENOS/AORT INSUF .................................................................................................................................................................................. 36
3962 MITRAL INSUF/AORT STENOS .................................................................................................................................................................................. 36
3963 MITRAL/AORTIC VAL INSUFF ..................................................................................................................................................................................... 36
3968 MITR/AORTIC MULT INVOLV ...................................................................................................................................................................................... 36
3969 MITRAL/AORTIC V DIS NOS ....................................................................................................................................................................................... 36
3970 TRICUSPID VALVE DISEASE ...................................................................................................................................................................................... 36
3971 RHEUM PULMON VALVE DIS ..................................................................................................................................................................................... 36
3979 RHEUM ENDOCARDITIS NOS .................................................................................................................................................................................... 36
3980 RHEUMATIC MYOCARDITIS ....................................................................................................................................................................................... 36

39890 RHEUMATIC HEART DIS NOS .................................................................................................................................................................................... 36
39891 RHEUMATIC HEART FAILURE ................................................................................................................................................................................... 36
39899 RHEUMATIC HEART DIS NEC .................................................................................................................................................................................... 36

4010 MALIGNANT HYPERTENSION .................................................................................................................................................................................... 36
4011 BENIGN HYPERTENSION ........................................................................................................................................................................................... 36
4019 HYPERTENSION NOS ................................................................................................................................................................................................. 36

40200 MAL HYPERTEN HRT DIS NOS .................................................................................................................................................................................. 36
40201 MAL HYPERT HRT DIS W CHF .................................................................................................................................................................................. 36
40210 BEN HYPERTEN HRT DIS NOS .................................................................................................................................................................................. 36
40211 BENIGN HYP HRT DIS W CHF ................................................................................................................................................................................... 36
40290 HYPERTENSIVE HRT DIS NOS .................................................................................................................................................................................. 36
40291 HYPERTEN HEART DIS W CHF ................................................................................................................................................................................. 36
40300 MAL HYP REN W/O REN FAIL .................................................................................................................................................................................... 36
40301 MAL HYP REN W RENAL FAIL ................................................................................................................................................................................... 53
40310 BEN HYP REN W/O REN FAIL .................................................................................................................................................................................... 36
40311 BEN HYP RENAL W REN FAIL ................................................................................................................................................................................... 53
40390 HYP REN NOS W/O REN FAIL ................................................................................................................................................................................... 36
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40391 HYP RENAL NOS W REN FAIL ................................................................................................................................................................................... 53
40400 MAL HY HT/REN W/O CHF/RF .................................................................................................................................................................................... 36
40401 MAL HYPER HRT/REN W CHF ................................................................................................................................................................................... 36
40402 MAL HY HT/REN W REN FAIL .................................................................................................................................................................................... 53
40403 MAL HYP HRT/REN W CHF&RF ................................................................................................................................................................................. 36
40410 BEN HY HT/REN W/O CHF/RF .................................................................................................................................................................................... 36
40411 BEN HYPER HRT/REN W CHF ................................................................................................................................................................................... 36
40412 BEN HY HT/REN W REN FAIL .................................................................................................................................................................................... 53
40413 BEN HYP HRT/REN W CHF&RF ................................................................................................................................................................................. 36
40490 HY HT/REN NOS W/O CHF/RF ................................................................................................................................................................................... 36
40491 HYPER HRT/REN NOS W CHF ................................................................................................................................................................................... 36
40492 HY HT/REN NOS W REN FAIL .................................................................................................................................................................................... 53
40493 HYP HT/REN NOS W CHF&RF ................................................................................................................................................................................... 36
40501 MAL RENOVASC HYPERTENS ................................................................................................................................................................................... 36
40509 MAL SECOND HYPERTEN NEC ................................................................................................................................................................................. 36
40511 BENIGN RENOVASC HYPERTEN ............................................................................................................................................................................... 36
40519 BENIGN SECOND HYPERT NEC ................................................................................................................................................................................ 36
40591 RENOVASC HYPERTENSION ..................................................................................................................................................................................... 36
40599 SECOND HYPERTENSION NEC ................................................................................................................................................................................. 36
41000 AMI ANTEROLATERAL, UNSPEC ............................................................................................................................................................................... 36
41001 AMI ANTEROLATERAL, INIT ....................................................................................................................................................................................... 36
41002 AMI ANTEROLATERAL, SUBSEQ ............................................................................................................................................................................... 36
41010 AMI ANTERIOR WALL, UNSPEC ................................................................................................................................................................................ 36
41011 AMI ANTERIOR WALL, INIT ........................................................................................................................................................................................ 36
41012 AMI ANTERIOR WALL, SUBSEQ ................................................................................................................................................................................ 36
41020 AMI INFEROLATERAL, UNSPEC ................................................................................................................................................................................ 36
41021 AMI INFEROLATERAL, INIT ........................................................................................................................................................................................ 36
41022 AMI INFEROLATERAL, SUBSEQ ................................................................................................................................................................................ 36
41030 AMI INFEROPOST, UNSPEC ...................................................................................................................................................................................... 36
41031 AMI INFEROPOST, INITIAL ......................................................................................................................................................................................... 36
41032 AMI INFEROPOST, SUBSEQ ...................................................................................................................................................................................... 36
41040 AMI INFERIOR WALL, UNSPEC .................................................................................................................................................................................. 36
41041 AMI INFERIOR WALL, INIT .......................................................................................................................................................................................... 36
41042 AMI INFERIOR WALL, SUBSEQ .................................................................................................................................................................................. 36
41050 AMI LATERAL NEC, UNSPEC ..................................................................................................................................................................................... 36
41051 AMI LATERAL NEC, INITIAL ........................................................................................................................................................................................ 36
41052 AMI LATERAL NEC, SUBSEQ ..................................................................................................................................................................................... 36
41060 TRUE POST INFARCT, UNSPEC ................................................................................................................................................................................ 36
41061 TRUE POST INFARCT, INIT ........................................................................................................................................................................................ 36
41062 TRUE POST INFARCT, SUBSEQ ................................................................................................................................................................................ 36
41070 SUBENDO INFARCT, UNSPEC ................................................................................................................................................................................... 36
41071 SUBENDO INFARCT, INITIAL ...................................................................................................................................................................................... 36
41072 SUBENDO INFARCT, SUBSEQ ................................................................................................................................................................................... 36
41080 AMI NEC, UNSPECIFIED ............................................................................................................................................................................................. 36
41081 AMI NEC, INITIAL ......................................................................................................................................................................................................... 36
41082 AMI NEC, SUBSEQUENT ............................................................................................................................................................................................ 36
41090 AMI NOS, UNSPECIFIED ............................................................................................................................................................................................. 36
41091 AMI NOS, INITIAL ......................................................................................................................................................................................................... 36
41092 AMI NOS, SUBSEQUENT ............................................................................................................................................................................................ 36

4110 POST MI SYNDROME .................................................................................................................................................................................................. 36
4111 INTERMED CORONARY SYND ................................................................................................................................................................................... 36

41181 CORONARY OCCLSN W/O MI .................................................................................................................................................................................... 36
41189 AC ISCHEMIC HRT DIS NEC ...................................................................................................................................................................................... 36

412 OLD MYOCARDIAL INFARCT ..................................................................................................................................................................................... 36
4130 ANGINA DECUBITUS ................................................................................................................................................................................................... 36
4131 PRINZMETAL ANGINA ................................................................................................................................................................................................. 36
4139 ANGINA PECTORIS NEC/NOS .................................................................................................................................................................................... 36

41400 COR ATH UNSP VSL NTV/GFT .................................................................................................................................................................................. 36
41401 CRNRY ATHRSCL NATVE VSSL ................................................................................................................................................................................ 36
41402 CRN ATH ATLG VN BPS GRFT .................................................................................................................................................................................. 36
41403 CRN ATH NONATLG BLG GRFT ................................................................................................................................................................................ 36
41410 ANEURYSM, HEART (WALL) ...................................................................................................................................................................................... 36
41411 CORONARY VESSEL ANEURYSM ............................................................................................................................................................................. 36
41419 ANEURYSM OF HEART NEC ...................................................................................................................................................................................... 36

4148 CHR ISCHEMIC HRT DIS NEC ................................................................................................................................................................................... 36
4149 CHR ISCHEMIC HRT DIS NOS ................................................................................................................................................................................... 36
4150 ACUTE COR PULMONALE .......................................................................................................................................................................................... 36

41511 IATROGEN PULM EMB/INFARC ................................................................................................................................................................................. 33
41519 PULM EMBOL/INFARCT NEC ..................................................................................................................................................................................... 33

4160 PRIM PULM HYPERTENSION ..................................................................................................................................................................................... 36
4161 KYPHOSCOLIOTIC HEART DIS .................................................................................................................................................................................. 36
4168 CHR PULMON HEART DIS NEC ................................................................................................................................................................................. 36
4169 CHR PULMON HEART DIS NOS ................................................................................................................................................................................. 36
4170 ARTERIOVEN FISTU PUL VES ................................................................................................................................................................................... 36
4171 PULMON ARTERY ANEURYSM .................................................................................................................................................................................. 36
4178 PULMON CIRCULAT DIS NEC .................................................................................................................................................................................... 36
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4179 PULMON CIRCULAT DIS NOS .................................................................................................................................................................................... 36
4200 AC PERICARDIT IN OTH DIS ...................................................................................................................................................................................... 36

42090 ACUTE PERICARDITIS NOS ....................................................................................................................................................................................... 36
42091 AC IDIOPATH PERICARDITIS ..................................................................................................................................................................................... 36
42099 ACUTE PERICARDITIS NEC ....................................................................................................................................................................................... 36

4210 AC/SUBAC BACT ENDOCARD .................................................................................................................................................................................... 36
4211 AC ENDOCARDIT IN OTH DIS .................................................................................................................................................................................... 36
4219 AC/SUBAC ENDOCARDIT NOS .................................................................................................................................................................................. 36
4220 AC MYOCARDIT IN OTH DIS ...................................................................................................................................................................................... 36

42290 ACUTE MYOCARDITIS NOS ....................................................................................................................................................................................... 36
42291 IDIOPATHIC MYOCARDITIS ........................................................................................................................................................................................ 36
42292 SEPTIC MYOCARDITIS ............................................................................................................................................................................................... 36
42293 TOXIC MYOCARDITIS ................................................................................................................................................................................................. 36
42299 ACUTE MYOCARDITIS NEC ....................................................................................................................................................................................... 36

4230 HEMOPERICARDIUM ................................................................................................................................................................................................... 36
4231 ADHESIVE PERICARDITIS .......................................................................................................................................................................................... 36
4232 CONSTRICTIV PERICARDITIS .................................................................................................................................................................................... 36
4238 PERICARDIAL DISEASE NEC ..................................................................................................................................................................................... 36
4239 PERICARDIAL DISEASE NOS ..................................................................................................................................................................................... 36
4240 MITRAL VALVE DISORDER ........................................................................................................................................................................................ 36
4241 AORTIC VALVE DISORDER ........................................................................................................................................................................................ 36
4242 NONRHEUM TRICUSP VAL DIS ................................................................................................................................................................................. 36
4243 PULMONARY VALVE DISORDER ............................................................................................................................................................................... 36

42490 ENDOCARDITIS NOS .................................................................................................................................................................................................. 36
42491 ENDOCARDITIS IN OTH DIS ....................................................................................................................................................................................... 36
42499 ENDOCARDITIS NEC ................................................................................................................................................................................................... 36

4250 ENDOMYOCARDIAL FIBROSIS .................................................................................................................................................................................. 36
4251 HYPERTR OBSTR CARDIOMYOP .............................................................................................................................................................................. 36
4252 OBSC AFRIC CARDIOMYOPATH ............................................................................................................................................................................... 36
4253 ENDOCARD FIBROELASTOSIS .................................................................................................................................................................................. 36
4254 PRIM CARDIOMYOPATHY NEC ................................................................................................................................................................................. 36
4255 ALCOHOLIC CARDIOMYOPATHY .............................................................................................................................................................................. 36
4257 METABOLIC CARDIOMYOPATHY .............................................................................................................................................................................. 36
4258 CARDIOMYOPATH IN OTH DIS .................................................................................................................................................................................. 36
4259 SECOND CARDIOMYOPATH NOS ............................................................................................................................................................................. 36
4260 ATRIOVENT BLOCK COMPLETE ................................................................................................................................................................................ 36

42610 ATRIOVENT BLOCK NOS ............................................................................................................................................................................................ 36
42611 ATRIOVENT BLOCK-1ST DEGR ................................................................................................................................................................................. 36
42612 ATRIOVEN BLOCK-MOBITZ II ..................................................................................................................................................................................... 36
42613 AV BLOCK-2ND DEGREE NEC ................................................................................................................................................................................... 36

4262 LEFT BB HEMIBLOCK ................................................................................................................................................................................................. 36
4263 LEFT BB BLOCK NEC .................................................................................................................................................................................................. 36
4264 RT BUNDLE BRANCH BLOCK .................................................................................................................................................................................... 36

42650 BUNDLE BRANCH BLOCK NOS ................................................................................................................................................................................. 36
42651 RT BBB/LFT POST FASC BLK .................................................................................................................................................................................... 36
42652 RT BBB/LFT ANT FASC BLK ....................................................................................................................................................................................... 36
42653 BILAT BB BLOCK NEC ................................................................................................................................................................................................ 36
42654 TRIFASCICULAR BLOCK ............................................................................................................................................................................................. 36

4266 OTHER HEART BLOCK ............................................................................................................................................................................................... 36
4267 ANOMALOUS AV EXCITATION ................................................................................................................................................................................... 36

42681 LOWN-GANONG-LEVINE SYND ................................................................................................................................................................................. 36
42689 CONDUCTION DISORDER NEC ................................................................................................................................................................................. 36

4269 CONDUCTION DISORDER NOS ................................................................................................................................................................................. 36
4270 PAROX ATRIAL TACHYCARDIA ................................................................................................................................................................................. 36
4271 PAROX VENTRIC TACHYCARD ................................................................................................................................................................................. 78
4272 PAROX TACHYCARDIA NOS ...................................................................................................................................................................................... 36

42731 ATRIAL FIBRILLATION ................................................................................................................................................................................................. 36
42732 ATRIAL FLUTTER ......................................................................................................................................................................................................... 36
42741 VENTRICULAR FIBRILLATION .................................................................................................................................................................................... 78
42742 VENTRICULAR FLUTTER ............................................................................................................................................................................................ 78

4275 CARDIAC ARREST ....................................................................................................................................................................................................... 78
42760 PREMATURE BEATS NOS .......................................................................................................................................................................................... 36
42761 ATRIAL PREMATURE BEATS ..................................................................................................................................................................................... 36
42769 PREMATURE BEATS NEC .......................................................................................................................................................................................... 36
42781 SINOATRIAL NODE DYSFUNCT ................................................................................................................................................................................. 36
42789 CARDIAC DYSRHYTHMIAS NEC ................................................................................................................................................................................ 36

4279 CARDIAC DYSRHYTHMIA NOS .................................................................................................................................................................................. 36
4280 CONGESTIVE HEART FAILURE ................................................................................................................................................................................. 36
4281 LEFT HEART FAILURE ................................................................................................................................................................................................ 36
4289 HEART FAILURE NOS ................................................................................................................................................................................................. 36
4290 MYOCARDITIS NOS ..................................................................................................................................................................................................... 36
4291 MYOCARDIAL DEGENERATION ................................................................................................................................................................................. 36
4292 ASCVD .......................................................................................................................................................................................................................... 36
4293 CARDIOMEGALY .......................................................................................................................................................................................................... 36
4294 HRT DIS POSTCARDIAC SURG ................................................................................................................................................................................. 36
4295 CHORDAE TENDINAE RUPTURE ............................................................................................................................................................................... 36
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4296 PAPILLARY MUSCLE RUPTURE ................................................................................................................................................................................ 36
42971 ACQ CARDIAC SEPTL DEFECT ................................................................................................................................................................................. 36
42979 OTHER SEQUELAE OF MI NEC ................................................................................................................................................................................. 36
42981 PAPILLARY MUSCLE DIS NEC ................................................................................................................................................................................... 36
42982 HYPERKINETIC HEART DIS ....................................................................................................................................................................................... 36
42989 ILL-DEFINED HRT DIS NEC ........................................................................................................................................................................................ 36

4299 HEART DISEASE NOS ................................................................................................................................................................................................. 36
430 SUBARACHNOID HEMORRHAGE .............................................................................................................................................................................. 63
431 INTRACEREBRAL HEMORRHAGE ............................................................................................................................................................................. 63

4320 NONTRAUM EXTRADURAL HEM ............................................................................................................................................................................... 63
4321 SUBDURAL HEMORRHAGE ........................................................................................................................................................................................ 63
4329 INTRACRANIAL HEMORR NOS .................................................................................................................................................................................. 63

43300 OCL BSLR ART WO INFRCT ...................................................................................................................................................................................... 63
43301 OCL BSLR ART W INFRCT ......................................................................................................................................................................................... 63
43310 OCL CRTD ART WO INFRCT ...................................................................................................................................................................................... 63
43311 OCL CRTD ART W INFRCT ......................................................................................................................................................................................... 63
43320 OCL VRTB ART WO INFRCT ...................................................................................................................................................................................... 63
43321 OCL VRTB ART W INFRCT ......................................................................................................................................................................................... 63
43330 OCL MLT BI ART WO INFRCT .................................................................................................................................................................................... 63
43331 OCL MLT BI ART W INFRCT ....................................................................................................................................................................................... 63
43380 OCL SPCF ART WO INFRCT ...................................................................................................................................................................................... 63
43381 OCL SPCF ART W INFRCT ......................................................................................................................................................................................... 63
43390 OCL ART NOS WO INFRCT ........................................................................................................................................................................................ 63
43391 OCL ART NOS W INFRCT ........................................................................................................................................................................................... 63
43400 CRBL THRMBS WO INFRCT ....................................................................................................................................................................................... 63
43401 CRBL THRMBS W INFRCT .......................................................................................................................................................................................... 63
43410 CRBL EMBLSM WO INFRCT ....................................................................................................................................................................................... 63
43411 CRBL EMBLSM W INFRCT .......................................................................................................................................................................................... 63
43490 CRBL ART OC NOS WO INFRC ................................................................................................................................................................................. 63
43491 CRBL ART OCL NOS W INFRC .................................................................................................................................................................................. 63

4350 BASILAR ARTERY SYNDROME .................................................................................................................................................................................. 63
4351 VERTEBRAL ARTERY SYNDROM .............................................................................................................................................................................. 63
4352 SUBCLAVIAN STEAL SYNDROM ................................................................................................................................................................................ 63
4353 VERTBROBASLR ARTERY SYND .............................................................................................................................................................................. 63
4358 TRANS CEREB ISCHEMIA NEC ................................................................................................................................................................................. 63
4359 TRANS CEREB ISCHEMIA NOS ................................................................................................................................................................................. 63

436 CVA ............................................................................................................................................................................................................................... 63
4370 CEREBRAL ATHEROSCLEROSIS .............................................................................................................................................................................. 63
4371 AC CEREBROVASC INSUF NOS ................................................................................................................................................................................ 63
4372 HYPERTENS ENCEPHALOPATHY ............................................................................................................................................................................. 63
4373 NONRUPT CEREBRAL ANEURYM ............................................................................................................................................................................. 63
4374 CEREBRAL ARTERITIS ............................................................................................................................................................................................... 63
4375 MOYAMOYA DISEASE ................................................................................................................................................................................................. 63
4376 NONPYOGEN THROMBOS SINUS ............................................................................................................................................................................. 63
4377 TRANSIENT GLOBAL AMNESIA ................................................................................................................................................................................. 11
4378 CEREBROVASC DISEASE NEC ................................................................................................................................................................................. 63
4379 CEREBROVASC DISEASE NOS ................................................................................................................................................................................. 63
4400 AORTIC ATHEROSCLEROSIS .................................................................................................................................................................................... 36
4401 RENAL ARTERY ATHEROSCLER ............................................................................................................................................................................... 53

44020 ATHSCL EXTRM NTV ART NOS ................................................................................................................................................................................. 36
44021 ATH EXT NTV AT W CLAUDCT .................................................................................................................................................................................. 36
44022 ATH EXT NTV AT W RST PN ...................................................................................................................................................................................... 36
44023 ATH EXT NTV ART ULCRTION ................................................................................................................................................................................... 36
44024 ATH EXT NTV ART GNGRENE ................................................................................................................................................................................... 36
44029 ATHRSC EXTRM NTV ART OTH ................................................................................................................................................................................ 36
44030 ATHSCL EXTRM BPS GFT NOS ................................................................................................................................................................................. 36
44031 ATH EXT AUTOLOGS BPS GFT ................................................................................................................................................................................. 36
44032 ATH EXT NONAUTLG BPS GFT ................................................................................................................................................................................. 36

4408 ATHEROSCLEROSIS NEC .......................................................................................................................................................................................... 36
4409 ATHEROSCLEROSIS NOS .......................................................................................................................................................................................... 36

44100 DSCT OF AORTA UNSP SITE ..................................................................................................................................................................................... 78
44101 DSCT OF THORACIC AORTA ..................................................................................................................................................................................... 78
44102 DSCT OF ABDOMINAL AORTA ................................................................................................................................................................................... 78
44103 DSCT OF THORACOABD AORTA .............................................................................................................................................................................. 78

4411 RUPTUR THORACIC ANEURYSM .............................................................................................................................................................................. 78
4412 THORACIC AORTIC ANEURYSM ............................................................................................................................................................................... 36
4413 RUPT ABD AORTIC ANEURYSM ................................................................................................................................................................................ 78
4414 ABDOM AORTIC ANEURYSM ..................................................................................................................................................................................... 36
4415 RUPT AORTIC ANEURYSM NOS ............................................................................................................................................................................... 78
4416 THORACOABD ANEURYSM RUPT ............................................................................................................................................................................. 78
4417 THRACABD ANURYSM WO RUPT ............................................................................................................................................................................. 36
4419 AORTIC ANEURYSM NOS .......................................................................................................................................................................................... 36
4420 UPPER EXTREMITY ANEURYSM ............................................................................................................................................................................... 36
4421 RENAL ARTERY ANEURYSM ..................................................................................................................................................................................... 53
4422 ILIAC ARTERY ANEURYSM ........................................................................................................................................................................................ 36
4423 LOWER EXTREMITY ANEURYSM .............................................................................................................................................................................. 36
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44281 ANEURYSM OF NECK ................................................................................................................................................................................................. 36
44282 SUBCLAVIAN ANEURYSM .......................................................................................................................................................................................... 36
44283 SPLENIC ARTERY ANEURYSM .................................................................................................................................................................................. 36
44284 VISCERAL ANEURYSM NEC ...................................................................................................................................................................................... 36
44289 ANEURYSM NEC ......................................................................................................................................................................................................... 36

4429 ANEURYSM NOS ......................................................................................................................................................................................................... 36
4430 RAYNAUD’S SYNDROME ............................................................................................................................................................................................ 86
4431 THROMBOANGIIT OBLITERANS ................................................................................................................................................................................ 36

44381 ANGIOPATHY IN OTHER DIS ..................................................................................................................................................................................... 36
44389 PERIPH VASCULAR DIS NEC ..................................................................................................................................................................................... 36

4439 PERIPH VASCULAR DIS NOS .................................................................................................................................................................................... 36
4440 ABD AORTIC EMBOLISM ............................................................................................................................................................................................ 36
4441 THORACIC AORTIC EMBOLISM ................................................................................................................................................................................. 36

44421 UPPER EXTREMITY EMBOLISM ................................................................................................................................................................................ 36
44422 LOWER EXTREMITY EMBOLISM ............................................................................................................................................................................... 36
44481 ILIAC ARTERY EMBOLISM .......................................................................................................................................................................................... 36
44489 ARTERIAL EMBOLISM NEC ........................................................................................................................................................................................ 36

4449 ARTERIAL EMBOLISM NOS ........................................................................................................................................................................................ 36
4460 POLYARTERITIS NODOSA ......................................................................................................................................................................................... 86
4461 MUCOCUTAN LYMPH NODE SYN ............................................................................................................................................................................. 86
4462 HYPERSENSITIV ANGIITIS* ........................................................................................................................................................................................ 86

44620 HYPERSENSIT ANGIITIS NOS .................................................................................................................................................................................... 86
44621 GOODPASTURE’S SYNDROME ................................................................................................................................................................................. 86
44629 HYPERSENSIT ANGIITIS NEC .................................................................................................................................................................................... 86

4463 LETHAL MIDLINE GRANULOMA ................................................................................................................................................................................. 86
4464 WEGENER’S GRANULOMATOSIS .............................................................................................................................................................................. 86
4465 GIANT CELL ARTERITIS ............................................................................................................................................................................................. 86
4466 THROMBOT MICROANGIOPATHY ............................................................................................................................................................................. 86
4467 TAKAYASU’S DISEASE ............................................................................................................................................................................................... 86
4470 ACQ ARTERIOVEN FISTULA ...................................................................................................................................................................................... 36
4471 STRICTURE OF ARTERY ............................................................................................................................................................................................ 36
4472 RUPTURE OF ARTERY ............................................................................................................................................................................................... 78
4473 RENAL ARTERY HYPERPLASIA ................................................................................................................................................................................. 53
4474 CELIAC ART COMPRESS SYN ................................................................................................................................................................................... 41
4475 NECROSIS OF ARTERY .............................................................................................................................................................................................. 36
4476 ARTERITIS NOS ........................................................................................................................................................................................................... 24
4478 ARTERIAL DISEASE NEC ........................................................................................................................................................................................... 36
4479 ARTERIAL DISEASE NOS ........................................................................................................................................................................................... 36
4480 HEREDIT HEMORR TELANGIEC ................................................................................................................................................................................ 36
4481 NEVUS, NON-NEOPLASTIC ........................................................................................................................................................................................ 18
4489 CAPILLARY DIS NEC/NOS .......................................................................................................................................................................................... 36
4510 SUPERFIC PHLEBITIS-LEG ........................................................................................................................................................................................ 36

45111 FEMORAL VEIN PHLEBITIS ........................................................................................................................................................................................ 36
45119 DEEP PHLEBITIS-LEG NEC ........................................................................................................................................................................................ 36

4512 THROMBOPHLEBITIS LEG NOS ................................................................................................................................................................................ 36
45181 ILIAC THROMBOPHLEBITIS ........................................................................................................................................................................................ 36
45182 PHLBTS SPRFC VN UP EXTRM ................................................................................................................................................................................. 36
45183 PHLBTS DEEP VN UP EXTRM ................................................................................................................................................................................... 36
45184 PHLBTS VN NOS UP EXTRM ..................................................................................................................................................................................... 36
45189 THROMBOPHLEBITIS NEC ......................................................................................................................................................................................... 36

4519 THROMBOPHLEBITIS NOS ......................................................................................................................................................................................... 36
452 PORTAL VEIN THROMBOSIS ..................................................................................................................................................................................... 41

4530 BUDD-CHIARI SYNDROME ......................................................................................................................................................................................... 41
4531 THROMBOPHLEBITIS MIGRANS ................................................................................................................................................................................ 36
4532 VENA CAVA THROMBOSIS ........................................................................................................................................................................................ 36
4533 RENAL VEIN THROMBOSIS ........................................................................................................................................................................................ 53
4538 VENOUS THROMBOSIS NEC ..................................................................................................................................................................................... 36
4539 VENOUS THROMBOSIS NOS ..................................................................................................................................................................................... 36
4540 LEG VARICOSITY W ULCER ...................................................................................................................................................................................... 36
4541 LEG VARICOSITY W INFLAM ..................................................................................................................................................................................... 36
4542 VARICOS LEG ULCER/INFLAM .................................................................................................................................................................................. 36
4549 VARICOSE VEIN OF LEG NOS ................................................................................................................................................................................... 36
4550 INT HEMORRHOID W/O COMPL ................................................................................................................................................................................ 41
4551 INT THROMBOS HEMORRHOID ................................................................................................................................................................................. 41
4552 INT HEMRRHOID W COMP NEC ................................................................................................................................................................................ 41
4553 EXT HEMORRHOID W/O COMPL ............................................................................................................................................................................... 41
4554 EXT THROMBOS HEMORRHOID ............................................................................................................................................................................... 41
4555 EXT HEMRRHOID W COMP NEC ............................................................................................................................................................................... 41
4556 HEMORRHOIDS NOS .................................................................................................................................................................................................. 41
4557 THROMBOS HEMORRHOIDS NOS ............................................................................................................................................................................ 41
4558 HEMRRHOID NOS W COMP NEC .............................................................................................................................................................................. 41
4559 RESIDUAL HEMORRHOID TAGS ............................................................................................................................................................................... 41
4560 ESOPHAG VARICES W BLEED .................................................................................................................................................................................. 41
4561 ESOPH VARICES W/O BLEED .................................................................................................................................................................................... 41

45620 BLEED ESOPH VAR OTH DIS .................................................................................................................................................................................... 41
45621 ESOPH VARICE OTH DIS NOS .................................................................................................................................................................................. 41
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4563 SUBLINGUAL VARICES ............................................................................................................................................................................................... 36
4564 SCROTAL VARICES ..................................................................................................................................................................................................... 53
4565 PELVIC VARICES ......................................................................................................................................................................................................... 53
4566 VULVAL VARICES ........................................................................................................................................................................................................ 56
4568 VARICES OF OTHER SITES ....................................................................................................................................................................................... 36
4570 POSTMASTECT LYMPHEDEMA ................................................................................................................................................................................. 18
4571 OTHER LYMPHEDEMA ................................................................................................................................................................................................ 18
4572 LYMPHANGITIS ............................................................................................................................................................................................................ 18
4578 NONINFECT LYMPH DIS NEC .................................................................................................................................................................................... 86
4579 NONINFECT LYMPH DIS NOS .................................................................................................................................................................................... 86
4580 ORTHOSTATIC HYPOTENSION ................................................................................................................................................................................. 36
4581 CHRONIC HYPOTENSION .......................................................................................................................................................................................... 36
4582 IATROGENIC HYPOTENSION ..................................................................................................................................................................................... 82
4589 HYPOTENSION NOS ................................................................................................................................................................................................... 36
4590 HEMORRHAGE NOS ................................................................................................................................................................................................... 11
4591 POSTPHLEBITIC SYNDROME .................................................................................................................................................................................... 36
4592 COMPRESSION OF VEIN ............................................................................................................................................................................................ 36

45981 VENOUS INSUFFICIENCY NOS .................................................................................................................................................................................. 36
45989 CIRCULATORY DISEASE NEC ................................................................................................................................................................................... 36

4599 CIRCULATORY DISEASE NOS ................................................................................................................................................................................... 36
460 ACUTE NASOPHARYNGITIS ....................................................................................................................................................................................... 31

4610 AC MAXILLARY SINUSITIS ......................................................................................................................................................................................... 31
4611 AC FRONTAL SINUSITIS ............................................................................................................................................................................................. 31
4612 AC ETHMOIDAL SINUSITIS ......................................................................................................................................................................................... 31
4613 AC SPHENOIDAL SINUSITIS ...................................................................................................................................................................................... 31
4618 OTHER ACUTE SINUSITIS .......................................................................................................................................................................................... 31
4619 ACUTE SINUSITIS NOS ............................................................................................................................................................................................... 31

462 ACUTE PHARYNGITIS ................................................................................................................................................................................................. 31
463 ACUTE TONSILLITIS .................................................................................................................................................................................................... 31

4640 ACUTE LARYNGITIS .................................................................................................................................................................................................... 31
46410 AC TRACHEITIS NO OBSTRUC .................................................................................................................................................................................. 31
46411 AC TRACHEITIS W OBSTRUCT ................................................................................................................................................................................. 31
46420 AC LARYNGOTRACH NO OBSTR .............................................................................................................................................................................. 31
46421 AC LARYNGOTRACH W OBSTR ................................................................................................................................................................................ 31
46430 AC EPIGLOTTITIS NO OBSTR .................................................................................................................................................................................... 31
46431 AC EPIGLOTTITIS W OBSTR ...................................................................................................................................................................................... 78

4644 CROUP .......................................................................................................................................................................................................................... 31
4650 ACUTE LARYNGOPHARYNGITIS ............................................................................................................................................................................... 31
4658 ACUTE URI MULT SITES NEC .................................................................................................................................................................................... 31
4659 ACUTE URI NOS .......................................................................................................................................................................................................... 31
4660 ACUTE BRONCHITIS ................................................................................................................................................................................................... 33

470 DEVIATED NASAL SEPTUM ....................................................................................................................................................................................... 31
4710 POLYP OF NASAL CAVITY ......................................................................................................................................................................................... 31
4711 POLYPOID SINUS DEGEN .......................................................................................................................................................................................... 31
4718 NASAL SINUS POLYP NEC ......................................................................................................................................................................................... 31
4719 NASAL POLYP NOS ..................................................................................................................................................................................................... 31
4720 CHRONIC RHINITIS ..................................................................................................................................................................................................... 31
4721 CHRONIC PHARYNGITIS ............................................................................................................................................................................................ 31
4722 CHRONIC NASOPHARYNGITIS .................................................................................................................................................................................. 31
4730 CHR MAXILLARY SINUSITIS ....................................................................................................................................................................................... 31
4731 CHR FRONTAL SINUSITIS .......................................................................................................................................................................................... 31
4732 CHR ETHMOIDAL SINUSITIS ...................................................................................................................................................................................... 31
4733 CHR SPHENOIDAL SINUSITIS .................................................................................................................................................................................... 31
4738 CHRONIC SINUSITIS NEC .......................................................................................................................................................................................... 31
4739 CHRONIC SINUSITIS NOS .......................................................................................................................................................................................... 31
4740 CHRONIC TONSILLITIS* .............................................................................................................................................................................................. 31

47410 HYPERTROPHY T AND A ........................................................................................................................................................................................... 31
47411 HYPERTROPHY TONSILS ........................................................................................................................................................................................... 31
47412 HYPERTROPHY ADENOIDS ....................................................................................................................................................................................... 31

4742 ADENOID VEGETATIONS ........................................................................................................................................................................................... 31
4748 CHR T & A DIS NEC .................................................................................................................................................................................................... 31
4749 CHR T & A DIS NOS .................................................................................................................................................................................................... 31

475 PERITONSILLAR ABSCESS ........................................................................................................................................................................................ 31
4760 CHRONIC LARYNGITIS ............................................................................................................................................................................................... 31
4761 CHR LARYNGOTRACHEITIS ....................................................................................................................................................................................... 31
4770 RHINITIS DUE TO POLLEN ......................................................................................................................................................................................... 31
4778 ALLERGIC RHINITIS NEC ........................................................................................................................................................................................... 31
4779 ALLERGIC RHINITIS NOS ........................................................................................................................................................................................... 31
4780 HYPERTRPH NASAL TURBINAT ................................................................................................................................................................................ 31
4781 NASAL & SINUS DIS NEC ........................................................................................................................................................................................... 31

47820 DISEASE OF PHARYNX NOS ..................................................................................................................................................................................... 31
47821 CELLULITIS OF PHARYNX .......................................................................................................................................................................................... 31
47822 PARAPHARYNGEAL ABSCESS .................................................................................................................................................................................. 31
47824 RETROPHARYNGEAL ABSCESS ............................................................................................................................................................................... 31
47825 EDEMA PHARYNX/NASOPHARYX ............................................................................................................................................................................. 31
47826 CYST PHARYNX/NASOPHARYNX .............................................................................................................................................................................. 31
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47829 DISEASE OF PHARYNX NEC ..................................................................................................................................................................................... 31
47830 VOCAL CORD PARALYSIS NOS ................................................................................................................................................................................ 31
47831 VOCAL PARAL UNILAT PART ..................................................................................................................................................................................... 31
47832 VOCAL PARAL UNILAT TOTAL ................................................................................................................................................................................... 31
47833 VOCAL PARAL BILAT PART ....................................................................................................................................................................................... 31
47834 VOCAL PARAL BILAT TOTAL ..................................................................................................................................................................................... 31

4784 VOCAL CORD/LARYNX POLYP .................................................................................................................................................................................. 31
4785 VOCAL CORD DISEASE NEC ..................................................................................................................................................................................... 31
4786 EDEMA OF LARYNX .................................................................................................................................................................................................... 31

47870 DISEASE OF LARYNX NOS ........................................................................................................................................................................................ 31
47871 LARYNGEAL CELLULITIS ............................................................................................................................................................................................ 31
47874 STENOSIS OF LARYNX ............................................................................................................................................................................................... 31
47875 LARYNGEAL SPASM ................................................................................................................................................................................................... 31
47879 DISEASE OF LARYNX NEC ........................................................................................................................................................................................ 31

4788 URT HYPERSENS REACT NOS ................................................................................................................................................................................. 31
4789 UPPER RESP DIS NEC/NOS ...................................................................................................................................................................................... 31
4800 ADENOVIRAL PNEUMONIA ........................................................................................................................................................................................ 33
4801 RESP SYNCYT VIRAL PNEUM ................................................................................................................................................................................... 33
4802 PARINFLUENZA VIRAL PNEUM ................................................................................................................................................................................. 33
4808 VIRAL PNEUMONIA NEC ............................................................................................................................................................................................ 33
4809 VIRAL PNEUMONIA NOS ............................................................................................................................................................................................ 33

481 PNEUMOCOCCAL PNEUMONIA ................................................................................................................................................................................. 33
4820 K. PNEUMONIAE PNEUMONIA ................................................................................................................................................................................... 33
4821 PSEUDOMONAL PNEUMONIA .................................................................................................................................................................................... 33
4822 H. INFLUENZAE PNEUMONIA .................................................................................................................................................................................... 33

48230 STREPTOCOCCAL PNEUMN NOS ............................................................................................................................................................................. 33
48231 PNEUMONIA STRPTOCOCCUS A .............................................................................................................................................................................. 33
48232 PNEUMONIA STRPTOCOCCUS B .............................................................................................................................................................................. 33
48239 PNEUMONIA OTH STREP ........................................................................................................................................................................................... 33

4824 STAPHYLOCOCCAL PNEUMONIA ............................................................................................................................................................................. 33
48281 PNEUMONIA ANAEROBES ......................................................................................................................................................................................... 33
48282 PNEUMONIA E COLI .................................................................................................................................................................................................... 33
48283 PNEUMO OTH GRM-NEG BACT ................................................................................................................................................................................. 33
48289 PNEUMONIA OTH SPCF BACT .................................................................................................................................................................................. 33

4829 BACTERIAL PNEUMONIA NOS ................................................................................................................................................................................... 33
4830 PNEU MYCPLSM PNEUMONIAE ................................................................................................................................................................................ 33
4838 PNEUMON OTH SPEC ORGNSM ............................................................................................................................................................................... 33
4841 PNEUM W CYTOMEG INCL DIS ................................................................................................................................................................................. 33
4843 PNEUMONIA IN WHOOP COUGH .............................................................................................................................................................................. 33
4845 PNEUMONIA IN ANTHRAX .......................................................................................................................................................................................... 33
4846 PNEUM IN ASPERGILLOSIS ....................................................................................................................................................................................... 33
4847 PNEUM IN OTH SYS MYCOSES ................................................................................................................................................................................ 33
4848 PNEUM IN INFECT DIS NEC ....................................................................................................................................................................................... 33

485 BRONCHOPNEUMONIA ORG NOS ............................................................................................................................................................................ 33
486 PNEUMONIA, ORGANISM NOS .................................................................................................................................................................................. 33

4870 INFLUENZA WITH PNEUMONIA ................................................................................................................................................................................. 33
4871 FLU W RESP MANIFEST NEC .................................................................................................................................................................................... 31
4878 FLU W MANIFESTATION NEC .................................................................................................................................................................................... 31

490 BRONCHITIS NOS ....................................................................................................................................................................................................... 33
4910 SIMPLE CHR BRONCHITIS ......................................................................................................................................................................................... 33
4911 MUCOPURUL CHR BRONCHITIS ............................................................................................................................................................................... 33
4912 OBSTRUCT CHR BRONCHITIS* ................................................................................................................................................................................. 33

49120 OBS CHR BRNC W/O ACT EXA ................................................................................................................................................................................. 33
49121 OBS CHR BRNC W ACT EXA ..................................................................................................................................................................................... 33

4918 CHRONIC BRONCHITIS NEC ...................................................................................................................................................................................... 33
4919 CHRONIC BRONCHITIS NOS ..................................................................................................................................................................................... 33
4920 EMPHYSEMATOUS BLEB ........................................................................................................................................................................................... 33
4928 EMPHYSEMA NEC ....................................................................................................................................................................................................... 33

49300 EXT ASTHMA W/O STAT ASTH .................................................................................................................................................................................. 33
49301 EXT ASTHMA W STATUS ASTH ................................................................................................................................................................................. 78
49310 INT ASTHMA W/O STAT ASTH ................................................................................................................................................................................... 33
49311 INT ASTHMA W STATUS ASTH .................................................................................................................................................................................. 78
49320 CH OB ASTH W/O STAT ASTH ................................................................................................................................................................................... 33
49321 CH OB ASTHMA W STAT ASTH ................................................................................................................................................................................. 78
49390 ASTHMA W/O STATUS ASTHM .................................................................................................................................................................................. 33
49391 ASTHMA W STATUS ASTHMAT ................................................................................................................................................................................. 78

494 BRONCHIECTASIS ....................................................................................................................................................................................................... 33
4950 FARMERS’ LUNG ......................................................................................................................................................................................................... 33
4951 BAGASSOSIS ............................................................................................................................................................................................................... 33
4952 BIRD-FANCIERS’ LUNG ............................................................................................................................................................................................... 33
4953 SUBEROSIS .................................................................................................................................................................................................................. 33
4954 MALT WORKERS’ LUNG ............................................................................................................................................................................................. 33
4955 MUSHROOM WORKERS’ LUNG ................................................................................................................................................................................. 33
4956 MAPL BARK-STRIPPRS’ LUNG ................................................................................................................................................................................... 33
4957 ‘‘VENTILATION’’ PNEUMONIT ..................................................................................................................................................................................... 33
4958 ALLERG ALVEOL/PNEUM NEC .................................................................................................................................................................................. 33
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4959 ALLERG ALVEOL/PNEUM NOS .................................................................................................................................................................................. 33
496 CHR AIRWAY OBSTRUCT NEC .................................................................................................................................................................................. 33
500 COAL WORKERS’ PNEUMOCON ............................................................................................................................................................................... 33
501 ASBESTOSIS ................................................................................................................................................................................................................ 33
502 SILICA PNEUMOCON NEC ......................................................................................................................................................................................... 33
503 INORG DUST PNEUMOCON NEC .............................................................................................................................................................................. 33
504 DUST PNEUMONOPATHY NEC .................................................................................................................................................................................. 33
505 PNEUMOCONIOSIS NOS ............................................................................................................................................................................................ 33

5060 FUM/VAPOR BRONC/PNEUMON ................................................................................................................................................................................ 33
5061 FUM/VAPOR AC PULM EDEMA .................................................................................................................................................................................. 33
5062 FUM/VAPOR UP RESP INFLAM .................................................................................................................................................................................. 33
5063 FUM/VAP AC RESP COND NEC ................................................................................................................................................................................. 33
5064 FUM/VAPOR CHR RESP COND ................................................................................................................................................................................. 33
5069 FUM/VAPOR RESP COND NOS ................................................................................................................................................................................. 33
5070 FOOD/VOMIT PNEUMONITIS ...................................................................................................................................................................................... 33
5071 OIL/ESSENCE PNEUMONITIS .................................................................................................................................................................................... 33
5078 SOLID/LIQ PNEUMONIT NEC ..................................................................................................................................................................................... 33
5080 AC PUL MANIF D/T RADIAT ........................................................................................................................................................................................ 33
5081 CHR PUL MANIF D/T RADIAT ..................................................................................................................................................................................... 33
5088 RESP COND: EXT AGENT NEC ................................................................................................................................................................................. 33
5089 RESP COND: EXT AGENT NOS ................................................................................................................................................................................. 33
5100 EMPYEMA WITH FISTULA .......................................................................................................................................................................................... 33
5109 EMPYEMA W/O FISTULA ............................................................................................................................................................................................ 33
5110 PLEURISY W/O EFFUS OR TB ................................................................................................................................................................................... 33
5111 BACT PLEUR/EFFUS NOT TB .................................................................................................................................................................................... 33
5118 PLEURAL EFFUS NEC NOT TB .................................................................................................................................................................................. 33
5119 PLEURAL EFFUSION NOS .......................................................................................................................................................................................... 33
5120 SPONT TENS PNEUMOTHORAX ............................................................................................................................................................................... 33
5121 IATROGENIC PNEUMOTHORAX ................................................................................................................................................................................ 78
5128 SPONT PNEUMOTHORAX NEC ................................................................................................................................................................................. 33
5130 ABSCESS OF LUNG .................................................................................................................................................................................................... 33
5131 ABSCESS OF MEDIASTINUM ..................................................................................................................................................................................... 33

514 PULM CONGEST/HYPOSTASIS .................................................................................................................................................................................. 33
515 POSTINFLAM PULM FIBROSIS .................................................................................................................................................................................. 33

5160 PUL ALVEOLAR PROTEINOSIS .................................................................................................................................................................................. 33
5161 IDIO PULM HEMOSIDEROSIS .................................................................................................................................................................................... 33
5162 PULM ALVEOLAR MICROLITH ................................................................................................................................................................................... 33
5163 IDIO FIBROS ALVEOLITIS ........................................................................................................................................................................................... 33
5168 ALVEOL PNEUMONOPATHY NEC ............................................................................................................................................................................. 33
5169 ALVEOL PNEUMONOPATHY NOS ............................................................................................................................................................................. 33
5171 RHEUMATIC PNEUMONIA .......................................................................................................................................................................................... 33
5172 SYST SCLEROSIS LUNG DIS ..................................................................................................................................................................................... 33
5178 LUNG INVOLV IN OTH DIS ......................................................................................................................................................................................... 33
5180 PULMONARY COLLAPSE ............................................................................................................................................................................................ 33
5181 INTERSTITIAL EMPHYSEMA ...................................................................................................................................................................................... 33
5182 COMPENSATORY EMPHYSEMA ................................................................................................................................................................................ 33
5183 PULMONARY EOSINOPHILIA ..................................................................................................................................................................................... 33
5184 ACUTE LUNG EDEMA NOS ........................................................................................................................................................................................ 33
5185 POST TRAUM PULM INSUFFIC .................................................................................................................................................................................. 33

51881 RESPIRATORY FAILURE ............................................................................................................................................................................................ 33
51882 OTHER PULMONARY INSUFF .................................................................................................................................................................................... 33
51889 OTHER LUNG DISEASE NEC ..................................................................................................................................................................................... 33

5190 TRACHEOSTOMY COMPLIC ....................................................................................................................................................................................... 33
5191 TRACHEA/BRONCHUS DIS NEC ................................................................................................................................................................................ 33
5192 MEDIASTINITIS ............................................................................................................................................................................................................ 33
5193 MEDIASTINUM DISEASE NEC .................................................................................................................................................................................... 33
5194 DISORDERS OF DIAPHRAGM .................................................................................................................................................................................... 33
5198 RESP SYSTEM DISEASE NEC ................................................................................................................................................................................... 11
5199 RESP SYSTEM DISEASE NOS ................................................................................................................................................................................... 11
5200 ANODONTIA ................................................................................................................................................................................................................. 31
5201 SUPERNUMERARY TEETH ......................................................................................................................................................................................... 31
5202 ABNORMAL TOOTH SIZE/FORM ................................................................................................................................................................................ 31
5203 MOTTLED TEETH ........................................................................................................................................................................................................ 31
5204 TOOTH FORMATION DISTURB .................................................................................................................................................................................. 31
5205 HEREDIT TOOTH STRUCT NEC ................................................................................................................................................................................ 31
5206 TOOTH ERUPTION DISTURB ..................................................................................................................................................................................... 31
5207 TEETHING SYNDROME .............................................................................................................................................................................................. 31
5208 TOOTH DEVEL/ERUP DIS NEC .................................................................................................................................................................................. 31
5209 TOOTH DEVEL/ERUP DIS NOS .................................................................................................................................................................................. 31
5210 DENTAL CARIES .......................................................................................................................................................................................................... 31
5211 EXCESS ATTRITION-TEETH ....................................................................................................................................................................................... 31
5212 ABRASION OF TEETH ................................................................................................................................................................................................. 31
5213 EROSION OF TEETH ................................................................................................................................................................................................... 31
5214 RESORPTION OF TEETH ............................................................................................................................................................................................ 31
5215 HYPERCEMENTOSIS .................................................................................................................................................................................................. 31
5216 ANKYLOSIS OF TEETH ............................................................................................................................................................................................... 31
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5217 POSTERUPT COLOR CHANGE .................................................................................................................................................................................. 31
5218 HARD TISS DIS TEETH NEC ...................................................................................................................................................................................... 31
5219 HARD TISS DIS TEETH NOS ...................................................................................................................................................................................... 31
5220 PULPITIS ....................................................................................................................................................................................................................... 31
5221 NECROSIS OF TOOTH PULP ..................................................................................................................................................................................... 31
5222 TOOTH PULP DEGENERATION ................................................................................................................................................................................. 31
5223 ABN HARD TISS-TOOTH PULP .................................................................................................................................................................................. 31
5224 AC APICAL PERIODONTITIS ...................................................................................................................................................................................... 31
5225 PERIAPICAL ABSCESS ............................................................................................................................................................................................... 31
5226 CHR APICAL PERIODONTITIS .................................................................................................................................................................................... 31
5227 PERIAPICAL ABSC W SINUS ...................................................................................................................................................................................... 31
5228 RADICULAR CYST ....................................................................................................................................................................................................... 31
5229 PULP/PERIAPICAL DIS NEC ....................................................................................................................................................................................... 31
5230 ACUTE GINGIVITIS ...................................................................................................................................................................................................... 31
5231 CHRONIC GINGIVITIS ................................................................................................................................................................................................. 31
5232 GINGIVAL RECESSION ............................................................................................................................................................................................... 31
5233 ACUTE PERIODONTITIS ............................................................................................................................................................................................. 31
5234 CHRONIC PERIODONTITIS ......................................................................................................................................................................................... 31
5235 PERIODONTOSIS ......................................................................................................................................................................................................... 31
5236 ACCRETIONS ON TEETH ........................................................................................................................................................................................... 31
5238 PERIODONTAL DISEASE NEC ................................................................................................................................................................................... 31
5239 GINGIV/PERIODONT DIS NOS ................................................................................................................................................................................... 31

52400 UNSPCF ANOMALY JAW SIZE ................................................................................................................................................................................... 31
52401 MAXILLARY HYPERPLASIA ........................................................................................................................................................................................ 31
52402 MANDIBULAR HYPERPLASIA ..................................................................................................................................................................................... 31
52403 MAXILLARY HYPOPLASIA .......................................................................................................................................................................................... 31
52404 MANDIBULAR HYPOPLASIA ....................................................................................................................................................................................... 31
52405 MACROGENIA .............................................................................................................................................................................................................. 31
52406 MICROGENIA ............................................................................................................................................................................................................... 31
52409 OTH SPCF ANMLY JAW SIZE ..................................................................................................................................................................................... 31
52410 UNSPCF ANM JAW CRANL BSE ................................................................................................................................................................................ 31
52411 MAXILLARY ASYMMETRY .......................................................................................................................................................................................... 31
52412 OTHER JAW ASYMMETRY ......................................................................................................................................................................................... 31
52419 SPCFD ANOM JAW CRANL BSE ................................................................................................................................................................................ 31

5242 DENTAL ARCH ANOMALY .......................................................................................................................................................................................... 31
5243 TOOTH POSITION ANOMALY ..................................................................................................................................................................................... 31
5244 MALOCCLUSION NOS ................................................................................................................................................................................................. 31
5245 ABN DENTOFACIAL FUNCTION ................................................................................................................................................................................. 31

52460 TMJ DISORDERS NOS ................................................................................................................................................................................................ 24
52461 ADHESNS/ANKYLOSIS—TMJ ..................................................................................................................................................................................... 24
52462 ARTHRALGIA TMJ ....................................................................................................................................................................................................... 24
52463 ARTICULAR DISC DISORDER .................................................................................................................................................................................... 24
52469 OTHER SPECF TMJ DISORDRS ................................................................................................................................................................................ 24
52470 UNSPF DENT ALVELR ANMALY ................................................................................................................................................................................ 31
52471 ALVEOLAR MAXIL HYPRPLSIA .................................................................................................................................................................................. 31
52472 ALVEOLAR MANDIB HYPRPLAS ................................................................................................................................................................................ 31
52473 ALVEOLAR MAXIL HYPOPLSIA .................................................................................................................................................................................. 31
52474 ALVEOLAR MANDB HYPOPLSIA ................................................................................................................................................................................ 31
52479 OTH SPCF ALVEOLAR ANMALY ................................................................................................................................................................................ 31

5248 DENTOFACIAL ANOMALY NEC .................................................................................................................................................................................. 31
5249 DENTOFACIAL ANOMALY NOS .................................................................................................................................................................................. 31
5250 EXFOLIATION OF TEETH ............................................................................................................................................................................................ 31
5251 LOSS OF TEETH, ACQUIRED ..................................................................................................................................................................................... 31
5252 ATROPHY ALVEOLAR RIDGE .................................................................................................................................................................................... 31
5253 RETAINED DENTAL ROOT ......................................................................................................................................................................................... 31
5258 DENTAL DISORDER NEC ........................................................................................................................................................................................... 31
5259 DENTAL DISORDER NOS ........................................................................................................................................................................................... 31
5260 DEVEL ODONTOGENIC CYSTS ................................................................................................................................................................................. 31
5261 FISSURAL CYSTS OF JAW ......................................................................................................................................................................................... 31
5262 CYSTS OF JAWS NEC ................................................................................................................................................................................................ 31
5263 CENT GIANT CELL GRANULOM ................................................................................................................................................................................ 31
5264 INFLAMMATION OF JAW ............................................................................................................................................................................................ 31
5265 ALVEOLITIS OF JAW ................................................................................................................................................................................................... 31

52681 EXOSTOSIS OF JAW ................................................................................................................................................................................................... 31
52689 JAW DISEASE NEC ..................................................................................................................................................................................................... 31

5269 JAW DISEASE NOS ..................................................................................................................................................................................................... 31
5270 SALIVARY GLAND ATROPHY ..................................................................................................................................................................................... 31
5271 SALIVARY GLND HYPRTROPHY ................................................................................................................................................................................ 31
5272 SIALOADENITIS ........................................................................................................................................................................................................... 31
5273 SALIVARY GLAND ABSCESS ..................................................................................................................................................................................... 31
5274 SALIVARY GLAND FISTULA ....................................................................................................................................................................................... 31
5275 SIALOLITHIASIS ........................................................................................................................................................................................................... 31
5276 SALIVARY GLAND MUCOCELE .................................................................................................................................................................................. 31
5277 SALIVARY SECRETION DIS ........................................................................................................................................................................................ 31
5278 SALIVARY GLAND DIS NEC ....................................................................................................................................................................................... 31
5279 SALIVARY GLAND DIS NOS ....................................................................................................................................................................................... 31
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5280 STOMATITIS ................................................................................................................................................................................................................. 31
5281 CANCRUM ORIS .......................................................................................................................................................................................................... 31
5282 ORAL APHTHAE ........................................................................................................................................................................................................... 31
5283 CELLULITIS/ABSCESS MOUTH .................................................................................................................................................................................. 31
5284 ORAL SOFT TISSUE CYST ......................................................................................................................................................................................... 31
5285 DISEASES OF LIPS ..................................................................................................................................................................................................... 31
5286 LEUKOPLAKIA ORAL MUCOSA .................................................................................................................................................................................. 31
5287 ORAL EPITHELIUM DIS NEC ...................................................................................................................................................................................... 31
5288 ORAL SUBMUCOSAL FIBROSIS ................................................................................................................................................................................ 31
5289 ORAL SOFT TISSUE DIS NEC .................................................................................................................................................................................... 31
5290 GLOSSITIS .................................................................................................................................................................................................................... 31
5291 GEOGRAPHIC TONGUE .............................................................................................................................................................................................. 31
5292 MED RHOMBOID GLOSSITIS ..................................................................................................................................................................................... 31
5293 HYPERTROPH TONGUE PAPILL ................................................................................................................................................................................ 31
5294 ATROPHY TONGUE PAPILLAE .................................................................................................................................................................................. 31
5295 PLICATED TONGUE .................................................................................................................................................................................................... 31
5296 GLOSSODYNIA ............................................................................................................................................................................................................ 31
5298 TONGUE DISORDER NEC .......................................................................................................................................................................................... 31
5299 TONGUE DISORDER NOS .......................................................................................................................................................................................... 31
5300 ACHALASIA & CARDIOSPASM ................................................................................................................................................................................... 41

53010 ESOPHAGITIS, UNSPECIFIED .................................................................................................................................................................................... 41
53011 REFLUX ESOPHAGITIS ............................................................................................................................................................................................... 41
53019 OTHER ESOPHAGITIS ................................................................................................................................................................................................ 41

5302 ULCER OF ESOPHAGUS ............................................................................................................................................................................................ 41
5303 ESOPHAGEAL STRICTURE ........................................................................................................................................................................................ 41
5304 PERFORATION OF ESOPHAGUS .............................................................................................................................................................................. 41
5305 DYSKINESIA OF ESOPHAGUS ................................................................................................................................................................................... 41
5306 ACQ ESOPHAG DIVERTICULUM ................................................................................................................................................................................ 41
5307 MALLORY-WEISS SYNDROME ................................................................................................................................................................................... 41

53081 ESOPHAGEAL REFLUX ............................................................................................................................................................................................... 41
53082 ESOPHAGEAL HEMORRHAGE ................................................................................................................................................................................... 41
53083 ESOPHAGEAL LEUKOPLAKIA .................................................................................................................................................................................... 41
53084 TRACHEOESOPHAGEAL FSTULA ............................................................................................................................................................................. 41
53089 OTHER DSRDERS ESOPHAGUS ............................................................................................................................................................................... 41

5309 ESOPHAGEAL DISORDER NOS ................................................................................................................................................................................. 41
53100 AC STOMACH ULCER W HEM ................................................................................................................................................................................... 41
53101 AC STOMAC ULC W HEM-OBST ................................................................................................................................................................................ 41
53110 AC STOMACH ULCER W PERF .................................................................................................................................................................................. 78
53111 AC STOM ULC W PERF-OBST ................................................................................................................................................................................... 78
53120 AC STOMAC ULC W HEM/PERF ................................................................................................................................................................................ 78
53121 AC STOM ULC HEM/PERF-OBS ................................................................................................................................................................................. 78
53130 ACUTE STOMACH ULCER NOS ................................................................................................................................................................................. 41
53131 AC STOMACH ULC NOS-OBSTR ............................................................................................................................................................................... 41
53140 CHR STOMACH ULC W HEM ..................................................................................................................................................................................... 41
53141 CHR STOM ULC W HEM-OBSTR ............................................................................................................................................................................... 41
53150 CHR STOMACH ULCER W PERF ............................................................................................................................................................................... 78
53151 CHR STOM ULC W PERF-OBST ................................................................................................................................................................................ 78
53160 CHR STOMACH ULC HEM/PERF ............................................................................................................................................................................... 78
53161 CHR STOM ULC HEM/PERF-OB ................................................................................................................................................................................. 78
53170 CHR STOMACH ULCER NOS ..................................................................................................................................................................................... 41
53171 CHR STOMACH ULC NOS-OBST ............................................................................................................................................................................... 41
53190 STOMACH ULCER NOS .............................................................................................................................................................................................. 41
53191 STOMACH ULCER NOS-OBSTR ................................................................................................................................................................................. 41
53200 AC DUODENAL ULCER W HEM ................................................................................................................................................................................. 41
53201 AC DUODEN ULC W HEM-OBST ................................................................................................................................................................................ 41
53210 AC DUODENAL ULCER W PERF ................................................................................................................................................................................ 78
53211 AC DUODEN ULC PERF-OBSTR ................................................................................................................................................................................ 78
53220 AC DUODEN ULC W HEM/PERF ................................................................................................................................................................................ 78
53221 AC DUOD ULC HEM/PERF-OBS ................................................................................................................................................................................. 78
53230 ACUTE DUODENAL ULCER NOS ............................................................................................................................................................................... 41
53231 AC DUODENAL ULC NOS-OBST ................................................................................................................................................................................ 41
53240 CHR DUODEN ULCER W HEM ................................................................................................................................................................................... 41
53241 CHR DUODEN ULC HEM-OBSTR ............................................................................................................................................................................... 41
53250 CHR DUODEN ULCER W PERF ................................................................................................................................................................................. 78
53251 CHR DUODEN ULC PERF-OBST ................................................................................................................................................................................ 78
53260 CHR DUODEN ULC HEM/PERF .................................................................................................................................................................................. 78
53261 CHR DUOD ULC HEM/PERF-OB ................................................................................................................................................................................ 78
53270 CHR DUODENAL ULCER NOS ................................................................................................................................................................................... 41
53271 CHR DUODEN ULC NOS-OBSTR ............................................................................................................................................................................... 41
53290 DUODENAL ULCER NOS ............................................................................................................................................................................................ 41
53291 DUODENAL ULCER NOS-OBSTR ............................................................................................................................................................................... 41
53300 AC PEPTIC ULCER W HEMORR ................................................................................................................................................................................ 41
53301 AC PEPTIC ULC W HEM-OBST .................................................................................................................................................................................. 41
53310 AC PEPTIC ULCER W PERFOR ................................................................................................................................................................................. 78
53311 AC PEPTIC ULC W PERF-OBS ................................................................................................................................................................................... 78
53320 AC PEPTIC ULC W HEM/PERF ................................................................................................................................................................................... 78
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53321 AC PEPT ULC HEM/PERF-OBS .................................................................................................................................................................................. 78
53330 ACUTE PEPTIC ULCER NOS ...................................................................................................................................................................................... 41
53331 AC PEPTIC ULCER NOS-OBST .................................................................................................................................................................................. 41
53340 CHR PEPTIC ULCER W HEM ..................................................................................................................................................................................... 41
53341 CHR PEPTIC ULC W HEM-OBS .................................................................................................................................................................................. 41
53350 CHR PEPTIC ULCER W PERF .................................................................................................................................................................................... 78
53351 CHR PEPTIC ULC PERF-OBST .................................................................................................................................................................................. 78
53360 CHR PEPT ULC W HEM/PERF ................................................................................................................................................................................... 78
53361 CHR PEPT ULC HEM/PERF-OB .................................................................................................................................................................................. 78
53370 CHRONIC PEPTIC ULCER NOS ................................................................................................................................................................................. 41
53371 CHR PEPTIC ULCER NOS-OBS ................................................................................................................................................................................. 41
53390 PEPTIC ULCER NOS ................................................................................................................................................................................................... 41
53391 PEPTIC ULCER NOS-OBSTRUC ................................................................................................................................................................................ 41
53400 AC MARGINAL ULCER W HEM .................................................................................................................................................................................. 41
53401 AC MARGIN ULC W HEM-OBST ................................................................................................................................................................................. 41
53410 AC MARGINAL ULCER W PERF ................................................................................................................................................................................. 78
53411 AC MARGIN ULC W PERF-OBS ................................................................................................................................................................................. 78
53420 AC MARGIN ULC W HEM/PERF ................................................................................................................................................................................. 78
53421 AC MARG ULC HEM/PERF-OBS ................................................................................................................................................................................. 78
53430 AC MARGINAL ULCER NOS ....................................................................................................................................................................................... 41
53431 AC MARGINAL ULC NOS-OBST ................................................................................................................................................................................. 41
53440 CHR MARGINAL ULCER W HEM ................................................................................................................................................................................ 41
53441 CHR MARGIN ULC W HEM-OBS ................................................................................................................................................................................ 41
53450 CHR MARGINAL ULC W PERF ................................................................................................................................................................................... 78
53451 CHR MARGIN ULC PERF-OBST ................................................................................................................................................................................. 78
53460 CHR MARGIN ULC HEM/PERF ................................................................................................................................................................................... 78
53461 CHR MARG ULC HEM/PERF-OB ................................................................................................................................................................................ 78
53470 CHR MARGINAL ULCER NOS .................................................................................................................................................................................... 41
53471 CHR MARGINAL ULC NOS-OBS ................................................................................................................................................................................. 41
53490 GASTROJEJUNAL ULCER NOS ................................................................................................................................................................................. 41
53491 GASTROJEJUN ULC NOS-OBST ................................................................................................................................................................................ 41
53500 ACUTE GASTRTIS W/O HMRHG ................................................................................................................................................................................ 41
53501 ACUTE GASTRITIS W HMRHG ................................................................................................................................................................................... 41
53510 ATRPH GASTRTIS W/O HMRHG ................................................................................................................................................................................ 41
53511 ATRPH GASTRITIS W HMRHG ................................................................................................................................................................................... 41
53520 GSTR MCSL HYPRT W/O HMRG ............................................................................................................................................................................... 41
53521 GSTR MCSL HYPRT W HMRG ................................................................................................................................................................................... 41
53530 ALCHL GASTRTIS W/O HMRHG ................................................................................................................................................................................. 41
53531 ALCHL GSTRITIS W HMRHG ...................................................................................................................................................................................... 41
53540 OTH SPF GSTRT W/O HMRHG .................................................................................................................................................................................. 41
53541 OTH SPF GASTRT W HMRHG .................................................................................................................................................................................... 41
53550 GSTR/DDNTS NOS W/O HMRHG ............................................................................................................................................................................... 41
53551 GSTR/DDNTS NOS W HMRHG ................................................................................................................................................................................... 41
53560 DUODENITIS W/O HMRHG ......................................................................................................................................................................................... 41
53561 DUODENITIS W HMRHG ............................................................................................................................................................................................. 41

5360 ACHLORHYDRIA .......................................................................................................................................................................................................... 41
5361 AC DILATION OF STOMACH ...................................................................................................................................................................................... 41
5362 PERSISTENT VOMITING ............................................................................................................................................................................................. 41
5363 GASTROPARESIS ........................................................................................................................................................................................................ 41
5368 STOMACH FUNCTION DIS NEC ................................................................................................................................................................................. 41
5369 STOMACH FUNCTION DIS NOS ................................................................................................................................................................................. 41
5370 ACQ PYLORIC STENOSIS .......................................................................................................................................................................................... 41
5371 GASTRIC DIVERTICULUM .......................................................................................................................................................................................... 41
5372 CHRONIC DUODENAL ILEUS ..................................................................................................................................................................................... 41
5373 DUODENAL OBSTRUCTION NEC .............................................................................................................................................................................. 41
5374 GASTRIC/DUODENAL FISTULA .................................................................................................................................................................................. 41
5375 GASTROPTOSIS .......................................................................................................................................................................................................... 41
5376 HOURGLASS STRICTURE STOM ............................................................................................................................................................................... 41

53781 PYLOROSPASM ........................................................................................................................................................................................................... 41
53782 ANGIO STM/DUDN W/O HMRHG ................................................................................................................................................................................ 41
53783 ANGIO STM/DUDN W HMRHG ................................................................................................................................................................................... 41
53789 GASTRODUODENAL DIS NEC ................................................................................................................................................................................... 41

5379 GASTRODUODENAL DIS NOS ................................................................................................................................................................................... 41
5400 AC APPEND W PERITONITIS ..................................................................................................................................................................................... 41
5401 ABSCESS OF APPENDIX ............................................................................................................................................................................................ 41
5409 ACUTE APPENDICITIS NOS ....................................................................................................................................................................................... 41

541 APPENDICITIS NOS ..................................................................................................................................................................................................... 41
542 OTHER APPENDICITIS ................................................................................................................................................................................................ 41

5430 HYPERPLASIA OF APPENDIX .................................................................................................................................................................................... 41
5439 DISEASES OF APPENDIX NEC .................................................................................................................................................................................. 41

55000 UNILAT ING HERNIA W GANG ................................................................................................................................................................................... 41
55001 RECUR UNIL ING HERN-GANG .................................................................................................................................................................................. 41
55002 BILAT ING HERNIA W GANG ...................................................................................................................................................................................... 41
55003 RECUR BIL ING HERN-GANG .................................................................................................................................................................................... 41
55010 UNILAT ING HERNIA W OBST .................................................................................................................................................................................... 41
55011 RECUR UNIL ING HERN-OBST .................................................................................................................................................................................. 41
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55012 BILAT ING HERNIA W OBST ....................................................................................................................................................................................... 41
55013 RECUR BIL ING HERN-OBSTR ................................................................................................................................................................................... 41
55090 UNILAT INGUINAL HERNIA ......................................................................................................................................................................................... 41
55091 RECUR UNILAT INGUIN HERN ................................................................................................................................................................................... 41
55092 BILAT INGUINAL HERNIA ............................................................................................................................................................................................ 41
55093 RECUR BILAT INGUIN HERN ..................................................................................................................................................................................... 41
55100 UNIL FEMORAL HERN W GANG ................................................................................................................................................................................ 41
55101 REC UNIL FEM HERN W GANG ................................................................................................................................................................................. 41
55102 BILAT FEM HERN W GANG ........................................................................................................................................................................................ 41
55103 RECUR BIL FEM HERN-GANG ................................................................................................................................................................................... 41

5511 UMBILICAL HERNIA W GANGR .................................................................................................................................................................................. 41
55120 GANGR VENTRAL HERNIA NOS ................................................................................................................................................................................ 41
55121 GANGR INCISIONAL HERNIA ..................................................................................................................................................................................... 41
55129 GANG VENTRAL HERNIA NEC ................................................................................................................................................................................... 41

5513 DIAPHRAGM HERNIA W GANGR ............................................................................................................................................................................... 78
5518 HERNIA, SITE NEC W GANGR ................................................................................................................................................................................... 78
5519 HERNIA, SITE NOS W GANGR ................................................................................................................................................................................... 78

55200 UNIL FEMORAL HERN W OBST ................................................................................................................................................................................. 41
55201 REC UNIL FEM HERN W OBST .................................................................................................................................................................................. 41
55202 BIL FEMORAL HERN W OBSTR ................................................................................................................................................................................. 41
55203 REC BIL FEM HERN W OBSTR .................................................................................................................................................................................. 41

5521 UMBILICAL HERNIA W OBSTR ................................................................................................................................................................................... 41
55220 OBSTR VENTRAL HERNIA NOS ................................................................................................................................................................................. 41
55221 OBSTR INCISIONAL HERNIA ...................................................................................................................................................................................... 41
55229 OBSTR VENTRAL HERNIA NEC ................................................................................................................................................................................. 41

5523 DIAPHRAGM HERNIA W OBSTR ................................................................................................................................................................................ 41
5528 HERNIA, SITE NEC W OBSTR .................................................................................................................................................................................... 41
5529 HERNIA, SITE NOS W OBSTR .................................................................................................................................................................................... 41

55300 UNILAT FEMORAL HERNIA ........................................................................................................................................................................................ 41
55301 RECUR UNIL FEMORAL HERN .................................................................................................................................................................................. 41
55302 BILATERAL FEMORAL HERNIA .................................................................................................................................................................................. 41
55303 RECUR BILAT FEMORAL HERN ................................................................................................................................................................................. 41

5531 UMBILICAL HERNIA ..................................................................................................................................................................................................... 41
55320 VENTRAL HERNIA NOS .............................................................................................................................................................................................. 41
55321 INCISIONAL HERNIA ................................................................................................................................................................................................... 41
55329 VENTRAL HERNIA NEC .............................................................................................................................................................................................. 41

5533 DIAPHRAGMATIC HERNIA .......................................................................................................................................................................................... 41
5538 HERNIA NEC ................................................................................................................................................................................................................ 41
5539 HERNIA NOS ................................................................................................................................................................................................................ 41
5550 REG ENTERITIS, SM INTEST ..................................................................................................................................................................................... 41
5551 REG ENTERITIS, LG INTEST ...................................................................................................................................................................................... 41
5552 REG ENTERIT SM/LG INTEST .................................................................................................................................................................................... 41
5559 REGIONAL ENTERITIS NOS ....................................................................................................................................................................................... 41
5560 ULCERATIVE ENTEROCOLITIS .................................................................................................................................................................................. 41
5561 ULCERATIVE ILEOCOLITIS ......................................................................................................................................................................................... 41
5562 ULCERATIVE PROCTITIS ............................................................................................................................................................................................ 41
5563 ULCERTVE PRCTOSIGMOIDTIS ................................................................................................................................................................................ 41
5564 PSEUDOPOLYPOSIS COLON ..................................................................................................................................................................................... 41
5565 LFTSDED ULCERTVE COLITIS ................................................................................................................................................................................... 41
5566 UNIVRSL ULCERTVE COLITIS ................................................................................................................................................................................... 41
5568 OTHER ULCERATIVE COLITIS ................................................................................................................................................................................... 41
5569 ULCERATVE COLITIS UNSPCF .................................................................................................................................................................................. 41
5570 AC VASC INSUFF INTESTINE .................................................................................................................................................................................... 41
5571 CHR VASC INSUFF INTEST ........................................................................................................................................................................................ 41
5579 VASC INSUFF INTEST NOS ........................................................................................................................................................................................ 41
5581 RADIATION GASTROENTERIT ................................................................................................................................................................................... 41
5582 TOXIC GASTROENTERITIS ........................................................................................................................................................................................ 41
5589 NONINF GASTROENTERIT NEC ................................................................................................................................................................................ 41
5600 INTUSSUSCEPTION .................................................................................................................................................................................................... 41
5601 PARALYTIC ILEUS ....................................................................................................................................................................................................... 41
5602 VOLVULUS OF INTESTINE ......................................................................................................................................................................................... 41

56030 IMPACTION INTESTINE NOS ...................................................................................................................................................................................... 41
56031 GALLSTONE ILEUS ..................................................................................................................................................................................................... 41
56039 IMPACTION INTESTINE NEC ...................................................................................................................................................................................... 41
56081 INTESTINAL ADHES W OBSTR .................................................................................................................................................................................. 41
56089 INTESTINAL OBSTRUCT NEC .................................................................................................................................................................................... 41

5609 INTESTINAL OBSTRUCT NOS .................................................................................................................................................................................... 41
56200 DVRTCLO SML INT W/O HMRG ................................................................................................................................................................................. 41
56201 DVRTCLI SML INT W/O HMRG ................................................................................................................................................................................... 41
56202 DVRTCLO SML INT W HMRHG .................................................................................................................................................................................. 41
56203 DVRTCLI SML INT W HMRHG .................................................................................................................................................................................... 41
56210 DVRTCLO COLON W/O HMRHG ................................................................................................................................................................................ 41
56211 DVRTCLI COLON W/O HMRHG .................................................................................................................................................................................. 41
56212 DVRTCLO COLON W HMRHG .................................................................................................................................................................................... 41
56213 DVRTCLI COLON W HMRHG ...................................................................................................................................................................................... 41

5640 CONSTIPATION ............................................................................................................................................................................................................ 41
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*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.
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ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

5641 IRRITABLE COLON ...................................................................................................................................................................................................... 41
5642 POSTGASTRIC SURGERY SYND ............................................................................................................................................................................... 41
5643 VOMITING POST-GI SURGERY .................................................................................................................................................................................. 41
5644 POSTOP GI FUNCT DIS NEC ..................................................................................................................................................................................... 41
5645 FUNCTIONAL DIARRHEA ............................................................................................................................................................................................ 41
5646 ANAL SPASM ............................................................................................................................................................................................................... 41
5647 MEGACOLON NEC ...................................................................................................................................................................................................... 41
5648 FUNCT DIS INTESTINE NEC ...................................................................................................................................................................................... 41
5649 FUNCT DIS INTESTINE NOS ...................................................................................................................................................................................... 41
5650 ANAL FISSURE ............................................................................................................................................................................................................ 41
5651 ANAL FISTULA ............................................................................................................................................................................................................. 41

566 ANAL & RECTAL ABSCESS ........................................................................................................................................................................................ 41
5670 PERITONITIS IN INFEC DIS ........................................................................................................................................................................................ 41
5671 PNEUMOCOCCAL PERITONITIS ................................................................................................................................................................................ 41
5672 SUPPURAT PERITONITIS NEC .................................................................................................................................................................................. 41
5678 PERITONITIS NEC ....................................................................................................................................................................................................... 41
5679 PERITONITIS NOS ....................................................................................................................................................................................................... 41
5680 PERITONEAL ADHESIONS ......................................................................................................................................................................................... 41

56881 HEMOPERITONEUM .................................................................................................................................................................................................... 78
56882 PERITONEAL EFFUSION ............................................................................................................................................................................................ 41
56889 PERITONEAL DISORDER NEC ................................................................................................................................................................................... 41

5689 PERITONEAL DISORDER NOS ................................................................................................................................................................................... 41
5690 ANAL & RECTAL POLYP ............................................................................................................................................................................................. 41
5691 RECTAL PROLAPSE .................................................................................................................................................................................................... 41
5692 RECTAL & ANAL STENOSIS ....................................................................................................................................................................................... 41
5693 RECTAL & ANAL HEMORRHAGE ............................................................................................................................................................................... 41

56941 RECTAL & ANAL ULCER ............................................................................................................................................................................................. 41
56942 ANAL OR RECTAL PAIN .............................................................................................................................................................................................. 41
56949 RECTAL & ANAL DIS NEC .......................................................................................................................................................................................... 41

5695 INTESTINAL ABSCESS ................................................................................................................................................................................................ 41
56960 COLSTOMY/ENTER COMP NOS ................................................................................................................................................................................ 41
56961 COLOSTY/ENTEROST INFECTN ................................................................................................................................................................................ 41
56969 COLSTMY/ENTEROS COMP NEC .............................................................................................................................................................................. 41
56981 INTESTINAL FISTULA .................................................................................................................................................................................................. 41
56982 ULCERATION OF INTESTINE ..................................................................................................................................................................................... 41
56983 PERFORATION OF INTESTINE .................................................................................................................................................................................. 41
56984 ANGIO INTES W/O HMRHG ........................................................................................................................................................................................ 41
56985 ANGIO INTES W HMRHG ............................................................................................................................................................................................ 41
56989 INTESTINAL DISORDERS NEC .................................................................................................................................................................................. 41

5699 INTESTINAL DISORDER NOS ..................................................................................................................................................................................... 41
570 ACUTE NECROSIS OF LIVER ..................................................................................................................................................................................... 41

5710 ALCOHOLIC FATTY LIVER .......................................................................................................................................................................................... 41
5711 AC ALCOHOLIC HEPATITIS ........................................................................................................................................................................................ 41
5712 ALCOHOL CIRRHOSIS LIVER ..................................................................................................................................................................................... 41
5713 ALCOHOL LIVER DAMAGE NOS ................................................................................................................................................................................ 41

57140 CHRONIC HEPATITIS NOS ......................................................................................................................................................................................... 41
57141 CHR PERSISTENT HEPATITIS ................................................................................................................................................................................... 41
57149 CHRONIC HEPATITIS NEC ......................................................................................................................................................................................... 41

5715 CIRRHOSIS OF LIVER NOS ........................................................................................................................................................................................ 41
5716 BILIARY CIRRHOSIS .................................................................................................................................................................................................... 41
5718 CHRONIC LIVER DIS NEC .......................................................................................................................................................................................... 41
5719 CHRONIC LIVER DIS NOS .......................................................................................................................................................................................... 41
5720 ABSCESS OF LIVER .................................................................................................................................................................................................... 41
5721 PORTAL PYEMIA ......................................................................................................................................................................................................... 41
5722 HEPATIC COMA ........................................................................................................................................................................................................... 78
5723 PORTAL HYPERTENSION ........................................................................................................................................................................................... 41
5724 HEPATORENAL SYNDROME ...................................................................................................................................................................................... 41
5728 OTH SEQUELA, CHR LIV DIS ..................................................................................................................................................................................... 41
5730 CHR PASSIV CONGEST LIVER .................................................................................................................................................................................. 41
5731 HEPATITIS IN VIRAL DIS ............................................................................................................................................................................................ 41
5732 HEPATITIS IN OTH INF DIS ........................................................................................................................................................................................ 41
5733 HEPATITIS NOS ........................................................................................................................................................................................................... 41
5734 HEPATIC INFARCTION ................................................................................................................................................................................................ 41
5738 LIVER DISORDERS NEC ............................................................................................................................................................................................. 41
5739 LIVER DISORDER NOS ............................................................................................................................................................................................... 41

57400 CHOLELITH W AC CHOLECYST ................................................................................................................................................................................ 41
57401 CHOLELITH/AC GB INF-OBST .................................................................................................................................................................................... 41
57410 CHOLELITH W CHOLECYS NEC ................................................................................................................................................................................ 41
57411 CHOLELITH/GB INF NEC-OBS .................................................................................................................................................................................... 41
57420 CHOLELITHIASIS NOS ................................................................................................................................................................................................ 41
57421 CHOLELITHIAS NOS W OBSTR ................................................................................................................................................................................. 41
57430 CHOLEDOCHOLITH/AC GB INF .................................................................................................................................................................................. 41
57431 CHOLEDOCHLITH/AC GB-OBST ................................................................................................................................................................................ 41
57440 CHOLEDOCHLITH/GB INF NEC .................................................................................................................................................................................. 41
57441 CHOLEDOCHLITH/GB NEC-OBS ................................................................................................................................................................................ 41
57450 CHOLEDOCHOLITHIASIS NOS ................................................................................................................................................................................... 41


