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Shared Decision Making Model ACO Applicant Guidance 
Beneficiary Fee-For-Service Preference-Sensitive Condition Visits 

Purpose: 
The Shared Decision Making model application, ACO Organizational Profile: Question 9, requires the ACO to 
input Medicare fee-for-service (FFS) beneficiary visits with a preference-sensitive condition (PSC) by practice 
type. This document provides guidance to ACOs for how to identify these visits and serves as a starting point 
for the ACOs by offering ICD-9/10 codes that may be used to complete this section of the application. 

Guidance: 
The application provides a table with data fields for ACO practice Medicare FFS visits by practice type: primary 
adult care, oncology, radiology, urology, orthopedics, and ‘other’ specialty types. Beneficiary visits that occurred 
in CY2015 for any of the PSCs eligible for SDM: stable ischemic heart disease, osteoarthritis of the hip or knee, 
back pain (herniated disc or spinal stenosis), localized prostate cancer, and benign prostate hyperplasia should 
be included in the table count (see Figure 1). The ‘other’ specialty type fields should be used for cardiology, 
neurology, rheumatology, and any other practice types included in the ACO that have FFS beneficiary PSC visits. 
Please identify each additional specialty type by name and include the respective number of FFS visits with PSCs. 

FIGURE 1. SDM APPLICATION: ACO ORGANIZATIONAL PROFILE QUESTION 9 

Counting FFS PSC Visits: 
ACOs may arrive at counts for FFS PSC visits using ICD-9/10 diagnosis codes and HCPCS procedure codes. Both 
ICD-9/10 codes are appropriate for use, where applicable to a given PSC, as the ICD-9 codes were in effect 
until October 1, 2015 when the ICD-10 codes were implemented. To the degree possible, the approach for 
identifying FFS PSC visits should be consistently applied for all practices and practitioners. The FFS PSC visit 
tallies should be provided at the ACO aggregate level for the medical specialties listed in the reporting table. 

The guidance and codes provided below are not precise, and are intended to simply serve as a common 
starting point for ACOs to reasonably report estimated numbers of FFS PSC beneficiary visits in the 
application.   



 
 

2 

Stable Ischemic Heart Disease 
ICD-9/10 codes may be used to identify and count beneficiary FFS visits with a principal diagnosis consistent 
with stable coronary artery disease (CAD), such as coronary atherosclerosis or ischemic heart disease during 
the year, and to exclude those who had a revascularization procedure within two years of the reference 
period, a diagnosis of prinzmetal angina, or a diagnosis of unstable disease (such as infarction or total 
occlusion) during the previous two years. Please see Appendix for the ICD-9/10 codes. 
 
The following HCPCS codes may be used to identify revascularization procedures:  

35452   TRANSLUMINAL BALLOON ANGIOPLASTY, OPEN; AORTIC 
35472   TRANSLUMINAL BALLOON ANGIOPLASTY, PERCUTANEOUS; AORTIC 
92982   PERCUTANEOUS TRANSLUMINAL CORONARY BALLOON ANGIOPLASTY; SINGLE VESSEL 
92984  PERCUTANEOUS TRANSLUMINAL CORONARY BALLOON ANGIOPLASTY; EACH ADD VESSEL   
33510-33536  CORONARY ARTERY BYPASS 
 

Low Back Pain/Herniated Disc/Spinal Stenosis 
ICD-9/10 codes may be used to identify and count beneficiaries FFS visits with a diagnosis of low back pain, 
herniated disc or spinal stenosis. Please see Appendix for the ICD-9/10 codes. 
 
Knee/Hip Osteoarthritis  
ICD-9/10 codes may be used to identify and count beneficiary FFS visits with a diagnosis of knee and/or hip 
osteoarthritis. Please see Appendix for the ICD-9/10 codes. 
 
Localized Prostate Cancer  
ICD-9/10 codes are not offered to estimate beneficiary visit counts for this condition because clinical 
information, such as beneficiary cancer stage, is not detailed in the codes. ACOs may estimate the numbers of 
beneficiary FFS visits for early/localized prostate cancer using available methods such EHR data or other 
means to derive a reasonable estimate. 
 
Benign Prostatic Hyperplasia  
ICD-9/10 codes may be used to identify and count beneficiary FFS visits with benign prostatic hyperplasia. 
Please see Appendix for the listing of ICD-9/10 inclusion & exclusion codes. 
 
Disclaimer: ICD-9 and HCPCS codes referenced in this document were originally used for a different purpose; 
to project the number of beneficiaries with the six PSCs using the 2012 Medicare claims data, and were later 
translated to FY2016 ICD-10-CM codes for use in this document. 
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Appendix: ICD-9/10 Codes by Condition1 

  Stable Ischemic Heart Disease  
Diagnosis/Condition Code Code Description Code System 
Other Ischemic Heart 
Disease 414.2 Chronic total occlusion of coronary artery ICD-9-CM 
Other Ischemic Heart 
Disease 414.3 Coronary atherosclerosis due to lipid rich plaque ICD-9-CM 
Stable Angina 413.39 Other and unspecified angina pectoris ICD-9-CM 
Coronary 
Atherosclerosis 414.00 Coronary atherosclerosis of unspecified type of vessel, native or graft ICD-9-CM 
Coronary 
Atherosclerosis 414.01 Coronary atherosclerosis of native coronary artery ICD-9-CM 
Coronary 
Atherosclerosis 414.02 Coronary atherosclerosis of autologous vein bypass graft ICD-9-CM 
Coronary 
Atherosclerosis 414.03 Coronary atherosclerosis of nonautologous biological bypass graft ICD-9-CM 
Coronary 
Atherosclerosis 414.04 Coronary atherosclerosis of artery bypass graft ICD-9-CM 
Coronary 
Atherosclerosis 414.05 Coronary atherosclerosis of unspecified bypass graft ICD-9-CM 
Coronary 
Atherosclerosis 414.06 

Coronary atherosclerosis of native coronary artery of transplanted 
heart ICD-9-CM 

Coronary 
Atherosclerosis 414.07 

Coronary atherosclerosis of bypass graft (artery) (vein) of transplanted 
heart ICD-9-CM 

Other Ischemic Heart 
Disease 414.48 Other specified forms of chronic ischemic heart disease ICD-9-CM 
Other Ischemic Heart 
Disease 414.49 Chronic ischemic heart disease, unspecified ICD-9-CM 
Stable Angina 413.30 Angina decubitus ICD-9-CM 
Other Forms of Chronic 
Ischemic Heart Disease I25.82 Chronic total occlusion of coronary artery ICD-10-CM 
Other Forms of Chronic 
Ischemic Heart Disease I25.83 Coronary atherosclerosis due to lipid rich plaque ICD-10-CM 
Coronary 
Atherosclerosis with 
Stable Angina I25.118 

Atherosclerotic heart disease of native coronary artery with other 
forms of angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.119 

Atherosclerotic heart disease of native coronary artery with 
unspecified angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.708 

Atherosclerosis of coronary artery bypass graft(s), unspecified, with 
other forms of angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.709 

Atherosclerosis of coronary artery bypass graft(s), unspecified, with 
unspecified angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.718 

Atherosclerosis of autologous vein coronary artery bypass graft(s) with 
other forms of angina pectoris ICD-10-CM 

                                                           
1 Code System Version: FY2015 ICD-9-CM codes and FY2016 ICD-10-CM codes 
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Diagnosis/Condition Code Code Description Code System 
Coronary 
Atherosclerosis with 
Stable Angina I25.719 

Atherosclerosis of autologous vein coronary artery bypass graft(s) with 
unspecified angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.728 

Atherosclerosis of autologous artery coronary artery bypass graft(s) 
with other forms of angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.729 

Atherosclerosis of autologous artery coronary artery bypass graft(s) 
with unspecified angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.738 

Atherosclerosis of nonautologous biological coronary artery bypass 
graft(s) with other forms of angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.739 

Atherosclerosis of nonautologous biological coronary artery bypass 
graft(s) with unspecified angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.758 

Atherosclerosis of native coronary artery of transplanted heart with 
other forms of angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.759 

Atherosclerosis of native coronary artery of transplanted heart with 
unspecified angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.768 

Atherosclerosis of bypass graft of coronary artery of transplanted heart 
with other forms of angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis with 
Stable Angina I25.769 

Atherosclerosis of bypass graft of coronary artery of transplanted heart 
with unspecified angina pectoris ICD-10-CM 

Other Forms of Chronic 
Ischemic Heart Disease 414.8 Other specified forms of chronic ischemic heart disease ICD-9-CM 
Other Forms of Chronic 
Ischemic Heart Disease 414.9 Chronic ischemic heart disease, unspecified ICD-9-CM 
Other Forms of Chronic 
Ischemic Heart Disease I25.5 Ischemic cardiomyopathy ICD-10-CM 
Other Forms of Chronic 
Ischemic Heart Disease I25.89 Other forms of chronic ischemic heart disease ICD-10-CM 
Other Forms of Chronic 
Ischemic Heart Disease I25.9 Chronic ischemic heart disease, unspecified ICD-10-CM 
Stable Angina I20.8 Other forms of angina pectoris ICD-10-CM 
Stable Angina I20.9 Angina pectoris, unspecified ICD-10-CM 
Coronary 
Atherosclerosis without 
Angina 

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

Coronary 
Atherosclerosis without 
Angina I25.810 

Atherosclerosis of coronary artery bypass graft(s) without angina 
pectoris ICD-10-CM 

Coronary 
Atherosclerosis without 
Angina I25.811 

Atherosclerosis of native coronary artery of transplanted heart without 
angina pectoris ICD-10-CM 

Coronary 
Atherosclerosis without 
Angina I25.812 

Atherosclerosis of bypass graft of coronary artery of transplanted heart 
without angina pectoris ICD-10-CM 
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Diagnosis/Condition Code Code Description Code System 
Prinzmetal Angina 
(exclusion) 413.1 Prinzmetal angina ICD-9-CM 
Prinzmetal Angina 
(exclusion) I20.1 Angina pectoris with documented spasm ICD-10-CM 

Old Myocardial 
Infarction (exclusion) 412 Old myocardial infarction ICD-9-CM 

Old Myocardial 
Infarction (exclusion) I25.2 Old myocardial infarction ICD-10-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) 411.1 Intermediate coronary syndrome ICD-9-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) 411.89 Other acute and subacute forms of ischemic heart disease, other ICD-9-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) 411.0 Postmyocardial infarction syndrome ICD-9-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) 411.81 Acute coronary occlusion without myocardial infarction ICD-9-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) I24.1 Dressler's syndrome ICD-10-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) I24.0 Acute coronary thrombosis not resulting in myocardial infarction ICD-10-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) I20.0 Unstable angina ICD-10-CM 
Other Acute and 
Subacute Forms of 
Ischemic Heart Disease 
(exclusion) I24.8 Other forms of acute ischemic heart disease ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) 

410.00 Acute myocardial infarction of anterolateral wall, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.01 Acute myocardial infarction of anterolateral wall, initial episode of care 
ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.02 Acute myocardial infarction of anterolateral wall, subsequent episode 
of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.10 Acute myocardial infarction of other anterior wall, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.11 Acute myocardial infarction of other anterior wall, initial episode of 
care ICD-9-CM 
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Diagnosis/Condition Code Code Description Code System 

Acute Myocardial 
Infarction (exclusion) 

410.12 Acute myocardial infarction of other anterior wall, subsequent episode 
of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.20 Acute myocardial infarction of inferolateral wall, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.21 Acute myocardial infarction of inferolateral wall, initial episode of care 
ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.22 Acute myocardial infarction of inferolateral wall, subsequent episode 
of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.30 Acute myocardial infarction of inferoposterior wall, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.31 Acute myocardial infarction of inferoposterior wall, initial episode of 
care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.32 Acute myocardial infarction of inferoposterior wall, subsequent 
episode of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.40 Acute myocardial infarction of other inferior wall, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.41 Acute myocardial infarction of other inferior wall, initial episode of care 
ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.42 Acute myocardial infarction of other inferior wall, subsequent episode 
of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.50 Acute myocardial infarction of other lateral wall, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.51 Acute myocardial infarction of other lateral wall, initial episode of care 
ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

410.52 Acute myocardial infarction of other lateral wall, subsequent episode 
of care ICD-9-CM 

True Posterior Wall 
Infarction (exclusion) 

410.60 True posterior wall infarction, episode of care unspecified 
ICD-9-CM 

True Posterior Wall 
Infarction (exclusion) 

410.61 True posterior wall infarction, initial episode of care 
ICD-9-CM 

True Posterior Wall 
Infarction (exclusion) 

410.62 True posterior wall infarction, subsequent episode of care 
ICD-9-CM 

Subendocardial 
Infarction (exclusion) 

410.70 Subendocardial infarction, episode of care unspecified 
ICD-9-CM 

Subendocardial 
Infarction (exclusion) 

410.71 Subendocardial infarction, initial episode of care 
ICD-9-CM 

Subendocardial 
Infarction (exclusion) 

410.72 Subendocardial infarction, subsequent episode of care 
ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 410.80 

Acute myocardial infarction of other specified sites, episode of care 
unspecified ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 410.81 

Acute myocardial infarction of other specified sites, initial episode of 
care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 410.82 

Acute myocardial infarction of other specified sites, subsequent 
episode of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 410.90 

Acute myocardial infarction of unspecified site, episode of care 
unspecified ICD-9-CM 
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Diagnosis/Condition Code Code Description Code System 

Acute Myocardial 
Infarction (exclusion) 410.91 Acute myocardial infarction of unspecified site, initial episode of care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 410.92 

Acute myocardial infarction of unspecified site, subsequent episode of 
care ICD-9-CM 

Acute Myocardial 
Infarction (exclusion) 

I21.09 ST elevation (STEMI) myocardial infarction involving other coronary 
artery of anterior wall ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I21.01 

ST elevation (STEMI) myocardial infarction involving left main coronary 
artery ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I21.02 

ST elevation (STEMI) myocardial infarction involving left anterior 
descending coronary artery ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I21.11 

ST elevation (STEMI) myocardial infarction involving right coronary 
artery ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) 

I21.19 ST elevation (STEMI) myocardial infarction involving other coronary 
artery of inferior wall ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) 

I21.29 ST elevation (STEMI) myocardial infarction involving other sites 
ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I21.21 

ST elevation (STEMI) myocardial infarction involving left circumflex 
coronary artery ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) 

I21.3 ST elevation (STEMI) myocardial infarction of unspecified site 
ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) 

I21.4 Non-ST elevation (NSTEMI) myocardial infarction 
ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I22.0 Subsequent ST elevation (STEMI) myocardial infarction of anterior wall ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I22.1 Subsequent ST elevation (STEMI) myocardial infarction of inferior wall ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I22.2 Subsequent non-ST elevation (NSTEMI) myocardial infarction ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I22.8 Subsequent ST elevation (STEMI) myocardial infarction of other sites ICD-10-CM 

Acute Myocardial 
Infarction (exclusion) I22.9 

Subsequent ST elevation (STEMI) myocardial infarction of unspecified 
site ICD-10-CM 

 
  Low Back Pain/Herniated Disc/Spinal Stenosis 

Diagnosis/Condition Code Code Description Code System 
Herniated disc 722.10 Displacement of lumbar intervertebral disc without myelopathy ICD-9-CM 
Herniated disc 722.10 Displacement of lumbar intervertebral disc without myelopathy ICD-9-CM 
Herniated disc 722.73 Intervertebral disc disorder with myelopathy, lumbar region ICD-9-CM 
Herniated disc M51.26 Other intervertebral disc displacement, lumbar region ICD-10-CM 
Herniated disc M51.27 Other intervertebral disc displacement, lumbosacral region ICD-10-CM 
Herniated disc M51.06 Intervertebral disc disorders with myelopathy, lumbar region ICD-10-CM 
Low back pain M54.5 Low back pain ICD-10-CM 
Spinal stenosis 721.42 Spondylosis with myelopathy, lumbar region ICD-9-CM 
Spinal stenosis 724.02 Spinal stenosis, lumbar region, without neurogenic claudication ICD-9-CM 
Spinal stenosis M47.16 Other spondylosis with myelopathy, lumbar region ICD-10-CM 
Spinal stenosis M48.06 Spinal stenosis, lumbar region ICD-10-CM 
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Diagnosis/Condition Code Code Description Code System 
Spinal Stenosis M47.016 Anterior spinal artery compression syndromes, lumbar region ICD-10-CM 
Spinal Stenosis M48.07 Spinal stenosis, lumbosacral region ICD-10-CM 

 
  Hip Osteoarthritis 

Diagnosis/Condition Code Code Description Code System 
Hip Osteoarthritis 715.15 Osteoarthrosis, localized, primary, pelvic region and thigh ICD-9-CM 

Hip Osteoarthritis 715.35 
Osteoarthrosis, localized, not specified whether primary or secondary, 
pelvic region and thigh ICD-9-CM 

Hip Osteoarthritis 715.95 
Osteoarthrosis, unspecified whether generalized or localized, pelvic 
region and thigh ICD-9-CM 

Hip Osteoarthritis M16.0 Bilateral primary osteoarthritis of hip ICD-10-CM 
Hip Osteoarthritis M16.11 Unilateral primary osteoarthritis, right hip ICD-10-CM 
Hip Osteoarthritis M16.12 Unilateral primary osteoarthritis, left hip ICD-10-CM 
Hip Osteoarthritis M16.2  Bilateral osteoarthritis resulting from hip dysplasia ICD-10-CM 
Hip Osteoarthritis M16.30 Unilateral osteoarthritis resulting from hip dysplasia, unspecified hip ICD-10-CM 
Hip Osteoarthritis M16.31 Unilateral osteoarthritis resulting from hip dysplasia, right hip ICD-10-CM 
Hip Osteoarthritis M16.32 Unilateral osteoarthritis resulting from hip dysplasia, left hip ICD-10-CM 
Hip Osteoarthritis M16.4  Bilateral post-traumatic osteoarthritis of hip ICD-10-CM 
Hip Osteoarthritis M16.50  Unilateral post-traumatic osteoarthritis, unspecified hip ICD-10-CM 
Hip Osteoarthritis M16.51  Unilateral post-traumatic osteoarthritis, right hip ICD-10-CM 
Hip Osteoarthritis M16.52 Unilateral post-traumatic osteoarthritis, left hip ICD-10-CM 
Hip Osteoarthritis M16.6 Other bilateral secondary osteoarthritis of hip ICD-10-CM 
Hip Osteoarthritis M16.7 Other unilateral secondary osteoarthritis of hip ICD-10-CM 

 
  Knee Osteoarthritis 

Diagnosis/Condition Code Code Description Code System 

Knee Osteoarthritis 715.36 
Osteoarthrosis, localized, not specified whether primary or secondary, 
lower leg ICD-9-CM 

Knee Osteoarthritis 715.96 Osteoarthrosis, unspecified whether generalized or localized, lower leg ICD-9-CM 
Knee Osteoarthritis M17.0 Bilateral primary osteoarthritis of knee ICD-10-CM 
Knee Osteoarthritis M17.10 Unilateral primary osteoarthritis, unspecified knee ICD-10-CM 
Knee Osteoarthritis M17.11 Unilateral primary osteoarthritis, right knee ICD-10-CM 
Knee Osteoarthritis M17.12 Unilateral primary osteoarthritis, left knee ICD-10-CM 
Knee Osteoarthritis M17.2 Bilateral post-traumatic osteoarthritis of knee ICD-10-CM 
Knee Osteoarthritis M17.30 Unilateral post-traumatic osteoarthritis, unspecified knee ICD-10-CM 
Knee Osteoarthritis M17.31 Unilateral post-traumatic osteoarthritis, right knee ICD-10-CM 
Knee Osteoarthritis M17.32 Unilateral post-traumatic osteoarthritis, left knee ICD-10-CM 
Knee Osteoarthritis M17.4 Other bilateral secondary osteoarthritis of knee ICD-10-CM 
Knee Osteoarthritis M17.5 Other unilateral secondary osteoarthritis of knee ICD-10-CM 

 
 
Prostate Cancer 
ICD 9/10 codes are not recommended to estimate beneficiary visit counts for this condition. 
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  Benign Prostatic Hyperplasia  
Diagnosis/Condition Code Code Description Code System 
Benign prostatic 
hyperplasia 600.00 

Hypertrophy (benign) of prostate without urinary obstruction and 
other lower urinary tract symptom (LUTS) ICD-9-CM 

Benign prostatic 
hyperplasia 600.01 

Hypertrophy (benign) of prostate with urinary obstruction and other 
lower urinary tract symptoms (LUTS) ICD-9-CM 

Benign prostatic 
hyperplasia 600.10 Nodular prostate without urinary obstruction ICD-9-CM 
Benign prostatic 
hyperplasia 600.11 Nodular prostate with urinary obstruction ICD-9-CM 
Benign prostatic 
hyperplasia 600.20 

Benign localized hyperplasia of prostate without urinary obstruction 
and other lower urinary tract symptoms (LUTS) ICD-9-CM 

Benign prostatic 
hyperplasia 600.21 

Benign localized hyperplasia of prostate with urinary obstruction and 
other lower urinary tract symptoms (LUTS) ICD-9-CM 

Benign prostatic 
hyperplasia 600.3 Cyst of prostate ICD-9-CM 
Benign prostatic 
hyperplasia 600.90 

Hyperplasia of prostate, unspecified, without urinary obstruction and 
other lower urinary symptoms (LUTS) ICD-9-CM 

Benign prostatic 
hyperplasia 600.91 

Hyperplasia of prostate, unspecified, with urinary obstruction and 
other lower urinary symptoms (LUTS) ICD-9-CM 

Benign prostatic 
hyperplasia N40.0 Enlarged prostate without lower urinary tract symptoms ICD-10-CM 
Benign prostatic 
hyperplasia N40.1 Enlarged prostate with lower urinary tract symptoms ICD-10-CM 
Benign prostatic 
hyperplasia N40.2 Nodular prostate without lower urinary tract symptoms ICD-10-CM 
Benign prostatic 
hyperplasia N40.3 Nodular prostate with lower urinary tract symptoms ICD-10-CM 
Benign prostatic 
hyperplasia N42.83 Dysplasia of prostate ICD-10-CM 
Benign neoplasm of 
prostate (exclusion) 222.2 Benign neoplasm of prostate ICD-9-CM 
Benign neoplasm of 
prostate (exclusion) D29.1 Benign neoplasm of prostate ICD-10-CM 

 
 


