STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP
ICD-9| PA's |DESCRIPTION
0031 SALMONELLA SEPTICEMIA
00321 SALMONELLA MENINGITIS
00322 SALMONELLA PNEUMONIA
0050 STAPHYLOCOCCAL FOOD POISONING
0051 BOTULISM FOOD POISONING
0052 FOOD POISONING DUE TO CLOSTRIDIUM PERFRINGENS
0053 FOOD POISONING DUE TO OTHER CLOSTRIDIA
0054 FOOD POISONING DUE TO VIBRIO PHARAHAEMOLYTICUS
0060 ACUTE AMEBIC DYSENTERY WITHOUT MENTION OF ABCESS
0063 AMEBIC LIVER ABSCESS
0064 AMEBIC LUNG ABSCESS
0065 AMEBIC BRAIN ABSCESS
00800 E. COLI
00845 CLOSTRIDIUM DIFFICILE
01100 TB OF LUNG INFILTRATIVE - UNSPECIFIED
01103 TB OF LUNG INFITRATIVE-BACILLI FOUND
01104 TB OF LUNG INFITRATIVE-BACILLI NOT FOUND
01105 TB OF LUNG INFITRATIVE-CONFIRMED HISTOLOGICALLY
01106 TB OF LUNG INFITRATIVE-CONFIRMED BY OTHER METHODS
01110 TB OF LUNG NODULAR - UNSPECIFIED
01113 TB OF LUNG - NODULAR - BACILLI FOUND
01114 TB OF LUNG NODULAR - BACILLI NOT FOUND
01115 TB OF LUNG NODULAR - CONFIRED HISTOLOGICALLY
01116 TB OF LUNG NODULAR - CONFIRMED BY OTHER METHODS
01120 TB OF LUNG W/CAVITATION - UNSPECIFIED
01123 TB OF LUNG W/CAVITATION - BACILLI FOUND
01124 TB O FLUNG W/CAVITATION - BACILLI NOT FOUND
01125 TB OF LUNG W/CAVITATION - CONFIRMED HISTOLOGICALLY
01126 TB OF LUNG W/CAVITATION - CONFIRMED BY OTHER METHODS
01130 TB OF BRONCHUS-UNSPECIFIED
01133 TB OF BRONCHUS-BACILLI FOUND
01134 TB OF BRONCHUS-BACILLI NOT FOUND
01135 TB OF BRONCHUS-CONFIRMED HISTOLOGICALLY
01136 TB OF BRONCHUS-CONFIRMED BY OTHER METHODS
01140 TB FIBROSIS OF LUNG - UNSPECIFIED
01143 TB FIBROSIS OF LUNG - BACILLI FOUND
01144 TB FIBROSIS OF LUNG - BACILLI NOT FOUND
01145 TB FIBROSIS OF LUNG - CONFIRMED HISTOLOGICALLY
01146 TB FIBROSIS OF LUNG - CONFIRMED BY OTHER METHODS
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01150 TB BRONCHIECTASIS-UNSPECIFIED
01153 TB BRONCHIECT-BACILLI FOUND
01154 TB BRONCHIECT-BACILLI NOT FOUND
01155 TB BRONCHIECT-CONFIRMED HISTOLOGICALLY
01156 TB BRONCHIECT-CONFIRMED BY OTHER METHODS
01160 TB PNEUMONIA-UNSPECIFIED
01163 TB PNEUMONIA-BACILLI FOUND
01164 TB PNEUMONIA-BACILLI NOT FOUND
01165 TB PNEUMONIA-CONFIRMED HISTOLOGICALLY
01166 TB PNEUMONIA-CONFIRMED BY OTHER METHODS
01170 TB PNEUMOTHORAX-UNSPECIFIED
01173 TB PNEUMOTHORAX-BACILLI FOUND
01174 TB PNEUMOTHORAX-BACILLI NOT FOUND
01175 TB PNEUMOTHORAX-CONFIRMED HISTOLOGICALLY
01176 TB PNEUMOTHORAX-CONFIRMED BY OTHER METHODS
01185 OTHER SPECIFIED PULMONARY TB - CONFIRMED HISTOLOGICALLY
01186 OTHER SPECIFIED PULMONARY TB - CONFIRMED BY OTHER METHODS
01280 OTHER SPECIFIED RESP TB - UNSPECIFIED
01283 OTHER SPECIFIED RESP TB - BACILLI FOUND
01284 OTHER SPECIFIED RESP TB - BACILLI NOT FOUND
01285 OTHER SPECIFIED RESP TB - CONFIRMED HISTOLOGICALLY
01286 OTHER SPECIFIED RESP TB - CONFIRMED BY OTHER METHODS
01303 TB MENINGITIS-BACILLI FOUND
01305 TB MENINGITIS-CONFIRMED HISTOLOGICALLY
01306 TB MENINGITIS-CONFIRMED BY OTHER METHODS
01313 TUBERCULOMA OF MENINGES - BACILLI FOUND
01315 TUBERCULOMA OF MENINGES - CONFIRMED HISTOLOGICALLY
01316 TUBERCULOMA OF MENINGES - CONFIRMED BY OTHER METHODS
01323 TUBERCULOMA OF BRAIN - BACILLI FOUND
01325 TUBERCULOMA OF BRAIN - CONFIRMED HISTOLOGICALLY
01326 TUBERCULOMA OF BRAIN - CONFIRMED BY OTHER METHODS
01333 TB ABSCESS OF BRAIN - BACILLI FOUND
01335 TB ABSCESS OF BRAIN - CONFIRMED HISTOLOGICALLY
01336 TB ABSCESS OF BRAIN - CONFIRMED BY OTHER METHODS
01343 TUBERCULOMA OF SPINAL CORD - BACILLI FOUND
01345 TUBERCULOMA OF SPINAL CORD - CONFIRMED HISTOLOGICALLY
01346 TUBERCULOMA OF SPINAL CORD - CONFIRMED BY OTHER METHODS
01353 TB ABSCESS OF SPINAL CORD - BACILLI FOUND
01355 TB ABSCESS OF SPINAL CORD - CONFIRMED HISTOLOGICALLY
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01356 TB ABSCESS OF SPINAL CORD - CONFIRMED BY OTHER METHODS
01363 TB ENCEPH OR MYELITIS - BACILLI FOUND
01365 TB ENCEPH OR MYELITIS - CONFIRMED HISTOLOGICALLY
01366 TB ENCEPH OR MYELITIS - CONFIRMED BY OTHER METHODS
01383 OTHER SPECIFIED TB OF CENTRAL NERV SYS - BACILLI FOUND
01385 OTHER SPECIFIED TB OF CENTRAL NERV SYS - CONFIRMED HISTOLOGICALLY
01386 OTHER SPECIFIED TB OF CENTRAL NERV SYS - CONFIRMED BY OTHER METHODS
01393 UNSPEC TB OF CENTRAL NERV SYS - BACILLI FOUND
01395 UNSPEC TB OF CENTRAL NERV SYS - CONFIRMED HISTOLOGICALLY
01396 UNSPEC TB OF CENTRAL NERV SYS - CONFIRMED BY OTHER METHODS
0360 MENINGOCOCCAL MENINGITIS
0361 MENINGOCOCCAL ENCEPHALITIS
0362 MENINGOCOCCEMIA
0363 WATERHOUSE-FRIDERICHSEN SYNDROME MENINGOCOCCAL
03640 MENINGOCOCCAL CARDITIS UNSPECIFIED
03641 MENINGOCOCCAL PERICARDITIS
03642 MENINGOCOCCAL ENDOCARDITIS
03643 MENINGOCOCCAL MYOCARDITIS
03681 MENINGOCOCCAL OPTIC NURITIS
03682 MENINGOCOCCAL ARTHROPATHY
03689 MENINGOCOCCAL OTHER
0369 MENINGOCOCCAL INFECTION UNSPECIFIED
037 TETANUS
0380 STREPTOCOCCAL SEPTICEMIA
03811 STAPHYLOCOCCUS AUREUS SEPTICEMIA
03819 OTHER STAPHYLOCOCCAL SEPTICEMIA
0382 PNEUMOCOCCAL SEPTICEMIA (STREPTOCOCCUS PNEUMONIAE SEPTICEMIA)
0383 SEPTICEMIA DUE TO ANAEROBES
03840 GRAM-NEG SEPTICEMIA ORGANISM UNSPECIFIED
03841 HEMOPHILUS INFLUENZAE (H.INFLUENZAE)
03842 ESCHERICHIA COLIA (E. COLI)
03843 PSEUDOMONAS
03844 SERRATIA
03849 GRAM-NEG SEPTICEMIA OTHER
0388 OTHER SPECIFIED SEPTICEMIA
0389 SEPTICEMIA NOS
0400 GAS GANGRENE
04041 INFANT BOTULISM
04042 WOUND BOTULISM
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04082 TOXIC SHOCK SYNDROME

045001 PA |ACUTE PARALYTIC - POLIOVIRUS UNSPECIFIED TYPE
04501 PA |ACUTE PARALYTIC - POLIOVIRUS TYPE |

04502] PA |ACUTE PARALYTIC - POLIOVIRUS TYPE II

04503 PA |ACUTE PARALYTIC - POLIOVIRUS TYPE Il

04510/ PA |ACUTE POLIOMYELITIS - POLIOVIRUS UNSPECIFIED TYPE
04511 PA |ACUTE POLIOMYELITIS - POLIOVIRUS TYPE |

04512] PA |ACUTE POLIOMYELITIS - POLIOVIRUS TYPE I

04513 PA |ACUTE POLIOMYELITIS - POLIOVIRUS TYPE 1lI

045201 PA [ACUTE NONPARALYTIC - POLIOVIRUS UNSPECIFIED TYPE
04521 PA |ACUTE NONPARALYTIC - POLIOVIRUS TYPE |

04522|] PA |ACUTE NONPARALYTIC - POLIOVIRUS TYPE I

04523 PA |ACUTE NONPARALYTIC - POLIOVIRUS TYPE lll

045901 PA |ACUTE POLIOMYELITIS UNSPECIFIED TYPE

04591 PA |ACUTE POLIOMYELITIS UNSPEC - POLIOVIRUS TYPE |
04592] PA |ACUTE POLIOMYELITIS UNSPEC - POLIOVIRUS TYPE Il
04593 PA |ACUTE POLIOMYELITIS UNSPEC - POLIOVIRUS TYPE IlI

0530 HERPES ZOSTER WITH MENINGITIS
0543 HERPETIC MENINGOENCEPHALITIS
0545 HERPETIC SEPTICEMIA
05472 HERPES SIMPLEX MENINGITIS
0600 SYLVATIC YELLOW FEVER
0601 URBAN YELLOW FEVER
0609 YELLOW FEVER UNSPECIFIED
0620 JAPANESE ENCEPHALITIS
0621 WESTERN EQUINE ENCEPHALITIS
0622 EASTERN EQUINE ENCEPHALITIS
0623 ST LOUIS ENCEPHALITIS
0624 AUSTRALIAN ENCEPHALITIS
0625 CALIFORNIA VIRUS ENCEPHALITIS
0628 OTHER SPECIFIED MOSQUITO-BORNE VIRAL ENCEPHALITIS
0629 MOSQUITO-BORNE VIRAL ENCEPHALITIS UNSPECIFIED
0630 RUSSIA SPRING-SUMMER (TAIGA) ENCEPHALITIS
0631 LOUPING ILL
0632 CENTRAL EUROPEAN ENCEPHALITIS
0638 OTHER SPECIFIED TICK-BORNE VIRAL ENCEPHALITIS
0639 TICK-BORNE VIRAL ENCEPHALITIS UNSPECIFIED
064 VIRAL ENCEPHALITIS TRANSMITTED BY OTHER & UNSPECIFIED ANTHROPODS
0650 CRIMEAN HEMORRHAGIC FEVER (CHF CONGO VIRUS)
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0651 OMSK HEMORRHAGIC FEVER
0652 KYASANUR FOREST DISEASE
0653 OTHER TICK-BORNE HEMORRHAGIC FEVER
0654 MOSQUITO-BORNE HEMORRHAGIC FEVER
0658 OTHER SPECIFIED ARTHROPOD-BORNE HEMORRAGIC FEVER
0659 ARTHROPODE-BORNE HAMORRHAGIC FEVER UNSPECIFIED
0660 PHLEBOTOMUS FEVER
0661 TICK-BORNE FEVER
0662 VENEZUELAN EQUINE FEVER
0663 OTHER MOSQUITO-BORNE FEVER
06641 WEST NILE FEVER WITH ENCEPHALITIS
06642 WEST NILE FEVER WITH OTHER NEUROLOGIC MANIFEST.
0668 OTHER SPECIFIED ARTHROPOD-BORNE VIRAL DISEASES
0669 ARTHROPOD-BORNE VIRAL DISEASE UNSPECIFIED
0700 VIRAL HEPATITIS A WITH HEPATIC COMA
07020 VIRAL HEPATITIS B WITH HEPATIC COMA, ACUTE OR UNSPECIFIED, WITHOUT MENTION OF
HEPATITIS DELTA
07021 VIRAL HEPATITIS B WITH HEPATIC COMA, ACUTE OR UNSPECIFIED, WITH HEPATITIS DELTA
07022 VIRAL HEPATITIS B WITH HEPATIC COMA, CHRONIC WITHOUT MENTION OF HEPATITIS DELTA
07040 OTHER SPECIFIED VIRAL HEPATITIS WITH HEPATIC COMA
07041 ACUTE OR UNSPECIFIED HEPATITIS C WITH HEPATIC COMA
07042 HEPATITIS DELTA WITHOUT MENTION OF ACTIVE HEPATITIS B DISEASE WITH HEPATIC COMA
07043 HEPATITIS E WITH HEPATIC COMA
07044 CHRONIC HEPATITIS C WITH HEPATIC COMA
07049 OTHER SPECIFIED VIRAL HEPATITIS WITH HEPATIC COMA
07071 UNSPECIFIED VIRAL HEPATITIS C WITH HEPATIC COMA
0840 PA |[FALCIPARUM MALARIA (MALIGNANT TERTIAN)
0841| PA |VIVAX MALARIA (BENIGN TERTIAN)
0842 PA |QUARTAN MALARIA
0843 PA |OVALE MALARIA
0844 PA |OTHER MALARIA
0845( PA [MIXED MALARIA
0846 PA |MALARIA UNSPECIFIED
0847 PA |INDUCED MALARIA
0848 PA |BLACKWATER FEVER
0849 PA |OTHER PERNICIOUS COMPLICATIONS OF MALARIA
0860 CHAGAS' DISEASE WITH HEART INVOLVMENT
0861 PA [CHAGAS DISEASE WITH OTHER ORGAN INVOLVEMENT
0862 PA |CHAGAS DISEASE WITHOUT MENTION OF ORGAN INVOLVEMENT
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0863 PA |GAMBIAN TRYPANOSOMIASIS
0864 PA |RHODESIAN TRYPANOSOMIASIS
0865 PA |[AFRICAN TRYPANOSOMIASIS UNSPECIFIED
1000f PA [LEPTOSPIROS ICTEROHEMORRHAGICA
10081 PA |[LEPTOSPIRAL MENINGITIS (ASEPTIC)
10089 PA [OTHER LEPTOSPIRAL INFECTION
1009 PA |LEPTOSPIROSIS UNSPECIFIED
1100 PA |DERMATOPHYTOSIS OF SCALP AND BEARD
1102f PA |DERMATOPHYTOSIS OF HAND
1105 PA |DERMATOPHYTOSIS OF BODY
1106f PA |DEEP SEATED DERMATOPHYTOSIS

1125 DISSEMINATED CANDIDIASIS
11281 CANDIDAL ENDOCARDITIS
11283 CANDIDAL MENINGITIS

1140 PA |PRIMARY COCCIDIOIDOMYCOSIS (PULMONARY)
1141] PA [PRIMARY EXTRAPULMONARY COCCIDIOIDOMYCOSIS
1142 PA |COCCIDIOIDAL MENINGITIS
1143] PA |OTHER FORMS OF PROGRESSIVE COCCIDIOIDYCOSIS
1144 PA |CHRONIC PULMONARY COCCIDIOIDOMYCOSIS
1145 PA [PULMONARY COCCIDIOIDOMYCOSIS
1149 PA |COCCIDIOIDOMYCOSIS UNSPECIFIED
11500 PA [HISTOPLASMA CAPSULATUM WITHOUT MENTION OF MANIFESTATION
11501 PA |HISTOPLASMA CAPSULATUM MENINGITIS
11502 PA [HISTOPLASM CAPSULATUM RETINITIS
11503 PA |HISTOPLASM CAPSULATUM PERICARDITIS
11504 PA [HISTOPLASM CAPSULATUM ENDOCARDITIS
11505 PA |HISTOPLASM CAPSULATUM PNEUMONIA
11509 PA [HISTOPLASMA CAPSULATUM OTHER
11510 PA |HISTOPLASMA DUBOISII WITHOUT MENTION OF MANIFESTATION
11511 PA [HISTOPLASMA DUBOISII MENINGITIS
11512 PA |HISTOPLASMA DUBOISII RETINITIS
11513] PA [HISTOPLASMA DUBOISII PERICARDITIS
11514 PA |HISTOPLASMA DUBOISII ENDOCARDITIS
11515] PA [HISTOPLASMA DUBOISII PNEUMONIA
11519| PA |HISTOPLASMA DUBOISII OTHER
11590 PA [HISTOPLASMOSIS UNSPECIFIED WITHOUT MENTION OF MANIFESTATION
11591 PA |HISTOPLASMOSIS UNSPECIFIED MENINGITIS
11592 PA [HISTOPLASMOSIS UNSPECIFIED RETINITIS
11593 PA |HISTOPLASMOSIS UNSPECIFIED PERICARDITIS
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11594 PA |HISTOPLASMOSIS UNSPECIFIED ENDOCARDITIS

11595 PA [HISTOPLASMOSIS UNSPECIFIED PNEUMONIA

11599 PA |HISTOPLASMOSIS UNSPECIFIED OTHER
1160 PA [BLASTOMYCOSIS
1170f PA |RHINOSPORIDIOSIS
1171 PA |[SPOROTRICHOSIS
1172 PA |CHROMOBLASTOMYCOSIS
1173] PA |ASPERGILLOSIS
1174 PA |MYCOTIC MYCETOMAS
1175 CRYPTOCOCCOSIS
1176 PA |ALLESCHERIOSIS
11771 PA [ZYGOMYCOSIS
1178 PA |INFECTION BY DEMATIACIOUS FUNGI
1179 OTHER AND UNSPECIFIED MYCOSES

118 PA |OPPORTUNISTIC MYCOSES

1308 MULTISYSTEMIC DISSEMINATED TOXOPLASMOSIS
1400 MALIGNANT NEOPLASM UPPER LIP VERMILION BORDER
1401 MALIGNANT NEOPLASM LOWER LIP VERMILION BORDER
1403 MALIGNANT NEOPLASM UPPER LIP INNER ASPECT
1404 MALIGNANT NEOPLASM LOWER LIP
1405 MALIGNANT NEOPLASM LIP UNSPECIFIED INNER ASPECT
1406 MALIGNANT NEOPLASM COMMISSURE OF LIP
1408 MALIGNANT NEOPLASM OTHER SITES OF LIP
1409 MALIGNANT NEOPLASM LIP UNSPECIFIED VERMILION ON BORDER
1410 MALIGNANT NEOPLASM BASE OF TONGUE
1411 MALIGNANT NEOPLASM DORSAL SURFACE OF TONGUE
1412 MALIGNANT TIP AND LATERAL BORDER OF TONGUE
1413 MALIGNANT NEOPLASM VENTRAL SURFACE OF TONGUE
1414 MALIGNANT NEOPLASM ANTERIOR 2/3 OF TONGUE PART UNSPECIFIED
1415 MALIGNANT NEOPLASM JUNCTIONAL ZONE
1416 MALIGNANT NEOPLASM LINGUAL TONSIL
1418 MALIGNANT NEOPLASM OTHER SITES OF TONGUE
1419 MALIGNANT NEOPLASM OF TONGUE UNSPECIFIED
1420 MALIGNANT NEOPLASM OF PAROTID GLAND
1421 MALIGNANT NEOPLASM OF SUBMANDIULAR GLAND
1422 MALIGNANT NEOPLASM OF SUBLINGUAL GLAND
1428 OTHER MAJOR SALIVARY GLANDS
1429 MALIGNANT NEOPLASM SALIVARY GLAND UNSPECIFIED
1430 MALIGNANT NEOPLASM UPPER GUM
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1431 MALIGNANT NEOPLASM OF LOWER GUM
1438 MALIGNANT NEOPLASM OTHER SITES OF GUM
1439 MALIGNANT NEOPLASM OF GUM UNSPECIFIED
1440 MALIGNANT NEOPLASM ANTERIOR PORTION
1441 MALIGNANT NEOPLASM LATERAL PORTION OF MOUTH FLOOR
1448 MALIGNANT NEOPLASM OF OTHER SITES OF FLOOR OF MOUTH
1449 MALIGNANT NEOPLASM OF FLOOR OF MOUTH PART UNSPECIFIED
1450 MAL NEO CHEEK MUCOSA
1451 MALIGNANT NEOPLASM OF MOUTH VESTIBULE
1452 MALIGNANT NEOPLASM HARD PALATE
1453 MALIGNANT NEOPLASM SOFT PALATE
1454 MALIGNANT NEOPLASM UVULA
1456 MALIGNANT NEOPLASM RETROMOLAR AREA
1458 MALIGNANT NEOPLASM OF OTHER SPECIFIED PARTS OF MOUTH
1460 MALIGNANT NEOPLASM TONSIL
1461 MALIGNANT NEOPLASM TONSILLAR FOSSA
1462 MALIGNANT NEOPLASM TONSILLAR PILLARS (ANTERIOR) (POSTERIOR)
1463 MALIGNANT NEOPLASM VALLECULA
1464 MALIGNANT NEOPLASM ANTERIOR ASPECT OF EPIGLOTTIS
1465 MALIGNANT NEOPLASM EPIGLOTTIS JUNCTIONAL REGION
1466 MALIGNANT NEOPLASM LATERAL WALL OF OROPHARYNX
1467 MALIGNANT NEOPLASM POSTERIOR WALL OF OROPHARYNX
1468 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF OROPHARYNX
1469 MALIGNANT NEOPLASM OROPHARYNX UNSPECIFIED
1470 MALIGNANT NEOPLASM OF NASOPHARYNX SUPERIOR WALL
1471 MALIGNANT NEOPLASM OF NASOPHARYNX POSTERIOR WALL
1472 MALIGNANT NEOPLASM OF NASOPHARYNX LATERAL WALL
1473 MALIGNANT NEOPLASM OF NASOPHARYNX ANTERIOR WALL
1478 MALIGNANT NEOPLASM OF NASOPHARYNX OTHER SPECIFIED SITES
1479 MALIGNANT NEOPLASM NASOPHARYNX UNSPECIFIED
1480 MALIGNANT NEOPLASM POSTCRICOID REGION
1481 MALIGNANT NEOPLASM PYRIFORM SINUS
1482 MALIGNANT NEOPLASM ARYEPIGLOTT FOLD HYPOPHARYNGEAL ASPECT
1483 MALIGNANT NEOPLASM POSTERIOR HYPOPHARYNGEAL WALL
1488 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF HYPOPHARYNX
1489 MALIGNANT NEOPLASM HYPOPHARYNX UNSPECIFIED
1490 MALIGNANT NEOPLASM PHARYNX UNSPECIFIED
1491 MALIGNANT NEOPLASM WALDEYER'S RING
1498 OTHER MALIGNANT NEOPLASM ORAL/PHARYNX
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1499 MALIGNANT NEOPLASM OROPHRYN ILL-DEFINED
1500 MALIGNANT NEOPLASM CERVICAL ESOPHAGUS
1501 MALIGNANT NEOPLASM THORACIC ESOPHAGUS
1502 MALIGNANT NEOPLASM ABDOMIN ESOPHAGUS
1503 MALIGNANT NEOPLASM UPPER 3RD OF ESOPHAGUS
1504 MALIGNANT NEOPLASM MIDDLE 3RD OF ESOPHAGUS
1505 MALIGNANT NEOPLASM LOWER 3RD OF ESOPHAGUS
1508 MALIGNANT NEOPLASM ESOPHAGUS OTHER SPECIFIED PART
1509 MALIGNANT NEOPLASM ESOPHAGUS UNSPECIFIED
1510 MALIGNANT NEOPLASM OF STOMACH CARDIA
1511 MALIGNANT NEOPLASM PYLORUS
1512 MALIGNANT NEOPLASM PYLORIC ANTRUM
1513 MALIGNANT NEOPLASM FUNDUS OF STOMACH
1514 MALIGNANT NEOPLASM BODY OF STOMACH
1515 MALIGNANT NEOPLASM OF STOMACH LESSOR CURVATURE UNSPECIFIED
1516 MALIGNANT NEOPLASM OF STOMACH GRATER CURVATURE UNSPECIFIED
1518 MALIGNANT NEOPL OTHER SPECIFIED SITES OF STOMACH
1519 MALIGNANT NEOPLASM OF STOMACH UNSPECIFIED
1520 MALIGNANT NEOPLASM OF DUODENUM
1521 MALIGNANT NEOPLASM JEJUNUM
1522 MALIGNANT NEOPLASM ILEUM
1523 MALIGNANT NEOPLASM MECKEL'S DIVERTICULUM
1528 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF SMALL INTESTINE
1529 MALIGNANT NEOPLASM SMALL INTESTINE UNSPECIFIED
1530 MALIGNANT NEOPLASM HEPATIC FLEXURE
1531 MALIGNANT NEOPLASM TRANSVERSE COLON
1532 MALIGNANT NEOPLASM DECENDING COLON
1533 MALIGNANT NEOPLASM SIGMOID COLON
1534 MALIGNANT NEOPLASM CECUM
1535 MALIGNANT NEOPLASM APPENDIX
1536 MALIGNANT NEOPLASM ASCENDING COLON
1537 MALIGNANT NEOPLASM SPLENIC FLEXURE
1538 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF LARGE INTESTINE
1539 MALIGNANT NEOPLASM COLON UNSPECIFIED
1540 MALIGNANT NEOPLASM RECTOSIGMOID JUNCTION
1541 MALIGNANT NEOPLASM RECTUM
1542 MALIGNANT NEOPLASM ANAL CANAL
1543 MALIGNANT NEOPLASM ANUS UNSPECIFIED
1548 OTHER MALIGNANT NEIPLASM OF RECTUM/ANUS
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1550 MALIGNANT NEOPLASM OF LIVER PRIMARY
1551 MALIGNANT NEOPLASM INTRAHEPATIC BILE DUCTS
1560 MALIGNANT NEOPLASM GALLBLADDER
1561 MALIGNANT NEOPLASM EXTRAHEPATIC BILE DUCTS
1562 MALIGNANT NEOPLASM AMPULLA OF VATER
1568 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF GALLBLADDER AND EXTRAHEPATIC
BILE DUCTS
1569 MALIGNANT NEOPLASM BILIARY TRACT PART UNSPECIFIED
1570 MALIGNANT NEOPLASM HEAD OF PANCREAS
1571 MALIGNANT NEOPLASM BODY OF PANCREAS
1572 MALIGNANT NEOPLASM TAIL OF PANCREAS
1573 MALIGNANT NEOPLASM PANCREATIC DUCT
1574 MALIGNANT NEOPLASM ISLET OF LANGERHANS
1578 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF PANCREAS
1579 MALIGNANT NEOPLASM PANCREAS PART UNSPECIFIED
1580 MALIGNANT NEOPLASM RETROPERITONEUM
1588 MALIGNANT NEOPLASM SPECIFIED PARTS OF PERITONEUM
1589 MALIGNANT NEOPLASM PERITONEUM UNSPECIFIED
1600 MALIGNANT NEOPLASM NASAL CAVITIES
1601 MALIGNANT NEOPLASM AUDITORY TUBE MIDDLE EAR AND MASTOID AIR CELLS
1602 MALIGNANT NEOPLASM MAXILLARY SINUS
1603 MALIGNANT NEOPLASM ETHMOIDAL SINUS
1604 MALIGNANT NEOPLASM FRONTAL SINUS
1605 MALIGNANT NEOPLASM SPHENOIDAL SINUS
1608 MALIGNANT NEOPLASM ACCESS SINUS - OTHER
1609 MALIGNANT NEOPLASM ACCESSORY SINUS UNSPECIFIED
1610 MALIGNANT NEOPLASM GLOTTIS
1611 MALIGNANT NEOPLASM SUPRAGLOTTIS
1612 MALIGNANT NEOPLASM SUBGLOTTIS
1613 MALIGNANT NEOPLASM LARYNGEAL CARTILAGES
1618 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF LARYNX
1619 MALIGNANT NEOPLASM LARYNX UNSPECIFIED
1620 MALIGNANT NEOPLASM TRACHEA
1622 MALIGNANT NEOPLASM MAIN BRONCHUS
1623 MALIGNANT NEOPLASM UPPER LOBE BRONCHUS OR LUNG
1624 MALIGNANT NEOPLASM MIDDLE LOBE BRONCHUS OR LUNG
1625 MALIGNANT NEOPLASM LOWER LOBE BRONCUS OR LUNG
1628 MALIGNANT NEOPLASM OTHER PARTS OF BRONCHUS OR LUNG
1629 MALIGNANT NEOPLASM BRONCHUS AND LUNG UNSPECIFIED
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1630 MALIGNANT NEOPLASM PARIETAL PLEURA

1631 MALIGNANT NEOPLASM VISCERAL PLEURA

1638 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF PLEURA

1639 MALIGNANT NEOPLASM PLEURA UNSPECIFIED

1640 MALIGNANT NEOPLASM THYMUS

1641 MALIGNANT NEOPLASM HEART

1642 MALIGNANT NEOPLASM ANTERIOR MEDIASTINUM

1643 MALIGNANT NEOPLASM POSTERIOR MEDIASTINUM

1648 OTHER MALIGNANT NEOPLASM MEDIASTINUM

1649 MALIGNANT NEOPLASM MEDIASTINUM PART UNSPECIFIED

1700 MALIGNANT NEOPLASM BONES OF SKULL AND FACE EXCEPT MANDIBLE

1701 MALIGNANT NEOPLASM MANDIBLE

1702 MALIGNANT NEOPLASM VERTEGRAL COLUMN EXCLUDING SACRUMAD COCCYX
1703 MALIGNANT NEOPLASM RIBS/STERNAND/CLAVICLE

1704 MALIGNANT NEOPLASM SCAPULA AND LONG BONES OF UPPER LIMB

1705 MALIGNANT NEOPLASM SHORT BONES OF UPPER LIMB

1706 MALIGNANT NEOPLASM PELVIC BONES SACRUM AND COCCYX

1707 MALIGNANT NEOPLASM LONG BONES OF LOWER LIMB

1708 MALIGNANT NEOPLASM SHORT BONES OF LOWER LIMB

1709 MALIGNANT NEOPLASM BONE AND ARTICULAR CARTILAGE SITE UNSPECIFIED
1710 MALIGNANT NEOPLASM SOFT TISSUE OF HEAD FACE AND NECK

1712 MALIGNANT NEOPLASM SOFT TISSUE OF UPPER LIMB INCLUDING SHOULDER
1713 MALIGNANT NEOPLASM SOFT TISSUE OF LOWER LIMB INCLUDING HIP

1714 MALIGNANT NEOPLASM SOFT TISSUE OF THORAX

1715 MALIGNANT NEOPLASM SOFT TISSUE OF ABDOMEN

1716 MALIGNANT NEOPLASM SOFT TISSUE OF PELVIS

1717 MALIGNANT NEOPLASM TRUNK UNSPECIFIED

1718 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF CONNECTIVE AND OTHER SOFT TISSUE
1719 MALIGNANT NEOPLASM CONNECTIVE AND OTHER SOFT TISSUE SITE UNSPECIFIED
1720 MALIGNANT MELANOMA OF LIP

1721 MALIGNANT MELANOMA EYELID INCLUDING CANTHUS

1722 MALIGNANT MELANOMA OF EAR AND EXTERNAL AUDITORY CANAL

1723 MALIGNANT MELANOMA FACE/NECK/OTHER UNSPECIFIED PARTS OF FACE
1724 MALIGNANT MELANOMA SCALP AND NECK

1725 MALIGNANT MELANOMA TRUNK EXCEPT SCROTUM

1726 MALIGNANT MELANOMA UPPER LIMB INCLUDING SHOULDER

1727 MALIGNANT MELANOMA LOWER LIMB INCLUDING HIP

1728 MALIGNANT MELANOMA OTHER SPECIFIED SITES OF SKIN

Limited Hospital Benefit Code List

Revised 7/1/08

Page 11 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP

ICD-9| PA's |DESCRIPTION

1729 MALIGNANT MELANOMA OF SKIN SITE UNSPECIFIED

1730 PA |MALIGNANT NEOPLASM SKIN OF LIP

1731 | PA |MALIGNANT NEOPLASM EYELID INCLUDING CANTHUS

1732 | PA |MALIGNANT NEOPLASM SKIN OF EAR AND EXTERNAL AUDITORY CANAL

1733 | PA |MALIGNANT NEOPLASM SKIN OF OTHER AND UNSPECIFIED PARTS OF FACE

1734 | PA |MALIGNANT NEOPLASM SCALP AND SKIN OF NECK

1735| PA |MALIGNANT NEOPLASM SKIN OF TRUNK EXCEPT SCROTUM

1736 | PA |MALIGNANT NEOPLASM SKIN OF UPPER LIMB INCLUDING SHOULDER

1737 | PA |MALIGNANT NEOPLASM SKIN OF LOWER LIMB INCLUDING HIP

1738 | PA |MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF SKIN

1739 | PA |MALIGNANT NEOPLASM SKIN SITE UNSPECIFIED

1741 MALIGNANT NEOPLASM OF BREAST - CENTRAL PORTION

1742 MALIGNANT NEOPLASM OF BREAST UPPER-INNER QUADRANT

1743 MALIGNANT NEOPLASM OF BREAST LOWER-INNER QUADRANT

1744 MALIGNANT NEOPLASM OF BREAST UPPER-OUTER QUADRANT

1745 MALIGNANT NEOPPLASM OF BREAST LOWER-OUTER QUADRANT

1746 MALIGNANT NEOPLASM OF BREAST AUXILLARY TAIL

1748 MALIGNANT NEOPLASM OF OTHER SPECIFIED SITES OF FEMALE BREAST

1749 MALIGNANT NEOPLASM BREAST (FEMALE) UNSPECIFIED

1750 MALIGNANT NEOPLASM OF MALE NIPPLE AND AREOLA

1759 MALIGNANT NEOPLASM OTHER UNSPECIFIED SITES OF MALE BREAST
179 MALIGNANT NEOPLASM OF UTERUS PART UNSPECIFIED

1800 MALIGNANT NEOPLASM ENDOCERVIX

1801 MALIGNANT NEOPLASM EXOCERVIX

1808 MALIGNANT NEOPLASM CERVIX OTHER SPECIFIED SITES OF CERVIX

1809 MALIGNANT NEOPLASM CERVIX UTERI UNSPECIFIED
181 MALIGNANT NEOPLASM OF PLACENTA

1820 MALIGNANT NEOPLASM CORPUS UTERI EXCEPT ISTHMUS

1821 MALIGNANT NEOPLASM UTERINE ISTHMUS

1828 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF BODY OF UTERUS

1830 MALIGNANT NEOPLASM OVARY

1832 MALIGNANT NEOPLASM FALLOPIAN TUBE

1833 MALIGNANT NEOPLASM BROAD LIGMENT

1834 MALIGNANT NEOPLASM PARAMETRIUM

1835 MALIGNANT NEOPLASM ROUND LIGAMENT

1838 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF UTERINE ADNEXA

1839 MALIGNANT NEOPLASM UTERINE ADNEXA UNSPECIFIED

1840 MALIGNANT NEOPLASM VAGINA

1841 MALIGNANT NEOPLASM LABIA MAJORA
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1842 MALIGNANT NEOPLASM LABIA MINORA

1843 MALIGNANT NEOPLASM CLITORIS

1844 MALIGNANT NEOPLASM VULVA UNSPECIFIED

1848 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF FEMALE GENITAL ORGANS

1849 MALIGNANT NEOPLASM FEMALE GENITAL ORGAN SITE UNSPECIFIED
185 MALIGNANT NEOPLASM OF PROSTATE

1860 MALIGNANT NEOPLASM UNDESCENDED TESTIS

1869 MALIGNANT NEOPLASM OTHER AND UNSPECIFIED TESTIS

1871 MALIGNANT NEOPLASM PREPUCE

1872 MALIGNANT NEOPLASM GLANS PENIS

1873 MALIGNANT NEOPLASM BODY OF PENIS

1874 MALIGNANT NEOPLASM PENIS PART UNSPECIFIED

1875 MALIGNANT NEOPLASM EPIDIDYMIS

1876 MALIGNANT NEOPLASM SPERMATIC CORD

1877 MALIGNANT NEOPLASM SCROTUM

1878 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF MALE GENITAL ORGAN

1879 MALIGNANT NEOPLASM MALE GENITAL ORGAN SITE UNSPECIFIED

1880 MALIGNANT NEOPLASM TRIGONE OF URINARY BLADDER

1881 MALIGNANT NEOPLASM DONE OF URINARY BLADDER

1882 MALIGNANT NEOPLASM LATERAL WALL OF URINARY BLADDER

1883 MALIGNANT NEOPLASM ANTERIOR WALL OF URINARY BLADDER

1884 MALIGNANT NEOPLASM POSTERIOR WALL OF URINARY BLADDER

1885 MALIGNANT NEOPLASM BLADDER NECK

1886 MALIGNANT NEOPLASM URETERIC ORIFICE

1887 MALIGNANT NEOPLASM URACHUS

1888 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF BLADDER

1889 MALIGNANT NEOPLASM BLADDER PART UNSPECIFIED

1890 MALIGNANT NEOPLASM KIDNEY EXCEPT PELVIS

1891 MALIGNANT NEOPLASM RENAL PELVIS

1892 MALIGNANT NEOPLASM URETER

1893 MALIGNANT NEOPLASM URETHRA

1894 MALIGNANT NEOPLASM PARAURETHRAL GLANDS

1898 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF URINARY ORGANS

1899 MALIGNANT NEOPLASM URINARY ORGAN SITE UNSPECIFIED

1900f PA |MALIGNANT NEOPLASM OF EYEBALL EXCEPT CONJUNCTIVA CORNEA RETINA AND CHOROID

1901 PA [MALIGNANT NEOPLASM ORBIT

1902 PA |MALIGNANT NEOPLASM LACRIMAL GLAND

19031 PA [MALIGNANT NEOPLASM CONJUNCTIVA

1904 PA |MALIGNANT NEOPLASM CORNEA
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1905 PA |MALIGNANT NEOPLASM RETINA

1906] PA [MALIGNANT NEOPLASM CHOROID

1907 PA |MALIGNANT NEOPLASM LACRIMAL DUCT

1908] PA [MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF EYE

1909 PA |MALIGNANT NEOPLASM OF EYE PART UNSPECIFIFED

1910 MALIGNANT NEOPLASM CEREBRUM EXCEPT LOPES AND VENTRICLES
1911 MALIGNANT NEOPLASM FRONTAL LOBE

1912 MALIGNANT NEOPLASM TEMPORAL LOBE

1913 MALIGNANT NEOPLASM PARIETAL LOBE

1914 MALIGNANT NEOPLASM OCCIPITAL LOBE

1915 MALIGNANT NEOPLASM CEREB VENTRICLES

1916 MALIGNANT NEOPLASM CEREBELLUM UNSPECIFIED

1917 MAL NEO BRAIN STEM

1918 MALIG NEO BRAIN NEC

1919 MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED

1920 MALIGNANT NEOPLASM CRANIAL NERVES

1921 MALIGNANT NEOPLASM CEREBRAL MENINGES

1922 MALIGNANT NEOPLASM SPINAL CORD

1923 MALIGNANT NEOPLASM SPINAL MENINGES

1928 MALIGNANT NEOPLASM OTHER SPECIFIED SITES OF NERVOUS SYSTEM
1929 MALIGNANT NEOPLASM NERVOUS SYSTEM PART UNSPECIFIED

193 MALIGNANT NEOPLASM OF THYROID GLAND

1940 MALIGNANT NEOPLASM ADRENAL GLAND

1941 MALIGNANT NEOPLASM PATATHYROID GLAND

1943 MALIGNANT NEOPLASM PITUITARY GLAND AND CRANIOPHARYNGEAL DUCT
1944 MALIGNANT NEOPLASM PINEAL GLAND

1945 MALIGNANT NEOPLASM CAROTID BODY

1946 MALIGNANT NEOPLASM AORTIC BODY AND OTHER PARAGANGLIA
1948 MALIGNANT NEOPLASM ENDOCRINE - OTHER

1951 MALIGNANT NEOPLASM THORAX

1952 MALIGNANT NEOPLASM ABDOMEN

1975 PA |SECOND MALIGNANT NEOPLASM LARGE INTESTINE AND RECTUM
1976 PA |SECOND MALIGNANT NEOPLASM PERITONEUM AND RETROPERITONEUM
19771 PA [SECOND MALIGNANT NEOPLASM LIVER SPECIFIED AS SECONDARY
1978 PA |SECOND MALIGNANT NEOPLASM OTHER DIGESTIVE ORGANS AND SPLEEN
1980 PA [SECONDARY MILIGNANT NEOPLASM KIDNEY

19811 PA |SECONDARY MALIGNANT NEOPLASM OTHER URINARY ORGANS

19821 PA [SECONDARY MALIGNANT NEOPLASM SKIN

1983 PA |SECONDARY MALIGNANT NEOPLASM BRAIN AND SPINE
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1984 PA |SECONDARY MALIGNANT NEOPLASM OF OTHER PARTS OF NERVOUS SYSTEM
1985 PA [SECONDARY MALIGNANT NEOPLASM BONE AND BONE MARROW
1986 PA |SECOND MALIGNANT NEOPLASM OVARY
1987] PA [SECOND MALIGNANT NEOPLASM ADRENAL GLAND
20000 RETICULOSARCOMA UNSPECIFIED SITE EXTANODAL AND SOLID ORGAN SITE
20001 RETICULOSARCOMA LYMPH NODES OF HEAD FACE AND NECK
20002 RETICULOSARCOMA INTRATHORACIC LYMPH NODES
20003 RETICULOSARCOMA INTRA ABDOMINAL LYMPH NODES
20004 RETICULOSARCOMA LYMPH NODES OF AXILLA AND UPPER LIMB
20005 RETICULOSARCOMA LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
20006 RETICULOSARCOMA INTRAPELVIC LYMPH NODES
20007 RETICULOSARCOMA SPLEEN
20008 RETICULOSARCOMA LYMPH NODES OF MULTIPLE SITES
20020 BURKITT'S TUMOR OR LYMPHOMA UNSPECIFIED SITE
20021 BURKITT'S TUMOR LYMPH NODES OF HEAD FACE AND NECK
20022 BURKITT'S TUMOR INTRATHORACIC LYMPH NODES
20023 BURKITT'S TUMOR INTRA-ABDOMINAL LYMPH NODES
20024 BURKITT'S TUMOR LYMPH NODES OF AXILLA AND UPPER LIMB
20025 BURKITT'S TUMOR LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
20026 BURKITT'S TUMOR INTRAPELVIC LYMPH NODES
20027 BURKITT'S TUMOR SPLEEN
20028 BURKITT'S TUMOR LYMPH NODES OF MULTILPE SITES
20200 NODULAR LYMPHOMA UNSPECIFIED SITE EXTRANODAL AND SOLID ORGAN
20201 NODULAR LYMPHOMA LYMPH NODES OF HEAD FACE AND NECK
20202 NODULAR LYMPHOMA INTRA-THORACIC LYMPH NODES
20203 NODULAR LYMPHOMA INTRA-ABDOMINAL LYMPH NODES
20204 NODULAR LYMPHOMA LYMPH NODES OF AXILLA AND UPPER LIMB
20205 NODULAR LYMPHOMA LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
20206 NODULAR LYMPHOMA INTRA-PELVIC LYMPH NODES
20207 NODULAR LYMPHOMA SPLEEN
20208 NODULAR LYMPHOMA LYMPH NODES OF MULTIPLE SITES
20210 MYCOSIS FUNGOIDES UNSPECIFIED SITE
20211 MYCOSIS FUNGOIDES LYMPH NODES OF HEAD FACE AND NECK
20212 MYCOSIS FUNGOIDES INTRA-THORACIC LYMPH NODES
20213 MYCOSIS FUNGOIDES INTRA-ABDOMINAL LYMPH NODES
20214 MYCOSIS FUNGOIDES LYMPH NODES OF AXILLA AND UPPER LIMB
20215 MYCOSIS FUNGOIDES LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
20216 MYCOSIS FUNGOIDES INTRA-PELVIC LYMPH NODES
20217 MYCOSIS FUNGOIDES SPLEEN

Limited Hospital Benefit Code List
Revised 7/1/08 Page 15 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP
ICD-9| PA's |DESCRIPTION

20218 MYCOSIS FUNGOIDES LYMPH NODES OF MULTIPLE SITES

20230 MALIGNANT HISTIOCYTOSIS UNSPECIFIED SITE

20231 MALIGNANT HISTIOCYTOSIS LYMPH NODES OF HEAD FACE AND NECK

20232 MALIGNANT HISTIOCYTOSIS INTRATHORACIC LYMPH NODES

20233 MALIGNANT HISTIOCYTOSIS INTRA-ABDOMINAL LYMPH NODES

20234 MALIGNANT HISTIOCYTOSIS LYMPH NODES OF AXILLA AND UPPER LIMB

20235 MALIGNANT HISTIOCYTOSIS LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
20236 MALIGNANT HISTIOCYTOSIS LYMPH NODES OF INGUINAL REGION AND LOWER LIMB
20237 MALIGNANT HISTIOCYTOSIS SPLEEN

20238 MALIGNANT HISTOCYTOSIS LYMPH NODES OF MULTIPLE SITES

20260 MALIGNANT MAST CELL TUMORS UNSPECIFIED SITE

20261 MALIGNANT MAST CELL TUMORS LYMPH NODES OF HEAD FACE AND NECK

20262 MALIGNANT MAST CELL TUMORS INTRATHORACIC LYMPH NODES

20263 MALIGNANT MAST CELL TUMORS INTRA-ABDOMINAL LYMPH NODES

20264 MALIGNANT MAST CELL TUMORS LYMPH NODES OF AXILLA AND UPPER LIMB

20265 MALIGNANT MAST CELL TUMORS LYMPH NODES OF INGUINAL REGION & LOWER LIMB
20266 MALIGNANT MAST CELL TUMORS INTRAPELVIC LYMPH NODES

20267 MALIGNANT MAST CELL TUMORS SPLEEN

20268 MALIGNANT MAST CELL TUMORS LYMPH NODES OF MULTIPLE SITES

20300f PA |MULTIPLE MYELOMA W/OUT MENTION OF REMISSION

20310 PA [PLASMA CELL LEUKEMIA W/OUT MENTION OF REMISSION

20400 ACUTE LYMPHOID LEUKEMIA W/OUT MENTION OF REMISSION
20410 PA [CHRONIC LYMPHOID LEUKEMIA W/OUT MENTION OF REMISSION
20420 PA |SUBACUTE LYMPHOID LEUKEMIA W/OUT MENTION OF REMISSION
20500 ACUTE MYELOID LEUKEMIA W/OUT MENTION OF REMISSION
20510f PA |CHRONIC MYELOID LEUKEMIA W/OUT MENTION OF REMISSION
20520 PA [SUBACUTE MYELOID LEUKEMIA W/OUT MENTION OF REMISSION

20530 MYELOID SARCOMA W/OUT MENTION OF REMISSION
20600 ACUTE MONOCYTIC LEUKEMIA W/OUT MENTION OF REMISSION
20610 PA |CHRONIC MONOCYTIC LEUKEMIA W/OUT MENTION OF REMISSION
20620 SUBACUTE MONOCYTIC LEUKEMIA W/OUT MENTION OF REMISSION
20700 PA |ACUTE ERYTHREMIA AND ERYTHROLEUKEMIA W/OUT MENTION OF REMISSION
20800 ACUTE LEUKEMIA OF UNSPECIFIED CELL TYPE W/OUT MENTION OF REMISSION
20810 CHRONIC LEUKEMIA OF UNSPECIFIED CELL TYPE W/OUT MENTION OF REMISSION
20820 SUBACUTE LEUKEMIA OF UNSPECIFIED CELL TYPE W/OUT MENTION OF REMISSION
20880 OTHER LEUKEMIA OF UNSPECIFIED CELL TYPE W/OUT MENTION OF REMISSION
20890 UNSPECIFIED LEUKEMIA W/OUT MENTION OF REMISSION
2120 BENIGN NEOPLASM NASAL CAVITIES MIDDLE EAR AND ACCESSORY SINUSES
2121 BENIGN NEOPLASM OF LARYNX
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2122 BENIGN NEOPLASM OF TRACHEA
2123 BENIGN NEOPLASM BRONCHUS AND LUNG
2124 BENIGN NEOPLASM PLEURA
2125 BENIGN NEOPLASM OF MEDIASTINUM
2126 BENIGN NEOPLASM THYMUS
2127 BENIGN NEOPLASM HEART
2128 BENIGN NEOPLASM OF RESPIRATORY SYSTEM OTHER SPECIFIED SITES
2129 BENIGN NEOPLASM OF RESPIRATORY SYSTEM SITE UNSPECIFIED
2180 SUBMUCOUS LEIOMYOMA OF UTERUS
2181 INTRAMURAL LEIOMYOMA OF UTERUS
2182 SUBSEROUS LEIOMYOMA OF UTERUS
2189 UTERINE LEIOMYOMA UNSPECIFIED
2190 BENIGN NEOPLASM CERVIX UTERI
2191 BENIGN NEOPLASM CORPUS UTERI
2198 BENIGN NEOPLASM OTHER SPECIFIED PARTS OF UTERUS
2199 BENIGN NEOPLASM OF UTERUS PART UNSPECIFIED
220 BENIGN NEOPLASM OF OVARY
2210 BENIGN NEOPLASM OF FALLOPIAN TUBE AND UTERINE LIGAMENTS
2230 BENIGN NEOPLASM KIDNEY EXCEPT PELVIS
2231 BENIGN NEOPLASM RENAL PELVIS
2232 BENIGN NEOPLASM URETER
2233 BENIGN NEOPLASM BLADDER
22381 BENIGN NEOPLASM URETHRA
22389 BENIGN NEOPLASM OTHER URINARY
2239 BENIGN NEOPLASM URINARY ORGAN SITE UNSPECIFIED

22501 PA |BENIGN NEOPLASM BRAIN

2251 PA [BENIGN NEOPLASM CRANIAL NERVES
2252 PA |BENIGN NEOPLASM CEREBRAL MENINGES
2253 PA |BENIGN NEOPLASM SPINAL CORD

22541 PA |BENIGN NEOPLASM SPINAL MENINGES

2258 BENIGN NEOPLASM OTHER SPECIFIED SITES OF NERVOUS SYSTEM
2259 BENIGN NEOPLASM NERVOUS SYSTEM PART UNSPECIFIED
226 BENIGN NEOPLASM OF THYROID GLANDS
2270 BENIGN NEOPLASM ADRENAL GLAND
2271 BENIGN NEOPLASM PARATHYROID GLAND
2273 PA |BENIGN NEOPLASM PITUTITARY GLAND AND CRANIOPHARYNGEAL DUCT (POUCH)
2274 BENIGN NEOPLASM PINEAL GLAND
2275 BENIGN NEOPLASM CAROTID BODY
2276 BENIGN NEOPLASM AORTIC BODY AND OTHER PARAGANGLIA
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2278 BENIGN NEOPLASM ENDOCRINE OTHER
2279 BENIGN NEOPLASM ENDOCRINE GLAND SITE UNSPECIFIED
22802 PA |HEMANGIOMA OF INTRACRANIAL STRUCTURES
22803 HEMANGIOMA OF RETINA
22804 HEMANGIOMA OF INTRA-ABDOMINAL STRUCTURES
2300 CARCINOMA IN SITU LIP ORAL CAVITY AND PHARYNX
2301 CARCINOMA IN SITU OF ESOPHAGUS
2302 CARCINOMA IN SITU OF STOMACH
2303 CARCINOMA IN SITU OF COLON
2304 CARCINOMA IN SITU OF RECTUM
2305 CARCINOMA IN SITU OF ANAL CANAL
2306 CARCINOMA IN SITU OF ANUS UNSPECIFIED
2308 CARCINOMA IN SITU LIVER AND BILIARY SYSTEM
2309 CARCINOMA IN SITU OTHER AND UNSPECIFIED DIGESTIVE ORGANS
2310 CARCINOMA IN SITU LARYNX
2311 CARCINOMA IN SITU TRACHEA
2312 CARCINOMA IN SITU BRONCHUS AND LUNG
2318 CARCINOMA IN SITU OTHER SPECIFIED PARTS OF RESPIRATORY SYSTEM
2319 CARCINOMA IN SITU RESPIRATORY SYSTEM PART UNSPECIFIED
2320 CARCINOMA IN SITU SKIN OF LIP
2321 CARCINOMA IN SITU EYELID INCLUDING CANTHUS
2322 CARCINOMA IN SITU EAR AND EXTERNAL AUDITORY CANAL
2323 CARCINOMA IN SITU SKIN OF OTHER AND UNSPECIFIED PARTS OF FACE
2324 CARCINOMA IN SITU SCALP AND SKIN OF NECK
2325 CARCINOMA IN SITU SKIN OF TRUNK EXCEPT SCROTUM
2326 CARCINOMA IN SITU SKIN OF UPPER LIMB INCLUDING SHOULDER
2327 CARCINOMA IN SITU SKIN OF LOWER LIMB INCLUDING HIP
2328 CARCINOMA IN SITU OTHER SPECIFIED SITES OF SKIN
2329 CARCINOMA IN SITU SKIN SITE UNSPECIFIED
2330 CARCINOMA IN SITU BREAST
2331 CARCINOMA IN SITU CERVIX UTERI
2332 CARCINOMA IN SITU OTHER AND UNSPECIFIED PARTS OF UTERUS
23330 UNSPECIFIED FEMALE GENITAL ORGAN (CARCINOMA IN SITU)
23331 VAGINA (CARCINOMA IN SITU)
23332 VULVA (CARCINOMA IN SITU)
23339 OTHER FEMALE GENITAL ORGAN
2334 CARCINOMA IN SITU PROSTATE
2335 CARCINOMA IN SITU PENIS
2336 CARCINOMA IN SITU OTHER AND UNSPECIFIED MALE GENITAL ORGANS

Limited Hospital Benefit Code List
Revised 7/1/08 Page 18 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP

ICD-9| PA's |DESCRIPTION
2337 CARCINOMA IN SITU BLADDER
2339 CARCINOMA IN SITU OTHER AND UNSPECIFIED URINARY ORGANS
2340 CARCINOMA IN SITU EYE
2348 CARCINOMA IN SITU OTHER SPECIFIED SITES
2350 NEOPLASM OF UNCERTAIN BEHAVIOR MAJOR SALIVARY GLANDS
2351 NEOPLASM OF UNCERTAIN BEHAVIOR LIP CAVITY AND PHARYNX
2352 NEOPLASM OF UNCERTAIN BEHAVIOR STOMACH INTESTINES AND RECTUM
2353 NEOPLASM OF UNCERTAIN BEHAVIOR LIVER AND BILIARY PASSAGES
2354 NEOPLASM OF UNCERTAIN BEHAVIOR RETROPERITONEUM AND PERITONEUM
2355 NEOPLASM OF UNCERTAIN BEHAVIOR OTHER AND UNSPECIFIED DIGESTIVE ORGANS
2356 NEOPLASM OF UNCERTAIN BEHAVIOR LARYNX
2357 NEOPLASM OF UNCERTAIN BEHAVIOR TRACHEA BRONCHUS AND LUNG
2358 NEOPLASM OF UNCERTAIN BEHAVIOR PLEURA THYMUS AND MEDIASTINUM
2359 NEOPLASM OF UNCERTAIN BEHAVIOR OTHER AND UNSPECIFIED RESPIRATORY ORGAN
2360 NEOPLASM OF UNCERTAIN BEHAVIOR UTERUS
2361 NEOPLASM OF UNCERTAIN BEHAVIOR PLACENTA
2362 NEOPLASM OF UNCERTAIN BEHAVIOR OVARY
2363 NEOPLASM OF UNCERTAIN BEHAVIOR OTHER AND UNSPECIFIED FEMALE GENTAL ORGANS
2364 NEOPLASM OF UNCERTAIN BEHAVIOR TESTIS
2365 NEOPLASM OF UNCERTAIN BEHAVIOR PROSTATE
2366 NEOPLASM OF UNCERTAIN BEHAVIOR OF OTHER UNSPECIFIED MALE GENITAL ORGANS
2367 NEOPLASM OF UNCERTAIN BEHAVIOR OF BLADDER

23690 NEOPLASM OF UNCERTAIN BEHAVIOR OF URINARY ORGAN UNSPECIFIED

23691 NEOPLASM OF UNCERTAIN BEHAVIOR OF KIDNEY AND URETER

23699 NEOPLASM OF UNCERTAIN BEHAVIOR - OTHER
2370 NEOPLASM OF UNCERTAIN BEHAVIOR OF PITUITARY GLAND AND CRANIOPHARYNGEAL
2371 NEOPLASM OF UNCERTAIN BEHAVIOR OF PINEAL GLAND
2372 NEOPLASM OF UNCERTAIN BEHAVIOR OF ADRENAL GLAND
2373 NEOPLASM OF UNCERTAIN BEHAVIOR OF PARAGANGLIA
2374 NEOPLASM OF UNCERTAIN BEHAVIOR OF OTHER AND UNSPECIFIED ENDOCRINE GLAND
2375 NEOPLASM OF UNCERTAIN BEHAVIOR OF BRAIN AND SPINAL CORD
2376 NEOPLASM OF UNCERTAIN BEHAVIOR OF MENINGES

23770 NEUROFIBROMATOSIS UNSPECIFIED

23771 NEUROFIBROMATOSIS TYPE 1 (VONRECKLINGHAUSENS DISEASE

23772 NEUROFIBROMATOSIS TYPE 2 (ACOUSTIC NEUROFIBROMATOSIS)
2379 NEOPLASM OF UNCERTAIN BEHAVIOR OTHER AND UNSPECIFIED PARTS OF NERVOUS
2380 NEOPLASM OF UNCERTAIN BEHAVIOR OF BONE AND ARTICULAR CARTILAGE
2381 NEOPLASM OF UNCERTAIN BEHAVIOR OF CONNECTIVE AND OTHER SOFT TISSUE
2382 NEOPLASM OF UNCERTAIN BEHAVIOR OF SKIN
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2383 NEOPLASM OF UNCERTAIN BEHAVIOR OF BREAST

2384 NEOPLASM OF UNCERTAIN BEHAVIOR - POLYCYTHEMIA VERA

2385 NEOPLASM OF UNCERTAIN BEHAVIOR OF HISTIOCYTIC AND MAST CELLS

2386 NEOPLASM OF UNCERTAIN BEHAVIOR OF PLASMA CELLS - PLASMACYTOMA
23871 ESSENTIAL THROMBOCYTHEMIA
23872 LOW GRADE MYELODYSPLASTIC SYNDROME LESIONS
23873 HIGH GRADE MYELODYSPLASTIC SYNDROME LESIONS
23874 MYELODYSPLASTIC SYNDROME WITH 5Q DELETION
23875 MYELODYSPLASTIC SYNDROME, UNSPECIFIED
23876 MYELOFIBROSIS WITH MYELOID METAPLASIA
23879 OTHER LYMPHATIC AND HEMATOPOIETIC TISSUES

2388 NEOPLASM OF UNCERTAIN BEHAVIOR OF OTHER SPECIFIED SITES
24200 TOXIC DIFFUSE GOITER WITHOUT MENTION OF THYROTOXIC CRISIS OR STORM
24201 TOXIC DIFFUSE GOITER WITH MENTION OF THYROTOXIC CRISIS OR STORM
24210 TOXIC UNINODULAR GOITER W/OUT MENTION OF THYROTOXIC CRISIS OR STORM
24211 TOXIC UNINODULAR GOITER W/MENTION OF THYROTOXIC CRISIS OR STORM
24220 TOXIC MULTINODULAR GOITER W/OUT MENT OF THYROTOXIC CRISIS OR STORM
24221 TOXIC MULTINODULAR GOITER W/MENT OF THYROTOXIC CRISIS OR STORM
24231 TOXIC NODULAR GOITER UNSPEC W/ MENT OF THYROTOXIC CRISIS OR STORM
24240 THYROTOXICOSIS FROM ECTOPIC THYROID NODULE W/OUT MENT OF THYROTOXIC
24241 THYROTOXICOSIS FROM ECTOPIC THYROID NODULE W/MENT OF THYROTOXIC CRI
24280 THYROTOXICOSIS OF OTHER SPEC ORIGIN W/OUT MENT OF CRISIS OR STORM
24281 THYROTOXICOSIS OF OTHER SPEC ORIGIN W/MENT OF CRISIS OR STORM
24290 THYROTOXICOSIS W/OUT MENT OF GOITER OR OTHER CAUSE W/OUT MENT OF
24291 THYROTOXICOSIS W/OUT MENT OF GOITER OR OTHER CAUSE W/MENT OF

243 CONGENITAL HYPOTHYROIDSM

2440 POSTSURGICAL HYPOTHYROIDISM

2441 OTHER POSTABLATIVE HYPOTHYROIDISM

2442 IODINE HYPOTHYROIDISM

2443 OTHER IATROGENIC HYPOTHYROIDISM

2448 OTHER SPECIFIED ACQUIRED HYPOTHYROIDISM

2449 UNSPECIFIED HYPOTHYROIDISM

2450 ACUTE THYROIDITIS

2454 IATROGENIC THYROIDITIS

2458 OTHER AND UNSPECIFIED CHRONIC THYROIDITIS

2459 THYROIDITIS UNSPECIFIED

2460 DISORDERS OF THYROCALCITONIN SECRETION

2461 DYSHORMONOGENIC GOITER

2468 OTHER SPECIFIED DISORDERS OF THYROID
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25002 DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION TYPE Il OR UNSPECIFIED TYPE,
UNCONTROLLED
25003 DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION TYPE | (JUVENILE TYPE),
UNCONTROLLED
25010 DIABETES WITH KETOACIDOSIS TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS
25011 DIABETES WITH KETOACIDOSIS TYPE | (JUVENILE TYPE, NOT STATED AS UNCONTROLLED
25012 DIABETES WITH KETOACIDOSIS TYPE Il OR UNSPECIFIED TYPE, UNCONTROLLED
25013 DIABETES WITH KETOACIDOSIS TYPE | (JUVENILE TYPE), UNCONTROLLED
25020 DIABETES WITH HYPEROSMOLARITY TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS
UNCONTROLLED
25021 DIABETES WITH HYPEROSMOLARITY TYPE | (JUVENILE TYPE), NOT STATED AS
25022 DIABETES WITH HYPEROSMOLARITY TYPE Il OR UNSPECIFIED TYPE, UNCONTROLLED
25023 DIABETES WITH HYPEROSMOLARITY TYPE | (JUVENILE TYPE), UNCONTROLLED
25030 DIABETES WITH OTHER COMA TYPE Il OR UNSPECIFIED TYPE, NOT STATED AS
25031 DIABETES WITH OTHER COMA TYPE | (JUVENILE TYPE), NOT STATED AS UNCONTROLLED
25032 DIABETES WITH OTHER COMA TYPE Il OR UNSPECIFIED TYPE, UNCONTROLLED
25033 DIABETES WITH OTHER COMA TYPE | (JUVENILE TYPE), UNCONTROLLED
25042 DIABETES WITH RENAL MANIFESTATIONS TYPE Il OR UNSPECIFIED TYPE, UNCONTROLLED
25043 DIABETES WITH RENAL MANIFESTATIONS TYPE | (JUVENILE TYPE) UNCONTROLLED
25052 DIABETES WITH OPHTHALMIC MANIFESTATIONS TYPE Il UNSPECIFIED TYPE,
25053 DIABETES WITH OPHTHALMIC MANIFESTATIONS TYPE | (JUVENILE TYPE) UNCONTROLLED
25062 DIABETES WITH NEUROLOGICAL MANIFESTATIONS TYPE Il UNSPECIFIED TYPE,
25063 DIABETES WITH NEUROLOGICAL MANIFESTATIONS TYPE | (JUVENILE TYPE),
25072 DIABETES WITH PERIPHERAL CIRCULATORY DISORDERS TYPE Il UNSPECIFIED TYPE,
UNCONTROLLED
25073 DIABETES WITH PERIPHERAL CIRCULATORY DISORDERS TYPE | (JUVENILE TYPE),
UNCONTROLLED
25082 DIABETES WITH OTHER SPECIFIED MANIFESTATIONS TYPE Il UNSPECIFIED TYPE,
UNCONTROLLED
25083 DIABETES WITH OTHER SPECIFIED MANIFESTATIONS TYPE | (JUVENILE TYPE),
25092 DIABETES WITH UNSPECIFIED COMPLICATION TYPE Il UNSPECIFIED TYPE, UNCONTROLLED
25093 DIABETES WITH UNSPECIFIED COMPLICATION TYPE | (JUVENILE TYPE), UNCONTROLLED
2510 HYPOGLYCEMIC COMA
2513 POSTSURGICAL HYPOINSULINEMIA
2514 ABNORMALITY OF SECRETION OF GLUCAGON
2515 ABNORMALITY OF SECRETION OF GASTRIN
2518 OTHER SPECIFIED DISORDERS OF PANCREATIC INTERNAL SECRETION
2519 UNSPECIFIED DISORDER OF PANCREATIC INTERNAL SECRETION
25200 HYPERPARATHYROIDISM, UNSPECIFIED
25201 PRIMARY HYPERPARATHYROIDISM
25202 SECONDARY HYPERPARATHYROIDISM, NON-RENAL
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25208 OTHER HYPERPARATHYROIDISM
2521 HYPOPARATHYROIDISM
2528 OTHER SPECIFIED DISORDERS OF PARATHYROID GLAND
2529 UNSPECIFIED DISORDER OF PARATHYROID GLAND
2530 ACROMEGALY AND GIGANTISM
2531 OTHER AND UNSPECIFIED ANTERIOR PITUITARY HYPERFUNCTION
2532 PANHYPOPITUITARISM
2533 PITUITARY DWARFISM
2534 OTHER ANTERIOR PITUITARY DISORDERS
2535 DIABETES INSIPIDUS
2536 OTHER DISORDERS OF NEUROHYPOPHYSIS
2537 IATROGENIC PITUITARY DISORDERS
2538 OTHER DISORDERS OF THE PITUITARY AND OTHER SYNDROMES OF
DIENCEPHALOHYPOPHYSEAL ORIGIN
2539 UNSPECIFIED DISORDERS OF THE PITUITARY GLAND
2550 PA [CUSHING'S SYNDROME
25510 HYPERALDOSTERONISM, UNSPECIFIED

255111 PA |GLUCOCORTICOID-REMEDIABLE ALDOSTERONISM
25512] PA |CONN'S SYNDROME

25513 PA |BARTTER'S SYNDROME

25514] PA [OTHER SECONDARY ALDOSTERONISM

2552 ADRENOGENITAL DISORDERS

2553 PA |OTHER CORTICOADRENAL OVERACTIVITY
25541 GLUCOCORTICOID DEFICIENCY
25542 MINERALOCORTICOID DEFICIENCY

2555 OTHER ADRENAL HYPOFUNCTION

2556 PA |MEDULLOADRENAL HYPERFUNCTION
2558 PA |OTHER SPECIFIED DISORDERS OF ADRENAL GLANDS

2559 UNSPECIFIED DISORDER OF ADRENAL GLANDS
2560 HYPERESTROGENISM
2561 OTHER OVARIAN HYPERFUNCTION
25631 PREMATURE MENOPAUSE
2564 POLYCYSTIC OVARIES
2579 UNSPECIFIED TESTICULAR DYSFUNCTION
25801 MULTIPLE ENDOCRINE NEOPLASIA (MEN) TYPE |
25802 MULTIPLE ENDOCRINE NEOPLASIA (MEN) TYPE IIA
25803 MULTIPLE ENDOCRINE NEOPLASIA (MEN) TYPE 1IB
2581 OTHER COMBINATIONS OF ENDOCRINE DYSFUNCTION
2588 OTHER SPECIFIED POLYGLANDULAR DYSFUNCTION
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2589 POLYGLANDULAR DYSFUNCTION UNSPECIFIED
2592 CARCINOID SYNDROME
2593 ECTOPIC HORMONE SECRETION NOT ELSEWHERE CLASSIFIED
260 KWASHIORKOR
261 NUTRITIONAL MARASMUS
262 OTHER SEVERE PROTEIN-CALORIE MALNUTRITION
2630( PA [MALNUTRITION OF MODERATE DEGREE
2632 ARRESTED DEVELOPMENT FOLLOWING PROTEIN-CALORIE MALNUTRITION
2638 OTHER PROTEIN-CALORIE MALNUTRITION
2639 UNSPECIFIED PROTEIN-CALORIE MALNUTRITION

2650 PA |BERIBERI

2652 PA |PELLAGRA

2680 PA [RICKETS ACTIVE

2681 PA |RICKETS LATE EFFECT

2690 PA |DEFICIENCY OF VITAMIN K

2691 PA |DEFICIENCY OF OTHER VITAMINS - VITAMIN E/VITAMIN P

2693 MINERAL DEFICIENCY NOT ELSEWHERE CLASSIFIED

2700 DISTURBANCES OF AMINO-ACID TRANSPORT

2702 OTHER DISTURBANCES OF AROMATIC AMINO-ACID METABOLISM

2703 DISTURBANCES OF BRANCHED-CHAIN AMINO-ACID METABOLISM

2704 DISTURBANCES OF SULPHUR-BEARING AMINO-ACID METABOLISM

2705 DISTURBANCES OF HISTIDINE METABOLISM

2706 DISORDERS OF UREA CYCLE METABOLISM

2707 OTHER DISTURBANCES OF STRAIGHT-CHAIN AMINO-ACID METABOLISM
2708 OTHER SPECIFIED DISORDERS OF AMINO-ACID METABOLISM

2709 UNSPECIFIED DISORDER OF AMINO-ACID METABOLISM

2710 GLYCOGENOSIS

2711 GALACTOSEMIA

2712 HEREDITARY FUCTOSE INTOLERANCE

2713 INTESTINAL DISACCHARIDASE DEFICIENCIES AND DISACCHARIDE

2714 RENAL GLYCOSURIA

2718 OTHER SPECIFIED DISORDERS OF CARBOHYDRATE TRANSPORT AND METABOLISM
2719 UNSPECIFIED DISORDER OF CARBOHYDRATE TRANSPORT AND METABOLISM
2723 HYPERCHYLOMICRONEMIA

2724 OTHER AND UNSPECIFIED HYPERLIPIDEMIA

2725 LIPOPROTEIN DEFICIENCIES

2726 LIPODYSTROPHY

2727 LIPIDOSES

2728 OTHER DISORDERS OF LIPOID METABOLISM
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2730 POLYCLONAL HYPERGAMMAGLOBULINEMIA
2731 MONOCLONAL PARAPROTEINEMIA
2732 OTHER PARAPROTEINEMIAS
2733 MACROGLOBULINEMIA
2738 OTHER DISORDERS OF PLASMA PROTEIN METABOLISM
2739 UNSPECIFIED DISORDER OF PLASMA PROTEIN METABOLISM
2740 GOUTY ARTHROPATHY
27410 GOUTY NEPHROPATHY UNSPECIFIED
27411 URIC ACID NEPHROLITHIAS
27419 GOUTY NEPHROPATHY OTHER
27489 GOUT W MANIFESTATION OTHER
2750 DISORDERS OF IRON METABOLISM
2751 DISORDERS OF COPPER METABOLISM
2752 DISORDER OF MAGNESIUM METABOLISM
2753 DISORDER OF PHOSPHORUS METABOLISM
27540 UNSPECIFIED DISORDER OF CALCIUM METABOLISM
27541 HYPOCALCEMIA
27542 HYPERCALCEMIA
27549 OTHER DISORDERS OF CALCIUM METABOLISM
2758 OTHER SPECIFIED DISORDERS OF MINERAL METABOLISM
2759 UNSPECIFIED DISORDER OF MINERAL METABOLISM
2760 HYPEROSMOLALITY AND/OR HYPERNATREMIA
2761 HYPOSMOLALITY AND/OR HYPONATREMIA - SODIUM DEFICIENCY
2762 ACIDOSIS
2763 ALKALOSIS
2764 MIXED ACID-BASE BALANCE DISORDER
27650 VOLUME DEPLETION, UNSPECIFIED
27651 DEHYDRATION
27652 HYPOVOLEMIA
2766 FLUID OVERLOAD
2767 HYPERPOTASSEMIA
2768 HYPOPOTASSEMIA
2769 ELECTROLYTE AND FLUID DISORDERS NOT ELSEWHERE CLASSIFIED
27700 CYSTIC FIBROSIS WITHOUT MENTION OF MECONIUM ILEUS
27701 CYSTIC FIRBOSIS WITH MECONIUM ILEUS
27702 CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS
27703 CYSTIC FIBROSIS WITH GASTROINTESTINAL MANIFESTATIONS
27709 CYSTIC FIBROSIS WITH OTHER MANIFESTATIONS
2771 DISORDERS - PORPHYRIN METABOLISM
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2772 OTHER DISORDERS OF PURINE AND PYRIMIDINE METBOLISM
2774 DISORDERS OF BILIRUBIN EXCRETION
2775 MUCOPOLYSACCHARIDOSIS
2776 OTHER DEFICIENCIES OF CIRCULATING ENZYMES
2777 DYSMETABOLIC SYNDROME X
27781 PRIMARY CARNITINE DEFICIENCY
27782 CARNITINE DEFICIENCY DUE TO INBORN ERRORS OF METABOLISM
27783 LATROGENIC CARNITINE DEFICIENCY
27784 OTHER SECONDARY CARNITINE DEFICIENCY
27785 DISORDERS OF FATTY ACID OXIDATION
27786 PEROXISOMAL DISORDERS
27787 DISORDERS OF MITOCHONDRIAL METABOLISM
27789 OTHER SPECIFIED DISORDERS OF METABOLISM
2779 METABOLISM DISORDER UNSPECIFIED
2782 HYPERVITAMINOSIS A
2784 HYPERVITAMINOSIS D
27900 HYPOGAMMAGLOBULINEMIA UNSPECIFIED
27901 SELECTIVE IGA IMMUNODEFICIENCY
27902 SELECTIVE IGM IMMUNODEFICIENCY
27903 OTHER SELECTIVE IMMUNOGLOBULIN DEFICIENCIES
27904 CONGENITAL HYPOGAMMAGLOBULINEMIA
27905 IMMUNODEFICIENCY WITH INCREASED IGM
27906 COMMON VARIABLE IMMUNODEFICIENCY
27909 HUMORAL IMMUNITY DEFICIENCY - OTHER
27910 IMMUNDEFICIENCY WITH PREDOMINANT T-CELL DEFECT UNSPECIFIED
27911 DIGEORGE'S SYNDROME
27912 WISKOTT-ALDRICH SYNDROME
27913 NEZELOF'S SYNDROME
27919 DEFICICIENCY OF CELL-MEDIATED IMMUNITY - OTHER
2792 COMBINED IMMUNITY DEFICIENCY
2793 IMMUNITY DEFICIENCY UNSPECIFIED
2794 AUTOIMMUNE DISEASE NOT ELSEWHERE CLASSIFIED
2798 OTHER SPECIFIED DISORDERS INVOLVING THE IMMUNE MECHANISM
2799 UNSPECIFIED DISORDER OF IMMUNE MECHANISM
2800 IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC)
2808 OTHER SPECIFIED IRON DEFICIENCY ANEMIAS
2810 PERNICIOUS ANEMIA
2811 OTHER VITAMIN B12 DEFICIENCY ANEMIA
2812 FOLATE-DEFICIENCY ANEMIA
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2813 OTHER SPECIFIED MEGALOBLASTIC ANEMIAS NOT ELSEWHERE CLASSIFIED
2814 PROTEIN DEFICIENCY ANEMIA
2818 ANEMIA ASSOCIATED WITH OTHER SPECIFIED NUTRITIONAL DEFICIENCY
2819 UNSPECIFIED DEFICIENCY ANEMIA
2820 HEREDITARY SPHEROCYTOSIS
2821 HEREDITARY ELLIPTOCYTOSIS
2822 ANEMIAS DUE TO DISORDERS OF GLUTATHIONE METABOLISM
2823 OTHER HEMOLYTIC ANEMIAS DUE TO ENZYME DEFICIENCY
28241 SICKLE-CELL THALASSEMIA WITHOUT CRISIS
28242 SICKLE-CELL THALASSEMIA WITH CRISIS
28249 OTHER THALASSEMIA
2825 SICKLE-CELL TRAIT
28260 SICKLE-CELL DISEASE UNSPECIFIED
28261 HB-SS DISEASE WITHOUT CRISIS
28262 HB-SS DISEASE WITH CRISIS
28263 SICKLE-CELL/HB-C DISEASE WITH CRISIS
28264 SICKLE-CELL/HB-C DISEASE WITH CRISIS
28268 OTHER SICKLE-CELL DISEASE WITHOUT CRISIS
28269 OTHER SICKLE-CELL DISEASE WITH CRISIS
2827 HEMOGLOBINOPATHIES OTHER
2828 OTHER SPECIFIED HEREDITARY HEMOLYTIC ANEMIAS
2829 HEREDITARY HEMOLYTIC ANEMIA UNSPECIFIED
2830 AUTOIMMUNE HEMOLYTIC ANEMIAS
28310 NON-AUTOIMMUNE HEMOLYTIC ANEMIA UNSPECIFIED
28311 HEMOLYTIC UREMIC SYNDROME
28319 OTHER NON-AUTOIMMUNE HEMOLYTIC ANEMIAS
2832 HEMOGLOBINURIA DUE TO HEMOLYSIS FROM EXTERNAL CAUSES
2839 ACQUIRED HEMOLYTIC ANEMIA UNSPECIFIED
28401 CONSTITUTIONAL RED BLOOD CELL APLASIA
28409 OTHER CONSTITUTIONAL APLASTIC ANEMIA
2841 PANCYTOPENIA
2842 MYELOPHTHISIS
28481 RED CELL APLASIA (ACQUIRED) (ADULT) (WITH THYMOMA)
28489 OTHER SPECIFIED APLASTIC ANEMIAS
2849 APLASTIC ANEMIA UNSPECIFIED
2850 SIDEROBLASTIC ANEMIA
2851 ACUTE POSTHEMORRHAGIC ANEMIA
28522| PA |ANEMIA IN NEOPLASTIC DISEASE
28529| PA |ANEMIA OF OTHER CHRONIC DISEASE
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2858 OTHER SPECIFIED ANEMIAS
2860 CONGENITAL FACTOR VIII DISORDER
2861 CONGENITAL FACTOR IX DISORDER
2862 CONGENITAL FACTOR XI DEFICIENCY
2863 CONGENITAL DEFICIENCY OF OTHER CLOTTING FACTORS
2864 VON WILLEBRAND'S DISEASE
2865 HEMORRHAGIC DISORDER DUE TO INTRINSIC CIRCULATING ANTICOAGULANTS
2866 DEFIBRINATION SYNDROME
2867 ACQUIRED COAGULATION FACTOR DEFICIENCY
2869 OTHER AND UNSPECIFIED COAGULATION DEFECTS
2870 ALLERGIC PURPURA
2871 PA |QUALITATIVE PLATELET DEFECTS - THROMBOCYTOPATHY
28730 PRIMARY THROMBOCYTOPENIA, UNSPECIFIED
28731 IMMUNE THROMBOCYTOPENIC PURPURA
28732 EVANS' SYNDROME
28733 CONGENITAL AND HEREDITARY THROMBOCYTOPENIC PURPURA
28739 OTHER PRIMARY THROMBOCYTOPENIA

2874 PA |SECONDARY THROMBOCYTOPENIA
2875 PA |THROMBOCYTOPENIA UNSPECIFIED

28800 NEUTROPENIA, UNSPECIFIED
28801 CONGENITAL NEUTROPENIA
28802 CYCLIC NEUTROPENIA
28803 DRUG INDUCED NEUTROPENIA
28804 NEUTROPENIA DUE TO INFECTION
28809 OTHER NEUTROPENIA
2881 FUNCTIONAL DISORDERS OF POLYMORPHONUCLEAR NEUTROPHILS
2882 GENETIC ANOMALIES OF LEUKOCYTES
2883 EOSINOPHILIA
2884 HEMOPHAGOCYTIC SYNDROMES
28850 LEUKOCYTOPENIA, UNSPECIFIED
28851 LYMPHOCYTOPENIA
28861 LYMPHOCYTOSIS (SYMPTOMATIC)
28862 LEUKEMOID REACTION
28863 MONOCYTOSIS (SYMPTOMATIC)
28864 PLASMACYTOSIS
28865 BASOPHILIA
2890 SECONDARY POLYCYTHEMIA
2891 CHRONIC LYMPHADENITIS
2892 MESENTERIC LYMPHADENITIS NONSPECIFIC
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8/1/2004| DMAP
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2893 LYMPHADENITIS UNSPECIFIED EXCEPT MESENTERIC
2894 HYPERSPLENISM
28950 SPLEEN DISEASE UNSPECIFIED
28951 CHRONIC CONGESTIVE SPLENOMEGALY
28952 SPLENIC SEQUESTRATION
28959 SPLEEN DISEASE OTHER
2896 FAMILIAL POLYCYTHEMIA
28981 PRIMARY HYPERCOAGULABLE STATE
28982 SECONDARY HYPERCOAGULABLE STATE
28989 OTHER SPECIFIED DISEASES OF BLOOD & BLOOD-FORMING ORGANS
2900 SENILE DEMENTIA UNCOMPLICATED
29010 PRESENILE DEMENTIA UNCOMPLICATED
29011 PRESENILE DEMENTIA WITH DELIRIUM
29012 PRESENILE DEMENTIA WITH DELUSIONAL FEATURES
29013 PRESENILE DEMENTIA WITH DEPRESSIVE FEATURES
29020 SENILE DEMENTIA WITH DELUSIONAL FEATURES
29021 SENILE DEMENTIA WITH DEPRESSIVE FEATURES
2903 SENILE DEMENTIA WITH DELIRIUM
29041 VASCULAR DEMENTIA WITH DELIRIUM
29042 VASCULAR DEMENTIA WITH DELUSIONS
29043 VASCULAR DEMENTIA WITH DEPRESSED MOOD
2908 OTHER SPECIFIED SENILE PSYCHOTIC CONDITIONS
2909 UNSPECIFIED SENILE PSYCHOTIC CONDITION
2910 ALCOHOL WITHDRAWAL DELIRIUM
2911 ALCOHOL -INDUCED PERSISTING AMNESTIC DISORDER
2912 ALCOHOL-INDUCED PERSISTING DEMENTIA
2913 ALCOHOL - INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIONS
2914 IDIOSYNCRATIC ALCOHOL INTOXICATION
2915 ALCOHOLIC - INDUCED PSYCHOTIC DISORDER WITH DELUSIONS
29181 ALCOHOL WITHDRAWAL
29189 OTHER SPECIFIED ALCOHOL INDUCED MENTAL DISORDERS - OTHER
2919 UNSPECIFIED ALCOHOL INDUCED MENTAL DISORDERS
2920 DRUG WITHDRAWAL
29211 DRUG-INDUCED PSYCHOTIC DISORDER WITH DELUSIONS
29212 DRUG - INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIONS
2922 PATHOLOGIC DRUG INTOXICATION
29281 OTHER/SPECIFIED DRUG-INDUCED DELIRIUM
29282 OTHER/SPECIFIED DRUG-INDUCED PERSISTING DEMENTIA
29283 OTHER/SPECIFIED DRUG-INDUCED PERSISTING AMNESTIC DISORDER

Limited Hospital Benefit Code List
Revised 7/1/08 Page 28 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004] DMAP
ICD-9| PA's |DESCRIPTION
29284 DRUG-INDUCED MOOD DISORDER
29289 OTHER SPECIFIED DRUG-INDUCED MENTAL DISORDERS - OTHER
2929 UNSPECIFIED DRUG-INDUCED MENTAL DISORDER
2930 DELIRIUM DUE TO CONDITIONS CLASSIFIED ELSEWHERE
2931 SUBACUTE DELIRIUM
29381 PSYCHOTIC DISORDER WITH DELUSIONS IN CONDITIONS CLASSIFIED ELSEWHERE
29382 PSYCHOTIC DISORDER WITH HALLUCINATIONS IN CONDITIONS CLASSIFIED ELSEWHERE
29383 MOOD DISORDER IN CONDITIONS CLASSIFIED ELSEWHERE
29384 ANXIETY DISORDER IN CONDITIONS CLASSIFIED ELSEWHERE
29389 OTHER SPECIFIED TRANSIENT MENTAL DISORDERS DUE TO CONDITIONS CLASSIFIED
ELSEWHERE - OTHER
2940 AMNESTIC DISORDER IN CONDITIONS CLASSIFIED ELSEWHERE
29410 DEMENTIA IN CONDITIONS CLASSIFIED ELSEWHERE W/OUT BEHAVIORAL DISTURBANCE
29503 SIMPLE TYPE - SUBCHRONIC WITH ACUTE EXACERBATION
29504 SIMPLE TYPE - CHRONIC WITH ACUTE EXACERBATION
29513 DISORGANIZED TYPE - SUBCHRONIC WITH ACUTE EXACERBATION
29514 DISORGANIZED TYPE - CHRONIC WITH ACUTE EXACERBATION
29523 CATATONIC TYPE - SUBCHRONIC WITH ACUTE EXACERBATION
29524 CATATONIC TYPE - CHRONIC WITH ACUTE EXACERBATION
29530 PARANOID TYPE - UNSPECIFIED
29533 PARANOID TYPE - SUBCHRONIC WITH ACUTE EXACERBATION
29534 PARANOID TYPE - CHRONIC WITH ACUTE EXACERBATION
29540 ACUTE SCHIZOPHRENIC EPISODE UNSPECIFIED
29541 ACUTE SCHIZOPHRENIC EPISODE - SUBCHRONIC
29542 ACUTE SCHIZOPHRENIC EPISODE - CHRONIC
29543 ACUTE SCHIZOPHRENIC EPISODE - SUBCHRONIC WITH ACUTE EXACERBATION
29544 ACUTE SCHIZOPHRENIC EPISODE - CHRONIC WITH ACUTE EXACERBATION
29553 LATENT SCHIZOPHRENIA - SUBCHRONIC WITH ACUTE EXACERBATION
29554 LATENT SCHIZOPHRENIA - CHRONIC WITH ACUTE EXACERBATION
29560 RESIDUAL SCHIZOPHRENIA UNSPECIFIED
29563 REISDUAL SCHIZOPHRENIA - SUBCHRONIC WIHT ACUTE EXACERBATION
29564 RESIDUAL SCHIZOPHRENIA - CHRONIC WIHT ACUTE EXACERBATION
29570 SCHIZO-AFFECTIVE TYPE - UNSPECIFIED
29573 SCHIZO-AFFECTIVE TYPE - SUBCHRONIC WITH ACUTE EXACERBATION
29574 SCHIZO-AFFECTIVE TYPE - CHRONIC WITH ACUTE EXACERBATION
29580 OTHER SPECIFIED TYPES - UNSPECIFIED
29583 OTHER SPECIFIED TYPES - SUBCHRONIC WITH ACUTE EXACERBATION
29584 OTHER SPECIFIED TYPES - CHRONIC WITH ACUTE EXACERBATION
29590 UNSPECIFIED SCHIZOPHRENIA UNSPECIFIED
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29593 UNSPECIFIED SCHIZOPHRENIA SUBCHRONIC WITH ACUTE EXACERBATION
29594 UNSPECIFIED SCHIZOPHRENIA CHRONIC WITH ACUTE EXACERBATION
29600 MANIC DISORGER SINGLE EPISODE - UNSPECIFIED
29603 MANIC DISORDER SINGLE EPISODE - SEVERE W/OUT MENT OF PSYCHOTIC BEHA
29604 MANIC DISORDER SINGLE EPISODE - SEVERE SPEC AS W/PSYCHOTIC BEHAVIOR
29605 MANIC DISORGER SINGLE EPISODE - IN PARTIAL OR UNSPEC REMISSION
29610 MANIC DISORDER RECURRENT - UNSPECIFIED
29613 MANIC DISORDER RECURRENT SEVERE W/O MENT OF PSYCHOTIC BEHAVIOR
29614 MANIC DISORDER RECURRENT - SEVERE SPEC AS W/PSYCHOTICE BEHAVIOR
29615 MANIC DISORDER RECURRENT - IN PARTIAL OR UNSPEC REMISSION
29620 MAJOR DEPRESSIVE DISORDER SINGLE EPISODE UNSPECIFIED
29621 MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MILD
29622 MAJOR DEPRESSIVE DISORDER SINGLE EPISODE MODERATE
29623 MAJOR DEPRESSIVE DISORDER SINGLE - SEVERE W/OUT MENTION OF PSYCHOTIC
29624 MAJOR DEPRESSIVE DISORDER SINGLE - SEVERE SPEC AS W/PSYCHOTIC BEHAVIOR
29625 MAJOR DEPRESSIVE DISORDER SINGLE EPISODE IN PARTIAL REMISSION
29630 MAJOR DEPRESSIVE DISORDER RECURRENT UNSPECIFIED
29631 MAJOR DEPRESSIVE DISORDER RECURRENT MILD
29632 MAJOR DEPRESSIVE DISORDER RECURRENT MODERATE
29633 MAJ DEPRESS DISORD RECURRENT SEVERE W/O MENTION OF PSYCHOTIC BEHAVIOR
29634 MAJ DEPRESS DISORDER RECURRENT SEVERE SPECII AS W/PSYCHOTIC BEHAVIOR
29635 MAJOR DEPRESSIVE DISORDER RECURRENT IN PARTIAL REMISSION
29640 BIPOLAR AFFECTIVE DISORDER MANIC/UNSPECIFIED
29641 BIPOLAR AFFECTIVE DISORDER MANIC/MILD
29642 BIPOLAR AFFECTIVE DISORDER MANIC/MODERATE
29643 BIPOLAR AFFECTIVE DISORDER MANIC SEVERE W/O MENT OF PSYCHOTIC BEHAV
29644 BIPOLAR AFFECTIVE DISORDER MANIC SEVERE SPEC AS W/PSYCHOTIC BEHAVIO
29645 BIPOLAR AFFECTIVE DISORDER MANIC SEVERE IN PARTIAL REMISSION
29650 BIPOLAR AFFECTIVE DISORDER DEPRESSED UNSPECIFIED
29651 BIPOLAR AFFECTIVE DISORDER DEPRESSED MILD
29652 BIPOLAR AFFECTIVE DISORDER DEPRESSED MODERATE
29653 BIPOLAR AFFECTIVE DISORDER DEPRESSED SEVERE W/O PSYCHOTIC BEHAVIOR
29654 BIPOLAR AFFECTIVE DISORDER DEPRESSED SEVERE W/ PSYCHOTIC BEHAVIOR
29655 BIPOLAR AFFECTIVE DISORDER DEPRESSED IN PARTIAL REMISSION
29660 BIPOLAR AFFECTIVE DISORDER MIXED UNSPECIFIED
29661 BIPOLAR AFFECTIVE DISORDER MIXED UNSPECIFIED
29662 BIPOLAR AFFECTIVE DISORDER MIXED MODERATE
29663 BIPOLAR AFFECTIVE DISORDER MIXED SEVERE W/O PSYCHOTIC BEHAVIOR
29664 BIPOLAR AFFECTIVE DISORDER MIXED SVERE SPEC W/PSYCHOTIC BECHAVIOR

Limited Hospital Benefit Code List

Revised 7/1/08 Page 30 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP
ICD-9| PA's |DESCRIPTION
29665 BIPOLAR AFFECTIVE DISORDER MIXED IN PARTIAL REMISSION
2967 BIPOLAR DISORDER, MOST RECENT EPISODE (OR CURRENT) UNSPECIFIED
29680 BIPOLAR DISORDER, UNSPECIFIED
29681 ATYPICAL MANIC DISORDER
29682 ATYPICAL DEPRESSIVE DISORDER
29689 BIPOLAR DISORDER OTHER
29690 UNSPECIFIED EPISODIC MOOD DISORDER
29699 OTHER SPECIFIED EPISODIC MOOD DISORDER
2970 PARANOID STATE SIMPLE
2971 DELUSIONAL DISORDER
2972 PARAPHRENIA
2973 SHARED PSYCHOTIC DISORDER
2978 OTHER SPECIFIED PARANOID STATES
2979 UNSPECIFIED PARANOID STATE
2980 DEPRESSIVE TYPE PSYCHOSIS
2981 EXCITATIVE TYPE PSYCHOSIS
2982 REACTIVE CONFUSION
2983 ACUTE PARANOID REACTION
2984 PSYCHOGEN PARANOID PSYCHOSIS
2989 UNSPECIFIED PSYCHOSIS
29900 INFANTILE AUTISM CURRENT OR ACTIVE STATE
29901 INFANTILE AUTISM - RESIDUAL STATE
29910 DISINTEGRATIVE PSYCHOSIS - CURRENT OR ACTIVE STATE
29911 DISINTEGRATIVE PSYCHOSIS - RESIDUAL STATE
29980 OTHER SPECIFIED EARLY CHILDHOOD PSYCHOSES CURRENT OR ACTIVE STATE
29981 OTHER SPECIFIED EARLY CHILDHOOD PSYCHOSES - RESIDUAL STATE
29990 UNSPECIFIED - CURRENT OR ACTIVE STATE
29991 UNSPECIFIED - RESIDUAL STATE
30000 ANXIETY STATE UNSPECIFIED
30001 PANIC DISORDER WITHOUT AGORAPHOBIA
30002 GENERALIZED ANXIETY DISORDER
30009 ANXIETY STATE - OTHER
30012 DISSOCIATIVE AMNESIA
30013 DISSOCIATIVE FUGUE
30015 DISSOCIATIVE DISORDER OR REACTION UNSPECIFIED
3004 DYSTHYMIC DISORDER
30300 ACUTE ALCOHOL INTOXICATION UNSPECIFIED
30301 ACUTE ALCOHOL INTOXICATION-CONTINUOUS
30302 ACUTE ALCOHOL INTOXICATION-EPISODIC
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3071 ANOREXIA NERVOSA
30751 BULIMIA NERVOSA
3090 ADJUSTMENT DISORDER WITH DEPRESSED MOOD
3091 PROLONGED DEPRESSIVE REACTION
3093 ADJUSTMENT DISORDER WITH DISTURBANCE OF CONDUCT
3094 ADJUSTMENT DISORDER WITH MIXED DISTURBANCE OF EMOTIONS AND CONDUCT
3100 FRONTAL LOBE SYNDROME
311 DEPRESSIVE DISORDER NOT ELSEWHERE CLASSIFIED
316 PSYCHIC FACTORS ASSOCIATED W/DISEASED CLASS ELSEWHERE
3200 HEMOPHILUS MENINGITIS
3201 PNEUMOCOCCAL MENINGITIS
3202 STREPTOCOCCAL MENINGITIS
3203 STAPHYLOCOCCAL MENINGITIS
3207 MENINGITIS IN OTHER BACTERIAL DISEASES CLASSIFIED ELSEWHERE
32081 MENINGITIS DUE TO ANAEROBIC BACTERIA
32082 MENINGITIS DUE TO GRAM-NEGATIVE BACTERIA
32089 MENINGITIS DUE TO OTHER SPECIFIED BACTERIS
3209 MENINGITIS DUE TO UNSPECIFIED BACTERIUM
3220 NONPYOGENIC MENINGITIS
3221 EOSINOPHILIC MENINGITIS
3229 MENINGITIS UNSPECIFIED
3240 INTRACRANIAL ABSCESS
3241 INTRASPINAL ABSCESS
3249 INTRACRANIAL AND INTRASPINAL ABSCESS OF UNSPECIFIED SITE
325 PHLEBITIS AND THROMBOPHLEBITIS OF INTRACRANIAL VENOUS SINUSES
34511 GENERALIZED CONVULSIVE EPILEPSY
3452 PETIT MAL STATUS
3453 GRAND MAL STATUS
34560 INFANTILE SPASMS
34561 INFANTILE SPASMS
34570 EPILEPSIA PARTIALIS CONTINUA
34571 EPILEPSIA PARTIALIS CONTINUA
3480 PA |CEREBRAL CYSTS
34811 PA |ANOXIC BRAIN DAMAGE
3482 PA |BENIGN INTRACRANIAL HYPERTENSION
348301 PA [ENCEPHALOPATHY UNSPECIFIED
34831 PA |METABOLIC ENCEPHALOPATHY
34839] PA [OTHER ENCEPHALOPATHY
3484 COMPRESSION OF BRAIN
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3485 CEREBRAL EDEMA
3489 UNSPECIFIED CONDITION OF BRAIN
34981 CEREBROSPINAL FLUID RHINORRHEA
34982 TOXIC ENCEPHALOPATHY
34989 OTEHR SPECIFIED DISORDERS OF NERBOUS SYSTEM OTHER
3570 ACUTE INFECTIVE POLYNEURITIS
3577 POLYNEUROPATHY DUE TO OTHER TOXIC AGENTS
37142 RECURRENT CORNEA EROSION
37600 ACUTE INFLAMMATION OF ORBIT UNSPECIFIED
37601 ORBITAL CELLULITIS
37602 ORBITAL PERIOSTITIS
37603 ORBITAL OSTEOMYELITIS
37604 ORBITAL TENONITIS
37610 CHRONIC INFLAMMATION OF ORBIT UNSPECIFIED
37611 ORBITAL GRANULOMA
37612 ORBITAL MYOSITIS
37613 PARASITIC INFESTATION OF ORBIT
37621 THYROTOXIC EXOPHTHALMOS
37622 EXOPHTHALMIC OPHTHALMOPLEGIA
37630 EXOPHTHALMOS UNSPECIFIED
37631 CONSTANT EXOPHTHALMOS
37632 ORBITAL HEMORRHAGE
37633 ORBITAL EDEMA OR CONGESTION
37634 INTERMITTNT EXOPHTHALMOS
37635 PULSATING EXOPHTHALMOS
37636 LALERAL DISPLACEMENT OF GLOBE
37641 HYPERTELORISM OF ORBIT
37643 LOCAL DEFORMITIES DUE TO BONE DISEASE
37644 ORBITAL DEFORMITIES ASSOCIATED WITH CRANIOFACIAL DEFORMITIES
37645 ATROPHY OF ORBIT
37646 ENLARGEMENT OF ORBIT
37647 DEFORMITY DUE TO TRAUMA OR SURGERY
3766 RETAINED (OLD) FOREIGN BODY FOLLOWING PENETRATING WOUND OF ORBIT
37681 ORBITAL CYSTS
38633 SUPPURATIVE LABYRINTHITIS
3910 ACUTE RHEUMATIC PERICARDITIS
3911 ACUTE RHEUMATIC ENDOCARDITIS
3912 ACUTE RHEUMATIC MYOCARDITIS
3918 OTHER ACUTE RHEUMATIC HEART DISEASE
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3919 ACUTE RHEUMATIC HEART DISEASE UNSPECIFIED
3920 RHEUMATIC CHOREA WITH HEART INVOLVEMENT
39891 RHEUMATIC HEART FAILURE (CONJESTIVE)
4010 MALIGNANT HYPERTENSION
40300 HYPERTENSIVE CHRONIC KIDNEY DISEASE, MALIGNANT WITH [MENTION OF RENAL CHRONIC
KIDNEY DISEASE STAGE | THROUGH STAGE IV, OR UNSPECIFIED
40301 HYPERTENSIVE CHRONIC KIDNEY DISEASE, MALIGNANT WITH CHRONIC KIDNEY DISEASE
STAGE V OR END STAGE RENAL DISEASE
40310 HYPERTENSIVE CHRONIC KIDNEY DISEASE, BENIGN WITH CHRONIC KIDNEY DISEASE STATE
| THROUGH STATE IV, OR UNSPECIFIED
40311 HYPERTENSIVE CHRONIC KIDNEY DISEASE, BENIGN WITH CHRONIC KIDNEY DISEASE STAGE
V OR END STAGE RENAL DISEASE
40390 HYPERTENSIVE CHRONIC KIDNEY DISEASE, UNSPECIFIED WITH CHRONIC KIDNEY DISEASE
STAGE | THROUGH STAGE IV, OR UNSPECIFIED
40391 HYPERTENSIVE CHRONIC KIDNEY DISEASE, UNSPECIFIED, WITH CHRONIC KIDNEY DISEASE
STAGE | THROUGH STATE IV, OR UNSPECIFIED
41000 ACUTE MYOCARDIAL INFARCTION
41001 ACUTE MYOCARDIAL INFARCTION
41002 ACUTE MYOCARDIAL INFARCTION
41010 ACUTE MYOCARDIAL INFARCTION
41011 ACUTE MYOCARDIAL INFARCTION
41012 ACUTE MYOCARDIAL INFARCTION
41020 ACUTE MYOCARDIAL INFARCTION
41021 ACUTE MYOCARDIAL INFARCTION
41022 ACUTE MYOCARDIAL INFARCTION
41030 ACUTE MYOCARDIAL INFARCTION
41031 ACUTE MYOCARDIAL INFARCTION
41032 ACUTE MYOCARDIAL INFARCTION
41040 ACUTE MYOCARDIAL INFARCTION
41041 ACUTE MYOCARDIAL INFARCTION
41042 ACUTE MYOCARDIAL INFARCTION
41050 ACUTE MYOCARDIAL INFARCTION
41051 ACUTE MYOCARDIAL INFARCTION
41052 ACUTE MYOCARDIAL INFARCTION
41060 ACUTE MYOCARDIAL INFARCTION
41061 ACUTE MYOCARDIAL INFARCTION
41062 ACUTE MYOCARDIAL INFARCTION
41070 ACUTE MYOCARDIAL INFARCTION
41071 ACUTE MYOCARDIAL INFARCTION
41072 ACUTE MYOCARDIAL INFARCTION
41080 ACUTE MYOCARDIAL INFARCTION
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41081 ACUTE MYOCARDIAL INFARCTION
41082 ACUTE MYOCARDIAL INFARCTION
41090 ACUTE MYOCARDIAL INFARCTION
41091 ACUTE MYOCARDIAL INFARCTION
41092 ACUTE MYOCARDIAL INFARCTION
4110 POST MYOCARDIAL INFARCTION SYNDROME
4111 INTERMEDIATE CORONARY SYNDROME
41181 ACUTE CORONARY OCCLUSION W/OUT MYOCARDIAL INFARCTION
41189 OTHER ACUTE AND SUBACUTE FORMS OF ISCHEMIC HEART DISEASE
412 OLD MYOCARDIAL INFARCTION
4130 ANGINA DECUBITUS
4131 PRINZMETAL ANGINA
4139 OTHER AND UNSPECIFIED ANGINA PECTORIS
41400 CORONARY ATHEROSCLEROSIS OF UNSPECIFIED VESSEL
41401 CORONARY ATHEROSCLEROSIS OF NATIVE CORONARY VESSEL
41402 CORONARY ATHEROSCLEROSIS OF AUTOLOGOUS VEIN BYPASS GRAFT
41403 CORONARY ATHEROSCLEROSIS OF NONAUTOLOGOUS BIOLOGICAL BYPASS GRAFT
41404 CORONARY ATHEROSCLEROSIS OF ARTERY BYPASS GRAFT
41405 CORONARY ATHEROSCLEROSIS OF UNSPECIFIED TYPE OF BYPASS GRAFT
41406 CORONARY ATHEROSCLEROSIS OF NATIVE CORONARY ARTERY OF TRANSPLANTED
41407 CORONARY ATHEROSCLEROSIS OF BYPASS GRAFT (ARTERY VENT) OF TRANSPLANT
41410 ANEURYSM OF HEART (WALL)
41411 ANEURYSM OF CORONARY VESSELS
41412 DISSECTION OF CORONARY ARTERY
41419 OTHER ANEURYSM OF HEART
4148 OTHER SPECIFIED FORMS OF CHRONIC ISCHEMIC HEART DISEASE
4149 CHRONIC ISCHEMIC HEART DISEASE UNSPECIFIED
4150 ACUTE COR PULMONALE
41511 IATROGENIC PULMONARY EMOBILISM AND INFARCTION
41512 SEPTIC PULMONARY EMBOLISM
41519 OTHER PULMONARY EMBOLISM AND INFARCTION
4160 PRIMARY PULMANARY HYPERTENSION
4161 KYPHOSCOLIOTIC HEART DISEASE
4168 OTHER CHRONIC PULMONARY HEART DISEASES
4169 CHRONIC PULMONARY HEART DISEASE UNSPECIFIED
4170 PA |ARTERIOVENOUS FISTULA OF PULMONARY VESSELS
41711 PA [ANEURYSM OF PULMONARY ARTERY
4178 PA |OTHER SPECIFIED DISEASES OF PULMONARY CIRCULATION
42090 ACUTE PERICARDITIS UNSPECIFIED
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42091 ACUTE IDIOPATHIC PERICARDITIS
42099 ACUTE PERICARDITIS NEC
4210 ACUTE AND SUBACUTE ENDOCARDITIS
4219 ACUTE ENDOCARDITIS UNSPECIFIED
4220 ACUTE MYOCARDITIS IN DISEASES CLASSIFIED ELSEWHERE
42290 ACUTE MYOCARDITIS UNSPECIFIED
42291 IDIOPATHIC MYOCARDITIS
42292 SEPTIC MYOCARDITIS
42293 TOXIC MYOCARDITIS
42299 OTHER AND UNSPECIFIED ACUTE MYOCARDITIS OTHER
4230 HEMOPERICARDIUM
4231 ADHESIVE PERICARDITIS
4232 CONSTRICTIVE PERICARDITIS
4233 CARDIAC TAMPONADE
4250 ENDOMYOCARDIAL FIBROSIS
4251 HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY
4252 OBSCURE CARDIOMYOPATHY OF AFRICA
4253 ENDOCARDIAL FIBROELASTOSIS
4254 OTHER PRIMARY CARDIOMYOPATHIES
4255 ALCOHOLIC CARDIOMYOPATHY
4257 METABOLIC CARDIOMYOPATHY
4258 CARDIOMYOPATHY IN OTHER DISEASES CLASSIFIED ELSEWHERE
4259 SECONDARY CARDIOMYOPATHY UNSPECIFIED
4260 ATRIOVENTRICULAR BLOCK COMPLETE
42610 ATRIOVENTRICULAR BLOCK UNSPECIFIED
42611 FIRST DEGREE ARTRIONVENTRICULAR BLOCK
42612 MOBITZ (TYPE) Il ATRIOVENTICULAR BLOCK
42613 OTHER SECOND ATRIOVENTRICULAR BLOCK
4262 LEFT BUNDDLE BRANCH HEMIBLOCK
4263 OTHER LEFT BUNDLE BRANCH BLOCK
4264 RIGHT BUNDLE BRANCH BLOCK
42650 BUNDLE BRANCH BLOCK UNSPECIFIED
42651 RIGHT BUNDLE BRANCH AND LEFT POSTERIOR FASCILUAR BLOCK
42652 RIGHT BUNDLE BRANCH BLOCK AND LEFT ANTERIOR FASCICULAR BLOCK
42653 OTHER BILATERAL BUNDLE BRANCH BLOCK
42654 TRIFASCICULAR BLOCK
4266 OTHER HEART BLOCK
4267 ANOMALOUS ATRIOVENTRICULAR EXCITATION
42681 LOWN-GANONG-LEVINE SYNDROME
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42682 LONG QT SYNDROME
42689 OTHER CONDUCTION DISORDER
4269 CONDUCTION DISORDER UNSPECIFIED
4270 PAROXYSMAL SUPRAVENTRICULAR TACHYCARDIA
4271 PAROXYSMAL VENTRICULAR TACHYCARDIA
4272 PAROXYSMAL TACHYCARDIA UNSPECIFIED
42731 ATRIAL FIBRILLATION
42732 ATRIAL FLUTTER
42741 VENTRICULAR FIBRILLATION
42742 VENTRICULAR FLUTTER
4275 CARDIAC ARREST
42760 PREMATURE BEATS UNSPECIFIED
42761 SUPRAVENTRICULAR PREMATURE BEATS
42769 PREMATURE BEATS NEC
42781 SINOATRIAL NODE DYSFUNCT
42789 CARDIAC DYSRHYTHMIAS NEC
4279 CARDIAC DYSRHYTHMIA UNSPECIFIED
4280 CONGESTIVE HEART FAILURE
4281 LEFT HEART FAILURE
42820 UNSPECIFIED SYSTOLIC HEART FAILURE
42821 ACUTE SYSTOLIC HEART FAILURE
42822 CHRONIC SYSTOLIC HEART FAILURE
42823 ACUTE ON CHRONIC SYSTOLIC HEART FAILURE
42830 UNSPECIFIED DIASTOLIC HEART FAILURE
42831 ACUTE DIASTOLIC HEART FAILURE
42832 CHRONIC DIASTOLIC HEART FAILURE
42833 ACUTE ON CHRONIC DIASTOLIC HEART FAILURE
42840 UNSPECIFIED COMBINED SYSTOLIC AND DIASTOLIC HEART FAILURE
42841 ACUTE COMBINED SYSTOLIC AND DIASTOLIC HEART FAILURE
42842 CHRONIC COMBINED SYSTOLIC AND DIASTOLIC HEART FAILURE
42843 ACUTE ON CHRONIC COMB SYSTOLIC AND DIASTOLIC HEART FAILURE
4289 HEART FAILURE UNSPECIFIED
4290 MYOCARDITIS UNSPECIFIED
4292 CARDIOVASCULAR DISEASE UNSPECIFIED
4294 FUNCTIONAL DISTURBANCES FOLLOWING CARDIAC SURGERY
4295 RUPTURE OF CHORDAE TENINEAE
4296 RUPTURE OF PAPILLARY MUSCLE
42971 ACQUIRED CARDIAC SEPTAL DEFECT
42979 OTHER CERTAIN SEQUELAE OF MYOCARDIAL INFARCT
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430 SUBARACHNOID HEMORRHAGE
431 INTRACEREBRAL HEMORRHAGE
4320 NONTRAUMATIC EXTRADURAL HEMORRHAGE
4321 SUBDURAL HEMORRHAGE
4329 UNSPECIFIED INTRACRANIAL HEMORRHAGE
43300 OCCLUSION AND STENOSIS OF BASILAR ARTERY W/OUT MENTION OF CEREBRAL
43301 OCCLUSION AND STENOSIS OF BASILAR ARTERY WITH CEREBRAL INFARCTION
43310 OCCLUSION AND STENOSIS OF CAROTID ARTERY W/OUT MENTION OF CEREBRAL IN
43311 OCCLUSION AND STENOSIS OF CAROTID ARTERY WITH CEREBRAL INFARCTION
43320 OCCLUSION AND STENOSIS OF VERTEBRAL ARTERY W/OUT MENTION OF CEREBRAL
43321 OCCLUSION AND STENOSIS OF VERTEBRAL ARTERY WITH CEREBRAL INFARCTION
43330 OCCLUSION AND STENOSIS OF MULTIPLE AND BILATERAL ARTERIES W/OUT MENTION OF
CEREBRAL
43331 OCCLUSION AND STENOSIS OF MULTIPLE AND BILATERAL ARTERIES WITH CEREBRAL
INFARCTION
43380 OCCLUSION AND STENOSIS OF OTHER SPECIFIED PRECEREBRAL ARTERY W/OUT MENTION
OF CEREBRAL
43381 OCCLUSION AND STENOSIS OF OTHER SPECIFIED PRECEREBRAL ARTERY WITH CEREBRAL
INFARCTION
43390 OCCLUSION AND STENOSIS OF UNSPECIFIED PRECEREBRAL ARTERY W/OUT MENTION OF
CEREBRAL
43391 OCCLUSION AND STENOSIS OF UNSPECIFIED PRECEREBRAL ARTERY WITH CEREBRAL
INFARCTION
43400 CEREBRAL THROMBOSIS WITHOUT MENTION OF CEREBRAL INFARCTION
43401 CEREBRAL THROMBOSIS WITH CEREBRAL INFARCTION
43410 CEREBRAL EMBOLISM WITHOUT MENTION OF CEREBRAL INFARCTION
43411 CEREBRAL EMBOLISM WITH CEREBRAL INFARCTION
43490 CEREBRAL ARTERY OCCLUSION UNSPECIFIED W/O MENTIN OF CEREBAL
43491 CEREBRAL ARTERY OCCLUSION UNSPECIFIED WITH CEREBAL INFARCTION
436 ACUTE BUT ILL-DEFINED CEREBROVASCULAR DISEASE
4370 CEREBRAL ATHEROSCLEROSIS
4371 OTHER GENERALIZED ISCHEMIC CEREBROVASCULAR DISEASE
4372 HYPERTENSIVE ENCEPHALOPATHY
4373 CEREBRAL ANEURYSM NONRUPTURED
4376 NONPYOGENIC THROMBOSIS OF INTRACRANIAL VENOUS SINUS
4400( PA |AORTIC ATHEROSCLEROSIS
44011 PA [RENAL ARTERY ATHEROSCLER
44024 ATHEROSCLEROSIS OF NATIVE ARTERIES OF EXTREMITIES W/GANGRENE
44100 DISSECTION OF AORTA UNSPECIFIED SITE
44101 DISSECTION OF AORTA THORACIC
44102 DISSECTION OF AORTA ABDOMINAL
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44103 DISSECTION OF AORTA THORACOABDOMINAL
4411 THORACIC ANEURYSM RUPTURED
4412 THORACIC ANEURYSM WITHOUT MENTION OF RUPTURE
4413 ABDOMINAL ANEURYSM RUPTURED
4414] PA |ABDOMINAL ANEURYSM WITHOUT MENTION OF RUPTURE
4415 RUPTURED AORTIC ANEURYSM OF UNSPECIFIED SITE
4416 THORACOABDOMINAL ANEURYSM RUPTURED
4417 THORACOABDOMINAL ANEURYSM W/OUT MENTION OF RUPTURE
4420 ANEURYSM OF ARTERY OF UPPER EXTREMITY
4421 RENAL ARTERY ANEURYSM
4422 ILIAC ARTERY ANEURYSM
4423 ANEURYSM OF ARTERY OF LOWER EXTREMITY
44281 ANEURYSM OF ARTERY OF NECK
44282 SUBCLAVIAN ARTERY ANEURYSM
44283 SPLENIC ARTERY ANEURYSM
44284 OTHER VISCERAL ARTERY ANEURYSM
44289 OTHER ANEURYSM
4431 THROMBOANGIITIS OBLITERANS (BUERGER'S DISEASE)
44321 DISSECTION OF CAROTID ARTERY
44322 DISSECTION OF ILIAC ARTERY
44323 DISSECTION OF RENAL ARTERY
44324 DISSECTION OF VERTEBRAL ARTERY
44329 DISSECTION OF OTHER ARTERY
4440 AORTIC EMBOLISM OF ABDOMINAL AORTA
4441 EMBOLISM OF THORACIC AORTA
44421 UPPER EXTREMITY EMBOLISM
44422 LOWER EXTREMITY EMBOLISM
44481 ILIAC ARTERY EMBOLISM
44489 ARTERIAL EMBOLISM NEC
44501 ATHEROEMBOLISM UPPER EXTREMITY
44502 ATHEROEMBOLISM LOWER EXTREMITY
44581 ATHEROEMBOLISM KIDNEY
4461 ACUTE FEBRILE MUCOCUTANEOUS LYMPH NODE SYNDROME (MCLS)
44620 HYPERSENSITIVITY ANGIITIS UNSPECIFIED
44621 GOODPASTURES SYNDROME
44629 OTHER SPECIFIED HYPERSENSITIVITY ANGIITIS
4464 WEGENER'S GRANULOMATOSIS
4465 GIANT CELL ARTERITIS
4472 RUPTURE OF ARTERY
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44731 PA [HYPERPLASIA OF RENAL ARTERY
4474 PA |CELIAC ARTERY COMPRESSION SYNDROME
45111 PHLEBITIS AND THROMBOPHLEBITIS OF FEMORAL VEIN (DEEP)(SUPERFICIAL_
45119 DEEP PHLEBITIS-LEG NEC
45181 ILIAC VEIN
45183 OF DEEP VEINS OF UPPER EXTREMITIES
452 PORTAL VEIN THROMBOSIS
4530 BUDD-CHIARI SYNDROME
4531 THROMBOPHLEBITIS MIGRANS
4532 VENA CAVA THROMBOSIS
4533 RENAL VEIN THROMBOSIS
45340 VENOUS EMBOLISM AND THROMBOSIS OF UNSPECIFIED DEEP VESSELS OF LOWER
45341 VENOUS EMBOLISM AND THROMBOSIS OF DEEP VESSELS OF PROXIMAL LOWER EXTREMITY
45342 VENOUS EMBOLISM AND THROMBOSIS OF DEEP VESSELS OF DISTAL LOWER EXTREMITY
4538 VENOUS THROMBOSIS OF SPECIFIED VEINS
4560 ESOPHAGEAL VARICES WITH BLEEDING
4561 ESOPHAGEAL VARICES WITHOUT MENTION OF BLEEDING
45620 ESOPHAGEAL VARICES WITH BLEEDING
45621 ESOPHAGEAL VARICES WITHOUT MENTION OF BLEEDING
4610 ACUTE MAXILLARY SINUSITIS
46401 ACUTE LARYNGITIS WITH OBSTRUCTION
46411 ACUTE TRACHEITIS WITH OBSTRUCTION
46421 ACUTE LARYNOGOTRACHEITIS WITH OBSTRUCTION
46431 ACUTE EPIGLOTTITIS WITH OBSTRUCTION
46451 SUPRAGLOTTITIS UNSPECIFIED WITH OBSTRUCTION
475 PERITONSILLAR ABSCESS
47821 PA |CELLULITIS OF PHARYNX OR NASOPHARYNX
47822 PARAPHARYNGEAL ABSCESS
47824 RETROPHARYNGEAL ABSCESS
47829 DISEASE OF PHARYNX NEC
481 PNEUMOCOCCAL PNEUMONIA(STREPTOCOCCUS PNEUMONIAE PNEUMONIA)
4820 PNEUMONIA DUE TO KLEBSIELLA PNEUMONIAE
4821 PNEUMONIA DUE TO PSEUDOMONAS
4822 PNEUMONIA DUE TO HEMOPHILUS INFLUENZAE (H INFLUENZAE)
48230 PNEUMONIA DUE TO UNSPECIFIED STREPTOCOCCUS
48231 PNEUMONIA DUE TO STREPTOCOCCUS GROUP A
48232 PNEUMONIA DUE TO STREPTOCOCCUS GROUP B
48239 PNEUMONIA DUE TO OTHER STREPTOCOCCUS
48240 PNEUMONIA DUE TO STAPHYLOCOCCUS UNSPECIFIED
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48241 PNEUMONIA DUE TO STAPHYLOCOCCUS AUREUS
48249 OTHER STAPHYLOCOCCUS PNEUMONIA
48281 PNEUMONIA DUE TO ANAEROBES
48282 PNEUMONIA DUE TO ESCHERICHIS COLI (E.COLI)
48283 PNEUMONIA DUE TO OTHER GRAM-NEGATIVE BACTERIA
48284 PNEUMONIA DUE TO LEGIONNAIRES' DISEASE
48289 PNEUMONIA DUE TO OTHER SPECIFIED BACTERIA
4829 BACTERIAL PNEUMONIA UNSPECIFIED
4830 PNEUMONIA DUE TO MYCOPLASMA PNEUMONIAE
4831 PNEUMONIA DUE TO CHLAMYDIA
4838 PNEUMONIA DUE TO OTHER SPECIFIED ORGANISM
4911 MUCOPURULENT CHRONIC BRONCHITIS
49121 OBSTRUCTIVE CHRONIC BRONCHITIS WITH (ACUTE) EXACERBATION
49122 OBSTRUCTIVE CHRONIC BRONCHITIS WITH ACUTE BRONCHITIS
49300 EXTRINSIC ASTHMA UNSPECIFIED
49301 EXTRINSIC ASTHMA WITH STATUS ASTHMATICUS
49302 EXTRINSIC ASTHMA WITH (ACUTE) EXACERBATION
49310 INTRINSIC ASTHMA UNSPECIFIED
49311 INTRINSIC ASTHMA WITH STATUS ASTHMATICUS
49312 INTRINSIC ASTHMA WITH (ACUTE) EXACERBATION
49320 CHRONIC OBSTRUCTIVE ASTHMA UNSPECIFIED
49321 CHRONIC OBSTRUCTIVE ASTHMA WITH STATUS ASTHMATICUS
49322 CHRONIC OBSTRUCTIVE ASTHMA WITH (ACUTE) EXACERBATION
49381 EXERCISE INDUCED BRONCHOSPASM
49382 COUGH VARIANT ASTHMA
49390 ASTHMA UNSPECIFIED
49391 ASTHMA UNSPECIFIED WITH STATUS ASTHMATICUS
49392 ASTHMA UNSPECIFIED WITH (ACUTE) EXACERBATION
5060 BRONCHITIS AND PNEUMONITIS DUE TO FUMES AND VAPORS
5061 ACUTE PULMONARY EDEMA DUE TO FUMES AND VAPORS
5062 UPPER RESPIRATORY INFLAMMATION DUE TO FUMES AND VAPORS
5063 OTHER ACUTE AND SUBACUTE RESPIRATORY CONDITIONS DUE TO FUMES AND VAPOR
5064 CHRONIC RESPIRATORY CONDITIONS DUE TO FUMES AND VAPORS
5069 UNSPECIFIED RESPIRATORY CONDITIONS DUE TO FUMES AND VAPORS
5070 PNEUMONITIS DUE TO INHALATION OF FOOD OR VOMITUS
5071 PNEUMONITIS DUE TO INHALATION OF OIL AND ESSENCES
5078 PNEUMONITIS DUE TO OTHER SOLIDS AND LIQUIDS
5080 ACUTE PULMONARY MANIFESTATIONS DUE TO RADIATION
5089 RESPIRATORY CONDITIONS DUE TO UNSPECIFIED EXTERNAL AGENT
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5100 EMPYEMA WITH FISTULA
5109 EMPYEMA WITHOUT MENTION OF FISTULA
5111 PLEURISY WITH EFFUSION WITH MENTION OF A BACTERIAL CAUSE OTHER THAN TB
5118 OTHER SPECIFIED FORMS OF EFFUSION EXCEPT TUBERCULOUS
5120 SPONTANEOUS TENSION PNEUMOTHORAX
5121 IATROGENIC PNEUMOTHORAX
5128 OTHER SPONTANEOUS PNEUMOTHORAX
5130 ABSCESS OF LUNG
5131 ABSCESS OF MEDIASTINUM
514 PULMONARY CONGESTION AND HYPOSTASIS
5163 IDIOPATHIC FIBROSING ALVEOLITIS
5180 PULMONARY COLLAPSE
5184 ACUTE EDEMA OF LUNG UNSPECIFIED
5185 PULMONARY INSUFFICIENCY FOLLOWING TRAUMA AND SURGERY
5186 PA |ALLERGIC BRONCHOPULMONARY ASPERGILLOSIS
5187 TRANSFUSION RELATED ACUTE LUNG INJURY (TRALI)
51881 ACUTE RESPIRATORY FAILURE
51882 OTHER PULMONARY INSUFFICIENCY NOT ELSEWHERE CLASSIFIED
51883 CHRONIC RESPIRATORY FAILURE
51884 ACUTE AND CHRONIC RESPIRATORY FAILURE
5281 CANCRUM ORIS
5304 PERFORATION OF ESOPHAGUS
5307 GASTROESOPHAGEAL LACERATION-HEMORRHAGE SYNDROME
53100 GASTRIC ULCER ACUTE WITH HEMORRHAGE W/OUT OBSTRUCTION
53101 GASTRIC ULCER ACUTE W/HEMORRHAGE
53110 GASTRIC ULCER ACUTE W/PERFORATION W/OUT MENTION OF OBSTRUCTION
53111 GASTRIC ULCER ACUTE W/PERFORATION WITH OBSTRUCTION
53120 ACUTE W/HEMORRHAGE AND PERFORATION W/OUT MENT OF OBSTRUCTION
53121 ACUTE W/HEMORRHAGE AND PERFORATION W/OBSTRUCT
53150 CHRONIC OR UNSPECIFIED WITH PERFORATION
53201 ACUTE WITH HEMORRHAGE WITH OBSTRUCT
53210 ACUTE WITH PERFORATION WITHOUT MENTION OF OBSTRUCTION
53211 ACUTE WITH PERFORATION W/OBSTRUCT
53220 ACUTE WITH HEMORRHAGE & PERFORATION
53221 ACUTE WITH HEMORRHAGE & PERFORATION
53240 CHRONIC OR UNSPECIFIED W/HEMORRHAGE
53250 CHRONIC OR UNSPECIFIED W/PERFORATION
53300 PEPTIC ULCER ACUTE WITH HEMORRHAGE
53301 PEPTIC ULCER ACUTE WITH HEMORRHAGE
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53400 GASTROJEJUNAL ULCER ACUTE W/HEMORRHAGE W/OUT MENTION OF BSTRUCTION
53401 GASTROJEJUNAL ULCER ACUTE W/HEMORRHAGE W/OBSTRUCTION
53410 GASTROJEJUNAL ULCER ACUTE WITH PERFORATION WITH OBSTRUCTION
53411 GASTROJEJUNAL ULCER ACUTE WITH PERFORATION WITH OBSTRUCTION
53420 GASTROJEJUNAL ULCER ACUTE W/HEM AND PERF W/OUT MENTION OF OBSTRUCTION
53421 GASTROJEJUNAL ULCER ACUTE W/HEM AND PERF WITH OBSTRUCTION
53501 ACUTE GASTRITIS W/HEMORRHAGE
53531 ALCHOLIC GASTRITIS W/HEMORRHAGE

5373 OTHER OBSTRUCTION OF DUODENUM

5374 PA |FISTULA OF STOMACH OR DUODENUM
53783 ANGIODYSPLASIA OF STOMACH AND DUODENUM W/HEMORRHAGE

5400 ACUTE APPENDICITIS WITH GENERALIZED PERITONITIS

5401 ACUTE APPENDICITIS WITH PERITONEAL ABSCESS

5409 ACUTE APPENDICITIS WITHOUT MENTION OF PERITONITIS

541 APPENDICITIS UNQUALIFIED
542 OTHER APPENDICITIS

5430 HYPERPLASIA OF APPENDIX (LYMPHOID)

5439 OTHER AND UNSPECIFIED DISEASES OF APPENDIX
55000 INGUINAL HERNIA W/GANGRENE
55001 INGUINAL HERNIA W/GANGRENE
55002 INGUINAL HERNIA W/GANGRENE
55003 INGUINAL HERNIA W/GANGRENE
55010 INGUINAL HERNIA W/OBSTRUCTION
55011 INGUINAL HERNIA W/OBSTRUCTION
55012 INGUINAL HERNIA W/OBSTRUCTION
55013 INGUINAL HERNIA W/OBSTRUCTION
55092 INGUINAL HERNIA W/OUT MENT OF OBSTRUCT OR GANG
55100 FEMORAL HERNIA WITH GANGRENE UNILATERAL OR UNSPEC (NOT SPEC AS RECURRE
55101 FEMORAL HERNIA WITH GANGRENE UNILATERAL OR UNSPECIFIED RECURRENT
55102 FEMORAL HERNIA WITH GANGRENE BILATERAL (NOT SPECIFIED AS RECURRENT)
55103 FEMORAL HERNIA WITH GANGRENE BILATERAL RECURRENT

5511 UMBILICAL HERNIA WITH GANGRENE
55120 VENTRAL HERNIA UNSPECIFIED WITH GANGRENE
55121 INCISIONAL HERNIA WITH GANGRENE
55129 OTHER VENTRAL HERNIA WITH GANGRENE

5513 DIAPHRAGMATIC HERNIA WITH GANGRENE

5518 HERNIA OF OTHER SPECIFIED SITES WITH GANGRENE

5519 HERNIA OF UNSPECIFIED SITE WITH GANGRENE
55200 FEMORAL HERNIA WITH OBSTRUCTION UNILATERAL OR UNSPEC (NOT SPEC AS RECU
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55201 FEMORAL HERNIA WITH OBSTRUCTION UNILATERAL OR UNSPECIFIED RECURRENT
55202 FEMORAL HERNIA WITH OBSTRUCTION BILATERAL (NOT SPECIFIED AS RECURRENT)
55203 FEMORAL HERNIA WITH OBSTRUCTION BILATERAL RECURRENT
5521 UMBILICAL HERNIA WITH OBSTRUCTION
55220 VENTRAL HERNIA UNSPECIFIED WITH OBSTRUCTION
55221 INCISIONAL HERNIA WITH OBSTRUCTION
55229 OTHER VENTRAL HERNIA WITH OBSTRUCTION
5523 DIAPHRAGMATIC HERNIA WITH OBSTRUCTION
5550 REGIONAL ENTERITIS SMALL INSTESTINE
5551 REGIONAL ENTERITIS LARGE INTESTINE
5552 REGIONAL ENTERITIS SMALL INTESTINE WITH LARGE INTESTINE
5559 REGIONAL ENTERITIS UNSPECIFIED SITE
5560 ULCERATIVE ENTEROCOLITIS
5561 ULCERATIVE ILEOCOLITIS
5563 PA |ULCERATIVE PROCTOSIGMOIDITIS
5565 LEFT-SIDED ULCERATIVE COLITIS
5566 UNIVERSAL ULCERATIVE COLITIS
5568 OTHER ULCERATIVE COLITIS
5570 ACUTE VASCULAR INSUFFICIENCY OF INTESTINE
5600 INTUSSUSCEPTION
5601 PARALYTIC ILEUS
5602 VOLVULUS OF INTESTINE BOWEL OR COLON
56031 GALLSTONE ILEUS
56081 INTESTINAL OR PERITONEAL ADHESIONS WITH OBSTRUCTION
56089 OTHER SPECIFIED INTESTINAL OBSTRUCTION - OTHER
5609 UNSPECIFIED INTESTINAL OBSTRUCTION
56200 DIVERTICULOSIS OF SMALL INTESTINE (W/OUT MENTION OF HEMORRHAGE)
56201 DIVERTICULITIS OF SMALL INTESTINE (W/OUT MENTION OF HEMORRHAGE)
56202 DIVERTICULOSIS OF SMALL INTESTINE W/HEMORRHAGE
56203 DIVERTICULITIS OF SMALL INTESTINE W/HEMORRHAGE
56210 DIVERTICULOSIS OF COLON (W/OUT MENTION OF HEMORRHAGE)
56211 DIVERTICULITIS OF COLON (W/OUT MENTION OF HEMORRHAGE)
56212 DIVERTICULOSIS OF COLON WITH HEMORRHAGE
56213 DIVERTICULITIS OF COLON WITH HEMORRHAGE
566 ABSCESS OF ANAL AND RECTAL REGIONS
5670 PERITONITIS IN INFECTIOUS DISEASES CLASSIFIED ELSEWHERE
5671 PNEUMOCOCCAL PERITONITIS
56721 PERITONITIS (ACUTE) GENERALIZED
56722 PERITONEAL ABSCESS
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56723 SPONTANEOUS BACTERIAL PERITONITIS
56729 OTHER SUPPURATIVE PERITONITIS
56731 PSOAS MUSCLE ABSCESS
56738 OTHER RETROPERITONEAL ABSCESS
56781 CHOLEPERITONITIS
56782 SCLEROSING MESENTERITIS
56789 OTHER SPECIFIED PERITONITIS
56881 HEMOPERITONEUM (NONTRAUMATIC)
5693 HEMORRHAGE OF RECTUM AND ANUS
5695 ABSCESS OF INTESTINE
56981| PA |FISTULA OF INTESTINE EXCLUDING RECTUM AND ANUS
56983 PERFORATION OF INTESTINE
56985 ANGIODYSPLASIA OF INTESTINE WITH HEMORRHAGE
56986 DIEULAFQOY LESION OF INTESTINE
570 ACUTE AND SUBACUTE NECROSIS OF LIVER
5720 ABSCESS OF LIVER
5721 PORTAL PYEMIA
5722 HEPATIC COMA
5723 PA |PORTAL HYPERTENSION
5733 PA |HEPATITIS UNSPECIFIED
5734 PA [|HEPATIC INFARCTION
57400 CALCULUS OF GALLBLADDER W/ACUTE CHOLECYSTITIS W/OUT MENTION OF OBSTRUCT
57401 CALCULUS OF GALLBLADDER W/ACUTE CHOLECYSTITIS WITH OBSTRUCT
57410 CALCULUS OF GALLBLADDER W/OTHER CHOLECYSTITIS W/OUT MENTION OF OBSTRUCT
57411 CALCULUS OF GALLBLADDER W/OTHER CHOLECYSTITIS WITH OBSTURCTION
57430 CALCULUS OF BILE DUCT W/ACUTE CHOLECYSTITIS W/OUT MENTION OF OBSTRUCT
57431 CALCULUS OF BILE DUCT W/ACUTE CHOLECYSTITIS W/OBSTRUCT
57460 CALCULUS OF GALLBLADDER AND BILE DUCT WITH ACUTE CHOLECYSTITIS W/OUT M
57461 CALCULUS OF GALLBLADDER AND BILE DUCT WITH ACUTE CHOLECYSTITIS W/OBSTR
57480 CALCULUS OF GALLBLADDER AND BILE DUCT W/ACUTE AND CHRONIC CHOLECYSTITI
57481 CALCULUS OF GALLBLADDER AND BILE DUCT W/ACUTE AND CHRONIC CHOLECYSTITI
5750 ACUTE CHOLECYSTITIS
57512 ACUTE AND CHRONIC CHOLECYSTITIS
5752 OBSTRUCTION OF GALLBLADDER
5754 PERFORATION OF GALLBLADDER
5762 OBSTRUCTION OF BILE DUCT
5763 PERFORATION OF BILE DUCT
5768 PA |OTHER SPECIFIED DISORDERS OF BILIARY TRACT
5770 ACUTE PANCREATITIS
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5800 ACUTE NEPHRITIS WITH LESION OF PROLIFERATIVE GLOMERULONEPHRITIS
5804 ACUTE NEPHRITIS WITH LESION OF RAPIDLY PROGRESSIVE GLOMERULONEPHRITIS

58081 ACUTE GLOMERULONEPHRITIS IN DISEASES CLASSIFIED ELSEWHERE

58089 OTHER ACUTE NEPHRITIS
5809 ACUTE GLOMERULONEPHRITIS WITH UNSPECIFIED PATHOLOGICAL LESION IN KIDNE
5810 NEPHROTIC SYNDROM WITH LESION OF PROLIFERATIVE GLOMERULONEPHRITIS
5820 PA |CHRONIC GLOMERULONEPHRITIS WITH LES OF PROLIFERATIVE GLOMERULONEPHRITI
5821 PA |CHRONIC GLOMERULONEPHRITIS WITH LESION OF MEMBRANOUS GLOMERULONEPHRITI
5822 PA |CHRONIC GLOMERULONEPHRITIS WITH LES OF MEMBRANOPROLIFERATIVE GLOMERULO
5824 PA |CHRONIC GLOMERULONEPHRITIS WITH LES OF RAPIDLY PROG GLOMERULONEPHRITIS
5830 NEPHRITIS AND NEPHROPATHY WITH LESION OF PROLIFERATIVE GLOMERULONEPHRI
5831 NEPHRITIS & NEPHROPATHY WITH LES OF MEMBRANOUS GLOMERULONEPHRITIS
5832 NEPHRITIS & NEPHROPATHY WITH LES OF MEMBRANOPROLIFERATIVE GLOMERULONEP
5834 NEPHRITIS & NEPHROPATHY WITH LESION OF RAPIDLY PROG GLOMERULONEPHRITIS
5836 NEPHRITIS AND NEPHROPATHY WITH LESION OF RENAL CORTICAL NECROSIS
5837 NEPHRITIS AND NEPHROPATHY WITH LESION OF RENAL MEDULLARY NECROSIS
5845 ACUTE RENAL FAILURE WITH LESION OF TUBULAR NECROSIS
5846 ACUTE RENAL FAILURE WITH LESION OF RENAL CORTICAL NECROSIS
5847 ACUTE RENAL FAILURE WITH LESION OF RENAL MEDULLARY (PAPPILLARY) NECROS
5848 ACUTE RENAL FAILURE WITH OTHER SPECIFIED PATHOLOGICAL LESION IN KIDNEY
5849 ACUTE RENAL FAILURE UNSPECIFIED

59010 ACUTE PYELONEPHRITIS WITHOUT LESION OF RENAL MEDULLARY NECROSIS

59011 ACUTE PYELONEPHRITIS WITH LESION OF RENAL MEDULLARY NECROSIS
5902 RENAL AND PERINEPHRIC ABSCESS
5903 PYELOURETERITIS CYSTICA

591 HYDRONEPHROSIS

5920 PA |CALCULUS OF KIDNEY
5921 CALCULUS OF URETER
5933 PA |[STRICTURE OR KINKING OF URETER
5961 INTESTINOVESICAL FISTULA
5966 RUPTURE OF BLADDER NONTRAUMATIC
6010 ACUTE PROSTATITIS
6012 ABSCESS OF PROSTATE

60820 TORSION OF TESTIS, UNSPECIFIED

60821 EXTRAVAGINAL TORSION OF SPERMATIC CORD

60822 INTRAVAGINAL TORSION OF SPERMATIC CORD

60823 TORSION OF APPENDIX TESTIS

60824 TORSION OF APPENDIX EPIDIDYMIS
6140 ACUTE SALPINGITIS AND OOPHORITIS
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6142 SALPINGITIS AND OOPHORITIS NOT SPECIFIED AS ACUTE SUBACUTE OR CHRONIC
6143 ACUTE PARAMETRITIS AND PELVIC CELLULITIS
6144 CHRONIC OR UNSPECIFIED PARAMETRITIS AND PELVIC CELLULITIS
6150 ACUTE INFLAMMATORY DISEASES OF UTERUS EXCEPT CERVIX
6205 TORSION OF OVARY OVARIAN PEDICLE OR FALLOPIAN TUBE
630 HYDATIDIFORM MOLE
631 OTHER ABNORMAL PRODUCT OF CONCEPTION
632 MISSED ABORTION
63300 ABDOMINAL PREGNANCY W/OUT INTRAUTERINE PREGNANCY
63301 ABDOMINAL PREGNANCY WITH INTRAUTERINE PREGNANCY
63310 TUBAL PREGNANCY W/OUT INTRAUTERINE PREGNANCY
63311 TUBAL PREGNANCY WITH INTRAUTERINE PREGNANCY
63320 OVARIAN PREGNANCY W/OUT INTRAUTERINE PREGNANCY
63321 OVARIAN PREGNANCY WITH INTRAUTERINE PREGNANCY
63380 OTHER ECTOPIC PREGNANCY W/OUT INTRAUTERINE PREGNANCY
63381 OTHER ECTOPIC PREGNANCY W/INTRAUTERINE PREGNANCY
63390 UNSPECIFIED ECTOPIC PREGNANCY W/OUT INTRAUTERINE PREGNANCY
63391 UNSPECIFIED ECTOPIC PREGNANCY W/INTRAUTERINE PREGNANCY
63400 SPON ABOR W PEL INF-UNSP
63401 SPON ABOR W PELV INF-INC
63402 SPON ABOR W PEL INF-COMP
63410 SPON ABORT W HEMORR-UNSP
63411 SPON ABORT W HEMORR-INC
63412 SPON ABORT W HEMORR-COMP
63420 SPON AB W PEL DAMAG-UNSP
63421 SPON AB W PELV DAMAG-INC
63422 SPON AB W PEL DAMAG-COMP
63430 SPON AB W REN FAIL-UNSP
63431 SPON AB W REN FAIL-INC
63432 SPON AB W REN FAIL-COMP
63440 SPON AB W METAB DIS-UNSP
63441 SPON AB W METAB DIS-INC
63442 SPON AB W METAB DIS-COMP
63450 SPON ABORT W SHOCK-UNSP
63451 SPON ABORT W SHOCK-INC
63452 SPON ABORT W SHOCK-COMP
63460 SPON ABORT W EMBOL-UNSP
63461 SPON ABORT W EMBOL-INC
63462 SPON ABORT W EMBOL-COMP
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63470 SPON AB W COMPL NEC-UNSP
63471 SPON AB W COMPL NEC-INC
63472 SPON AB W COMPL NEC-COMP
63480 SPON AB W COMPL NOS-UNSP
63481 SPON AB W COMPL NOS-INC
63482 SPON AB W COMPL NOS-COMP
63491 SPON ABORT UNCOMPL-INC
63492 SPON ABORT UNCOMPL-COMP
63500 LEGALLY INDUCED ABORTION COMPLICATED BY GENITAL TRACT AND PELVIC INFECTION
UNSPECIFIED
63501 LEGALLY INDUCED ABORTION COMPLICATED BY GENITAL TRACT AND PELVIC INFECTION
INCOMPLETE
63502 LEGALLY INDUCED ABORTION COMPLICATED BY GENITAL TRACT AND PELVIC INFECTION
COMPLETE
63510 LEGALLY INDUCED ABORTION COMPLICATED BY DELAYED OR EXCESSIVE HEMORRHAGE
UNSPECIFIED
63511 LEGALLY INDUCED ABORTION COMPLICATED BY DELAYED OR EXCESSIVE HEMORRHAGE
INCOMPLETE
63512 LEGALLY INDUCED ABORTION COMPLICATED BY DELAYED OR EXCESSIVE HEMORRHAGE
COMPLETE
63520 LEGALLY INDUCED ABORTION COMPLICATED BY DAMAGE TO PELVIC ORGANS OR TISSUES
UNSPECIFIED
63521 LEGALLY INDUCED ABORTION COMPLICATED BY DAMAGE TO PELVIC ORGANS OR TISSUES
INCOMPLETE
63522 LEGALLY INDUCED ABORTION COMPLICATED BY DAMAGE TO PELVIC ORGANS OR TISSUES
COMPLETE
63530 LEGALLY INDUCED ABORTION COMPLICATED BY RENAL FAILURE UNSPECIFIED
63531 LEGALLY INDUCED ABORTION COMPLICATED BY RENAL FAILURE INCOMPLETE
63532 LEGALLY INDUCED ABORTION COMPLICATED BY RENAL FAILURE COMPLETE
63540 LEGALLY INDUCED ABORTION COMPLICATED BY METABOLIC DISORDER UNSPECIFIED
63541 LEGALLY INDUCED ABORTION COMPLICATED BY METABOLIC DISORDER INCOMPLETE
63542 LEGALLY INDUCED ABORTION COMPLICATED BY METABOLIC DISORDERS COMPLETE
63550 LEGALLY INDUCED ABORTION COMPLICATED BY SHOCK UNSPECIFIED
63551 LEGALLY INDUCED ABORTION COMPLICATED BY SHOCK INCOMPLETE
63552 LEGALLY INDUCED ABORTION COMPLICATED BY SHOCK COMPLETE
6385 FAILED ATTEMPTED ABORTION COMPLICATED BY SHOCK
6390 GENITAL TRACT AND PELVIC INFECTION
6393 RENAL FAILURE
6396 EMBOLISM
64001 THREATENED ABORT-DELIVER
64081 HEM EARLY PREG NEC-DELIV
64100 PLACENTA PREVIA-UNSPEC
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64101 PLACENTA PREVIA-DELIVER
64103 PLACENTA PREVIA-ANTEPART
64110 PLACENTA PREV HEM-UNSPEC
64111 PLACENTA PREV HEM-DELIV
64113 PLACEN PREV HEM-ANTEPART
64120 PREM SEPAR PLACEN-UNSPEC
64121 PREM SEPAR PLACEN-DELIV
64123 PREM SEPAR PLAC-ANTEPART
64130 COAG DEF HEMORR-UNSPEC
64131 COAG DEF HEMORR-DELIVER
64133 COAG DEF HEMORR-ANTEPART
64180 ANTEPART HEM NEC-UNSPEC
64181 ANTEPARTUM HEM NEC-DELIV
64183 ANTEPART HEM NEC-ANTEPAR
64191 ANTEPARTUM HEM NOS-DELIV
64201 ESSEN HYPERTEN-DELIVERED
64202 ESSEN HYPERTEN-DEL W P/P
64211 RENAL HYPERTEN PG-DELIV
64212 RENAL HYPERTEN-DEL P/P
64221 OLD HYPERTEN NEC-DELIVER
64222 OLD HYPERTEN-DELIV W P/P
64231 TRANS HYPERTEN-DELIVERED
64232 TRANS HYPERTEN-DEL W P/P
64241 MILD/NOS PREECLAMP-DELIV
64242 MILD PREECLAMP-DEL W P/P
64250 SEVERE PREECLAMP-UNSPEC
64251 SEVERE PREECLAMP-DELIVER
64252 SEV PREECLAMP-DEL W P/P
64253 SEV PREECLAMP-ANTEPARTUM
64254 SEV PREECLAMP-POSTPARTUM
64260 ECLAMPSIA-UNSPECIFIED
64261 ECLAMPSIA-DELIVERED
64262 ECLAMPSIA-DELIV W P/P
64263 ECLAMPSIA-ANTEPARTUM
64264 ECLAMPSIA-POSTPARTUM
64270 TOX W OLD HYPERTEN-UNSP
64271 TOX W OLD HYPERTEN-DELIV
64272 TOX W OLD HYP-DEL W P/P
64273 TOX W OLD HYPER-ANTEPART
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64274 TOX W OLD HYPER-POSTPART
64291 HYPERTENS NOS-DELIVERED
64292 HYPERTENS NOS-DEL W P/P
64301 MILD HYPEREM GRAV-DELIV
64311 HYPEREM W METAB DIS-DEL
64321 LATE VOMIT OF PREG-DELIV
64381 VOMIT COMPL PREG-DELIVER
64391 VOMIT OF PREG NOS-DELIV
64400 THREAT PREM LABOR-UNSPEC
64403 THRT PREM LABOR-ANTEPART
64421 EARLY ONSET DELIVERY-DEL
64511 POST TERM PREGNANCY - DELIVERED W/WOUT MENTION OF ANTEPARTUM COND
64521 PROLONGED PREGNANCY DELIVERED W/OUT ANTEPARTUM COND DELIVERED
64612 EDEMA IN PREG-DEL W P/P
64622 RENAL DIS NOS-DEL W P/P
64642 NEURITIS-DELIVERED W P/P
64652 ASY BACTERURIA-DEL W P/P
64661 GU INFECTION-DELIVERED
64662 GU INFECTION-DELIV W P/P
64681 PREG COMPL NEC-DELIVERED
64682 PREG COMPL NEC-DEL W P/P
64691 PREG COMPL NOS-DELIVERED
64702 SYPHILIS-DELIVERED W P/P
64712 GONORRHEA-DELIVER W P/P
64722 OTHER VD-DELIVERED W P/P
64732 TUBERCULOSIS-DELIV W P/P
64742 MALARIA-DELIVERED W P/P
64752 RUBELLA-DELIVERED W P/P
64762 OTH VIRAL DIS-DEL W P/P
64782 INFECT DIS NEC-DEL W P/P
64792 INFECT NOS-DELIVER W P/P
64802 DIABETES-DELIVERED W P/P
64812 THYROID DYSFUN-DEL W P/P
64822 ANEMIA-DELIVERED W P/P
64832 DRUG DEPENDEN-DEL W P/P
64841 MENTAL DISORDER-DELIVER
64842 MENTAL DIS-DELIV W P/P
64852 CONGEN CV DIS-DEL W P/P
64862 CV DIS NEC-DELIVER W P/P
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64872 BONE DISORDER-DEL W P/P
64882 ABN GLUCOSE-DELIV W P/P
64892 OTH CURR COND-DEL W P/P

650 NORMAL DELIVERY

65101 TWIN PREGNANCY-DELIVERED
65111 TRIPLET PREGNANCY-DELIV
65121 QUADRUPLET PREG-DELIVER
65131 TWIN PREG W/FETAL LOSS & RETENT OF 1 FETUS DELIVERED
65141 TRIPLET PREG W/FETAL LOSS & RET OF ONE OR MORE FETUS(ES) DELIVERED
65151 QUADRUPLET PREG W/FETAL LOSS & RET OF ONE OR MORE FETUS(ES) DELIVERED
65161 OTHER MULT PREG W/FETAL LOSS & RET OF ONE OR MORE FETUS(ES) DELIVERED
65181 MULTI GESTAT NEC-DELIVER
65191 MULT GESTATION NOS-DELIV
65201 UNSTABLE LIE-DELIVERED
65211 CEPHALIC VERS NOS-DELIV
65221 BREECH PRESENTAT-DELIVER
65231 TRANSVER/OBLIQ LIE-DELIV
65241 FACE/BROW PRESENT-DELIV
65251 HIGH HEAD AT TERM-DELIV
65261 MULT GEST MALPRES-DELIV
65271 PROLAPSED ARM-DELIVERED
65281 MALPOSITION NEC-DELIVER
65291 MALPOSITION NOS-DELIVER
65301 PELVIC DEFORM NOS-DELIV
65311 CONTRACT PELV NOS-DELIV
65321 INLET CONTRACTION-DELIV
65331 OUTLET CONTRACTION-DELIV
65341 FETOPELV DISPROPOR-DELIV
65351 FETAL DISPROP NOS-DELIV
65361 HYDROCEPH FETUS-DELIVER
65371 OTH ABN FET DISPRO-DELIV
65381 DISPROPORTION NEC-DELIV
65390 DISPROPORTION NOS-UNSPEC
65391 DISPROPORTION NOS-DELIV
65393 DISPROPOR NOS-ANTEPARTUM
65401 CONGEN ABN UTERUS-DELIV
65402 CONG ABN UTER-DEL W P/P
65411 UTERINE TUMOR-DELIVERED
65412 UTERINE TUMOR-DEL W P/P
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65421 PREVIOUS CESAREAN DELIVERY DELIVERED W/OR W/OUT MENTION OF ANTEPARTUM
65431 RETROVERT UTERUS-DELIVER
65432 RETROVERT UTER-DEL W P/P
65441 ABN UTERUS NEC-DELIVERED
65442 ABN UTERUS NEC-DEL W P/P
65451 CERVICAL INCOMPET-DELIV
65452 CERV INCOMPET-DEL W P/P
65461 ABN CERVIX NEC-DELIVERED
65462 ABN CERVIX NEC-DEL W P/P
65471 ABNORM VAGINA-DELIVERED
65472 ABNORM VAGINA-DEL W P/P
65481 ABNORMAL VULVA-DELIVERED
65482 ABNORMAL VULVA-DEL W P/P
65491 ABN PELV ORG NOS-DELIVER
65492 ABN PELV NOS-DELIV W P/P
65501 FETAL CNS MALFORM-DELIV
65511 FETAL CHROMOSO ABN-DELIV
65521 FAMIL HEREDIT DIS-DELIV
65531 FET DAMG D/T VIRUS-DELIV
65541 FET DAMG D/T DIS-DELIVER
65551 FET DAMAG D/T DRUG-DELIV
65561 RADIAT FETAL DAMAG-DELIV
65571 DELIVERED W/OR W/OUT MENTION OF ANTEPARTUM CONDITION
65581 FETAL ABNORM NEC-DELIVER
65591 FETAL ABNORM NOS-DELIVER
65601 FETAL-MATERNAL HEM-DELIV
65611 RH ISOIMMUNIZAT-DELIVER
65621 ABO ISOIMMUNIZAT-DELIVER
65631 FETAL DISTRESS-DELIVERED
65641 INTRAUTER DEATH-DELIVER
65661 EXCESS FETAL GRTH-DELIV
65671 OTH PLACENT COND-DELIVER
65681 FET/PLAC PROB NEC-DELIV
65691 FET/PLAC PROB NOS-DELIV
65701 POLYHYDRAMNIOS-DELIVERED
65801 OLIGOHYDRAMNIOS-DELIVER
65811 PREM RUPT MEMBRAN-DELIV
65821 PROLONG RUPT MEMB-DELIV
65831 ARTIFIC RUPT MEMBR-DELIV
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65841 AMNIOTIC INFECTION-DELIV
65881 AMNIOTIC PROB NEC-DELIV
65891 AMNIOTIC PROB NOS-DELIV
65901 FAIL MECH INDUCT-DELIVER
65911 FAIL INDUCTION NOS-DELIV
65921 PYREXIA IN LABOR-DELIVER
65931 SEPTICEM IN LABOR-DELIV
65941 GRAND MULTIPARITY-DELIV
65951 ELDERLY PRIMIGRAVIDA-DEL
65961 OTHER ADVANCED MATERNAL AGE DELIVERED W/OR WITHOUT ANTEPA
65971 ABNORMALITY IN FETAL HEART RATE;DELIVERED W/OR W/OUT MENTION OF ANTEP
65981 COMPLIC LABOR NEC-DELIV
66000 OBSTRUCT/FET MALPOS-UNSP
66001 OBSTRUC/FET MALPOS-DELIV
66003 OBSTRUC/FET MALPOS-ANTEP
66010 BONY PELV OBSTRUC-UNSPEC
66011 BONY PELV OBSTRUCT-DELIV
66013 BONY PELV OBSTRUC-ANTEPA
66020 ABN PELV TISS OBSTR-UNSP
66021 ABN PELV TIS OBSTR-DELIV
66023 ABN PELV TIS OBSTR-ANTEP
66030 PERSIST OCCIPITPOST-UNSP
66031 PERSIST OCCIPTPOST-DELIV
66033 PERSIST OCCIPTPOST-ANTEP
66040 SHOULDER DYSTOCIA-UNSPEC
66041 SHOULDER DYSTOCIA-DELIV
66043 SHOULDER DYSTOCIA-ANTEPA
66050 LOCKED TWINS-UNSPECIFIED
66051 LOCKED TWINS-DELIVERED
66053 LOCKED TWINS-ANTEPARTUM
66060 FAIL TRIAL LAB NOS-UNSP
66061 FAIL TRIAL LAB NOS-DELIV
66063 FAIL TRIAL LAB NOS-ANTEP
66070 FAILED FORCEP NOS-UNSPEC
66071 FAILED FORCEPS NOS-DELIV
66073 FAIL FORCEPS NOS-ANTEPAR
66080 OBSTRUC LABOR NEC-UNSPEC
66081 OBSTRUCT LABOR NEC-DELIV
66083 OBSTRUC LABOR NEC-ANTEPA
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66090 OBSTRUC LABOR NOS-UNSPEC
66091 OBSTRUCT LABOR NOS-DELIV
66093 OBSTRUC LABOR NOS-ANTEPA
66100 PRIM UTERINE INERT-UNSP
66101 PRIM UTERINE INERT-DELIV
66103 PRIM UTER INERT-ANTEPART
66110 SEC UTERINE INERT-UNSPEC
66111 SEC UTERINE INERT-DELIV
66113 SEC UTERINE INERT-ANTEPA
66120 UTERINE INERTIA NEC-UNSP
66121 UTERINE INERT NEC-DELIV
66123 UTERINE INERT NEC-ANTEPA
66130 PRECIPITATE LABOR-UNSPEC
66131 PRECIPITATE LABOR-DELIV
66133 PRECIPITATE LABOR-ANTEPA
66140 UTER DYSTOCIA NOS-UNSPEC
66141 UTER DYSTOCIA NOS-DELIV
66143 UTER DYSTOCIA NOS-ANTEPA
66190 ABNORMAL LABOR NOS-UNSP
66191 ABNORMAL LABOR NOS-DELIV
66193 ABNORM LABOR NOS-ANTEPAR
66200 PROLONGED 1ST STAGE-UNSP
66201 PROLONG 1ST STAGE-DELIV
66203 PROLONG 1ST STAGE-ANTEPA
66210 PROLONGED LABOR NOS-UNSP
66211 PROLONG LABOR NOS-DELIV
66213 PROLONG LABOR NOS-ANTEPA
66220 PROLONGED 2ND STAGE-UNSP
66221 PROLONG 2ND STAGE-DELIV
66223 PROLONG 2ND STAGE-ANTEPA
66230 DELAY DEL 2ND TWIN-UNSP
66231 DELAY DEL 2ND TWIN-DELIV
66233 DELAY DEL 2 TWIN-ANTEPAR
66300 CORD PROLAPSE-UNSPEC
66301 CORD PROLAPSE-DELIVERED
66303 CORD PROLAPSE-ANTEPARTUM
66310 CORD AROUND NECK-UNSPEC
66311 CORD AROUND NECK-DELIVER
66313 CORD AROUND NECK-ANTEPAR
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66320 CORD COMPRESS NEC-UNSPEC
66321 CORD COMPRESS NEC-DELIV
66323 CORD COMPRES NEC-ANTEPAR
66330 CORD ENTANGLE NEC-UNSPEC
66331 CORD ENTANGLE NEC-DELIV
66333 CORD ENTANGL NEC-ANTEPAR
66340 SHORT CORD-UNSPECIFIED
66341 SHORT CORD-DELIVERED
66343 SHORT CORD-ANTEPARTUM
66350 VASA PREVIA-UNSPECIFIED
66351 VASA PREVIA-DELIVERED
66353 VASA PREVIA-ANTEPARTUM
66360 VASC LESION CORD-UNSPEC
66361 VASC LESION CORD-DELIVER
66363 VASC LESION CORD-ANTEPAR
66380 CORD COMPLICAT NEC-UNSP
66381 CORD COMPLICAT NEC-DELIV
66383 CORD COMPL NEC-ANTEPART
66390 CORD COMPLICAT NOS-UNSP
66391 CORD COMPLICAT NOS-DELIV
66393 CORD COMPL NOS-ANTEPART
66400 DEL W 1 DEG LACERAT-UNSP
66401 DEL W 1 DEG LACERAT-DEL
66404 DEL W 1 DEG LAC-POSTPART
66410 DEL W 2 DEG LACERAT-UNSP
66411 DEL W 2 DEG LACERAT-DEL
66414 DEL W 2 DEG LAC-POSTPART
66420 DEL W 3 DEG LACERAT-UNSP
66421 DEL W 3 DEG LACERAT-DEL
66424 DEL W 3 DEG LAC-POSTPART
66430 DEL W 4 DEG LACERAT-UNSP
66431 DEL W 4 DEG LACERAT-DEL
66434 DEL W 4 DEG LAC-POSTPART
66440 OB PERINEAL LAC NOS-UNSP
66441 OB PERINEAL LAC NOS-DEL
66444 PERINEAL LAC NOS-POSTPAR
66450 OB PERINEAL HEMATOM-UNSP
66451 OB PERINEAL HEMATOMA-DEL
66454 PERIN HEMATOMA-POSTPART
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66480 OB PERIN TRAUM NEC-UNSP
66481 OB PERINEAL TRAU NEC-DEL
66484 PERIN TRAUM NEC-POSTPART
66490 OB PERIN TRAUM NOS-UNSP
66491 OB PERINEAL TRAU NOS-DEL
66494 PERIN TRAUM NOS-POSTPART
66500 PRELABOR RUPT UTER-UNSP
66501 PRELABOR RUPT UTERUS-DEL
66503 PRELAB RUPT UTER-ANTEPAR
66510 RUPTURE OF UTERUS DURING LABOR UNSPECIFIED AS TO EPISODE OF CASRE OR NOT
APPLICABLE
66511 RUPTURE OF UTERUS DURING LABOR DELIVERED W/OR W/OUT MENTION OF ANTEPARTUM
CONDITION
66522 INVERS UTERUS-DEL W P/P
66524 INVERS UTERUS-POSTPART
66530 LACERAT OF CERVIX-UNSPEC
66531 LACERAT OF CERVIX-DELIV
66534 LACER OF CERVIX-POSTPART
66540 HIGH VAGINAL LACER-UNSP
66541 HIGH VAGINAL LACER-DELIV
66544 HIGH VAGINAL LAC-POSTPAR
66550 OB INJ PELV ORG NEC-UNSP
66551 OB INJ PELV ORG NEC-DEL
66554 INJ PELV ORG NEC-POSTPAR
66560 DAMAGE TO PELVIC JT-UNSP
66561 DAMAGE TO PELVIC JT-DEL
66564 DAMAGE PELVIC JT-POSTPAR
66571 OB PELVIC HEMATOMA-DELIV
66572 PELVIC HEMATOM-DEL W PP
66581 OB TRAUMA NEC-DELIVERED
66582 OB TRAUMA NEC-DEL W P/P
66591 OB TRAUMA NOS-DELIVERED
66592 OB TRAUMA NOS-DEL W P/P
66600 THIRD-STAGE HEM-UNSPEC
66602 THRD-STAGE HEM-DEL W P/P
66604 THIRD-STAGE HEM-POSTPART
66610 POSTPARTUM HEM NEC-UNSP
66612 POSTPA HEM NEC-DEL W P/P
66620 DELAY P/PART HEM-UNSPEC
66622 DELAY P/P HEM-DEL W P/P
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66624 DELAY P/PART HEM-POSTPAR
66632 P/P COAG DEF-DEL W P/P
66702 RETND PLAC NOS-DEL W P/P
66712 RET PROD CONC-DEL W P/P
66714 RET PROD CONCEPT-POSTPAR
66800 PULM COMPL IN DEL-UNSPEC
66801 PULM COMPL IN DEL-DELIV
66802 PULM COMPLIC-DEL W P/P
66803 PULM COMPLICAT-ANTEPART
66804 PULM COMPLICAT-POSTPART
66810 HEART COMPL IN DEL-UNSP
66811 HEART COMPL IN DEL-DELIV
66812 HEART COMPL-DEL W P/P
66813 HEART COMPLIC-ANTEPART
66814 HEART COMPLIC-POSTPART
66820 CNS COMPL LABOR/DEL-UNSP
66821 CNS COMPL LAB/DEL-DELIV
66822 CNS COMPLIC-DEL W P/P
66823 CNS COMPL IN DEL-ANTEPAR
66824 CNS COMPL IN DEL-POSTPAR
66880 ANESTH COMP DEL NEC-UNSP
66881 ANESTH COMPL NEC-DELIVER
66882 ANESTH COMPL NEC-DEL P/P
66883 ANESTH COMPL ANTEPARTUM
66884 ANESTH COMPL-POSTPARTUM
66890 ANESTH COMP DEL NOS-UNSP
66891 ANESTH COMPL NOS-DELIVER
66892 ANESTH COMPL NOS-DEL P/P
66893 ANESTH COMPL-ANTEPARTUM
66894 ANESTH COMPL-POSTPARTUM
66900 MATERNAL DISTRESS-UNSPEC
66901 MATERNAL DISTRESS-DELIV
66902 MATERN DISTRES-DEL W P/P
66903 MATERN DISTRESS-ANTEPAR
66904 MATERN DISTRESS-POSTPART
66910 OBSTETRIC SHOCK-UNSPEC
66911 OBSTETRIC SHOCK-DELIVER
66912 OBSTET SHOCK-DELIV W P/P
66913 OBSTETRIC SHOCK-ANTEPAR
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66914 OBSTETRIC SHOCK-POSTPART
66920 MATERN HYPOTENS SYN-UNSP
66921 MATERN HYPOTEN SYN-DELIV
66922 MATERN HYPOTEN-DEL W P/P
66923 MATERN HYPOTENS-ANTEPAR
66924 MATERN HYPOTENS-POSTPART
66930 AC REN FAIL W DELIV-UNSP
66932 AC REN FAIL-DELIV W P/P
66934 AC RENAL FAILURE-POSTPAR
66940 OTH OB SURG COMPL-UNSPEC
66941 OTH OB COMPL-DELIVERED
66942 OTH OB COMPL-DELIV W P/P
66943 OTHER COMPLICATIONS OF OBSTETRICAL SURGERY AND PROC ANTEPARTUM CONDITION
66944 OTHER OB SURGERY POSTPARTUM CONDITION OR COMPLICATION
66950 FORCEP DELIV NOS-UNSPEC
66951 FORCEP DELIV NOS-DELIVER
66960 BREECH EXTR NOS-UNSPEC
66961 BREECH EXTR NOS-DELIVER
66970 CESAREAN DELIV NOS-UNSP
66971 CESAREAN DELIVERY NOS
66980 COMPL LAB/DELIV NEC-UNSP
66981 COMP LAB/DELIV NEC-DELIV
66982 COMPL DEL NEC-DEL W P/P
66983 COMPL DELIV NEC-ANTEPAR
66984 COMPL DELIV NEC-POSTPART
66990 COMPL LAB/DELIV NOS-UNSP
66991 COMP LAB/DELIV NOS-DELIV
66992 COMPL DEL NOS-DEL W P/P
66993 COMPL DELIV NOS-ANTEPAR
66994 COMPL DELIV NOS-POSTPART
67000 MAJOR PUERPERAL INFECTION UNSPECIFIED AS TO EPISODE OF CARE
67002 MAJOR PUERP INF-DEL P/P
67004 MAJOR PUERP INF-POSTPART
67101 VARICOSE VEIN LEG-DELIV
67111 VARICOSE VULVA-DELIVERED
67121 THROMBOPHLEBITIS-DELIVER
67131 DEEP THROM ANTEPAR-DELIV
67142 THROMB POSTPAR-DEL W P/P
67151 THROMBOSIS NEC-DELIVERED
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67152 THROMB NEC-DELIV W P/P
67181 VENOUS COMPL NEC-DELIVER
67191 VENOUS COMPL NOS-DELIVER
67202 PUERP PYREXIA-DEL W P/P
67204 PUERP PYREXIA-POSTPARTUM
67301 OB AIR EMBOLISM-DELIVER
67302 OB AIR EMBOL-DELIV W P/P
67311 AMNIOTIC EMBOLISM-DELIV
67312 AMNIOT EMBOL-DELIV W P/P
67321 PULM EMBOL NOS-DELIVERED
67322 PULM EMBOL NOS-DEL W P/P
67331 OB PYEMIC EMBOL-DELIVER
67332 OB PYEM EMBOL-DEL W P/P
67381 PULMON EMBOL NEC-DELIVER
67382 PULM EMBOL NEC-DEL W P/P
67401 PUERP CEREBVAS DIS-DELIV
67402 CEREBVAS DIS-DELIV W P/P
67412 DISRUPT C-SECT-DEL W P/P
67420 DISRUPT PERINEUM-UNSPEC
67422 DISRUPT PERIN-DEL W P/P
67424 DISRUPT PERINEUM-POSTPAR
67432 OB SURG COMPL-DEL W P/P
67442 PLACENT POLYP-DEL W P/P
67451 PERIPARTUM CARDIOMYOPATHY DELIVERED W/OR W/OUT MENTION OF ANTEPARTUM
67452 PERIPARTUM CARDIOMYOPATHY DELIVERED W/MENTION OF POSTPARTUM CONDITION
67482 PUERP COMP NEC-DEL W P/P
67492 PUERP COMP NOS-DEL W P/P
67501 INFECT NIPPLE-DELIVERED
67502 INFECT NIPPLE-DEL W P/P
67511 BREAST ABSCESS-DELIVERED
67512 BREAST ABSCESS-DEL W P/P
68601 PA [PYODERMA GANGRENOSUM
68609 PA |OTHER PYODERMA

6861 PA |PYOGENIC GRANULOMA

7100f PA [SYSTEMIC LUPUS ERYTHEMATOSUS

7101 PA |SYSTEMIC SCLEROSIS

7102 PA [SICCA SYNDROME

7103 PA |DERMATOMYOSITIS

7104 PA |POLYMYOSITIS
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7105 PA |EOSINOPHILIA MYALGIA SYNDROME
7108 PA |OTHER SPECIFIED DIFFUSE DISEASES OF CONNECTIVE TISSUE
7109 PA |UNSPECIFIED DIFFUSE CONNECTIVE TISSUE DISEASE
7280 INFECTIVE MYOSITIS
72881 INTERSTITIAL MYOSITIS
72888 RHABDOMYOLYSIS
73000 AC OSTEOMYELITIS-UNSPEC
73001 AC OSTEOMYELITIS-SHLDER
73002 AC OSTEOMYELITIS-UP/ARM
73003 AC OSTEOMYELITIS-FOREARM
73004 AC OSTEOMYELITIS-HAND
73005 AC OSTEOMYELITIS-PELVIS
73006 AC OSTEOMYELITIS-L/LEG
73007 AC OSTEOMYELITIS-ANKLE
73008 AC OSTEOMYELITIS NEC
73009 AC OSTEOMYELITIS-MULT
73311 PATHOLOGIC FRACTURE OF THE HUMERUS
73312 PATHOLOGIC FRACTURE OF DISTAL RADIUS AND ULNA
73313 PATHOLOGIC FRACTURE OF VERTEBRAE
73314 PATHOLOGIC FRACTURE OF NECK OF FEMUR
73315 PATHOLOGIC FRACTURE OF OTHE SPECIFIED PART OF FEMUR
73316 PATHOLOGIC FRACTURE OF TIBIA AND FIBULA
73319 PATHOLOGIC FRACTURE OF OTHER SPECIFIED SITE
7452 TETRALOGY OF FALLOT
7454 VENTRICULAR SEPTAL DEFECT
7455 OSTIUM SECUNDUM TYPE ATRIAL SEPTAL DEFECT
74561 OSTIUM PRIMUM DEFECT
74569 OTHER ENDOCARDIAL CUSHION DEFECTS
7457 COR BILOCULARE
7458 SEPTAL CLOSURE ANOM NEC
7461 TRICUSPID ATRESIA AND STENOSIS CONGENITAL
7463 CONGENITAL STENOSIS OF AORTIC VALVE
7464 CONGENITAL INSUFFICIENCY OF AORTIC VALVE
7465 CONGENITAL MITRAL STENOSIS
7466 CONGENITAL MITRAL INSUFFICIENCY
74686 CONGENITAL HEART BLOCK
74710 COARCTATION OF AORTA (PREDUCTAL) (POSTDUCTAL)
74711 INTERRUPT OF AORTIC ARCH
7473 ANOMALIES OF PULMONARY ARTERY
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74742 PARTIAL ANOMALOUS PULMONARY VENOUS CONNECTION
74781 ANOMALIES OF CEREBROVASCULAR SYSTEM
74783 PERSISTENT FETAL CIRCULATION
74789 OTHER ANOMALIES OF CIRCULATORY SYSTEM
7670 SUBDURAL AND CEREBRAL HEMORRHAGE AT BIRTH
769 RESPIRATORY DISTRESS SYN
7700 CONGENITAL PNEUMONIA
7702 INTERSTITIAL EMPHYSEMA AND RELATED CONDITIONS
7703 PULMONARY HEMORRHAGE NEWBORN
7704 PRIMARY ATELECTASIS
7705 OTHER AND UNSPECIFIED ATELECTASIS
7707 CHRONIC RESPIRATORY DISEASE ARISING IN THE PERINATAL PERIOD
7720 FETAL BLOOD LOSS
77210 INTRAVENTRICULAR HEMORRHAGE UNSPECIFIED GRADE
77211 INTRAVENTRICULAR HEMORRHAGE GRADE |
77212 INTRAVENTRICULAR HEMORRHAGE GRADE Il
77213 INTRAVENTRICULAR HEMORRHAGE GRADE lli
77214 INTRAVENTRICULAR HEMORRHAGE GRADE IV
7722 SUBARACHNOID HEMORRHAGE
7723 UMBILICAL HEMORRHAGE AFTER BIRTH
7724 GASTROINTESTINAL HEMORRHAGE
7725 ADRENAL HEMORRHAGE
7726 CUTANEOUS HEMORRHAGE
7765 CONGENITAL ANEMIA
7766 ANEMIA OF PREMATURITY
7775 NECROTIZING ENTEROCOLITIS IN FETUS OR NEWBORN
7790 CONVULSIONS IN NEWBORN
7792 CEREBRAL DEPRESSION COMA AND OTHER ABNORMAL CEREBRAL SIGNS
78001 COMA
78032 COMPLEX FEBRILE CONVULSIONS
78039 OTHER CONVULSIONS
7847 EPISTAXIS
7848 HEMORRHAGE FROM THROAT
7854 GANGRENE
78550 SHOCK UNSPECIFIED
78551 CARDIOGENIC SHOCK
78552 SEPTIC SHOCK WITHOUT MENTION OF TRAUMA
78559 OTHER SHOCK WITHOUT MENTION OF TRAUMA
80002 CL SKULL VLT FX-BRF COMA
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80003 CL SKULL VLT FX-MOD COMA
80004 CL SKL VLT FX-PROLN COMA
80005 CL SKUL VLT FX-DEEP COMA
80006 CL SKULL VLT FX-COMA NOS
80009 CL SKL VLT FX-CONCUS NOS
80010 CL SKL VLT FX/CEREBR LAC
80011 CL SKULL VLT FX W/O COMA
80012 CL SKULL VLT FX-BRF COMA
80013 CL SKULL VLT FX-MOD COMA
80014 CL SKL VLT FX-PROLN COMA
80015 CL SKUL VLT FX-DEEP COMA
80016 CL SKULL VLT FX-COMA NOS
80019 CL SKL VLT FX-CONCUS NOS
80020 CL SKL VLT FX/MENING HEM
80021 CL SKULL VLT FX W/O HEM
80022 CL SKULL VLT FX-BRF COMA
80023 CL SKULL VLT FX-MOD COMA
80024 CL SKL VLT FX-PROLN COMA
80025 CL SKUL VLT FX-DEEP COMA
80026 CL SKULL VLT FX-COMA NOS
80029 CL SKL VLT FX-CONCUS NOS
80030 CL SKULL VLT FX/HEM NEC
80031 CL SKULL VLT FX W/O COMA
80032 CL SKULL VLT FX-BRF COMA
80033 CL SKULL VLT FX-MOD COMA
80034 CL SKL VLT FX-PROLN COMA
80035 CL SKUL VLT FX-DEEP COMA
80036 CL SKULL VLT FX-COMA NOS
80039 CL SKL VLT FX-CONCUS NOS
80040 CL SKL VLT FX/BR INJ NEC
80041 CL SKULL VLT FX W/O COMA
80042 CL SKULL VLT FX-BRF COMA
80043 CL SKULL VLT FX-MOD COMA
80044 CL SKL VLT FX-PROLN COMA
80045 CL SKUL VLT FX-DEEP COMA
80046 CL SKULL VLT FX-COMA NOS
80049 CL SKL VLT FX-CONCUS NOS
80050 OPN SKULL VAULT FRACTURE
80051 OPN SKUL VLT FX W/O COMA
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80052 OPN SKUL VLT FX-BRF COMA
80053 OPN SKUL VLT FX-MOD COMA
80054 OPN SKL VLT FX-PROLN COM
80055 OPN SKL VLT FX-DEEP COMA
80056 OPN SKUL VLT FX-COMA NOS
80059 OP SKL VLT FX-CONCUS NOS
80060 OPN SKL VLT FX/CEREB LAC
80061 OPN SKUL VLT FX W/O COMA
80062 OPN SKUL VLT FX-BRF COMA
80063 OPN SKUL VLT FX-MOD COMA
80064 OPN SKL VLT FX-PROLN COM
80065 OPN SKL VLT FX-DEEP COMA
80066 OPN SKUL VLT FX-COMA NOS
80069 OP SKL VLT FX-CONCUS NOS
80070 OPN SKL VLT FX/MENIN HEM
80071 OPN SKUL VLT FX W/O COMA
80072 OPN SKUL VLT FX-BRF COMA
80073 OPN SKUL VLT FX-MOD COMA
80074 OPN SKL VLT FX-PROLN COM
80075 OPN SKL VLT FX-DEEP COMA
80076 OPN SKUL VLT FX-COMA NOS
80079 OP SKL VLT FX-CONCUS NOS
80080 OPN SKULL VLT FX/HEM NEC
80081 OPN SKUL VLT FX W/O COMA
80082 OPN SKUL VLT FX-BRF COMA
80083 OPN SKUL VLT FX-MOD COMA
80084 OPN SKL VLT FX-PROLN COM
80085 OPN SKL VLT FX-DEEP COMA
80086 OPN SKUL VLT FX-COMA NOS
80089 OP SKL VLT FX-CONCUS NOS
80090 OP SKL VLT FX/BR INJ NEC
80091 OPN SKUL VLT FX W/O COMA
80092 OPN SKUL VLT FX-BRF COMA
80093 OPN SKUL VLT FX-MOD COMA
80094 OPN SKL VLT FX-PROLN COM
80095 OP SKUL VLT FX-DEEP COMA
80096 OPN SKUL VOT FX-COMA NOS
80099 OP SKL VLT FX-CONCUS NOS
80102 CL SKUL BASE FX-BRF COMA
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80103 CL SKUL BASE FX-MOD COMA
80104 CL SKL BASE FX-PROL COMA
80105 CL SKL BASE FX-DEEP COMA
80106 CL SKUL BASE FX-COMA NOS
80109 CL SKULL BASE FX-CONCUSS
80110 CL SKL BASE FX/CEREB LAC
80111 CL SKUL BASE FX W/O COMA
80112 CL SKUL BASE FX-BRF COMA
80113 CL SKUL BASE FX-MOD COMA
80114 CL SKL BASE FX-PROL COMA
80115 CL SKL BASE FX-DEEP COMA
80116 CL SKUL BASE FX-COMA NOS
80119 CL SKULL BASE FX-CONCUSS
80120 CL SKL BASE FX/MENIN HEM
80121 CL SKUL BASE FX W/O COMA
80122 CL SKUL BASE FX/BRF COMA
80123 CL SKUL BASE FX-MOD COMA
80124 CL SKL BASE FX-PROL COMA
80125 CL SKL BASE FX-DEEP COMA
80126 CL SKUL BASE FX-COMA NOS
80129 CL SKULL BASE FX-CONCUSS
80130 CL SKULL BASE FX/HEM NEC
80131 CL SKUL BASE FX W/O COMA
80132 CL SKUL BASE FX-BRF COMA
80133 CL SKUL BASE FX-MOD COMA
80134 CL SKL BASE FX-PROL COMA
80135 CL SKL BASE FX-DEEP COMA
80136 CL SKUL BASE FX-COMA NOS
80139 CL SKULL BASE FX-CONCUSS
80140 CL SK BASE FX/BR INJ NEC
80141 CL SKUL BASE FX W/O COMA
80142 CL SKUL BASE FX-BRF COMA
80143 CL SKUL BASE FX-MOD COMA
80144 CL SKL BASE FX-PROL COMA
80145 CL SKL BASE FX-DEEP COMA
80146 CL SKUL BASE FX-COMA NOS
80149 CL SKULL BASE FX-CONCUSS
80150 OPEN SKULL BASE FRACTURE
80151 OPN SKL BASE FX W/O COMA
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80152 OPN SKL BASE FX-BRF COMA
80153 OPN SKL BASE FX-MOD COMA
80154 OP SKL BASE FX-PROL COMA
80155 OP SKL BASE FX-DEEP COMA
80156 OPN SKL BASE FX-COMA NOS
80159 OPN SKUL BASE FX-CONCUSS
80160 OP SKL BASE FX/CEREB LAC
80161 OPN SKL BASE FX W/O COMA
80162 OPN SKL BASE FX-BRF COMA
80163 OPN SKL BASE FX-MOD COMA
80164 OP SKL BASE FX-PROL COMA
80165 OP SKL BASE FX-DEEP COMA
80166 OPN SKL BASE FX-COMA NOS
80169 OPN SKUL BASE FX-CONCUSS
80170 OP SKL BASE FX/MENIN HEM
80171 OPN SKL BASE FX W/O COMA
80172 OPN SKL BASE FX-BRF COMA
80173 OPN SKL BASE FX-MOD COMA
80174 OP SKL BASE FX-PROL COMA
80175 OP SKL BASE FX-DEEP COMA
80176 OPN SKL BASE FX-COMA NOS
80179 OPN SKUL BASE FX-CONCUSS
80180 OPN SKUL BASE FX/HEM NEC
80181 OPN SKL BASE FX W/O COMA
80182 OPN SKL BASE FX-BRF COMA
80183 OPN SKL BASE FX-MOD COMA
80184 OP SKL BASE FX-PROL COMA
80185 OP SKL BASE FX-DEEP COMA
80186 OPN SKL BASE FX-COMA NOS
80189 OPN SKUL BASE FX-CONCUSS
80190 OP SK BASE FX/BR INJ NEC
80191 OP SKUL BASE FX W/O COMA
80192 OPN SKL BASE FX-BRF COMA
80193 OPN SKL BASE FX-MOD COMA
80194 OP SKL BASE FX-PROL COMA
80195 OP SKL BASE FX-DEEP COMA
80196 OPN SKL BASE FX-COMA NOS
80199 OPN SKUL BASE FX-CONCUSS

8021 FRACTURE OF NASAL BONES OPEN
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80221 FRACTURE OF MANDIBLE CLOSED CONDYLAR PROCESS
80222 FRACTURE OF MANDIBLE CLOSED SUBCONDYLAR
80223 FRACTURE OF MANDIBLE CLOSED CORONOID PROCESS
80224 FRACTURE OF MANDIBLE CLOSED RAMUS UNSPECIFIED
80225 FRACTURE ANGLE OF JAW
80226 FRACTURE OF MANDIBLE CLOSED SYMPHYSIS OF BODY
80227 FRACTURE OF MANDILBE CLOSED ALVEOLAR BORDER OF BODY
80228 FRACTURE OF MANDIBLE CLOSED BODY OTHER AND UNSPECIFIED
80229 FRACTURE OF MANDIBLE CLOSED MULTIPLE SITES
80230 FRACTURE OF MANDIBLE OPEN UNSPECIFIED SITE
80231 FRACTURE OF MANDIBLE OPEN CONDYLAR PROCESS
80232 FRACTURE OF MANDIBLE OPEN SUBCONDYLAR
80233 FRACTURE OF MANDIBLE OPEN CORONOID PROCESS
80234 FRACTURE OF RAMUS OPEN
80235 FRACTURE OF ANGLE OF JAW OPEN
80236 FRACTURE OF MANDIBLE OPEN SYMPHYSIS OF BODY
80237 FRACTURE OF MANDIBLE OPEN ALVEOLAR BORDER OF BODY
80238 FRACTURE OF MANDIBULAR OPEN BODY OTHER AND UNSPECIFIED
80239 FRACTURE OF MANDIBLE OPEN MULTIPLE SITES
8024 FRACTURE OF MALAR AND MAXILLARY BONES CLOSED
8025 FRACTURE OF MALAR AND MAXILLARY BONES OPEN
8026 FRACTURE OF ORBITAL FLOOR (BLOW-OUT) CLOSED
8027 FRACTURE OF ORBITAL FLOOR (BLOW-OUT) OPEN
8028 FRACTURE OF OTHER FACIAL BONES CLOSED
8029 FRACTURE OF OTHER FACIAL BONES OPEN
80302 CL SKULL FX NEC-BRF COMA
80303 CL SKULL FX NEC-MOD COMA
80304 CL SKL FX NEC-PROLN COMA
80305 CL SKUL FX NEC-DEEP COMA
80306 CL SKULL FX NEC-COMA NOS
80309 CL SKULL FX NEC-CONCUSS
80310 CL SKL FX NEC/CEREBR LAC
80311 CL SKULL FX NEC W/O COMA
80312 CL SKULL FX NEC-BRF COMA
80313 CL SKULL FX NEC-MOD COMA
80314 CL SKL FX NEC-PROLN COMA
80315 CL SKUL FX NEC-DEEP COMA
80316 CL SKULL FX NEC-COMA NOS
80319 CL SKULL FX NEC-CONCUSS
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80320 CL SKL FX NEC/MENING HEM
80321 CL SKULL FX NEC W/O COMA
80322 CL SKULL FX NEC-BRF COMA
80323 CL SKULL FX NEC-MOD COMA
80324 CL SKL FX NEC-PROLN COMA
80325 CL SKUL FX NEC-DEEP COMA
80326 CL SKULL FX NEC-COMA NOS
80329 CL SKULL FX NEC-CONCUSS
80330 CL SKULL FX NEC/HEM NEC
80331 CL SKULL FX NEC W/O COMA
80332 CL SKULL FX NEC-BRF COMA
80333 CL SKULL FX NEC-MOD COMA
80334 CL SKL FX NEC-PROLN COMA
80335 CL SKUL FX NEC-DEEP COMA
80336 CL SKULL FX NEC-COMA NOS
80339 CL SKULL FX NEC-CONCUSS
80340 CL SKL FX NEC/BR INJ NEC
80341 CL SKULL FX NEC W/O COMA
80342 CL SKULL FX NEC-BRF COMA
80343 CL SKULL FX NEC-MOD COMA
80344 CL SKL FX NEC-PROLN COMA
80345 CL SKUL FX NEC-DEEP COMA
80346 CL SKULL FX NEC-COMA NOS
80349 CL SKULL FX NEC-CONCUSS
80350 OPEN SKULL FRACTURE NEC
80351 OPN SKUL FX NEC W/O COMA
80352 OPN SKUL FX NEC-BRF COMA
80353 OPN SKUL FX NEC-MOD COMA
80354 OPN SKL FX NEC-PROL COMA
80355 OPN SKL FX NEC-DEEP COMA
80356 OPN SKUL FX NEC-COMA NOS
80359 OPN SKULL FX NEC-CONCUSS
80360 OPN SKL FX NEC/CEREB LAC
80361 OPN SKUL FX NEC W/O COMA
80362 OPN SKUL FX NEC-BRF COMA
80363 OPN SKUL FX NEC-MOD COMA
80364 OPN SKL FX NEC-PROLN COM
80365 OPN SKL FX NEC-DEEP COMA
80366 OPN SKUL FX NEC-COMA NOS
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80369 OPN SKULL FX NEC-CONCUSS
80370 OPN SKL FX NEC/MENIN HEM
80371 OPN SKUL FX NEC W/O COMA
80372 OPN SKUL FX NEC-BRF COMA
80373 OPN SKUL FX NEC-MOD COMA
80374 OPN SKL FX NEC-PROL COMA
80375 OPN SKL FX NEC-DEEP COMA
80376 OPN SKUL FX NEC-COMA NOS
80379 OPN SKULL FX NEC-CONCUSS
80380 OPN SKULL FX NEC/HEM NEC
80381 OPN SKUL FX NEC W/O COMA
80382 OPN SKUL FX NEC-BRF COMA
80383 OPN SKUL FX NEC-MOD COMA
80384 OPN SKL FX NEC-PROL COMA
80385 OPN SKL FX NEC-DEEP COMA
80386 OPN SKUL FX NEC-COMA NOS
80389 OPN SKULL FX NEC-CONCUSS
80390 OP SKL FX NEC/BR INJ NEC
80391 OPN SKUL FX NEC W/O COMA
80392 OPN SKUL FX NEC-BRF COMA
80393 OPN SKUL FX NEC-MOD COMA
80394 OPN SKL FX NEC-PROL COMA
80395 OPN SKL FX NEC-DEEP COMA
80396 OPN SKUL FX NEC-COMA NOS
80399 OPN SKULL FX NEC-CONCUSS
80400 CL SKUL FX W OTH BONE FX
80401 CL SKL W OTH FX W/O COMA
80402 CL SKL W OTH FX-BRF COMA
80403 CL SKL W OTH FX-MOD COMA
80404 CL SKL/OTH FX-PROLN COMA
80405 CL SKUL/OTH FX-DEEP COMA
80406 CL SKL W OTH FX-COMA NOS
80409 CL SKUL W OTH FX-CONCUSS
80410 CL SKW OTH FX/CEREB LAC
80411 CL SKL W OTH FX W/O COMA
80412 CL SKL W OTH FX-BRF COMA
80413 CL SKL W OTH FX-MOD COMA
80414 CL SKL/OTH FX-PROLN COMA
80415 CL SKUL/OTH FX-DEEP COMA
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80416 CL SKL W OTH FX-COMA NOS
80419 CL SKUL W OTH FX-CONCUSS
80420 CL SKL/OTH FX/MENING HEM
80421 CL SKL W OTH FX W/O COMA
80422 CL SKL W OTH FX-BRF COMA
80423 CL SKL W OTH FX-MOD COMA
80424 CL SKL/OTH FX-PROLN COMA
80425 CL SKUL/OTH FX-DEEP COMA
80426 CL SKL W OTH FX-COMA NOS
80429 CL SKUL W OTH FX-CONCUSS
80430 CL SKUL W OTH FX/HEM NEC
80431 CL SKL W OTH FX W/O COMA
80432 CL SKL W OTH FX-BRF COMA
80433 CL SKL W OTH FX-MOD COMA
80434 CL SKL/OTH FX-PROLN COMA
80435 CL SKUL/OTH FX-DEEP COMA
80436 CL SKL W OTH FX-COMA NOS
80439 CL SKUL W OTH FX-CONCUSS
80440 CL SKL/OTH FX/BR INJ NEC
80441 CL SKL W OTH FX W/O COMA
80442 CL SKL W OTH FX-BRF COMA
80443 CL SKL W OTH FX-MOD COMA
80444 CL SKL/OTH FX-PROLN COMA
80445 CL SKUL/OTH FX-DEEP COMA
80446 CL SKL W OTH FX-COMA NOS
80449 CL SKUL W OTH FX-CONCUSS
80450 OPN SKULL FX/OTH BONE FX
80451 OPN SKUL/OTH FX W/O COMA
80452 OPN SKUL/OTH FX-BRF COMA
80453 OPN SKUL/OTH FX-MOD COMA
80454 OPN SKL/OTH FX-PROL COMA
80455 OPN SKL/OTH FX-DEEP COMA
80456 OPN SKUL/OTH FX-COMA NOS
80459 OPN SKULL/OTH FX-CONCUSS
80460 OPN SKL/OTH FX/CEREB LAC
80461 OPN SKUL/OTH FX W/O COMA
80462 OPN SKUL/OTH FX-BRF COMA
80463 OPN SKUL/OTH FX-MOD COMA
80464 OPN SKL/OTH FX-PROL COMA

Limited Hospital Benefit Code List
Revised 7/1/08 Page 69 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP
ICD-9| PA's |DESCRIPTION
80465 OPN SKL/OTH FX-DEEP COMA
80466 OPN SKUL/OTH FX-COMA NOS
80469 OPN SKULL/OTH FX-CONCUSS
80470 OPN SKL/OTH FX/MENIN HEM
80471 OPN SKUL/OTH FX W/O COMA
80472 OPN SKUL/OTH FX-BRF COMA
80473 OPN SKUL/OTH FX-MOD COMA
80474 OPN SKL/OTH FX-PROL COMA
80475 OPN SKL/OTH FX-DEEP COMA
80476 OPN SKUL/OTH FX-COMA NOS
80479 OPN SKULL/OTH FX-CONCUSS
80480 OPN SKL W OTH FX/HEM NEC
80481 OPN SKUL/OTH FX W/O COMA
80482 OPN SKUL/OTH FX-BRF COMA
80483 OPN SKUL/OTH FX-MOD COMA
80484 OPN SKL/OTH FX-PROL COMA
80485 OPN SKL/OTH FX-DEEP COMA
80486 OPN SKUL/OTH FX-COMA NOS
80489 OPN SKULL/OTH FX-CONCUSS
80490 OP SKL/OTH FX/BR INJ NEC
80491 OPN SKUL/OTH FX W/O COMA
80492 OPN SKUL/OTH FX-BRF COMA
80493 OPN SKUL/OTH FX-MOD COMA
80494 OPN SKL/OTH FX-PROL COMA
80495 OPN SKL/OTH FX-DEEP COMA
80496 OPN SKUL/OTH FX-COMA NOS
80499 OPN SKULL/OTH FX-CONCUSS
80500 FX CERVICAL VERT NOS-CL
80501 FX C1 VERTEBRA-CLOSED
80502 FX C2 VERTEBRA-CLOSED
80503 FX C3 VERTEBRA-CLOSED
80504 FX C4 VERTEBRA-CLOSED
80505 FX C5 VERTEBRA-CLOSED
80506 FX C6 VERTEBRA-CLOSED
80507 FX C7 VERTEBRA-CLOSED
80508 FX MULT CERVICAL VERT-CL
80510 FX CERVICAL VERT NOS-OPN
80511 FX C1 VERTEBRA-OPEN
80512 FX C2 VERTEBRA-OPEN
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80513 FX C3 VERTEBRA-OPEN

80514 FX C4 VERTEBRA-OPEN

80515 FX C5 VERTEBRA-OPEN

80516 FX C6 VERTEBRA-OPEN

80517 FX C7 VERTEBRA-OPEN

80518 FX MLT CERVICAL VERT-OPN
8052 FRACTURE OF DORSAL (THORACIC) VERTEBRAE CLOSED
8053 FRACTURE OF DORSAL (THORACIC) VERTEBRAE OPEN
8054 FRACTURE OF LUMBAR VERTEBRAE CLOSED
8055 FRACTURE OF LUMBAR VERBEBRAE OPEN
8057 FRACTURE OF SACRUM AND COCCYX VERTEBRAE OPEN
8058 FRACTURE OF VERTEBRAE UNSPECIFIED CLOSED
8059 FRACTURE OF UNSPECIFIED VERTEBRAE OPEN

80600 FRACTURE OF CERVICAL CLOS C1-C4 LEVEL WITH UNSPEC SPINAL CORD INJURY

80601 C1-C4 FX-CL/COM CORD LES

80602 C1-C4 FX-CL/ANT CORD SYN

80603 C1-C4 FX-CL/CEN CORD SYN

80604 C1-C4 FX-CL/CORD INJ NEC

80605 C5-C7 FX-CL/CORD INJ NOS

80606 C5-C7 FX-CL/COM CORD LES

80607 C5-C7 FX-CL/ANT CORD SYN

80608 C5-C7 FX-CL/CEN CORD SYN

80609 C5-C7 FX-CL/CORD INJ NEC

80610 C1-C4 FX-OP/CORD INJ NOS

80611 C1-C4 FX-OP/COM CORD LES

80612 C1-C4 FX-OP/ANT CORD SYN

80613 C1-C4 FX-OP/CEN CORD SYN

80614 C1-C4 FX-OP/CORD INJ NEC

80615 C5-C7 FX-OP/CORD INJ NOS

80616 C5-C7 FX-OP/COM CORD LES

80617 C5-C7 FX-OP/ANT CORD SYN

80618 C5-C7 FX-OP/CEN CORD SYN

80619 C5-C7 FX-OP/CORD INJ NEC

80620 T1-T6 FX-CL/CORD INJ NOS

80621 T1-T6 FX-CL/COM CORD LES

80622 T1-T6 FX-CL/ANT CORD SYN

80623 T1-T6 FX-CL/CEN CORD SYN

80624 T1-T6 FX-CL/CORD INJ NEC

80625 T7-T12 FX-CL/CRD INJ NOS
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80626 T7-T12 FX-CL/COM CRD LES
80627 T7-T12 FX-CL/ANT CRD SYN
80628 T7-T12 FX-CL/CEN CRD SYN
80629 T7-T12 FX-CL/CRD INJ NEC
80630 T1-T6 FX-OP/CORD INJ NOS
80631 T1-T6 FX-OP/COM CORD LES
80632 T1-T6 FX-OP/ANT CORD SYN
80633 T1-T6 FX-OP/CEN CORD SYN
80634 T1-T6 FX-OP/CORD INJ NEC
80635 T7-T12 FX-OP/CRD INJ NOS
80636 T7-T12 FX-OP/COM CRD LES
80637 T7-T12 FX-OP/ANT CRD SYN
80638 T7-T12 FX-OP/CEN CRD SYN
80639 T7-T12 FX-OP/CRD INJ NEC
8064 CL LUMBAR FX W CORD INJ
8065 OPN LUMBAR FX W CORD INJ
80660 FX SACRUM-CL/CRD INJ NOS
80661 FX SACR-CL/CAUDA EQU LES
80662 FX SACR-CL/CAUDA INJ NEC
80669 FX SACRUM-CL/CRD INJ NEC
80670 FX SACRUM-OP/CRD INJ NOS
80671 FX SACR-OP/CAUDA EQU LES
80672 FX SACR-OP/CAUDA INJ NEC
80679 FX SACRUM-OP/CRD INJ NEC
8068 VERT FX NOS-CL W CRD INJ
8069 VERT FX NOS-OP W CRD INJ
80710 FRACTURE RIB NOS-OPEN
80711 FRACTURE ONE RIB-OPEN
80712 FRACTURE TWO RIBS-OPEN
80713 FRACTURE THREE RIBS-OPEN
80714 FRACTURE FOUR RIBS-OPEN
80715 FRACTURE FIVE RIBS-OPEN
80716 FRACTURE SIX RIBS-OPEN
80717 FRACTURE SEVEN RIBS-OPEN
80718 FX EIGHT/MORE RIBS-OPEN
80719 FX MULT RIBS NOS-OPEN
8073 FRACTURE OF STERNUM-OPEN
8074 FLAIL CHEST
8075 FX LARYNX/TRACHEA-CLOSED
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8076 FX LARYNX/TRACHEA-OPEN
8080 FRACTURE ACETABULUM-CLOS
8081 FRACTURE ACETABULUM-OPEN
8082 FRACTURE OF PUBIS-CLOSED
8083 FRACTURE OF PUBIS-OPEN
80841 FRACTURE OF ILIUM-CLOSED
80842 FRACTURE ISCHIUM-CLOSED
80843 PELV FX-CLOS/PELV DISRUP
80849 PELVIC FRACTURE NEC-CLOS
80851 FRACTURE OF ILIUM-OPEN
80852 FRACTURE OF ISCHIUM-OPEN
80853 PELV FX-OPEN/PELV DISRUP
80859 PELVIC FRACTURE NEC-OPEN
8088 PELVIC FRACTURE NOS-CLOS
8089 PELVIC FRACTURE NOS-OPEN
8090 FRACTURE TRUNK BONE-CLOS
8091 FRACTURE TRUNK BONE-OPEN
81000 FX CLAVICLE NOS-CLOSED
81001 FX CLAVICL STERN END-CL
81002 FX CLAVICLE SHAFT-CLOSED
81003 FX CLAVICL ACROM END-CL
81010 FX CLAVICLE NOS-OPEN
81011 FX CLAVIC STERN END-OPN
81012 FX CLAVICLE SHAFT-OPEN
81013 FX CLAVIC ACROM END-OPN
81100 FX SCAPULA NOS-CLOSED
81101 FX SCAPUL ACROM PROC-CL
81102 FX SCAPUL CORAC PROC-CL
81103 FX SCAP GLEN CAV/NCK-CL
81109 FX SCAPULA NEC-CLOSED
81110 FX SCAPULA NOS-OPEN
81111 FX SCAPUL ACROM PROC-OP
81112 FX SCAPUL ACROM PROC-OP
81113 FX SCAP GLEN CAV/NCK-OP
81119 FX SCAPULA NEC-OPEN
81200 FX UP END HUMERUS NOS-CL
81201 FX SURG NCK HUMERUS-CLOS
81202 FX ANATOM NCK HUMERUS-CL
81203 FX GR TUBEROS HUMERUS-CL
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81209 FX UPPER HUMERUS NEC-CL
81210 FX UPPER HUMERUS NOS-OPN
81211 FX SURG NECK HUMERUS-OPN
81212 FX ANAT NECK HUMERUS-OPN
81213 FX GR TUBEROS HUMER-OPEN
81219 FX UPPER HUMERUS NEC-OPN
81220 FX HUMERUS NOS-CLOSED
81221 FX HUMERUS SHAFT-CLOSED
81230 FX HUMERUS NOS-OPEN
81231 FX HUMERUS SHAFT-OPEN
81240 FX LOWER HUMERUS NOS-CL
81241 SUPRCONDYL FX HUMERUS-CL
81242 FX HUMER LAT CONDYL-CLOSED
81243 FX HUMER MED CONDYL-CLOSED
81244 FX HUMER CONDYL NOS-CLOSED
81249 FX LOWER HUMERUS NEC-CL
81250 FX LOWER HUMER NOS-OPEN
81251 SUPRACONDYL FX HUMER-OPN
81252 FX HUMER LAT CONDYL-OPN
81253 FX HUMER MED CONDYL-OPN
81254 FX HUMER CONDYL NOS-OPN
81259 FX LOWER HUMER NEC-OPEN
81300 FX UPPER FOREARM NOS-CL
81301 FX OLECRAN PROC ULNA-CL
81302 FX CORONOID PROC ULNA-CL
81303 MONTEGGIA'S FX-CLOSED
81304 FX UPPER ULNA NEC/NOS-CL
81305 FX RADIUS HEAD-CLOSED
81306 FX RADIUS NECK-CLOSED
81307 FX UP RADIUS NEC/NOS-CL
81308 FX UP RADIUS W ULNA-CLOS
81310 FX UPPER FOREARM NOS-OPN
81311 FX OLECRAN PROC ULNA-OPN
81312 FX CORONOID PRO ULNA-OPN
81313 MONTEGGIA'S FX-OPEN
81314 FX UP ULNA NEC/NOS-OPEN
81315 FX RADIUS HEAD-OPEN
81316 FX RADIUS NECK-OPEN
81317 FX UP RADIUS NEC/NOS-OPN
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81318 FX UP RADIUS W ULNA-OPEN
81320 FX SHAFT FOREARM NOS-CL
81321 FX RADIUS SHAFT-CLOSED
81322 FX ULNA SHAFT-CLOSED
81323 FX SHAFT RAD W ULNA-CLOS
81330 FX SHAFT FOREARM NOS-OPN
81331 FX RADIUS SHAFT-OPEN
81332 FX ULNA SHAFT-OPEN
81333 FX SHAFT RAD W ULNA-OPEN
81340 FX LOWER FOREARM NOS-CL
81341 COLLES' FRACTURE-CLOSED
81342 FX DISTAL RADIUS NEC-CL
81343 FX DISTAL ULNA-CLOSED
81344 FX LOW RADIUS W ULNA-CL
81345 TORUS FRACTURE OF RADIUS
81350 FX LOWER FOREARM NOS-OPN
81351 COLLES' FRACTURE-OPEN
81352 FX DISTAL RADIUS NEC-OPN
81353 FX DISTAL ULNA-OPEN
81354 FX LOW RADIUS W ULNA-OPN
81380 FX FOREARM NOS-CLOSED
81381 FX RADIUS NOS-CLOSED
81382 FRACTURE ULNA NOS-CLOSED
81383 FX RADIUS W ULNA NOS-CL
81390 FX FOREARM NOS-OPEN
81391 FRACTURE RADIUS NOS-OPEN
81392 FRACTURE ULNA NOS-OPEN
81393 FX RADIUS W ULNA NOS-OPN
81400 FX CARPAL BONE NOS-CLOSE
81401 FX NAVICULAR WRIST CLOSED
81402 FX LUNATE WRIST-CLOSED
81403 FX TRIQUETRAL WRIST CLOSED
81404 FX PISIFORM-CLOSED
81405 FX TRAPEZIUM BONE-CLOSED
81406 FX TRAPEZOID BONE-CLOSED
81407 FX CAPITATE BONE-CLOSED
81408 FX HAMATE BONE-CLOSED
81409 FX CARPAL BONE NEC-CLOSE
81410 FX CARPAL BONE NOS-OPEN
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81411 FX NAVICULAR WRIST-OPEN
81412 FX LUNATE WRIST-OPEN
81413 FX TRIQUETRAL WRIST-OPEN
81414 FX PISIFORM-OPEN
81415 FX TRAPEZIUM BONE-OPEN
81416 FX TRAPEZOID BONE-OPEN
81417 FX CAPITATE BONE-OPEN
81418 FX HAMATE BONE-OPEN
81419 FX CARPAL BONE NEC-OPEN
81500 FX METACARPAL NOS-CLOSED
81501 FX 1ST METACARP BASE-CL
81502 FX METACARP BASE NEC-CL
81503 FX METACARPAL SHAFT-CLOS
81504 FX METACARPAL NECK-CLOSE
81509 MULT FX METACARPUS-CLOSE
81510 FX METACARPAL NOS-OPEN
81511 FX 1ST METACARP BASE-OPN
81512 FX METACARP BASE NEC-OPN
81513 FX METACARPAL SHAFT-OPEN
81514 FX METACARPAL NECK-OPEN
81519 MULT FX METACARPUS-OPEN
81600 FX PHALANX HAND NOS-CLOSE
81601 FX MID/PRX PHAL HAND-CLOSE
81602 FX DIST PHALANX HAND-CLOSE
81603 FX MULT PHALAN HAND-CLOSE
81610 FX PHALANX HAND NOS-OPN
81611 FX MID/PRX PHAL HAND-OPN
81612 FX DISTAL PHAL HAND-OPN
81613 FX MULT PHALAN HAND-OPN
8170 MULTIPLE FX HAND-CLOSED
8171 MULTIPLE FX HAND-OPEN
8180 FX ARM MULT/NOS-CLOSED
8181 FX ARM MULT/NOS-OPEN
8190 FX ARMS W RIB/STERNUM-CL
8191 FX ARMS W RIB/STERN-OPEN
82000 FX FEMUR INTRCAPS NOS-CL
82001 FX UP FEMUR EPIPHY-CLOS
82002 FX FEMUR MIDCERVIC-CLOS
82003 FX BASE FEMORAL NCK-CLOS
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82009 FX FEMUR INTRCAPS NEC-CL
82010 FX FEMUR INTRCAP NOS-OPN
82011 FX UP FEMUR EPIPHY-OPEN
82012 FX FEMUR MIDCERVIC-CLOS
82013 FX BASE FEMORAL NCK-OPEN
82019 FX FEMUR INTRCAP NEC-OPN
82020 TROCHANTERIC FX NOS-CLOS
82021 INTERTROCHANTERIC FX-CL
82022 SUBTROCHANTERIC FX-CLOSE
82030 TROCHANTERIC FX NOS-OPEN
82031 INTERTROCHANTERIC FX-OPN
82032 SUBTROCHANTERIC FX-OPEN
8208 FX NECK OF FEMUR NOS-CL
8209 FX NECK OF FEMUR NOS-OPN
82100 FX FEMUR NOS-CLOSED
82101 FX FEMUR SHAFT-CLOSED
82110 FX FEMUR NOS-OPEN
82111 FX FEMUR SHAFT-OPEN
82120 FX LOW END FEMUR NOS-CL
82121 FX FEMORAL CONDYLE-CLOSE
82122 FX LOW FEMUR EPIPHY-CLOS
82123 SUPRACONDYL FX FEMUR-CL
82129 FX LOW END FEMUR NEC-CL
82130 FX LOW END FEMUR NOS-OPN
82131 FX FEMORAL CONDYLE-OPEN
82132 FX LOW FEMUR EPIPHY-OPEN
82133 SUPRACONDYL FX FEMUR-OPN
82139 FX LOW END FEMUR NEC-OPN
8220 FRACTURE PATELLA-CLOSED
8221 FRACTURE PATELLA-OPEN
82300 FX UPPER END TIBIA-CLOSE
82301 FX UPPER END FIBULA-CLOS
82302 FX UP TIBIA W FIBULA-CL
82310 FX UPPER END TIBIA-OPEN
82311 FX UPPER END FIBULA-OPEN
82312 FX UP TIBIA W FIBULA-OPN
82320 FX SHAFT TIBIA-CLOSED
82321 FX SHAFT FIBULA-CLOSED
82322 FX SHAFT FIB W TIB-CLOS
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82330 FX TIBIA SHAFT-OPEN

82331 FX FIBULA SHAFT-OPEN

82332 FX SHAFT TIBIA W FIB-OPN

82380 FX TIBIA NOS-CLOSED

82381 FX FIBULA NOS-CLOSED

82382 FX TIBIA W FIBULA NOS-CL

82390 FX TIBIA NOS-OPEN

82391 FX FIBULA NOS-OPEN

82392 FX TIBIAW FIB NOS-OPEN
8240 FX MEDIAL MALLEOLUS-CLOS
8241 FX MEDIAL MALLEOLUS-OPEN
8242 FX LATERAL MALLEOLUS-CL
8243 FX LATERAL MALLEOLUS-OPN
8244 FX BIMALLEOLAR-CLOSED
8245 FX BIMALLEOLAR-OPEN
8246 FX TRIMALLEOLAR-CLOSED
8247 FX TRIMALLEOLAR-OPEN
8248 FX ANKLE NOS-CLOSED
8249 FX ANKLE NOS-OPEN
8250 FRACTURE CALCANEUS-CLOSE
8251 FRACTURE CALCANEUS-OPEN

82520 FX FOOT BONE NOS-CLOSED

82521 FX ASTRAGALUS-CLOSED

82522 FX NAVICULAR FOOT-CLOSED

82523 FX CUBOID-CLOSED

82524 FX CUNEIFORM FOOT-CLOSED

82525 FX METATARSAL-CLOSED

82529 FX FOOT BONE NEC-CLOSED

82530 FX FOOT BONE NOS-OPEN

82531 FX ASTRAGALUS-OPEN

82532 FX NAVICULAR FOOT-OPEN

82533 FX CUBOID-OPEN

82534 FX CUNEIFORM FOOT-OPEN

82535 FX METATARSAL-OPEN

82539 FX FOOT BONE NEC-OPEN
8261 FX PHALANX FOOT-OPEN
8270 FX LOWER LIMB NEC-CLOSED
8271 FX LOWER LIMB NEC-OPEN
8280 FX LEGS W ARM/RIB-CLOSED
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8281 FX LEGS W ARM/RIB-OPEN

8300 DISLOCATION JAW-CLOSED

8301 DISLOCATION JAW-OPEN
83100 DISLOC SHOULDER NOS-CLOS
83101 ANT DISLOC HUMERUS-CLOSE
83102 POST DISLOC HUMERUS-CLOS
83103 INFER DISLOC HUMERUS-CL
83104 DISLOC ACROMIOCLAVIC-CL
83109 DISLOC SHOULDER NEC-CLOS
83110 DISLOC SHOULDER NOS-OPEN
83111 ANT DISLOC HUMERUS-OPEN
83112 POST DISLOC HUMERUS-OPEN
83113 INFER DISLOC HUMERUS-OPN
83114 DISLOC ACROMIOCLAVIC-OPN
83119 DISLOC SHOULDER NEC-OPEN
83200 DISLOCAT ELBOW NOS-CLOSE
83201 ANT DISLOC ELBOW-CLOSED
83202 POST DISLOC ELBOW-CLOSED
83203 MED DISLOC ELBOW-CLOSED
83204 LAT DISLOC ELBOW-CLOSED
83209 DISLOCAT ELBOW NEC-CLOSE
83210 DISLOCAT ELBOW NOS-OPEN
83211 ANT DISLOC ELBOW-OPEN
83212 POST DISLOC ELBOW-OPEN
83213 MED DISLOC ELBOW-OPEN
83214 LAT DISLOCAT ELBOW-OPEN
83219 DISLOCAT ELBOW NEC-OPEN
83300 DISLOC WRIST NOS-CLOSED
83301 DISLOC DIST RADIOULN-CL
83302 DISLOC RADIOCARPAL-CLOS
83303 DISLOCA MIDCARPAL-CLOSED
83304 DISLOC CARPOMETACARP-CL
83305 DISLOC METACARPAL-CLOSED
83309 DISLOC WRIST NEC-CLOSED
83310 DISLOCAT WRIST NOS-OPEN
83311 DISLOC DIST RADIOULN-OPN
83312 DISLOC RADIOCARPAL-OPEN
83313 DISLOCAT MIDCARPAL-OPEN
83314 DISLOC CARPOMETACARP-OPN
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83315 DISLOCAT METACARPAL-OPEN
83319 DISLOCAT WRIST NEC-OPEN
83400 DISL FINGER NOS-CLOSED
83401 DISLOC METACARPOPHALN-CL
83402 DISL INTERPHALN HAND-CL
83410 DISLOC FINGER NOS-OPEN
83411 DISL METACARPOPHALAN-OPN
83412 DISL INTERPHALN HAND-OPN
83500 DISLOCAT HIP NOS-CLOSED
83501 POSTERIOR DISLOC HIP-CL
83502 OBTURATOR DISLOC HIP-CL
83503 ANT DISLOC HIP NEC-CLOS
83510 DISLOCATION HIP NOS-OPEN
83511 POSTERIOR DISLOC HIP-OPN
83512 OBTURATOR DISLOC HIP-OPN
83513 ANT DISLOC HIP NEC-OPEN
8360 TEAR MED MENISC KNEE-CUR
8361 TEAR LAT MENISC KNEE-CUR
8362 TEAR MENISCUS NEC-CURREN
8363 DISLOCAT PATELLA-CLOSED
8364 DISLOCATION PATELLA-OPEN
83650 DISLOCAT KNEE NOS-CLOSED
83651 ANT DISLOC PROX TIBIA-CL
83652 POST DISL PROX TIBIA-CL
83653 MED DISLOC PROX TIBIA-CL
83654 LAT DISLOC PROX TIBIA-CL
83659 DISLOCAT KNEE NEC-CLOSED
83660 DISLOCAT KNEE NOS-OPEN
83661 ANT DISL PROX TIBIA-OPEN
83662 POST DISL PROX TIBIA-OPN
83663 MED DISL PROX TIBIA-OPEN
83664 LAT DISL PROX TIBIA-OPEN
83669 DISLOCAT KNEE NEC-OPEN
8370 DISLOCATION ANKLE-CLOSED
8371 DISLOCATION ANKLE-OPEN
83800 DISLOCAT FOOT NOS-CLOSED
83801 DISLOC TARSAL NOS-CLOSED
83802 DISLOC MIDTARSAL-CLOSED
83803 DISLOC TARSOMETATARS-CL
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83804 DISLOC METATARSAL NOS-CL
83805 DISL METATARSOPHALANG-CL
83806 DISL INTERPHALAN FOOT-CL
83809 DISLOCAT FOOT NEC-CLOSED
83810 DISLOCAT FOOT NOS-OPEN
83811 DISLOC TARSAL NOS-OPEN
83812 DISLOC MIDTARSAL-OPEN
83813 DISL TARSOMETATARSAL-OPN
83814 DISL METATARSAL NOS-OPEN
83815 DISLOC METATARSOPHAL-OPN
83816 DIS INTERPHALAN FOOT-OPN
83819 DISLOCAT FOOT NEC-OPEN
83900 DISLOC CERV VERT NOS-CL
83901 DISLOC 1ST CERV VERT-CL
83902 DISLOC 2ND CERV VERT-CL
83903 DISLOC 3RD CERV VERT-CL
83904 DISLOC 4TH CERV VERT-CL
83905 DISLOC 5TH CERV VERT-CL
83906 DISLOC 6TH CERV VERT-CL
83907 DISLOC 7TH CERV VERT-CL
83908 DISLOC MULT CERV VERT-CL
83910 DISLOC CERV VERT NOS-OPN
83911 DISLOC LST CERV VERT-OPN
83912 DISLOC 2ND CERV VERT-OPN
83913 DISLOC 3RD CERV VERT-OPN
83914 DISLOC 4TH CERV VERT-OPN
83915 DISLOC 5TH CERV VERT-OPN
83916 DISLOC 6TH CERV VERT-OPN
83917 DISLOC 7TH CERV VERT-OPN
83918 DISLOC MLT CERV VERT-OPN
83930 DISLOCAT LUMBAR VERT-OPN
83931 DISLOC THORACIC VERT-OPN
83940 DISLOCAT VERTEBRA NOS-CL
83942 DISLOCAT SACRUM-CLOSED
83949 DISLOCAT VERTEBRA NEC-CL
83950 DISLOC VERTEBRA NOS-OPEN
83951 DISLOCAT COCCYX-OPEN
83952 DISLOCAT SACRUM-OPEN
83959 DISLOC VERTEBRA NEC-OPEN
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83961 DISLOCAT STERNUM-CLOSED
83969 DISLOCAT SITE NEC-CLOSED
83971 DISLOCATION STERNUM-OPEN
83979 DISLOCAT SITE NEC-OPEN

8398 DISLOCATION NEC-CLOSED

8399 DISLOCATION NEC-OPEN
85011 CONCUSSION WITH LOSS OF CONSCIOUSNESS OF 30 MIN OR LESS
85012 CONCUSSION WITH LOSS OF CONSCIOUSNESS 31 TO 59 MIN

8502 CONCUSSION-MODERATE COMA

8503 CONCUSSION-PROLONG COMA

8504 CONCUSSION-DEEP COMA

8505 CONCUSSION W COMA NOS
85102 CORTEX CONTUS-BRIEF COMA
85103 CORTEX CONTUS-MOD COMA
85104 CORTX CONTUS-PROLNG COMA
85105 CORTEX CONTUS-DEEP COMA
85106 CORTEX CONTUS-COMA NOS
85109 CORTEX CONTUS-CONCUS NOS
85110 CORTEX CONTUSION/OPN WND
85111 OPN CORTX CONTUS-NO COMA
85112 OPN CORT CONTUS-BRF COMA
85113 OPN CORT CONTUS-MOD COMA
85114 OPN CORT CONTU-PROL COMA
85115 OPN CORT CONTU-DEEP COMA
85116 OPN CORT CONTUS-COMA NOS
85119 OPN CORTX CONTUS-CONCUSS
85120 CEREBRAL CORTEX LACERAT
85121 CORTEX LACERAT W/O COMA
85122 CORTEX LACERA-BRIEF COMA
85123 CORTEX LACERAT-MOD COMA
85124 CORTEX LACERAT-PROL COMA
85125 CORTEX LACERAT-DEEP COMA
85126 CORTEX LACERAT-COMA NOS
85129 CORTEX LACERAT-CONCUSS
85130 CORTEX LACER W OPN WOUND
85131 OPN CORTEX LACER-NO COMA
85132 OPN CORTX LAC-BRIEF COMA
85133 OPN CORTX LACER-MOD COMA
85134 OPN CORTX LAC-PROLN COMA

Limited Hospital Benefit Code List
Revised 7/1/08 Page 82 of 112




STANDARD POPULATION LIMITED HOSPITAL BENEFIT CODE LIST
Effective Date: JULY 1, 2008

The Limited Hospital Benefit Code List is a list of ICD-9 CM codes developed to administer the limited hospital benefit for the Oregon
Health Plan (OHP) Standard population. The Limited Hospital Benefit Code List is incorporated by reference in OAR 410-125-0047.

8/1/2004| DMAP
ICD-9| PA's |DESCRIPTION
85135 OPN CORTEX LAC-DEEP COMA
85136 OPN CORTX LACER-COMA NOS
85139 OPN CORTX LACER-CONCUSS
85140 CEREBEL/BRAIN STM CONTUS
85141 CEREBELL CONTUS W/O COMA
85142 CEREBELL CONTUS-BRF COMA
85143 CEREBELL CONTUS-MOD COMA
85144 CEREBEL CONTUS-PROL COMA
85145 CEREBEL CONTUS-DEEP COMA
85146 CEREBELL CONTUS-COMA NOS
85149 CEREBELL CONTUS-CONCUSS
85150 CEREBEL CONTUS W OPN WND
85151 OPN CEREBE CONT W/O COMA
85152 OPN CEREBE CONT-BRF COMA
85153 OPN CEREBE CONT-MOD COMA
85154 OPN CEREBE CONT-PROL COM
85155 OPN CEREBE CONT-DEEP COM
85156 OPN CEREBE CONT-COMA NOS
85159 OPN CEREBEL CONT-CONCUSS
85160 CEREBEL/BRAIN STEM LACER
85161 CEREBEL LACERAT W/O COMA
85162 CEREBEL LACER-BRIEF COMA
85163 CEREBEL LACERAT-MOD COMA
85164 CEREBEL LACER-PROLN COMA
85165 CEREBELL LACER-DEEP COMA
85166 CEREBEL LACERAT-COMA NOS
85169 CEREBEL LACER-CONCUSSION
85170 CEREBEL LACER W OPEN WND
85171 OPN CEREBEL LAC W/O COMA
85172 OPN CEREBEL LAC-BRF COMA
85173 OPN CEREBEL LAC-MOD COMA
85174 OPN CEREBE LAC-PROL COMA
85175 OPN CEREBE LAC-DEEP COMA
85176 OPN CEREBEL LAC-COMA NOS
85179 OPN CEREBELL LAC-CONCUSS
85180 BRAIN LACERATION NEC
85181 BRAIN LACER NEC W/O COMA
85182 BRAIN LAC NEC-BRIEF COMA
85183 BRAIN LACER NEC-MOD COMA
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85184 BRAIN LAC NEC-PROLN COMA
85185 BRAIN LAC NEC-DEEP COMA
85186 BRAIN LACER NEC-COMA NOS
85189 BRAIN LACER NEC-CONCUSS
85190 BRAIN LAC NEC W OPEN WND
85191 OPN BRAIN LACER W/O COMA
85192 OPN BRAIN LAC-BRIEF COMA
85193 OPN BRAIN LACER-MOD COMA
85194 OPN BRAIN LAC-PROLN COMA
85195 OPEN BRAIN LAC-DEEP COMA
85196 OPN BRAIN LACER-COMA NOS
85199 OPEN BRAIN LACER-CONCUSS
85200 TRAUM SUBARACHNOID HEM
85201 SUBARACHNOID HEM-NO COMA
85202 SUBARACH HEM-BRIEF COMA
85203 SUBARACH HEM-MOD COMA
85204 SUBARACH HEM-PROLNG COMA
85205 SUBARACH HEM-DEEP COMA
85206 SUBARACH HEM-COMA NOS
85209 SUBARACH HEM-CONCUSSION
85210 SUBARACH HEM W OPN WOUND
85211 OPN SUBARACH HEM-NO COMA
85212 OP SUBARACH HEM-BRF COMA
85213 OP SUBARACH HEM-MOD COMA
85214 OP SUBARACH HEM-PROL COM
85215 OP SUBARACH HEM-DEEP COM
85216 OP SUBARACH HEM-COMA NOS
85219 OPN SUBARACH HEM-CONCUSS
85220 TRAUMATIC SUBDURAL HEM
85221 SUBDURAL HEM W/O COMA
85222 SUBDURAL HEM-BRIEF COMA
85223 SUBDURAL HEMORR-MOD COMA
85224 SUBDURAL HEM-PROLNG COMA
85225 SUBDURAL HEM-DEEP COMA
85226 SUBDURAL HEMORR-COMA NOS
85229 SUBDURAL HEM-CONCUSSION
85230 SUBDURAL HEM W OPN WOUND
85231 OPEN SUBDUR HEM W/O COMA
85232 OPN SUBDUR HEM-BRF COMA
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85233 OPN SUBDUR HEM-MOD COMA
85234 OPN SUBDUR HEM-PROL COMA
85235 OPN SUBDUR HEM-DEEP COMA
85236 OPN SUBDUR HEM-COMA NOS
85239 OPN SUBDUR HEM-CONCUSS
85240 TRAUMATIC EXTRADURAL HEM
85241 EXTRADURAL HEM W/O COMA
85242 EXTRADUR HEM-BRIEF COMA
85243 EXTRADURAL HEM-MOD COMA
85244 EXTRADUR HEM-PROLN COMA
85245 EXTRADURAL HEM-DEEP COMA
85246 EXTRADURAL HEM-COMA NOS
85249 EXTADURAL HEM-CONCUSS
85250 EXTRADURAL HEM W OPN WND
85251 EXTRADURAL HEMOR-NO COMA
85252 EXTRADUR HEM-BRIEF COMA
85253 EXTRADURAL HEM-MOD COMA
85254 EXTRADUR HEM-PROLN COMA
85255 EXTRADUR HEM-DEEP COMA
85256 EXTRADURAL HEM-COMA NOS
85259 EXTRADURAL HEM-CONCUSS
85300 TRAUMATIC BRAIN HEM NEC
85301 BRAIN HEM NEC W/O COMA
85302 BRAIN HEM NEC-BRIEF COMA
85303 BRAIN HEM NEC-MOD COMA
85304 BRAIN HEM NEC-PROLN COMA
85305 BRAIN HEM NEC-DEEP COMA
85306 BRAIN HEM NEC-COMA NOS
85309 BRAIN HEM NEC-CONCUSSION
85310 BRAIN HEM NEC W OPN WND
85311 BRAIN HEM OPN W/O COMA
85312 BRAIN HEM OPN-BRF COMA
85313 BRAIN HEM OPEN-MOD COMA
85314 BRAIN HEM OPN-PROLN COMA
85315 BRAIN HEM OPEN-DEEP COMA
85316 BRAIN HEM OPEN-COMA NOS
85319 BRAIN HEM OPN-CONCUSSION
85400 BRAIN INJURY NEC
85401 BRAIN INJURY NEC-NO COMA
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85402 BRAIN INJ NEC-BRIEF COMA
85403 BRAIN INJ NEC-MOD COMA
85404 BRAIN INJ NEC-PROLN COMA
85405 BRAIN INJ NEC-DEEP COMA
85406 BRAIN INJ NEC-COMA NOS
85409 BRAIN INJ NEC-CONCUSSION
85410 BRAIN INJURY W OPN WND
85411 OPN BRAIN INJ W/O COMA
85412 OPN BRAIN INJ-BRIEF COMA
85413 OPN BRAIN INJ-MOD COMA
85414 OPN BRAIN INJ-PROLN COMA
85415 OPN BRAIN INJ-DEEP COMA
85416 OPEN BRAIN INJ-COMA NOS
85419 OPN BRAIN INJ-CONCUSSION
8600 TRAUM PNEUMOTHORAX-CLOSE
8601 TRAUM PNEUMOTHORAX-OPEN
8602 TRAUM HEMOTHORAX-CLOSED
8603 TRAUM HEMOTHORAX-OPEN
8604 TRAUM PNEUMOHEMOTHOR-CL
8605 TRAUM PNEUMOHEMOTHOR-OPN
86100 HEART INJURY NOS-CLOSED
86101 HEART CONTUSION-CLOSED
86102 HEART LACERATION-CLOSED
86103 HEART CHAMBER LACERAT-CL
86110 HEART INJURY NOS-OPEN
86111 HEART CONTUSION-OPEN
86112 HEART LACERATION-OPEN
86113 HEART CHAMBER LACER-OPN
86120 LUNG INJURY NOS-CLOSED
86121 LUNG CONTUSION-CLOSED
86122 LUNG LACERATION-CLOSED
86130 LUNG INJURY NOS-OPEN
86131 LUNG CONTUSION-OPEN
86132 LUNG LACERATION-OPEN
8620 DIAPHRAGM INJURY-CLOSED
8621 DIAPHRAGM INJURY-OPEN
86221 BRONCHUS INJURY-CLOSED
86222 ESOPHAGUS INJURY-CLOSED
86229 INTRATHORACIC INJ NEC-CL
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86231 BRONCHUS INJURY-OPEN
86232 ESOPHAGUS INJURY-OPEN
86239 INTRATHORAC INJ NEC-OPEN
8628 INTRATHORACIC INJ NOS-CL
8629 INTRATHORAC INJ NOS-OPEN
8630 STOMACH INJURY-CLOSED
8631 STOMACH INJURY-OPEN
86320 SMALL INTEST INJ NOS-CL
86321 DUODENUM INJURY-CLOSED
86329 SMALL INTEST INJ NEC-CL
86330 SMALL INTEST INJ NOS-OPN
86331 DUODENUM INJURY-OPEN
86339 SMALL INTEST INJ NEC-OPN
86340 COLON INJURY NOS-CLOSED
86341 ASCENDING COLON INJ-CLOS
86342 TRANSVERSE COLON INJ-CL
86343 DESCENDING COLON INJ-CL
86344 SIGMOID COLON INJ-CLOSED
86345 RECTUM INJURY-CLOSED
86346 COLON INJ MULT SITE-CLOS
86349 COLON INJURY NEC-CLOSED
86350 COLON INJURY NOS-OPEN
86351 ASCENDING COLON INJ-OPEN
86352 TRANSVERSE COLON INJ-OPN
86353 DESCENDING COLON INJ-OPN
86354 SIGMOID COLON INJ-OPEN
86355 RECTUM INJURY-OPEN
86356 COLON INJ MULT SITE-OPEN
86359 COLON INJURY NEC-OPEN
86380 Gl INJURY NOS-CLOSED
86381 PANCREAS HEAD INJ-CLOSE
86382 PANCREAS BODY INJ-CLOSE
86383 PANCREAS TAIL INJ-CLOSE
86384 PANCREAS INJURY NOS-CLOS
86385 APPENDIX INJURY-CLOSED
86389 Gl INJURY NEC-CLOSED
86390 Gl INJURY NOS-OPEN
86391 PANCREAS HEAD INJ-OPEN
86392 PANCREAS BODY INJ-OPEN
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86393 PANCREAS TAIL INJ-OPEN
86394 PANCREAS INJURY NOS-OPEN
86395 APPENDIX INJURY-OPEN
86399 Gl INJURY NEC-OPEN
86400 LIVER INJURY NOS-CLOSED
86401 LIVER HEMATOMA/CONTUSION
86402 LIVER LACERATION MINOR
86403 LIVER LACERATION MOD
86404 LIVER LACERATION MAJOR
86405 INJURY TO LIVER W/OUT MENTION OF OPEN WOUND INTO CAVITY UNSPECIFIED
86409 LIVER INJURY NEC-CLOSED
86410 LIVER INJURY NOS-OPEN
86411 LIVER HEMATOM/CONTUS-OPN
86412 LIVER LACERAT MINOR-OPN
86413 LIVER LACERAT MOD-OPEN
86414 LIVER LACERAT MAJOR-OPN
86415 INJURY TO LIVER WITH OPEN WOUND INTO CAVITY
UNSPECIFIED LACERATION
86419 LIVER INJURY NEC-OPEN
86500 SPLEEN INJURY NOS-CLOSED
86501 SPLEEN HEMATOMA-CLOSED
86502 SPLEEN CAPSULAR TEAR
86503 SPLEEN PARENCHYMA LACER
86504 SPLEEN DISRUPTION-CLOS
86509 SPLEEN INJURY NEC-CLOSED
86510 SPLEEN INJURY NOS-OPEN
86511 SPLEEN HEMATOMA-OPEN
86512 SPLEEN CAPSULAR TEAR-OPN
86513 SPLEEN PARNCHYM LAC-OPN
86514 SPLEEN DISRUPTION-OPEN
86519 SPLEEN INJURY NEC-OPEN
86600 KIDNEY INJURY NOS-CLOSED
86601 KIDNEY HEMATOMA-CLOSED
86602 KIDNEY LACERATION-CLOSED
86603 KIDNEY DISRUPTION-CLOSED
86610 KIDNEY INJURY NOS-OPEN
86611 KIDNEY HEMATOMA-OPEN
86612 KIDNEY LACERATION-OPEN
86613 KIDNEY DISRUPTION-OPEN
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8670 BLADDER/URETHRA INJ-CLOS
8671 BLADDER/URETHRA INJ-OPEN
8672 URETER INJURY-CLOSED
8673 URETER INJURY-OPEN
8674 UTERUS INJURY-CLOSED
8675 UTERUS INJURY-OPEN
8676 PELVIC ORGAN INJ NEC-CL
8677 PELVIC ORGAN INJ NEC-OPN
8678 PELVIC ORGAN INJ NOS-CL
8679 PELVIC ORGAN INJ NOS-OPN
86800 INTRA-ABDOM INJ NOS-CLOS
86801 ADRENAL GLAND INJURY-CL
86802 BILIARY TRACT INJURY-CL
86803 PERITONEUM INJURY-CLOSED
86804 RETROPERITONEUM INJ-CL
86809 INTRA-ABDOM INJ NEC-CLOS
86810 INTRA-ABDOM INJ NOS-OPEN
86811 ADRENAL GLAND INJURY-OPN
86812 BILIARY TRACT INJURY-OPN
86813 PERITONEUM INJURY-OPEN
86814 RETROPERITONEUM INJ-OPEN
86819 INTRA-ABDOM INJ NEC-OPEN
8690 INTERNAL INJ NOS-CLOSED
8691 INTERNAL INJURY NOS-OPEN
8700 LAC EYELID SKN/PERIOCULR
8701 FULL-THICKNES LAC EYELID
8703 PENETR WND ORBIT W/O FB
8704 PENETRAT WND ORBIT W FB
8708 OPN WND OCULAR ADNEX NEC
8709 OPN WND OCULAR ADNEX NOS
8710 OCULAR LAC W/O PROLAPSE
8711 OCULAR LACERA W PROLAPSE
8712 RUPTURE EYE W TISSU LOSS
8713 AVULSION OF EYE
8714 LACERATION OF EYE NOS
8715 PENETRAT MAGNET FB EYE
8716 PENETRAT FB NEC EYE
8717 OCULAR PENETRATION NOS
8719 OPN WOUND OF EYEBALL NOS
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87200 OPN WOUND EXTERN EAR NOS
87201 OPEN WOUND OF AURICLE
87202 OPN WOUND AUDITORY CANAL
87210 OPN WND EX EAR NOS-COMPL
87211 OPEN WOUND AURICLE-COMPL
87212 OPEN WND AUD CANAL-COMPL
87261 OPEN WOUND OF EAR DRUM
87262 OPEN WOUND OF OSSICLES
87263 OPEN WND EUSTACHIAN TUBE
87264 OPEN WOUND OF COCHLEA
87269 OPEN WOUND OF EAR NEC
87271 OPEN WND EAR DRUM-COMPL
87272 OPEN WND OSSICLES-COMPL
87273 OPN WND EUSTACH TB-COMPL
87274 OPEN WOUND COCHLEA-COMPL
87279 OPEN WOUND EAR NEC-COMPL
8728 OPEN WOUND OF EAR NOS
8729 OPEN WOUND EAR NOS-COMPL
8730 OPEN WOUND OF SCALP
8731 OPEN WOUND SCALP-COMPL
87320 OPEN WOUND OF NOSE NOS
87321 OPEN WOUND NASAL SEPTUM
87322 OPEN WOUND NASAL CAVITY
87323 OPEN WOUND NASAL SINUS
87329 MULT OPEN WOUND NOSE
87330 OPEN WND NOSE NOS-COMPL
87331 OPN WND NAS SEPTUM-COMPL
87332 OPEN WND NASAL CAV-COMPL
87333 OPEN WND NAS SINUS-COMPL
87339 MULT OPEN WND NOSE-COMPL
87340 OPEN WOUND OF FACE NOS
87341 OPEN WOUND OF CHEEK
87342 OPEN WOUND OF FOREHEAD
87343 OPEN WOUND OF LIP
87344 OPEN WOUND OF JAW
87349 OPEN WOUND OF FACE NEC
87350 OPEN WND FACE NOS-COMPL
87351 OPEN WOUND CHEEK-COMPL
87352 OPEN WND FOREHEAD-COMPL
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87353 OPEN WOUND LIP-COMPLICAT
87354 OPEN WOUND JAW-COMPLICAT
87359 OPEN WND FACE NEC-COMPL
87370 OPEN WND MOUTH NOS-COMPL
87371 OPN WND BUC MUCOSA-COMPL
87372 OPEN WOUND GUM-COMPL
87373 BROKEN TOOTH (FRACTURED) (DUE TO TRAUMA)
87374 OPEN WOUND TONGUE-COMPL
87375 OPEN WOUND PALATE-COMPL
87379 OPEN WND MOUTH NOS-COMPL
8738 OPEN WOUND OF HEAD NEC
8739 OPEN WND HEAD NEC-COMPL
87400 OPN WND LARYNX W TRACHEA
87401 OPEN WOUND OF LARYNX
87402 OPEN WOUND OF TRACHEA
87410 OPN WND LARY W TRAC-COMP
87411 OPEN WOUND LARYNX-COMPL
87412 OPEN WOUND TRACHEA-COMPL
8742 OPEN WOUND THYROID GLAND
8743 OPEN WOUND THYROID-COMPL
8744 OPEN WOUND OF PHARYNX
8745 OPEN WOUND PHARYNX-COMPL
8748 OPEN WOUND OF NECK NEC
8749 OPN WOUND NECK NEC-COMPL
8750 OPEN WOUND OF CHEST
8751 OPEN WOUND CHEST-COMPL
8760 OPEN WOUND OF BACK
8761 OPEN WOUND BACK-COMPL
8770 OPEN WOUND OF BUTTOCK
8771 OPEN WOUND BUTTOCK-COMPL
8780 OPEN WOUND OF PENIS
8781 OPEN WOUND PENIS-COMPL
8782 OPN WOUND SCROTUM/TESTES
8783 OPN WND SCROT/TEST-COMPL
8784 OPEN WOUND OF VULVA
8785 OPEN WOUND VULVA-COMPL
8786 OPEN WOUND OF VAGINA
8787 OPEN WOUND VAGINA-COMPL
8788 OPEN WOUND GENITAL NEC
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8789 OPN WND GENITAL NEC-COMP
8790 OPEN WOUND OF BREAST
8791 OPEN WOUND BREAST-COMPL
8792 OPN WND ANTERIOR ABDOMEN
8793 OPN WND ANT ABDOMEN-COMP
8794 OPN WND LATERAL ABDOMEN
8795 OPN WND LAT ABDOMEN-COMP
8796 OPEN WOUND OF TRUNK NEC
8797 OPEN WND TRUNK NEC-COMPL
8798 OPEN WOUND SITE NOS
8799 OPN WOUND SITE NOS-COMPL
88000 OPEN WOUND OF SHOULDER
88001 OPEN WOUND OF SCAPULA
88002 OPEN WOUND OF AXILLA
88003 OPEN WOUND OF UPPER ARM
88009 MULT OPEN WOUND SHOULDER
88010 OPEN WND SHOULDER-COMPL
88011 OPEN WOUND SCAPULA-COMPL
88012 OPEN WOUND AXILLA-COMPL
88013 OPEN WND UPPER ARM-COMPL
88019 MULT OPN WND SHOULD-COMP
88020 OPN WND SHOULDR W TENDON
88021 OPN WND SCAPULA W TENDON
88022 OPEN WND AXILLA W TENDON
88023 OPEN WND UP ARM W TENDON
88029 MLT OPN WND SHLDR W TEND
88100 OPEN WOUND OF FOREARM
88101 OPEN WOUND OF ELBOW
88102 OPEN WOUND OF WRIST
88110 OPEN WOUND FOREARM-COMPL
88111 OPEN WOUND ELBOW-COMPLIC
88112 OPEN WOUND WRIST-COMPLIC
88120 OPEN WND FOREARM W TENDN
88121 OPN WOUND ELBOW W TENDON
88122 OPN WOUND WRIST W TENDON
8820 OPEN WOUND OF HAND
8821 OPN WOUND HAND-COMPLICAT
8822 OPEN WOUND HAND W TENDON
8830 OPEN WOUND OF FINGER
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8831 OPEN WOUND FINGER-COMPL
8832 OPEN WND FINGER W TENDON
8840 OPEN WOUND ARM MULT/NOS
8841 OPEN WOUND ARM NOS-COMPL
8842 OPN WND ARM NOS W TENDON
8850 AMPUTATION THUMB
8851 AMPUTATION THUMB-COMPL
8860 AMPUTATION FINGER
8861 AMPUTATION FINGER-COMPL
8870 AMPUT BELOW ELB UNILAT
8871 AMP BELOW ELB UNILAT-COMP
8872 AMPUT ABV ELBOW UNILAT
8873 AMPUT ABV ELB UNILAT-COMP
8874 AMPUTAT ARM UNILAT NOS
8875 AMPUT ARM UNILAT NOS-COMP
8876 AMPUTATION ARM BILAT
8877 AMPUTAT ARM BILAT-COMPL
8900 OPEN WOUND OF HIP/THIGH
8901 OPEN WND HIP/THIGH-COMPL
8902 OPN WND HIP/THIGH W TEND
8910 OPEN WND KNEE/LEG/ANKLE
8911 OPEN WND KNEE/LEG-COMPL
8912 OPN WND KNEE/LEG W TENDN
8920 OPEN WOUND OF FOOT
8921 OPEN WOUND FOOT-COMPL
8922 OPEN WOUND FOOT W TENDON
8930 OPEN WOUND OF TOE
8931 OPEN WOUND TOE-COMPL
8932 OPEN WOUND TOE W TENDON
8940 OPEN WOUND OF LEG NEC
8941 OPEN WOUND LEG NEC-COMPL
8942 OPN WND LEG NEC W TENDON
8950 AMPUTATION TOE
8951 AMPUTATION TOE-COMPLICAT
8960 AMPUTATION FOOT UNILAT
8961 AMPUT FOOT UNILAT-COMPL
8962 AMPUTATION FOOT BILAT
8963 AMPUTAT FOOT BILAT-COMP
8970 AMPUT BELOW KNEE UNILAT
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8971 AMPUTAT BK UNILAT-COMPL
8972 AMPUT ABOVE KNEE UNILAT
8973 AMPUT ABV KN UNILAT-COMPL
8974 AMPUTAT LEG UNILAT NOS
8975 AMPUT LEG UNILAT NOS-COMP
8976 AMPUTATION LEG BILAT
8977 AMPUTAT LEG BILAT-COMPL
90000 INJUR CAROTID ARTERY NOS
90001 INJ COMMON CAROTID ARTER
90002 INJ EXTERNAL CAROTID ART
90003 INJ INTERNAL CAROTID ART
9001 INJ INTERNL JUGULAR VEIN
90081 INJ EXTERN JUGULAR VEIN
90082 INJ MLT HEAD/NECK VESSEL
90089 INJ HEAD/NECK VESSEL NEC
9009 INJ HEAD/NECK VESSEL NOS
9010 INJURY THORACIC AORTA
9011 INJ INNOMIN/SUBCLAV ART
9012 INJ SUPERIOR VENA CAVA
9013 INJ INNOMIN/SUBCLAV VEIN
90140 INJ PULMONARY VESSEL NOS
90141 INJURY PULMONARY ARTERY
90142 INJURY PULMONARY VEIN
90181 INJ INTERCOSTAL ART/VEIN
90182 INJ INT MAMMARY ART/VEIN
90183 INJ MULT THORACIC VESSEL
90189 INJ THORACIC VESSEL NEC
9019 INJ THORACIC VESSEL NOS
9020 INJURY ABDOMINAL AORTA
90210 INJ INFER VENA CAVA NOS
90211 INJURY HEPATIC VEINS
90219 INJ INFER VENA CAVA NEC
90220 INJ CELIAC/MESEN ART NOS
90221 INJURY GASTRIC ARTERY
90222 INJURY HEPATIC ARTERY
90223 INJURY SPLENIC ARTERY
90224 INJURY CELIAC AXIS NEC
90225 INJ SUPER MESENTERIC ART
90226 INJ BRNCH SUP MESENT ART
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90227 INJ INFER MESENTERIC ART

90229 INJ MESENTERIC VESS NEC

90231 INJ SUPERIOR MESENT VEIN

90232 INJ INFERIOR MESENT VEIN

90233 INJURY PORTAL VEIN

90234 INJURY SPLENIC VEIN

90239 INJ PORT/SPLEN VESS NEC

90240 INJURY RENAL VESSEL NOS

90241 INJURY RENAL ARTERY

90242 INJURY RENAL VEIN

90249 INJURY RENAL VESSEL NEC

90250 INJURY ILIAC VESSEL NOS

90251 INJ HYPOGASTRIC ARTERY

90252 INJURY HYPOGASTRIC VEIN

90253 INJURY ILIAC ARTERY

90254 INJURY ILIAC VEIN

90255 INJURY UTERINE ARTERY

90256 INJURY UTERINE VEIN

90259 INJURY ILIAC VESSEL NEC

90281 INJURY OVARIAN ARTERY

90282 INJURY OVARIAN VEIN

90287 INJ MULT ABD/PELV VESSEL

90289 INJ ABDOMINAL VESSEL NEC
9029 INJ ABDOMINAL VESSEL NOS

90300 INJ AXILLARY VESSEL NOS

90301 INJURY AXILLARY ARTERY

90302 INJURY AXILLARY VEIN
9031 INJURY BRACHIAL VESSELS
9032 INJURY RADIAL VESSELS
9033 INJURY ULNAR VESSELS
9034 INJURY PALMAR ARTERY
9035 INJURY FINGER VESSELS
9038 INJURY ARM VESSELS NEC
9039 INJURY ARM VESSEL NOS
9040 INJ COMMON FEMORAL ARTER
9041 INJ SUPERFIC FEMORAL ART
9042 INJURY FEMORAL VEIN
9043 INJURY SAPHENOUS VEIN

90440 INJ POPLITEAL VESSEL NOS
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90441 INJURY POPLITEAL ARTERY
90442 INJURY POPLITEAL VEIN
90450 INJURY TIBIAL VESSEL NOS
90451 INJ ANTER TIBIAL ARTERY
90452 INJ ANTERIOR TIBIAL VEIN
90453 INJ POST TIBIAL ARTERY
90454 INJ POST TIBIAL VEIN
9046 INJ DEEP PLANTAR VESSEL
9047 INJURY LEG VESSELS NEC
9048 INJURY LEG VESSEL NOS
9049 BLOOD VESSEL INJURY NOS
9251 CRUSHING INJURY OF FACE AND SCALP
9252 CRUSHING INJURY OF NECK
9260 CRUSH INJ EXT GENITALIA
92611 CRUSHING INJURY BACK
92612 CRUSHING INJURY BUTTOCK
92619 CRUSHING INJ TRUNK NEC
9268 MULT CRUSHING INJ TRUNK
9269 CRUSHING INJ TRUNK NOS
92700 CRUSH INJ SHOULDER REG
92701 CRUSH INJ SCAPUL REGION
92702 CRUSH INJ AXILLARY REG
92703 CRUSHING INJ UPPER ARM
92709 CRUSH INJ SHOULDER ARM
92710 CRUSHING INJURY FOREARM
92711 CRUSHING INJURY ELBOW
92720 CRUSHING INJURY OF HAND
92721 CRUSHING INJURY OF WRIST
9273 CRUSHING INJURY FINGER
9278 MULT CRUSHING INJURY ARM
9279 CRUSHING INJURY ARM NOS
92800 CRUSHING INJURY THIGH
92801 CRUSHING INJURY HIP
92810 CRUSHING INJ LOWER LEG
92811 CRUSHING INJURY KNEE
92820 CRUSHING INJURY FOOT
92821 CRUSHING INJURY ANKLE
9283 CRUSHING INJURY TOE
9288 MULT CRUSHING INJURY LEG
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9289 CRUSHING INJURY LEG NOS
9290 CRUSH INJ MULT SITE NEC
9330 FOREIGN BODY IN PHARYNX
9331 FOREIGN BODY IN LARYNX
9340 FOREIGN BODY IN TRACHEA
9351 FOREIGN BODY ESOPHAGUS
9400 CHEMICAL BURN PERIOCULAR
9401 BURN PERIOCULAR AREA NEC
9402 ALKAL BURN CORNEA/CONJUN
9403 ACID BURN CORNEA/CONJUNC
9404 BURN CORNEA/CONJUNCT NEC
9405 BURN W EYEBALL DESTRUCT
9409 BURN EYE ADNEXA NOS

94122 2ND DEG BURN EYE

94123 2ND DEG BURN LIP

94124 2ND DEG BURN CHIN

94125 2ND DEG BURN NOSE

94126 2ND DEG BURN SCALP

94127 2ND DEG BURN FACE NEC

94128 2ND DEG BURN NECK

94129 2ND DEG BURN HEAD-MULT

94130 3RD DEG BURN HEAD NOS

94131 3RD DEG BURN EAR

94132 3RD DEG BURN EYE

94133 3RD DEG BURN LIP

94134 3RD DEG BURN CHIN

94135 3RD DEG BURN NOSE

94136 3RD DEG BURN SCALP

94137 3RD DEG BURN FACE NEC

94138 3RD DEG BURN NECK

94139 3RD DEG BURN HEAD-MULT

94140 DEEP 3 DEG BURN HEAD NOS

94141 DEEP 3RD DEG BURN EAR

94142 DEEP 3RD DEG BURN EYE

94143 DEEP 3RD DEG BURN LIP

94144 DEEP 3RD DEG BURN CHIN

94145 DEEP 3RD DEG BURN NOSE

94146 DEEP 3RD DEG BURN SCALP

94147 DEEP 3RD BURN FACE NEC
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94148 DEEP 3RD DEG BURN NECK
94149 DEEP 3 DEG BRN HEAD-MULT
94150 3RD BURN W LOSS-HEAD NOS
94151 3RD DEG BURN W LOSS-EAR
94152 3RD DEG BURN W LOSS-EYE
94153 3RD DEG BURN W LOSS-LIP
94154 3RD DEG BURN W LOSS-CHIN
94155 3RD DEG BURN W LOSS-NOSE
94156 3RD DEG BRN W LOSS-SCALP
94157 3RD BURN W LOSS-FACE NEC
94158 3RD DEG BURN W LOSS-NECK
94159 3RD BRN W LOSS-HEAD MULT
94230 3RD DEG BURN TRUNK NOS
94231 3RD DEG BURN BREAST
94232 3RD DEG BURN CHEST WALL
94233 3RD DEG BURN ABDOMN WALL
94234 3RD DEG BURN BACK
94235 3RD DEG BURN GENITALIA
94239 3RD DEG BURN TRUNK NEC
94240 DEEP 3RD BURN TRUNK NOS
94241 DEEP 3RD DEG BURN BREAST
94242 DEEP 3RD BURN CHEST WALL
94243 DEEP 3RD BURN ABDOM WALL
94244 DEEP 3RD DEG BURN BACK
94245 DEEP 3RD BURN GENITALIA
94249 DEEP 3RD BURN TRUNK NEC
94250 3RD BRN W LOSS-TRUNK NOS
94251 3RD BURN W LOSS-BREAST
94252 3RD BRN W LOSS-CHEST WLL
94253 3RD BRN W LOSS-ABDOM WLL
94254 3RD DEG BURN W LOSS-BACK
94255 3RD BRN W LOSS-GENITALIA
94259 3RD BRN W LOSS-TRUNK NEC
94330 3RD DEG BURN ARM NOS
94331 3RD DEG BURN FOREARM
94332 3RD DEG BURN ELBOW
94333 3RD DEG BURN UPPER ARM
94334 3RD DEG BURN AXILLA
94335 3RD DEG BURN SHOULDER
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94336 3RD DEG BURN SCAPULA
94339 3RD DEG BURN ARM-MULT
94340 DEEP 3 DEG BURN ARM NOS
94341 DEEP 3 DEG BURN FOREARM
94342 DEEP 3 DEG BURN ELBOW
94343 DEEP 3 DEG BRN UPPER ARM
94344 DEEP 3 DEG BURN AXILLA
94345 DEEP 3 DEG BURN SHOULDER
94346 DEEP 3 DEG BURN SCAPULA
94349 DEEP 3 DEG BURN ARM-MULT
94350 3RD BURN W LOSS-ARM NOS
94351 3RD BURN W LOSS-FOREARM
94352 3RD BURN W LOSS-ELBOW
94353 3RD BRN W LOSS-UPPER ARM
94354 3RD BURN W LOSS-AXILLA
94355 3RD BURN W LOSS-SHOULDER
94356 3RD BURN W LOSS-SCAPULA
94359 3RD BURN W LOSS ARM-MULT
94430 3RD DEG BURN HAND NOS
94431 3RD DEG BURN FINGER
94432 3RD DEG BURN THUMB
94433 3RD DEG BURN MULT FINGER
94434 3 DEG BURN FINGR W THUMB
94435 3RD DEG BURN PALM
94436 3 DEG BURN BACK OF HAND
94437 3RD DEG BURN WRIST
94438 3RD DEG BURN HAND-MULT
94440 DEEP 3 DEG BRN HAND NOS
94441 DEEP 3 DEG BURN FINGER
94442 DEEP 3 DEG BURN THUMB
94443 DEEP 3RD BRN MULT FINGER
94444 DEEP 3RD BRN FNGR W THMB
94445 DEEP 3 DEG BURN PALM
94446 DEEP 3RD BRN BACK OF HND
94447 DEEP 3 DEG BURN WRIST
94448 DEEP 3 DEG BRN HAND-MULT
94450 3RD BRN W LOSS-HAND NOS
94451 3RD BURN W LOSS-FINGER
94452 3RD BURN W LOSS-THUMB
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94453 3RD BRN W LOSS-MULT FNGR
94454 3RD BRN W LOSS-FNGR/THMB
94455 3RD BURN W LOSS-PALM
94456 3RD BRN W LOSS-BK OF HND
94457 3RD BURN W LOSS-WRIST
94458 3RD BRN W LOSS HAND-MULT
94530 3RD DEG BURN LEG NOS
94531 3RD DEG BURN TOE
94532 3RD DEG BURN FOOT
94533 3RD DEG BURN ANKLE
94534 3RD DEG BURN LOW LEG
94535 3RD DEG BURN KNEE
94536 3RD DEG BURN THIGH
94539 3RD DEG BURN LEG-MULT
94540 DEEP 3RD DEG BRN LEG NOS
94541 DEEP 3RD DEG BURN TOE
94542 DEEP 3RD DEG BURN FOOT
94543 DEEP 3RD DEG BURN ANKLE
94544 DEEP 3RD DEG BRN LOW LEG
94545 DEEP 3RD DEG BURN KNEE
94546 DEEP 3RD DEG BURN THIGH
94549 DEEP 3 DEG BURN LEG-MULT
94550 3 DEG BRN W LOSS-LEG NOS
94551 3 DEG BURN W LOSS-TOE
94552 3 DEG BURN W LOSS-FOOT
94553 3 DEG BURN W LOSS-ANKLE
94554 3 DEG BRN W LOSS-LOW LEG
94555 3 DEG BURN W LOSS-KNEE
94556 3 DEG BURN W LOSS-THIGH
94559 3 DEG BRN W LOSS LEG-MLT
9463 3RD DEG BURN MULT SITE
9464 DEEP 3 DEG BRN MULT SITE
9465 3RD BRN W LOSS-MULT SITE
9470 BURN OF MOUTH PHARYNX
9471 BURN LARYNX/TRACHEA/LUNG
9472 BURN OF ESOPHAGUS
9473 BURN OF GI TRACT
9474 BURN OF VAGINA UTERUS
9478 BURN INTERNAL ORGAN NEC
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9493 3RD DEGREE BURN NOS
9494 DEEP 3RD DEG BURN NOS
9495 3RD BURN W LOSS-SITE NOS
9500 OPTIC NERVE INJURY
9501 INJURY TO OPTIC CHIASM
9502 INJURY TO OPTIC PATHWAYS
9503 INJURY TO VISUAL CORTEX
9509 INJ OPTIC NERV/PATH NOS
9510 INJURY OCULOMOTOR NERVE
9511 INJURY TROCHLEAR NERVE
9512 INJURY TRIGEMINAL NERVE
9513 INJURY ABDUCENS NERVE
9514 INJURY TO FACIAL NERVE
9515 INJURY TO ACOUSTIC NERVE
9516 INJURY ACCESSORY NERVE
9517 INJURY HYPOGLOSSAL NERVE
9518 INJURY CRANIAL NERVE NEC
9519 INJURY CRANIAL NERVE NOS
95200 C1-C4 SPIN CORD INJ NOS
95201 COMPLETE LES CORD/C1-C4
95202 ANTERIOR CORD SYND/C1-C4
95203 CENTRAL CORD SYND/C1-C4
95204 C1-C4 SPIN CORD INJ NEC
95205 C5-C7 SPIN CORD INJ NOS
95206 COMPLETE LES CORD/C5-C7
95207 ANTERIOR CORD SYND/C5-C7
95208 CENTRAL CORD SYND/C5-C7
95209 C5-C7 SPIN CORD INJ NEC
95210 T1-T6 SPIN CORD INJ NOS
95211 COMPLETE LES CORD/T1-T6
95212 ANTERIOR CORD SYND/T1-T6
95213 CENTRAL CORD SYND/T1-T6
95214 T1-T6 SPIN CORD INJ NEC
95215 T7-T12 SPIN CORD INJ NOS
95216 COMPLETE LES CORD/T7-T12
95217 ANTERIOR CORD SYN/T7-T12
95218 CENTRAL CORD SYN/T7-T12
95219 T7-T12 SPIN CORD INJ NEC
9522 LUMBAR SPINAL CORD INJUR
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9523 SACRAL SPINAL CORD INJUR
9524 CAUDA EQUINA INJURY
9528 SPIN CORD INJ-MULT SITE
9529 SPINAL CORD INJURY NOS
9530 CERVICAL ROOT INJURY
9531 DORSAL ROOT INJURY
9532 LUMBAR ROOT INJURY
9533 SACRAL ROOT INJURY
9534 BRACHIAL PLEXUS INJURY
9535 LUMBOSACRAL PLEX INJURY
9538 MULT NERVE ROOT/PLEX INJ
9539 INJ NERVE ROOT/PLEX NOS
9540 INJ CERV SYMPATH NERVE
9541 INJ SYMPATH NERVE NEC
9548 INJURY TRUNK NERVE NEC
9549 INJURY TRUNK NERVE NOS
9550 INJURY AXILLARY NERVE
9551 INJURY MEDIAN NERVE
9552 INJURY ULNAR NERVE
9553 INJURY RADIAL NERVE
9554 INJ MUSCULOCUTAN NERVE
9555 INJ CUTAN SENSO NERV/ARM
9556 INJURY DIGITAL NERVE
9557 INJ NERVE SHLDR/ARM NEC
9558 INJ MULT NERVE SHLDR/ARM
9559 INJ NERVE SHLDR/ARM NOS
9560 INJURY SCIATIC NERVE
9561 INJURY FEMORAL NERVE
9562 INJ POSTERIOR TIB NERVE
9563 INJURY PERONEAL NERVE
9564 INJ CUTAN SENSO NERV/LEG
9565 INJ NERVE PELV/LEG NEC
9568 INJ MULT NERVE PELV/LEG
9569 INJ NERVE PELV/LEG NOS
9570 INJ SUPERF NERV HEAD/NCK
9571 INJURY TO NERVE NEC
9578 INJURY TO MULT NERVES
9579 INJURY TO NERVE NOS
9580 AIR EMBOLISM
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9581 FAT EMBOLISM
9582 SECONDARY/RECUR HEMORR
9583 POSTTRAUM WND INFEC NEC
9584 TRAUMATIC SHOCK
9585 TRAUMATIC ANURIA
9586 VOLKMANN'S ISCH CONTRACT
9587 TRAUM SUBCUTAN EMPHYSEMA
9588 EARLY COMPLIC TRAUMA NEC
9600 POISONING-PENICILLINS
9601 POIS-ANTIFUNGAL ANTIBIOT
9602 POISON-CHLORAMPHENICOL
9603 POIS-ERYTHROMYC/MACROLID
9604 POISONING-TETRACYCLINE
9605 POIS-CEPHALOSPORIN GROUP
9606 POIS-ANTIMYCOBAC ANTIBIO
9607 POIS-ANTINEOP ANTIBIOTIC
9608 POISONING-ANTIBIOTIC NEC
9609 POISONING-ANTIBIOTIC NOS
9610 POISONING-SULFONAMIDES
9611 POIS-ARSENIC ANTI-INFEC
9612 POIS-HEAV MET ANTI-INFEC
9613 POIS-QUINOLINE/HYDROXYQU
9614 POISONING-ANTIMALARIALS
9615 POIS-ANTIPROTOZ DRUG NEC
9616 POISONING-ANTHELMINTICS
9617 POISONING-ANTIVIRAL DRUG
9618 POIS-ANTIMYCOBAC DRG NEC
9619 POIS-ANTI-INFECT NEC/NOS
9620 POIS-CORTICOSTEROIDS
9621 POISONING-ANDROGENS
9622 POISONING-OVARIAN HORMON
9623 POISON-INSULIN/ANTIDIAB
9624 POIS-ANT PITUITARY HORM
9625 POIS-POST PITUITARY HORM
9626 POISONING-PARATHYROIDS
9627 POISONING-THYROID/DERIV
9628 POISON-ANTITHYROID AGENT
9629 POISONING HORMON NEC/NOS
9630 POIS-ANTIALLRG/ANTIEMET
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9631 POIS-ANTINEOPL/IMMUNOSUP
9632 POISONING-ACIDIFYING AGT
9633 POISONING-ALKALIZING AGT
9634 POISONING-ENZYMES NEC
9635 POISONING-VITAMINS NEC
9638 POISONING-SYSTEM AGT NEC
9639 POISONING-SYSTEM AGT NOS
9640 POISONING-IRON/COMPOUNDS
9641 POISON-LIVER/ANTIANEMICS
9642 POISONING-ANTICOAGULANTS
9643 POISONING-VITAMIN K
9644 POISON-FIBRINOLYSIS AGNT
9645 POISONING-COAGULANTS
9646 POISONING-GAMMA GLOBULIN
9647 POISONING-BLOOD PRODUCT
9648 POISONING-BLOOD AGT NEC
9649 POISONING-BLOOD AGT NOS

96500 POISONING-OPIUM NOS

96501 POISONING-HEROIN

96502 POISONING-METHADONE

96509 POISONING-OPIATES NEC
9651 POISONING-SALICYLATES
9654 POIS-AROM ANALGESICS NEC
9655 POISONING-PYRAZOLE DERIV

96561 PROPIONIC ACID DERIVATIVES

96569 OTHER ANTIRHEUMATICS
9657 POIS-NO-NARC ANALGES NEC
9658 POIS-ANALGES/ANTIPYR NEC
9659 POIS-ANALGES/ANTIPYR NOS
9660 POISON-OXAZOLIDINE DERIV
9661 POISON-HYDANTOIN DERIVAT
9662 POISONING-SUCCINIMIDES
9663 POIS-ANTICONVUL NEC/NOS
9664 POIS-ANTI-PARKINSON DRUG
9670 POISONING-BARBITURATES
9671 POISONING-CHLORAL HYDRAT
9672 POISONING-PARALDEHYDE
9673 POISONING-BROMINE COMPND
9674 POISONING-METHAQUALONE
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9675 POISONING-GLUTETHIMIDE
9676 POISON-MIX SEDATIVE NEC
9678 POIS-SEDATIVE/HYPNOT NEC
9679 POIS-SEDATIVE/HYPNOT NOS
9680 POIS-CNS MUSCLE DEPRESS
9681 POISONING-HALOTHANE
9682 POISON-GAS ANESTHET NEC
9683 POISON-INTRAVEN ANESTHET
9684 POIS-GEN ANESTH NEC/NOS
9685 POIS-TOPIC/INFILT ANESTH
9686 POIS-NERVE/PLEX-BLK ANES
9687 POISON-SPINAL ANESTHETIC
9689 POIS-LOCAL ANEST NEC/NOS
9690 POISONING-ANTIDEPRESSANT
9691 POIS-PHENOTHIAZINE TRANQ
9692 POIS-BUTYROPHENONE TRANQ
9693 POISON-ANTIPSYCHOTIC NEC
9694 POIS-BENZODIAZEPINE TRAN
9695 POISON-TRANQUILIZER NEC
9696 POISONING-HALLUCINOGENS
9697 POISON-PSYCHOSTIMULANTS
9698 POISON-PSYCHOTROPIC NEC
9699 POISON-PSYCHOTROPIC NOS
9700 POISONING-ANALEPTICS
9701 POISON-OPIATE ANTAGONIST
9708 POIS-CNS STIMULANTS NEC
9709 POIS-CNS STIMULANT NOS
9710 POIS-PARASYMPATHOMIMETIC
9711 POIS-PARASYMPATHOLYTICS
9712 POISON-SYMPATHOMIMETICS
9713 POISONING-SYMPATHOLYTICS
9719 POIS-AUTONOMIC AGENT NOS
9720 POIS-CARD RHYTHM REGULAT
9721 POISONING-CARDIOTONICS
9722 POISONING-ANTILIPEMICS
9723 POIS-GANGLION BLOCK AGT
9724 POIS-CORONARY VASODILAT
9725 POISON-VASODILATOR NEC
9726 POIS-ANTIHYPERTEN AGENT
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9727 POISON-ANTIVARICOSE DRUG
9728 POISON-CAPILLARY ACT AGT
9729 POIS-CARDIOVASC AGT NEC
9730 POIS-ANTACID/ANTIGASTRIC
9731 POIS-IRRITANT CATHARTICS
9732 POIS-EMOLLIENT CATHARTIC
9733 POISONING-CATHARTIC NEC
9734 POISONING-DIGESTANTS
9735 POISONING-ANTIDIARRH AGT
9736 POISONING-EMETICS
9738 POISONING-GI AGENTS NEC
9739 POISONING-GI AGENT NOS
9740 POIS-MERCURIAL DIURETICS
9741 POIS-PURINE DIURETICS
9742 POIS-H2CO3 ANHYDRA INHIB
9743 POISONING-SALURETICS
9744 POISONING-DIURETICS NEC
9745 POIS-ELECTRO/CAL/WAT AGT
9746 POISON-MINERAL SALTS NEC
9747 POIS-URIC ACID METABOL
9750 POISONING-OXYTOCIC AGENT
9751 POIS-SMOOTH MUSCLE RELAX
9752 POIS-SKELET MUSCLE RELAX
9753 POISON-MUSCLE AGENT NEC
9754 POISONING-ANTITUSSIVES
9755 POISONING-EXPECTORANTS
9756 POIS-ANTI-COLD DRUGS
9757 POISONING-ANTIASTHMATICS
9758 POIS-RESPIR DRUG NEC/NOS
9760 POIS-LOCAL ANTI-INFECT
9761 POISONING-ANTIPRURITICS
9762 POIS-LOC ASTRING/DETERG
9763 POIS-EMOL/DEMUL/PROTECT
9764 POISON-HAIR/SCALP PREP
9765 POIS-EYE ANTI-INFEC/DRUG
9766 POISON-ENT PREPARATION
9767 POIS-TOPICAL DENTAL DRUG
9768 POIS-SKIN/MEMBR AGNT NEC
9769 POIS-SKIN/MEMBR AGNT NOS
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9770 POISONING-DIETETICS
9771 POISON-LIPOTROPIC DRUGS
9772 POISONING-ANTIDOTES NEC
9773 POISON-ALCOHOL DETERRENT
9774 POIS-PHARMACEUT EXCIPIEN
9778 POISON-MEDICINAL AGT NEC
9779 POISON-MEDICINAL AGT NOS
9780 POISONING-BCG VACCINE
9781 POIS-TYPH/PARATYPH VACC
9782 POISONING-CHOLERA VACCIN
9783 POISONING-PLAGUE VACCINE
9784 POISONING-TETANUS VACCIN
9785 POIS-DIPHTHERIA VACCINE
9786 POIS-PERTUSSIS VACCINE
9788 POIS-BACT VACCIN NEC/NOS
9789 POIS-MIX BACTER VACCINES
9790 POISON-SMALLPOX VACCINE
9791 POISON-RABIES VACCINE
9792 POISON-TYPHUS VACCINE
9793 POIS-YELLOW FEVER VACCIN
9794 POISONING-MEASLES VACCIN
9795 POIS-POLIOMYELIT VACCINE
9796 POIS-VIRAL/RICK VACC NEC
9797 POISONING-MIXED VACCINE
9799 POIS-VACCINE/BIOLOG NEC
9800 TOXIC EFF ETHYL ALCOHOL
9801 TOXIC EFF METHYL ALCOHOL
9802 TOXIC EFF ISOPROPYL ALC
9803 TOXIC EFFECT FUSEL OIL
9808 TOXIC EFFECT ALCOHOL NEC
9809 TOXIC EFFECT ALCOHOL NOS
981 TOXIC EFF PETROLEUM PROD
9820 TOXIC EFFECT BENZENE
9821 TOXIC EFF CARBON TETRACH
9822 TOXIC EFF CARBON DISULFI
9823 TX EF CL-HYDCARB SLV NEC
9824 TOXIC EFFECT NITROGLYCOL
9828 TOXIC EFF NONPETROL SOLV
9830 TOX EFF CORROSIVE AROMAT
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9831 TOXIC EFFECT ACIDS
9832 TOXIC EFF CAUSTIC ALKALI
9839 TOXIC EFFECT CAUSTIC NOS
9840 TX EFF INORG LEAD COMPND
9841 TOX EFF ORG LEAD COMPND
9848 TOX EFF LEAD COMPND NEC
9849 TOX EFF LEAD COMPND NOS
9850 TOXIC EFFECT MERCURY
9851 TOXIC EFFECT ARSENIC
9852 TOXIC EFFECT MANGANESE
9853 TOXIC EFFECT BERYLLIUM
9854 TOXIC EFFECT ANTIMONY
9855 TOXIC EFFECT CADMIUM
9856 TOXIC EFFECT CHROMIUM
9858 TOXIC EFFECT METALS NEC
9859 TOXIC EFFECT METAL NOS
986 TOX EFF CARBON MONOXIDE
9870 TOXIC EFF LIQ PETROL GAS
9871 TOX EF HYDROCARB GAS NEC
9872 TOXIC EFF NITROGEN OXIDE
9873 TOXIC EFF SULFUR DIOXIDE
9874 TOXIC EFFECT FREON
9875 TOX EFF LACRIMOGENIC GAS
9876 TOXIC EFF CHLORINE GAS
9877 TOX EFF HYDROCYAN ACD GS
9878 TOXIC EFF GAS/VAPOR NEC
9879 TOXIC EFF GAS/VAPOR NOS
9880 TOXIC EFF FISH/SHELLFISH
9881 TOXIC EFFECT MUSHROOMS
9882 TOX EFF BERRY/PLANT NEC
9888 TOX EFF NOXIOUS FOOD NEC
9889 TOX EFF NOXIOUS FOOD NOS
9890 TOXIC EFFECT CYANIDES
9891 TOXIC EFFECT STRYCHNINE
9892 TOX EFF CHLOR HYDROCARB
9893 TOX EFF ORGANPHOS/CARBAM
9894 TOXIC EFF PESTICIDES NEC
9895 TOXIC EFFECT VENOM
9896 TOXIC EFF SOAP/DETERGENT
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9897 TOX EFF AFLATOX/MYCOTOX
98981 TOXIC EFFECT OF ASBESTOS
98982 TOXIC EFFECT OF LATEX
98983 TOXIC EFFECT OF SILICONE
98984 TOXIC EFFECT OF TOBACCO
98989 TOXIC EFFECT OF OTHER SUBSTANCE CHIEFLY NON MEDICINAL
9899 TOX EFF NONMED SUBST NOS
9910 FROSTBITE OF FACE
9911 FROSTBITE OF HAND
9912 FROSTBITE OF FOOT
9913 FROSTBITE NEC/NOS
9914 IMMERSION FOOT
9915 CHILBLAINS
9916 HYPOTHERMIA
9918 EFFECT REDUCED TEMP NEC
9919 EFFECT REDUCED TEMP NOS
9920 HEAT STROKE SUNSTROKE
9921 HEAT SYNCOPE
9922 HEAT CRAMPS
9923 HEAT EXHAUST-ANHYDROTIC
9924 HEAT EXHAUST-SALT DEPLE
9925 HEAT EXHAUSTION NOS
9926 HEAT FATIGUE TRANSIENT
9927 HEAT EDEMA
9928 HEAT EFFECT NEC
9929 HEAT EFFECT NOS
9932 EFF HIGH ALTITUD NEC/NOS
9933 CAISSON DISEASE
9940 EFFECTS OF LIGHTNING
9941 DROWNING/NONFATAL SUBMER
9944 EXHAUSTION-EXPOSURE
9945 EXHAUSTION-EXCESS EXERT
9947 ASPHYXIATION/STRANGULAT
9948 EFFECTS ELECTRIC CURRENT
9949 EFFECT EXTERNAL CAUS NEC
9950 OTHER ANAPHYLACTIC SHOCK
9951 ANGIONEUROTIC EDEMA
99520 UNSPECIFIED ADVERSE EFFECT OF UNSPECIFIED DRUG, MEDICINAL AND BIOLOGICAL
SUBSTANCE
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99521 ARTHUS PHENOMENON

99522 UNSPECIFIED ADVERSE EFFECT OF ANESTHESIA

99523 UNSPECIFIED ADVERSE EFFECT OF INSULIN

99527 OTHER DRUG ALLERGY

99529 UNSPECIFIED ADVERSE EFFECT OF OTHER DRUG, MEDICINAL AND BIOLOGICAL SUBSTANCE
9953 ALLERGY UNSPECIFIED
9954 SHOCK DUE TO ANESTHESIA

99550 CHILD ABUSE UNSPECIFIED

99551 CHILD EMOTIONAL/PSYCHOLOGICAL ABUSE

99552 CHILD NEGLECT (NUTRITIONAL)

99553 CHILD SEXUAL ABUSE

99554 CHILD PHYSICAL ABUSE

99555 SHAKEN INFANT SYNDROME

99559 CHILD MALTREATMENT SYNDROME NOT ELSEWHERE CLASSIFIED

99560 ANAPHYLACTIC SHOCK DUE TO UNSPECIFIED FOOD

99561 ANAPHYLACTIC SHOCK DUE TO PEANUTS

99562 ANAPHYLACTIC SHOCK DUE TO CRUSTACEANS

99563 ANAPHYLACTIC SHOCK DUE TO FRUITS AND VEGETABLES

99564 ANAPHYLACITC SHOCK DUE TO TREE NUTS AND SEEDS

99565 ANAPHYLACTIC SHOCK DUE TO FISH

99566 ANAPHYLACTIC SHOCK DUE TO FOOD ADDITIVES

99567 ANAPHYLACTIC SHOCK DUE TO MILK PRODUCTS

99568 ANAPHYLACTIC SHOCK DUE TO EGGS

99569 ANAPHYLACTIC SHOCK DUE TO OTHER SPECIFIED FOOD

99580 ADULT MALTREATMENT UNSPECIFIED

99581 ADULT MALTREATMENT SYND

99582 ADULT EMOTIONAL/PSYCHOLOGICAL ABUSE

99583 ADULT SEXUAL ABUSE

99584 ADULT NEGLECT (NUTRITIONAL)

99585 OTHER ADULT ABUSE AND NEGLECT

99586 MALIGNANT HYPERTHERMIA

99589 OTHER HYPOTHERMIA DUE TO ANESTHESIA

99600 MECHANICAL COMPLICATION OF UNSPECIFIED CARDIAC DEVICE, IMPLANT AND GRAFT

99601 MECHANICAL COMPLICATION OF CARDIAC DIVICE IMPLANT, AND GRAFT DUE TO CARDIAC

PACEMAKER

99602 DUE TO HEART VALVE PROSTHESIS

99603 DUE TO CORONARY BYPASS

99604 DUE TO AUTOMATIC IMPLANTABLE CARDIAC DEFIBRILLATOR

99609 OTHER
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9961 MECHANICAL COMPLICATION OF OTHER VASCULAR DEVICE, IMPLANT, AND GRAFT
9962 MECHANICAL COMPLICATION OF NERVOUS SYSTEM DEVICE, IMPLANT, AND GRAFT
99630 MECHANICAL COMPLICATION OF GENITOURINARY DIVICE IMPLANT, AND GRAFT
UNSPECIFIED DEVICE, IMPLANT AND GRAFT
99631 DUE TO URETHRAL (INDEWELLING) CATHETER
99632 DUE TO INTRAUTERINE CONTRACEPTIVE DEVICE
99639 PA |OTHER
99642 DISLOCATION OF PROSTHETIC JOINT
99643 PROSTHETIC JOINT IMPLANT FAILURE
99644 PERI-PROSTHETIC FRACTURE AROUND PROSTHETIC JOINT
99651 MECHANICAL COMPLICATION DUE TO CORNEAL GRAFT
99652 MECHANICAL COMPLICATION DUE TO GRAFT OF OTHER TISSUE NOT ELSEWHERE
99653 MECHANICAL COMPLICATION DUE TO OCULAR LENS PROSTHESIS
99654 MECHANICAL COMPLICATION DUE TO BREAST PROSTHESIS
99656 DUE TO PERITONEAL DIALYSIS CATHETER
99657 MECHANICAL COMPLICATION DUE TO INSULIN PUMP
99659 MECHANICAL COMPLICATION DUE TO OTHER IMPLANT AND INTERNAL DEVICE NEC
99660 INFECTION & INFLAMMATORY REACTION DUE TO UNSPEC DEVICE
99661 INFECTION & INFLAMMATORY REACTION DUE TO CARDIAC DEVICE
99662 INFECTION & INFLAMMATORY REACTION DUE TO OTHER VASCULAR DEVICE, IMPLANT AND
GRAFT
99663 INFECTION & INFLAMMATORY REACTION DUE TO NERVOUS SYSTEM DEVICE IMPLANT AND
GRAFT
99664 INFECTION & INFLAMMATORY REACTION DUE TO INDWELLING URINARY CATHETER
99665 INFECTION & INFLAMMATORY REACTION DUE TO OTHER GENITOURINARY DEVICE , IMPLANT
AND GRAFT
99666 INFECTION & IMFLAMMATORY REACTION DUE TO INTERNAL JOINT PROSTHESIS
99667 INFECTION & INFLAMMATORY REACTION DUE TO OTHER INTERNAL ORTHOPEDIC DEVICE,
IMPLANT AND GRAFT
99668 DUE TO PERITONEAL DIALYSIS CATHETER EXIT-SITE INFECTION
99669 INFECTION & INFLAMMATORY REACTION DUE TO OTHER INTERNAL PROSTH DEVICE,
IMPLANT AND GRAFT
99670 OTHER COMPLICATIONS DUE TO UNSPECIFIED DEVICE, IMPLANT AND GRAFT
99671 OTHER COMPLICATIONS DUE TO HEART VALVE PROSTHESIS
99672 OTHER COMPLICATIONS DUE TO OTHER CARDIAC DEVICE, IMPLANT AND GRAFT
99673 OTHER COMPLICATIONS DUE TO RENAL DIALYSIS DEVICE, IMPLANT AND GRAFT
99674 OTHER COMPLICATIONS DUE TO OTHER VASCULAR DEVICE, IMPLANT AND GRAFT
99682| PA |COMPLICATIONS OF TRANSPLANTED LIVER
99684| PA |COMPLICATIONS OF TRANSPLANTED LUNG
9987 POSTOP FORGN SUBST REACT
99882 CATARACT FRAGMENTS IN EYE FOLLOWING CATARACT SURGERY
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99883 NONHEALING SURGICAL WOUND
99889 OTHER SPECIFIED COMPLICATIONS OF PROCEDURES NOT ELSWHERE CLASSIFIED
9990 GENERALIZED VACCINIA
9991 AIR EMBOL COMP MED CARE
V3000 SINGLE LIVEBORN BORN IN HOSP DELIVERED WITHOUT MENTION OF CESAREAN DEL
V3001 SINGLE LIVEBORN BORN IN HOSP DELIVERED BY CESAREAN DELIVERY
V301 SINGL LIVEBRN-BEFORE ADM
V302 SINGLE LIVEBORN-NONHOSP
V3100 TWIN MATE LIVEBORN IN HOSP BORN IN HOSP DELIVERED W/OUT MENTION OF CESAREAN
V3101 TWIN MATE LIVEBORN BORN IN HOSP ELIVERED BY CESAREAN
V311 TWIN MATE LB-BEFORE ADM
V312 TWIN MATE LB-NONHOSP
V3200 TWIN MATE STILLBORN IN HOSP DELIVERED W/OUT MENTION OF CESAREAN
V3201 TWIN MATE STILLBORN DELIVERED BY CESAREAN DELIVERY
V321 TWIN MATE SB-BEFORE ADM
V322 TWIN MATE SB-NONHOSP
V3300 TWIN UNSPECIFIED DELIVERED W/OUT MENTION OF CESAREAN
V3301 TWIN UNSPECIFIED DELIVERED BY CESAREAN
V331 TWIN NOS-BEFORE ADMISSN
V332 TWIN NOS-NONHOSP
V3400 OTHER MULTIPLE MATES ALL LIVEBORN BORN IN HOSPITAL W/OUT
V3401 OTHER MULTIPLE MATES ALL LIVEBORN BORN IN HOSPITAL BY CESAREAN
V341 OTH MULT NB-BEFORE ADM
V342 OTH MULTIPLE NB-NONHOSP
V3500 OTHER MULTIPLE MATES ALL STILLBORN DELIVERED W/OUT MENTIO
V3501 OTHER MULTIPLE MATES ALL STILLBORN DELIVERED BY CESAREAN
V351 OTH MULT SB-BEFORE ADM
V352 OTH MULTIPLE SB-NONHOSP
V3600 OTHER MULTIPLE MATES LIVE AND STILLBORN
V3601 OTHER MULTIPLE MATES LIVE AND STILLBORN
V361 MULT NB/SB-BEFORE ADM
V362 MULTIPLE NB/SB-NONHOSP
V3700 OTHER MULTIPLE UNSPECIFIED BORN IN HOSP DELIVERED W/OUT MENTION OF CESAREAN
V3701 OTHER MULTIPLE UNSPECIFIED BORN IN HOSP DELIVERED BY CESAREAN DELIVERY
V371 MULT BRTH NOS-BEFORE ADM
V372 MULT BIRTH NOS-NONHOSP
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