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1 BPCI ADVANCED MS-DRG MAPPING

This appendix maps MS-DRG changes from year to year as documented in the CMS
annual transmittals\IPPS Final Rules. When an MS-DRG changes from year to year, a mapping
must be established in order to compare Clinical Episode spending between different time
periods. A direct mapping ensures that costs compared between Clinical Episodes across
different time periods have the same clinical content. All FY 2016-2021 MS-DRG changes from
the transmittals\Final Rules are included. The appendix is divided into five sections to account
for MS-DRGs from year-to-year over the span of the model.

11  FY 2016 - FY 2017
The FY2017 IPPS Final Rule has the following change that requires a mapping.

1.1.1 MS-DRG 230 to MS-DRG 229

CMS collapsed MS-DRGs 228, 229, and 230 from three severity levels to two by
deleting MS-DRG 230 and revising MS-DRG 229 to include both w/o CC and w/o MCC.

e Map all cases of MS-DRG 230 in FY2016 to MS-DRG 229 in FY2017

1.2 FY 2017 - FY 2018
The FY2018 IPPS Final Rule has the two following changes that require mappings.

1.2.1 MS-DRGs 984-986 to MS-DRGs 987-989
CMS determined separate MS-DRGs specifically for the prostatic operating room (OR)
procedures were no longer necessary and mapped MS-DRG 984-986 to 987-989. Map all cases
of:
e MS-DRG 984 in FY2017 to MS-DRG 987 in FY2018.
e MS-DRG 985 in FY2017 to MS-DRG 988 in FY2018.
e MS-DRG 986 in FY2017 to MS-DRG 989 in FY2018.

1.2.2 MS-DRGs 216-221 to 266-267

CMS reassigned four percutaneous mitral valve replacement procedures from MS-DRGs
216-221 to MS-DRG 266 and 267. Map all cases of:

e MS-DRGs 216 and 219, with procedure codes for mitral valve replacement in FY2017 to
MS-DRG 266 in FY2018.!

! To identify mitral valve replacement codes, refer to Table 1 — Mitral Valve Procedure Codes for MS-DRGs 266-
267.
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e MS-DRGs 217,218, 220, and 221 with procedure codes for mitral valve replacement in
FY2017 to MS-DRG 267 in FY2018.

1.3 FY 2018 - FY 2019

The FY2019 IPPS Final Rule has the following changes that require mappings.

1.3.1 MS-DRGs 393-395 to 686-688

CMS reassigned two kidney neoplasm diagnosis codes? from 393-395 to 686-688. Note
that unlike 393-395, 686-688 are BPCI Advanced excluded MS-DRGs. Map all cases of:

e MS-DRG 393 with a kidney neoplasm diagnosis code in FY2018 to MS-DRG 686 in

FY2019.

e MS-DRG 394 with a kidney neoplasm diagnosis code in FY2018 to MS-DRG 687 in
FY2019.

e MS-DRG 395 with a kidney neoplasm diagnosis code in FY2018 to MS-DRG 688 in
FY2019.

1.3.2 MS-DRG 606-607 to 686-688
CMS reassigned genitourinary organs neoplasm diagnosis codes® from 606-607 to 686-

688. Note that unlike 606-607, 686-688 are BPCI Advanced excluded DRGs. Map all cases of:

e MS-DRG 606 with a genitourinary organs neoplasm diagnosis code in FY2018 to MS-
DRG 686 in FY2019.

e MS-DRG 607 with a genitourinary organs neoplasm diagnosis code and a secondary
diagnosis code on the CC List* in FY2018 to MS-DRG 687 in FY2019.

e MS-DRG 607 with a genitourinary organs neoplasm diagnosis code and no secondary
diagnosis code on the CC List in FY2018 to MS-DRG 688 in FY2019.

1.3.3 MS-DRG 685 to 698-700

CMS deleted MS-DRG 685 and reassigned encounter dialysis diagnosis codes®
previously assigned to this MS-DRG to MS—-DRGs 698, 699, and 700. Map all cases of:

2 To identify kidney neoplasm diagnosis codes, refer to Table 2 — Kidney Neoplasm Diagnosis Codes for MS-DRGs
686-688.

3 To identify genitourinary organs neoplasm diagnosis codes, refer to Table 3 — Genitourinary Organs Neoplasm
Diagnosis Codes for MS-DRGs 686-688.

4 Refer to Table 6J for ICD-10 CC List: https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/AcutelnpatientPPS/FY2019-IPPS-Final-Rule-Home-Page-Items/FY2019-IPPS-Final-Rule-
Tables.html?DI Page=1&DLEntries=10&DLSort=0&DLSortDir=ascending.

5 To identify encounter dialysis diagnosis codes, refer to Table 4 — Encounter Dialysis Diagnosis Codes for MS-
DRGs 698-700.
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MS-DRG 685 with an encounter dialysis diagnosis code and a secondary diagnosis code
on the MCC List® in FY2018 to MS-DRG 698 in FY2019.

MS-DRG 685 with an encounter dialysis diagnosis code and a secondary diagnosis code
on the CC List” in FY2018 to MS-DRG 699 in FY2019.

MS-DRG 685 with no encounter dialysis diagnosis code and no secondary diagnosis code
on the MCC List or on the CC List in FY2018 to MS-DRG 700 in FY2019.

1.3.4 MS-DRGs 765-766 to 783-788

CMS deleted MS-DRGs 765-766 and created MS-DRGs 783-788 that are subdivided by

a 3-way severity split level that includes “with Sterilization” and “without Sterilization”. Map all

cases of:

MS-DRG 765 with a sterilization procedure code for MS-DRGs 765-766% and a secondary
diagnosis code on the MCC List’ in FY2018 to MS-DRG 783 in FY2019.

MS-DRG 765 with a sterilization procedure code for MS-DRGs 765-766 and a secondary
diagnosis code on the CC List!'® in FY2018 to MS-DRG 784 in FY2019.

MS-DRG 765 with a sterilization procedure code for MS-DRGs 765-766 and no
secondary diagnosis code on the MCC List or on the CC List in FY2018 to MS-DRG 785
in FY2019.

MS-DRG 765 with no sterilization procedure code for MS-DRGs 765-766 and a
secondary diagnosis code on the MCC List in FY2018 to MS-DRG 786 in FY2019.

MS-DRG 765 with no sterilization procedure code for MS-DRGs 765-766 and a
secondary diagnosis code on the CC List in FY2018 to MS-DRG 787 in FY2019.

MS-DRG 765 with no sterilization procedure code for MS-DRGs 765-766 and no
secondary diagnosis code on the MCC List or the CC List in FY2018 to MS-DRG 788 in
FY2019.

MS-DRG 766 with a sterilization procedure code for MS-DRGs 765-766 and no
secondary diagnosis code on the MCC/CC List in FY2018 to MS-DRG 785 in FY2019.

MS-DRG 766 with no sterilization procedure code for MS-DRGs 765-766 and no
secondary diagnosis code on the MCC/CC List in FY2018 to MS-DRG 788 in FY2019.

6 Refer to Table 61 for ICD-10 MCC List: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/AcutelnpatientPPS/FY2019-IPPS-Final-Rule-Home-Page-Items/FY2019-IPPS-Final-Rule-

Tables.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=ascending.

7 Refer to Table 6J for ICD-10 CC List. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/AcutelnpatientPPS/FY2019-IPPS-Final-Rule-Home-Page-Items/FY2019-IPPS-Final-Rule-

Tables.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=ascending..

8 To identify sterilization procedure codes for MS-DRGs 765-766, refer to Table 5A — Sterilization Procedure Codes
for MS-DRGs 783-788.

° Refer to Footnote 6 for MCC List.

10 Refer to Footnote 4 for CC List.
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1.3.5 MS-DRGs 767/774/775 to 744-745, 796-798, and 805-807

CMS deleted MS-DRGs 767, 774, and 775 and created MS-DRGs 796-798 and 805-807

that are subdivided by a 3-way severity level split that includes "with Sterilization/D&C" and

"without Sterilization/D&C.” Additionally, CMS reassigned extraction of endometrium
procedure codes from MS-DRG 767 to MS-DRGs 744-745. Map all cases of:

MS-DRG 767 with an extraction of endometrium procedure code'! and a secondary
diagnosis code on the MCC/CC List'? in FY2018 to MS-DRG 744 in FY20109.

MS-DRG 767 with an extraction of endometrium procedure code and no secondary
diagnosis code on the MCC/CC List in FY2018 to MS-DRG 745 in FY2019.

MS-DRG 767 with a sterilization procedure code for MS-DRGs 767 and 774'* and a
secondary diagnosis code on the MCC List in FY2018 to MS-DRG 796 in FY2019.

MS-DRG 767 with a sterilization procedure code for MS-DRGs 767 and 774 and a
secondary diagnosis code on the CC List in FY2018 to MS-DRG 797 in FY2019.

MS-DRG 767 with a sterilization procedure code for MS-DRGs 767 and 774 and no
secondary diagnosis code on the MCC/CC List in FY2018 to MS-DRG 798 in FY2019.

MS-DRG 767 with no sterilization procedure code for MS-DRGs 767 and 774, no
extraction of endometrium procedure code, and a secondary diagnosis code on the MCC
List in FY2018 to MS-DRG 805 in FY2019.

MS-DRG 767 with no sterilization procedure code for MS-DRGs 767 and 774, no
extraction of endometrium procedure code, and a secondary diagnosis code on the CC List
in FY2018 to MS-DRG 806 in FY2019.

MS-DRG 767 with no sterilization procedure code for MS-DRGs 767 and 774, no
extraction of endometrium procedure code, and no secondary diagnosis code on the
MCC/CC List in FY2018 to MS-DRG 807 in FY2019.

MS-DRG 774 with a sterilization procedure code for MS-DRGs 767 and 774 and a
secondary diagnosis code on the MCC List in FY2018 to MS-DRG 796 in FY2019.

MS-DRG 774 with a sterilization procedure code for MS-DRGs 767 and 774 and a
secondary diagnosis code on the CC List in FY2018 to MS-DRG 797 in FY2019.

MS-DRG 774 with a sterilization procedure code for MS-DRGs 767 and 774 and no
secondary diagnosis code on the MCC/CC List in FY2018 to MS-DRG 798 in FY2019.

MS-DRG 774 with no sterilization procedure code for MS-DRGs 767 and 774 and a
secondary diagnosis code on the MCC List in FY2018 to MS-DRG 805 in FY2019.

' To identify extraction of endometrium procedure codes, refer to Table 6 — Extraction of Endometrium Procedure
Codes for MS-DRGs 744-745.

12 Refer to Footnote 6 for MCC List. Refer to Footnote 4 for CC List.

13 To identify sterilization procedure codes to map MS-DRGs 767 and 774, refer to Table 5B — Sterilization
Procedure Codes for MS-DRGs 796-798.
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MS-DRG 774 with no sterilization procedure code for MS-DRGs 767 and 774 and a
secondary diagnosis code on the CC List in FY2018 to MS-DRG 806 in FY2019.

MS-DRG 774 with no sterilization procedure code for MS-DRGs 767 and 774 and no
secondary diagnosis code on the MCC/CC List in FY2018 to MS-DRG 807 in FY2019.

MS-DRG 775 with a secondary diagnosis code on the MCC list in FY2018 to MS-DRG
805 in FY2019.

MS-DRG 775 with a secondary diagnosis code on the CC list in FY2018 to MS-DRG 806
in FY2019.

MS-DRG 775 with no secondary diagnosis code on the MCC/CC list in FY2018 to MS-
DRG 807 in FY2019.

1.3.6 MS-DRGs 777-778/780-782 to 819/833

CMS deleted 777, 778, 780, 781, and 782 and reassigned BPCI Advanced Clinical

Episodes to the new MS-DRGs 817-819 and 831-833 that are subdivided by a 3-way severity
level split that includes "with O.R. procedure" and "without O.R. procedure.” BPCI Advanced
Clinical Episodes for these MS-DRGs will be mapped to either 819 or 833. Map all cases of:

1.4

MS-DRG 777 in FY2018 to MS-DRG 819 in FY2019.
MS-DRG 778 in FY2018 to MS-DRG 833 in FY2019.
MS-DRG 780 in FY2018 to MS-DRG 833 in FY2019.
MS-DRG 781 in FY2018 to MS-DRG 819 in FY2019.
MS-DRG 782 in FY2018 to MS-DRG 833 in FY2019.

FY 2019 - FY 2020
The FY2020 IPPS Final Rule has the following changes that require mappings.

1.4.1 MS-DRGs 207/291/296/870 to 003

CMS reassigned procedure codes for extracorporeal membrane oxygenation (ECMO)!

from 207, 291, 296, and 870 to 003. Map all cases of:

e MS-DRG 207 in FY2019 with an ECMO procedure code in Table 7 to MS-DRG 003
in FY2020.

e MS-DRG 291 in FY2019 with an ECMO procedure code in Table 7 to MS-DRG 003
in FY2020.

e MS-DRG 296 in FY2019 with an ECMO procedure code in Table 7 to MS-DRG 003
in FY2020.

14 To identify extracorporeal membrane oxygenation, refer to Table 7 — List of Extracorporeal membrane
oxygenation (ECMO) procedure codes for MS-DRG 003.
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e MS-DRG 870 in FY2019 with an ECMO procedure code in Table 7to MS-DRG 003
in FY2020.

1.4.2 MS-DRG 014 to 016-017

CMS reassigned HCT procedures specifying autologous cordblood stem cell as the donor
source' from 014 to 016 and 017. Map all cases of:

e MS-DRG 014 in FY2019 with a procedure code in Table 8 and a secondary diagnosis
code on the CC or MCC list in FY2019'%!7 to MS-DRG 016 in FY2020.

e MS-DRG 014 in FY2019 with a procedure code in Table 8 and no secondary
diagnosis code on CC/MCC list in FY2019 to MS-DRG 017 in FY2020.

1.4.3 MS-DRGs 037-039 to 034-036

CMS reassigned procedure codes describing dilation of a carotid artery with an
intraluminal device'® from 037-039 to 034-036. Map all cases of:

e MS-DRG 037 in FY2019 with a procedure code in Table 9 to MS-DRG 034 in
FY2020.

e MS-DRG 038 in FY2019 with a procedure code in Table 9 to MS-DRG 035 in
FY2020.

e MS-DRG 039 in FY2019 with a procedure code in Table 9 to MS-DRG 036 in
FY2020.

1.4.4 MS-DRG 176 to 175

CMS reassigned diagnosis codes describing pulmonary embolism with cor pulmonale'
from 176 to 175. Map all cases of:

e MS-DRG 176 in FY2019 with a diagnosis code in Table 10 to MS-DRG 175 in
FY2020.

15 To identify procedures specifying autologous cordblood stem cell as the donor source, refer to Table 8 — List of
HCT procedures specifying autologous cordblood stem cell as the donor source for MS-DRGs 016 and 017.

16 Refer to Table 61 for ICD-10 MCC List: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/AcutelnpatientPPS/FY2020-IPPS-Final-Rule-Home-Page-Items/FY2020-IPPS-Final-Rule-Tables

17 Refer to Table 6] for ICD-10 CC List: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/AcutelnpatientPPS/FY2020-IPPS-Final-Rule-Home-Page-Items/FY2020-IPPS-Final-Rule-Tables

18 To identify procedures describing dilation of a carotid artery with an intraluminal device, refer to Table 9 — List of
procedure codes describing dilation of a carotid artery with an intraluminal device for MS-DRGs 034-036.

19 To identify diagnosis codes describing pulmonary embolism with cor pulmonale, refer to Table 10 — List of
diagnosis codes describing pulmonary embolism with cor pulmonale for MS-DRG 175.
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1.4.5 MS-DRGs 216-218/ 228-229/ 273-274 to 266-267

CMS reassigned procedure codes describing a transcatheter cardiac valve repair
(supplemental)?®® from 216-218, 228-229, and 273-274 to 266-267. Map all case of:

e MS-DRG 216 in FY2019 with a procedure code in Table 11 to MS-DRG 266 in
FY2020.

e MS-DRG 217 in FY2019 with a procedure code in Table 11 to MS-DRG 267 in
FY2020.

e MS-DRG 218 in FY2019 with a procedure code in Table 11 to MS-DRG 267 in
FY2020.

e MS-DRG 228 in FY2019 with a procedure code in Table 11 to MS-DRG 266 in
FY2020.

e MS-DRG 229 in FY2019 with a procedure code in Table 11 to MS-DRG 267 in
FY2020.

e MS-DRG 273 in FY2019 with a procedure code in Table 11 to MS-DRG 266 in
FY2020.

e MS-DRG 274 in FY2019 with a procedure code in Table 11 to MS-DRG 267 in
FY2020.

1.4.6 MS-DRGs 216-218 and 228/229 to 319/320

CMS reassigned procedure codes describing non-supplemental transcatheter cardiac
valve procedures?! from 216-218 and 228-229 to 319-320. Map all cases of:

e MS-DRG 216 in FY2019 with a procedure code in Table 12 to MS-DRG 319 in
FY2020.

e MS-DRG 217 in FY2019 with a procedure code in Table 12 to MS-DRG 320 in
FY2020.

e MS-DRG 218 in FY2019 with a procedure code in Table 12 to MS-DRG 320 in
FY2020.

e MS-DRG 228 in FY2019 with a procedure code in Table 12 to MS-DRG 319 in
FY2020.

20 To identify procedure codes describing a transcatheter cardiac valve repair, refer to Table 11 — List of procedure
codes describing a transcatheter cardiac valve repair (supplemental) for MS-DRGs 266 and 267.

2 To identify procedure codes describing non-supplemental transcatheter cardiac valve procedures, refer to Table 12
—List of procedure codes describing non-supplement transcatheter cardiac valve procedures MS-DRGs 319-320.
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MS-DRG 229 in FY2019 with a procedure code in Table 12 to MS-DRG 320 in
FY2020.

1.4.7 MS-DRGs 548-550/ 981-983/ 974-976 to 485-487

CMS reassigned diagnosis codes describing infected bursa and other infections of the
joints?? from 548-550, 981-983, and 974-976 to 485-487. Map all cases of:

1.4.8

CMS reassigned diagnosis codes describing scoliosis, secondary scoliosis, and secondary

MS-DRG 548 in FY2019 with a diagnosis code in Table 13 to MS-DRG 485 in
FY2020.

MS-DRG 549 in FY2019 with a diagnosis code in Table 13 to MS-DRG 486 in
FY2020.

MS-DRG 550 in FY2019 with a diagnosis code in Table 13 to MS-DRG 487 in
FY2020.

MS-DRG 981 in FY2019 with a diagnosis code in Table 13 to MS-DRG 485 in
FY2020.

MS-DRG 982 in FY2019 with a diagnosis code in Table 13 to MS-DRG 486 in
FY2020.

MS-DRG 983 in FY2019 with a diagnosis code in Table 13 to MS-DRG 487 in
FY2020.

MS-DRG 974 in FY2019 with a diagnosis code in Table 13 to MS-DRG 485 in
FY2020.

MS-DRG 975 in FY2019 with a diagnosis code in Table 13 to MS-DRG 486 in
FY2020.

MS-DRG 976 in FY2019 with a diagnosis code in Table 13 to MS-DRG 487 in
FY2020.

MS-DRGs 459-460 to 456-458

kyphosis?® from 459-460 to 456-458. Map all cases of:

MS-DRG 459 in FY2019 with a procedure code in Table 14 to MS-DRG 456 in
FY2020.

22 To identify procedure codes describing infected bursa and other infections of the joints, refer to Table 13 — List of

diagnosis codes describing infected bursa and other infections of the joints for MS-DRGs 485-487.

23 To identify diagnosis codes describing scoliosis, secondary scoliosis, and secondary kyphosis, refer to Table 14 —
List of diagnosis codes describing scoliosis, secondary scoliosis, and secondary kyphosis for MS-DRGs 456-458.

8 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4



1.4.9

MS-DRG 460 in FY2019 with a procedure code in Table 14 and a secondary
diagnosis code on the CC list in FY2019%* to MS-DRG 457 in FY2020.

MS-DRG 460 in FY2019 with a procedure code in Table 14 and without a secondary
diagnosis code on the CC list in FY2019 to MS-DRG 458 in FY2020.

MS-DRGs 456-458 to 471-473/ 551-552

CMS reassigned cervical spinal fusion diagnosis codes®® from 456-458 to 471-473 and
551-552. Map all cases of:

MS-DRG 456 in FY2019 with a procedure code in Table 15 and a diagnosis code in
Table 16 to MS-DRG 471 in FY2020.

MS-DRG 457 in FY2019 with a procedure code in Table 15 and a diagnosis code in
Table 16 to MS-DRG 472 in FY2020.

MS-DRG 458 in FY2019 with a procedure code in Table 15 and a diagnosis code in
Table 16 to MS-DRG 473 in FY2020.

MS-DRG 456 in FY2019 without a procedure code in Table 15 to MS-DRG 451 in
FY2020.

MS-DRG 456 in FY2019 without a procedure code in Table 15 to MS-DRG 452 in
FY2020.

MS-DRG 456 in FY2019 without a procedure code in Table 15 to MS-DRG 452 in
FY2020.

MS-DRG 456 in FY2019 with a procedure code in Table 15 and without a diagnosis
code in Table 16 back to MS-DRG 456 in FY2020.

MS-DRG 457 in FY2019 with a procedure code in Table 15 and without a diagnosis
code in Table 16 back to MS-DRG 457 in FY2020.

MS-DRG 458 in FY2019 with a procedure code in Table 15 and without a diagnosis
code in Table 16 back to MS-DRG 458 in FY2020.

1.4.10 MS-DRGs 691-692 to 693-694
CMS deleted MS-DRGs 691-692 and reassigned all cases of 691-692 to 693-694. Map all

cases of:

24 Refer to Footnote 17.

2 To identify cervical spinal fusion diagnosis and procedure codes, refer to Table 15 — List of Cervical Spinal
Fusion procedure codes for MS-DRGs 471-473 and 551-552 and Table 16 — List of Cervical Spinal Fusion
diagnosis codes for MS-DRGs 471-473 and 551-552.
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e MS-DRG 691 in FY2019 with a secondary diagnosis code on the MCC list?® in
FY2019 to MS-DRG 693 in FY2020.

e MS-DRG 691 in FY2019 with a secondary diagnosis code on the CC list*>” in FY2019
to MS-DRG 694 in FY2020.

e MS-DRG 692 in FY2019 to MS-DRG 694 in FY2020.
1.4.11 MS-DRGs 302-303 to 729-730/ 947-948

CMS reassigned diagnosis codes describing abnormal radiological findings on the
testicle?® from 302-303 to 729-730 and 947-948. Map all cases of:

e MS-DRG 302 in FY2019 with a diagnosis code in Table 17a to MS-DRG 729 in
FY2020.

e MS-DRG 303 in FY2019 with a diagnosis code in Table 17a and a secondary
diagnosis code on the CC list* in FY2019 to MS-DRG 729 in FY2020.

e MS-DRG 303 in FY2019 with a diagnosis code in Table 17a to MS-DRG 730 in
FY2020.

e MS-DRG 302 in FY2019 with a diagnosis code in Table 17b to MS-DRG 947 in
FY2020.

e MS-DRG 303 in FY2019 with a diagnosis code in Table 17b to MS-DRG 948 in
FY2020.

1.4.12 MS-DRGs 769 and 776 to 817-819/ 831-833

CMS reassigned diagnosis codes describing conditions complicating pregnancy,
childbirth and the puerperium?’ from 769 and 776 to 817-819 and 831-833. Map all case of:

e MS-DRG 769 in FY2019 with a diagnosis code in Table 18 and a secondary
diagnosis code on the MCC list*! in FY2019 to MS-DRG 817 in FY2020.

26 Refer to Footnote 16 for MCC List.

27 Refer to Footnote 17 for CC List.

28 To identify diagnosis codes describing abnormal radiological findings on the testicle, refer to Table 17a-List of
diagnosis codes describing abnormal radiological findings on the testicle for MS-DRGs 729-730 and Table 17b -
List of diagnosis codes describing abnormal radiologic findings on the testicle for MS-DRGs 947-948.

2 Refer to Footnote 17 for CC List.

30 To identify diagnosis codes describing conditions complicating pregnancy, childbirth and the puerperium, refer to
Table 18 - List of diagnosis codes describing conditions complicating pregnancy, childbirth and the puerperium for
MS-DRGs 817-819 and 831-833.

31 Refer to Footnote 16 for MCC List.
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MS-DRG 769 in FY2019 with a diagnosis code in Table 18 and a secondary
diagnosis code on the CC list*? in FY2019 to MS-DRG 818 in FY2020.

MS-DRG 769 in FY2019 with a diagnosis code in Table 18 and without a secondary
diagnosis code on the CC or MCC lists in FY2019 to MS-DRG 819 in FY2020.

MS-DRG 776 in FY2019 with a diagnosis code in Table 18 and a secondary
diagnosis code on the MCC list in FY2019 to MS-DRG 831 in FY2020.

MS-DRG 776 in FY2019 with a diagnosis code in Table 18 and a secondary
diagnosis code on the CC list in FY2019 to MS-DRG 832 in FY2020.

MS-DRG 776 in FY2019 with a diagnosis code in Table 18 and without a secondary
diagnosis code on the CC or MCC lists in FY2019 to MS-DRG 833 in FY2020.

1.4.13 MS-DRGs 485-487 to 559-561

CMS reassigned diagnosis codes describing infected bursa and other infections of the
joints*® from 485-487 to 559-561. Map all cases of:

MS-DRG 485 in FY2019 with a diagnosis code in Table 19 to MS-DRG 559 in
FY2020.

MS-DRG 486 in FY2019 with a diagnosis code in Table 19 to MS-DRG 560 in
FY2020.

MS-DRG 487 in FY2019 with a diagnosis code in Table 19 to MS-DRG 561 in
FY2020.

1.4.14 MS-DRGs 981-983 to 579-581

CMS reassigned diagnosis codes describing conditions involving the cervical region®*
from 981-983 to 579-581. Map all cases of:

MS-DRG 981 in FY2019 with a diagnosis code in Table 20 to MS-DRG 579 in
FY2020.

MS-DRG 982 in FY2019 with a diagnosis code in Table 20 to MS-DRG 580 in
FY2020.

MS-DRG 983 in FY2019 with a diagnosis code in Table 20 to MS-DRG 581 in
FY2020.

32 Refer to Footnote 17 for CC List.

33 To identify diagnosis codes diagnosis codes describing infected bursa and other infections of the joints, refer to
Table 19 - List of diagnosis codes describing infected bursa and other infections of the joints for MS-DRG 559-561.
34 To identify diagnosis codes describing conditions involving the cervical region, refer to Table 20 — Diagnosis
codes describing conditions involving the cervical region for MS-DRGs 579-581.
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1.4.15 MS-DRGs 987-989 to 326-328

CMS reassigned procedure codes describing revision or removal of extraluminal device
in stomach, percutaneous endoscopic approach® from 987-989 to 326-328. Map all cases of:

e MS-DRG 987 in FY2019 with a procedure code in Table 21 to MS-DRG 326 in
FY2020.

e MS-DRG 988 in FY2019 with a procedure code in Table 21 to MS-DRG 327 in
FY2020.

e MS-DRG 989 in FY2019 with a procedure code in Table 21 to MS-DRG 328 in
FY2020.

1.4.16 MS-DRGs 981-983 to 715-718/ 749-750

CMS reassigned a procedure code describing revision or removal of extraluminal device
in stomach, percutaneous endoscopic approach® from 981-983 to 715-718 and 749-750. Map all
cases of:

e MS-DRGs 981 and 982 in FY2020 with the procedure code in Table 22 and a
diagnosis code in Table 2437 to MS-DRG 715 in FY2020.

e MS-DRGs 983 in FY2020 with the procedure code in Table 22 and a diagnosis code
in Table 24 to MS-DRG 716 in FY2020.

e MS-DRGs 981 and 982 in FY2020 with the procedure code in Table 22 and a
diagnosis code in Table 2338 to MS-DRG 717 in FY2020.

e MS-DRGs 983 in FY2020 with the procedure code in Table 22 and a diagnosis code
in Table 23 to MS-DRG 718 in FY2020.

e MS-DRGs 981 and 982 in FY2020 with the procedure code in Table 22 and a
diagnosis code in Table 253° to MS-DRG 749 in FY2020.

35 To identify procedure codes describing revision or removal of extraluminal device in stomach, percutaneous
endoscopic approach, refer to Table 21 — List of Procedure codes describing revision or removal of extraluminal
device in stomach, percutaneous endoscopic approach for MS-DRGs 326-328.

36 To identify procedure code describing revision or removal of extraluminal device in stomach, percutaneous
endoscopic approach, refer to Table 22 — List of procedure codes describing revision or removal of extraluminal
device in stomach, percutaneous endoscopic approach for MS-DRGs 715-718 and 749-750.

37 Table 24 — List of Male Diagnosis Codes with malignancy — is used to remap codes to MS-DRGs 715-718 and
749-750.

38 Table 23 — List of Male Diagnosis Codes with no malignancy — is used to remap codes to MS-DRGs 715-718 and
749-750.

39 Table 25 — List of Female Diagnosis Codes — is used to remap codes to MS-DRGs 715-718 and 749-750
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e MS-DRGs 983 in FY2020 with the procedure code in Table 22 and a diagnosis code
in Table 25 to MS-DRG 750 in FY2020.

1.5 FY 2020 - FY 2021
The FY2021 IPPS Final Rule has the following changes that require mappings.

1.5.1 MS-DRG 016 to 018

CMS reassigned procedure codes for CAR T-cell therapy®® from 016 to 018. MS-DRG
016 has also been renamed as Autologous Bone Marrow Transplant with CC/MCC. Map all
cases of:

e MS-DRG 016 in FY2020 with a CAR T-cell therapy procedure codes in Table 26 to
MS-DRG 018 in FY2021.

1.5.2 MS-DRGs 037-039 and 252-254 to 034-036

CMS reassigned procedure codes describing dilation of a carotid artery with an
intraluminal device*! from 037-039 and 252-254 to 034-036. Map all cases of:

e MS-DRG 037 in FY2020 with procedure codes describing dilation of a carotid artery
with an intraluminal device in Table 27a and Table 27b to MS-DRG 034 in FY2021.

e MS-DRG 038 in FY2020 with procedure codes describing dilation of a carotid artery
with an intraluminal device in Table 27a and Table 27b to MS-DRG 035 in FY2021.

e MS-DRG 039 in FY2020 with procedure codes describing dilation of a carotid artery
with an intraluminal device in Table 27a and Table 27b to MS-DRG 036 in FY2021.

e MS-DRG 252 in FY2020 with procedure codes describing dilation of a carotid artery
with an intraluminal device in Table 27¢ and Table 27d to MS-DRG 034 in FY2021.

e MS-DRG 253 in FY2020 with procedure codes describing dilation of a carotid artery
with an intraluminal device in Table 27c and Table 27d to MS-DRG 035 in FY2021.

e MS-DRG 254 in FY2020 with procedure codes describing dilation of a carotid artery
with an intraluminal device in Table 27¢ and Table 27d to MS-DRG 036 in FY2021.

40 To identify CAR T-cell therapy procedure codes, refer to Table 26 - List of procedure codes describing CAR T-
cell therapy for MS-DRG 018.

41 To identify ICD-9 and ICD-10 procedure codes describing dilation of a carotid artery with an intraluminal device,
refer to Table 27a, Table 27b, Table 27¢, and Table 27d.
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1.5.3 MS-DRGs 129-134 to 140-142

CMS reassigned procedure codes related to head, neck, cranial and facial procedures*?
from 129-134 to 140-142. MS-DRGs 129 through 134 will be deleted FY2021 onwards. Map all

cases of:

MS-DRG 129 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and a secondary diagnosis code on the MCC List* to
MS-DRG 140 in FY2021.

MS-DRG 129 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and without a secondary diagnosis code on the MCC list
to MS-DRG 141 in FY2021.

MS-DRG 130 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and without a secondary diagnosis code on the CC or
MCC lists to MS-DRG 142 in FY2021.

MS-DRG 131 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and a secondary diagnosis code on the MCC List to
MS-DRG 140 in FY2021.

MS-DRG 131 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and without a secondary diagnosis code on the MCC list
to MS-DRG 141 in FY2021.

MS-DRG 132 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and without a secondary diagnosis code on the CC or
MCC lists to MS-DRG 142 in FY2021.

MS-DRG 133 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and a secondary diagnosis code on the MCC List to
MS-DRG 140 in FY2021.

MS-DRG 133 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and without a secondary diagnosis code on the MCC list
to MS-DRG 141 in FY2021.

42 To identify, procedure codes related to head, neck, cranial and facial procedures, refer to Table 28 - List of
procedure and diagnosis codes related to head, neck, cranial and facial procedures for MS-DRGs 140-142
43 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-2021-ipps-final-rule-home-

page/
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MS-DRG 134 in FY2020 with procedure codes describing head, neck, cranial and
facial procedures in Table 28 and without a secondary diagnosis code on the CC or
MCC lists to MS-DRG 142 in FY2021.

1.5.4 MS-DRGs 129-134 to 143-145

CMS reassigned procedure codes related to ear, nose, mouth and throat O.R. procedures*
from 129-134 to 143-145. MS-DRGs 129 through 134 will be deleted FY2021 onwards. Map all

cases of:

MS-DRG 129 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R. procedure in Table 29 and a secondary diagnosis code on the MCC List®
to MS-DRG 143 in FY2021.

MS-DRG 129 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R procedures in Table 29 and without a secondary diagnosis code on the
MCC list to MS-DRG 144 in FY2021.

MS-DRG 130 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R procedures in Table 29 and without a secondary diagnosis code on the CC
or MCC lists to MS-DRG 145 in FY2021.

MS-DRG 131 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R. procedure in Table 29 and a secondary diagnosis code on the MCC List to
MS-DRG 143 in FY2021.

MS-DRG 131 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R procedures in Table 29 and without a secondary diagnosis code on the
MCC list to MS-DRG 144 in FY2021.

MS-DRG 132 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R procedures in Table 29 and without a secondary diagnosis code on the CC
or MCC lists to MS-DRG 145 in FY2021.

MS-DRG 133 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R. procedure in Table 29 and a secondary diagnosis code on the MCC List to
MS-DRG 143 in FY2021.

4 To identify procedure codes related to ear, nose, mouth and throat O.R. procedures, refer to Table 29 - List of
procedure codes related to ear, nose, mouth and throat O.R. procedures for MS-DRGs 143-145.
45 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-2021-ipps-final-rule-home-

page/
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MS-DRG 133 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R procedures in Table 29 and without a secondary diagnosis code on the
MCC list to MS-DRG 144 in FY2021.

MS-DRG 134 in FY2020 with procedure codes describing ear, nose, mouth and
throat O.R procedures in Table 29 and without a secondary diagnosis code on the CC
or MCC lists to MS-DRG 145 in FY2021.

1.5.5 MS-DRGs 250-251 to 273-274

CMS reassigned procedure codes related to Left Atrial Appendage Closure (LAAC)*
from 250 and 251 to 273 and 274. Map all cases of:

MS-DRG 250 in FY2020 with procedure codes related to Left Atrial Appendage
Closure (LAAC) in Table 30 and a secondary diagnosis code on the MCC List* to
MS-DRG 273 in FY2021.

MS-DRG 251 in FY2020 with procedure codes related to Left Atrial Appendage
Closure (LAAC) in Table 30 and without a secondary diagnosis code on the MCC list
to MS-DRG 274 in FY2021.

1.5.6 MS-DRGs 469-470 to 521-522

CMS reassigned diagnosis and procedure codes related to hip fractures and hip
replacement procedures* from 469 and 470 to 521 and 522. MS-DRGs 521 and 522 will now be
considered trigger codes for Major Joint Replacement of the Lower Extremity (MJRLE) Clinical

Episodes. Map all cases of:

MS-DRG 469 in FY2020 with diagnosis and procedure codes related to hip fractures
and hip replacement procedures in Table 31 and a secondary diagnosis code on the
MCC List*’ to MS-DRG 521 in FY2021.

MS-DRG 470 in FY2020 with diagnosis and procedure codes related to hip fractures
and hip replacement procedures in Table 31 and without a secondary diagnosis code
on the MCC List to MS-DRG 522 in FY2021.

46 To identify procedure codes related to Left Atrial Appendage Closure, refer to Table 30 - List of procedure codes
related to Left Atrial Appendage Closure (LAAC) for MS-DRGs 273 and 274.
47 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-202 1 -ipps-final-rule-home-

page/

8 To identify diagnosis and procedure codes related to hip fractures and hip replacement procedures, refer to Table
31 — List of diagnosis and procedure codes related to hip fractures and hip replacement procedures for MS-DRGs

521 and 522.

49 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-2021-ipps-final-rule-home-

page/
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1.5.7 MS-DRGs 008 to 019

CMS reassigned procedure codes related to the performance of hemodialysis>® from 008
to 019. Map all cases of:

e MS-DRG 008 in FY2020 with procedure codes related to the performance of
hemodialysis in Table 32 to MS-DRG 019 in FY2021.

1.5.8 MS-DRGs 652 to 650-651

CMS reassigned procedure codes related to the performance of hemodialysis and kidney
transplant®! from 652 to 650 and 651. Map all cases of:

e MS-DRG 652 in FY2020 with procedure codes related to the performance of
hemodialysis in Table 32, procedure codes related to kidney transplant in Table 33,
and a secondary diagnosis code on the MCC List>? to MS-DRG 650 in FY2021.

e MS-DRG 652 in FY2020 with procedure codes related to the performance of
hemodialysis in Table 32, procedure codes related to kidney transplant in Table 33,
and without a secondary diagnosis code on the MCC List to MS-DRG 651 in
FY2021.

1.5.9 MS-DRGs 314-316 to 673-675 and 698-700

CMS reassigned diagnosis codes describing mechanical complications of vascular
dialysis catheters> from 314-316 to 673-675 and 698-700. Map all cases of:

e MS-DRG 314 in FY2020 with diagnosis codes describing mechanical complications
of vascular dialysis catheters in Table 34, non-operating room procedure codes in
Table 35, and a secondary diagnosis code on the MCC List>* to MS-DRG 673 in
FY2021.

e MS-DRG 315 in FY2020 with diagnosis codes describing mechanical complications
of vascular dialysis catheters in Table 34, non-operating room procedure codes in

50 To identify procedure codes related to the performance of hemodialysis, refer to Table 32 — List of procedure
codes related to the performance of hemodialysis for MS-DRG 019.

3! To identify procedure codes related to kidney transplant, refer to Table 33 — List of procedure codes related to
kidney transplant for MS-DRGs 650 and 651.

52 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-2021-ipps-final-rule-home-
page/

3 To identify diagnosis codes describing mechanical complications of vascular dialysis catheters, refer to Table 34 —
List of diagnosis codes describing mechanical complications of vascular catheters for MS-DRGs 673-675 and 698-
700.

54 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-202 1-ipps-final-rule-home-

page/
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Table 35, and a secondary diagnosis code on the CC List>> to MS-DRG 674 in
FY2021.

e MS-DRG 316 in FY2020 with diagnosis codes describing mechanical complications
of vascular dialysis catheters in Table 34, non-operating room procedure codes in
Table 35, and without a secondary diagnosis code on the CC or MCC lists to MS-
DRG 675 in FY2021.

e MS-DRG 314 in FY2020 with diagnosis codes describing mechanical complications
of vascular dialysis catheters in Table 34, without non-operating room procedure
codes in Table 35, and a secondary diagnosis code on the MCC List to MS-DRG 698
in FY2021.

e MS-DRG 315 in FY2020 with diagnosis codes describing mechanical complications
of vascular dialysis catheters in Table 34, without non-operating room procedure
codes in Table 35, and a secondary diagnosis code on the CC List to MS-DRG 699 in
FY2021.

e MS-DRG 316 in FY2020 with diagnosis codes describing mechanical complications
of vascular dialysis catheters in Table 34, without non-operating room procedure
codes in Table 35, and without a secondary diagnosis code on the CC or MCC lists to
MS-DRG 700 in FY2021.

1.5.10 MS-DRGs 981-983 to 987-989
CMS reassigned certain procedure codes>® from 981-983 to 987-989. Map all cases of:

e MS-DRG 981 in FY2020 with procedure codes in Table 36 and a secondary
diagnosis code on the MCC List>’ to MS-DRG 987 in FY2021.

e MS-DRG 982 in FY2020 with procedure codes in Table 38 and a secondary
diagnosis code on the CC List>® to MS-DRG 988 in FY2021.

e MS-DRG 983 in FY2020 with procedure codes in Table 38 and without a secondary
diagnosis code on the CC or MCC lists to MS-DRG 989 in FY2021.

35 Refer to Table 6J for CC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-2021-ipps-final-rule-home-
page/

% To identify the reassigned procedure codes, refer to Table 36 — List of reassigned procedure codes for MS-DRGs
987-989.

57 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-202 1-ipps-final-rule-home-
page/

58 Refer to Table 6J for CC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-202 1-ipps-final-rule-home-

page/
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1.5.11 MS-DRGs 163-165 to 166-168

CMS reassigned procedure codes describing excision of mediastinum®” from 163-165 to
166-168. Map all cases of:

e MS-DRG 163 in FY2020 with procedure codes describing excision of mediastinum
in Table 37 and a secondary diagnosis code on the MCC List®® to MS-DRG 166 in
FY2021.

e MS-DRG 164 in FY2020 with procedure codes describing excision of mediastinum
in Table 37 and a secondary diagnosis code on the CC List’! to MS-DRG 167 in
FY2021.

e MS-DRG 165 in FY2020 with procedure codes describing excision of mediastinum
in Table 37 and without a secondary diagnosis code on the CC or MCC lists to MS-
DRG 168 in FY2021.

% To identify procedure codes describing excision of mediastinum, refer to Table 37 — List of procedure codes
describing excision of mediastinum for MS-DRGs 166-168.

60 Refer to Table 61 for MCC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-202 1 -ipps-final-rule-home-
page/

61 Refer to Table 6J for CC List. https://www.cms.gov/medicare/acute-inpatient-pps/fy-2021-ipps-final-rule-home-
page/
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2 SUPPLEMENTARY CODES

This section contains the codes required to implement the mapping methodology
discussed in Section 1. These codes include the ICD-9, ICD-10 and CPT codes.

Table 1 —Mitral Valve Codes for MS-DRGs 266-267

ICD 9/10 Code Description
ICD-9 3523 Open and other replacement of mitral valve with tissue graft
ICD-9 3524 Open and other replacement of mitral valve
ICD-10 00RG37Z ﬁgjgzs}rflent of mitral valve with autologous tissue substitute, percutaneous
ICD-10 02RG38Z | Replacement of mitral valve with zooplastic tissue, percutaneous approach
ICD-10 02RG3JZ | Replacement of mitral valve with synthetic substitute, percutaneous approach

Replacement of mitral valve with nonautologous tissue substitute, percutaneous

ICD-10 02RG3KZ
approach

Table 2 — Kidney Neoplasm Diagnosis Codes for MS-DRGs 686-688

ICD 9/10 Code Description
ICD-9 2143 Lipoma of intra-abdominal organs
ICD-10 D1771 Benign lipomatous neoplasm of kidney

Table 3 — Genitourinary Organs Neoplasm Diagnosis Codes for MS-DRGs 686-688

ICD 9/10 Code Description
ICD-9 2144 Lipoma of spermatic cord
ICD-9 2148 Lipoma of other specified sites
ICD-10 D1772 Benign lipomatous neoplasm of other genitourinary organ

Table 4 — Encounter Dialysis Diagnosis Codes for MS-DRGs 698-700

ICD 9/10 Code Description
ICD-9 V560 Encounter for extracorporeal dialysis
ICD-9 V568 Encounter for other dialysis
ICD-9 V561 Fitting and adjustment of extracorporeal dialysis catheter
ICD-9 V562 Fitting and adjustment of peritoneal dialysis catheter
ICD-9 V5631 Encounter for adequacy testing for hemodialysis
ICD-9 V5632 Encounter for adequacy testing for peritoneal dialysis
ICD-10 74901 Encounter for fitting and adjustment of extracorporeal dialysis catheter
ICD-10 74902 Encounter for fitting and adjustment of peritoneal dialysis catheter
ICD-10 74931 Encounter for adequacy testing for hemodialysis
ICD-10 74932 Encounter for adequacy testing for peritoneal dialysis
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Table 5A — Sterilization Procedure Codes for MS-DRGs 783-788

ICD 9/10 Code Description
ICD-9 6621 Bilateral endoscopic ligation and crushing of fallopian tubes
ICD-9 6622 Bilateral endoscopic ligation and division of fallopian tubes
ICD-9 6629 Other bilateral endoscopic destruction or occlusion of fallopian tubes
ICD-9 6631 Other bilateral ligation and crushing of fallopian tubes
ICD-9 6632 Other bilateral ligation and division of fallopian tubes
ICD-9 6639 Other bilateral destruction or occlusion of fallopian tubes
ICD-9 664 Total unilateral salpingectomy
ICD-9 6651 Removal of both fallopian tubes at same operative episode
ICD-9 6652 Removal of remaining fallopian tube
ICD-9 6663 Bilateral partial salpingectomy, not otherwise specified
ICD-9 6669 Other partial salpingectomy
ICD-9 6692 Unilateral destruction or occlusion of fallopian tube
ICD-9 6697 Burying of fimbriae in uterine wall

ICD-10 0US70ZZ | Destruction of bilateral fallopian tubes, open approach

ICD-10 0US73ZZ | Destruction of bilateral fallopian tubes, percutaneous approach

ICD-10 0US574ZZ | Destruction of bilateral fallopian tubes, percutaneous endoscopic approach
ICD-10 0US77ZZ | Destruction of bilateral fallopian tubes, via natural or artificial opening
ICD-10 0US78ZZ | Destruction of bilateral fallopian tubes, via natural or artificial opening endoscopic

ICD-10 0UBS0ZZ | Excision of right fallopian tube, open approach

ICD-10 0UBS3ZZ | Excision of right fallopian tube, percutaneous approach

ICD-10 0UBS4ZZ | Excision of right fallopian tube, percutancous endoscopic approach

ICD-10 0UBS7ZZ | Excision of right fallopian tube, via natural or artificial opening

ICD-10 0UBS8ZZ | Excision of right fallopian tube, via natural or artificial opening endoscopic

ICD-10 0UB60ZZ | Excision of left fallopian tube, open approach

ICD-10 0UB63ZZ | Excision of left fallopian tube, percutaneous approach

ICD-10 0UB64ZZ | Excision of left fallopian tube, percutaneous endoscopic approach

ICD-10 0UB67ZZ | Excision of left fallopian tube, via natural or artificial opening

ICD-10 0UBG68ZZ | Excision of left fallopian tube, via natural or artificial opening endoscopic

ICD-10 0UB70ZZ | Excision of bilateral fallopian tubes, open approach

ICD-10 0UB73ZZ | Excision of bilateral fallopian tubes, percutaneous approach

ICD-10 0UB74ZZ | Excision of bilateral fallopian tubes, percutaneous endoscopic approach
ICD-10 0UB77ZZ | Excision of bilateral fallopian tubes, via natural or artificial opening
ICD-10 0UB78ZZ | Excision of bilateral fallopian tubes, via natural or artificial opening endoscopic

ICD-10 OULS0CZ | Occlusion of right fallopian tube with extraluminal device, open approach

ICD-10 OULS0DZ | Occlusion of right fallopian tube with intraluminal device, open approach

ICD-10 OULS50ZZ | Occlusion of right fallopian tube, open approach

ICD-10 OULS53CZ | Occlusion of right fallopian tube with extraluminal device, percutaneous approach

ICD-10 OULS3DZ | Occlusion of right fallopian tube with intraluminal device, percutaneous approach

ICD-10 OULS3ZZ | Occlusion of right fallopian tube, percutaneous approach
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ICD 9/10 Code Description

ICD-10 OULS4CZ Occlus10g of right fallopian tube with extraluminal device, percutaneous
endoscopic approach

ICD-10 0ULS4DZ Occlus10g of right fallopian tube with intraluminal device, percutaneous
endoscopic approach

ICD-10 0ULS54ZZ | Occlusion of right fallopian tube, percutaneous endoscopic approach

ICD-10 0UL57DZ Occh.ls1on of right fallopian tube with intraluminal device, via natural or artificial
opening

ICD-10 OULS57ZZ | Occlusion of right fallopian tube, via natural or artificial opening

ICD-10 0ULS8DZ Occlgsmn of rlght.falloplan tube with intraluminal device, via natural or artificial
opening endoscopic

ICD-10 OULS8ZZ | Occlusion of right fallopian tube, via natural or artificial opening endoscopic

ICD-10 O0UL60CZ | Occlusion of left fallopian tube with extraluminal device, open approach

ICD-10 0UL60DZ | Occlusion of left fallopian tube with intraluminal device, open approach

ICD-10 0UL60ZZ | Occlusion of left fallopian tube, open approach

ICD-10 OUL63CZ | Occlusion of left fallopian tube with extraluminal device, percutaneous approach

ICD-10 0UL63DZ | Occlusion of left fallopian tube with intraluminal device, percutaneous approach

ICD-10 OUL63ZZ | Occlusion of left fallopian tube, percutaneous approach

ICD-10 OULGACZ Occlusion of left fallopian tube with extraluminal device, percutaneous endoscopic
approach

ICD-10 OUL64DZ, Occlusion of left fallopian tube with intraluminal device, percutaneous endoscopic
approach

ICD-10 0UL64ZZ | Occlusion of left fallopian tube, percutaneous endoscopic approach

ICD-10 OUL67DZ, Occlgsmn of left fallopian tube with intraluminal device, via natural or artificial
opening

ICD-10 OUL67ZZ | Occlusion of left fallopian tube, via natural or artificial opening

ICD-10 OUL6SDZ, Occlgsmn of left fglloplan tube with intraluminal device, via natural or artificial
opening endoscopic

ICD-10 OUL68ZZ | Occlusion of left fallopian tube, via natural or artificial opening endoscopic

ICD-10 OUL70CZ | Occlusion of bilateral fallopian tubes with extraluminal device, open approach

ICD-10 OUL70DZ | Occlusion of bilateral fallopian tubes with intraluminal device, open approach

ICD-10 OUL70ZZ | Occlusion of bilateral fallopian tubes, open approach

ICD-10 0UL73CZ Occlusion of bilateral fallopian tubes with extraluminal device, percutaneous
approach

ICD-10 0UL73DZ Occlusion of bilateral fallopian tubes with intraluminal device, percutaneous
approach

ICD-10 OUL73ZZ | Occlusion of bilateral fallopian tubes, percutaneous approach

ICD-10 OUL74CZ Occlus1og of bilateral fallopian tubes with extraluminal device, percutaneous
endoscopic approach

ICD-10 0UL74DZ Occlus10g of bilateral fallopian tubes with intraluminal device, percutaneous
endoscopic approach

ICD-10 OUL74ZZ | Occlusion of bilateral fallopian tubes, percutaneous endoscopic approach

ICD-10 0UL77DZ Oc.clu.s1on of bﬂateral fallopian tubes with intraluminal device, via natural or
artificial opening

ICD-10 OUL77ZZ | Occlusion of bilateral fallopian tubes, via natural or artificial opening

ICD-10 0UL78DZ Oc.clu.s1on of t?ﬂateral falloplan tubes with intraluminal device, via natural or
artificial opening endoscopic

ICD-10 OUL78ZZ | Occlusion of bilateral fallopian tubes, via natural or artificial opening endoscopic
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ICD 9/10 Code Description
ICD-10 0UTS50ZZ | Resection of right fallopian tube, open approach
ICD-10 0UTS54ZZ | Resection of right fallopian tube, percutaneous endoscopic approach
ICD-10 0UTS7ZZ | Resection of right fallopian tube, via natural or artificial opening
ICD-10 0UTS8ZZ | Resection of right fallopian tube, via natural or artificial opening endoscopic
ICD-10 OUTSFZZ Ie{rf;gcsszi;); :g Z;gl;s}g rt;e(l:lelopian tube, via natural or artificial opening with percutaneous
ICD-10 0UT60ZZ | Resection of left fallopian tube, open approach
ICD-10 0UT64ZZ | Resection of left fallopian tube, percutaneous endoscopic approach
ICD-10 0UT67ZZ | Resection of left fallopian tube, via natural or artificial opening
ICD-10 0UT68ZZ | Resection of left fallopian tube, via natural or artificial opening endoscopic
ICD-10 OUT6FZZ Ie{rf;gcsszi;); :g l:if;tgail:(;pian tube, via natural or artificial opening with percutaneous
ICD-10 0UT70ZZ | Resection of bilateral fallopian tubes, open approach
ICD-10 0UT74ZZ | Resection of bilateral fallopian tubes, percutaneous endoscopic approach
ICD-10 0UT77ZZ | Resection of bilateral fallopian tubes, via natural or artificial opening
ICD-10 0UT78ZZ | Resection of bilateral fallopian tubes, via natural or artificial opening endoscopic
ICD-10 OUTTFZZ g::cejtgﬁzoit; bei}leggzzzlf)ailclzgis?:t ;i)zs’ via natural or artificial opening with
Table 5B — Sterilization Procedure Codes for MS-DRGs 796-798
ICD 9/10 Code Description
ICD-9 6621 Bilateral endoscopic ligation and crushing of fallopian tubes
ICD-9 6622 Bilateral endoscopic ligation and division of fallopian tubes
ICD-9 6629 Other bilateral endoscopic destruction or occlusion of fallopian tubes
ICD-9 6631 Other bilateral ligation and crushing of fallopian tubes
ICD-9 6632 Other bilateral ligation and division of fallopian tubes
ICD-9 6639 Other bilateral destruction or occlusion of fallopian tubes
ICD-9 664 Total unilateral salpingectomy
ICD-9 6651 Removal of both fallopian tubes at same operative episode
ICD-9 6652 Removal of remaining fallopian tube
ICD-9 6663 Bilateral partial salpingectomy, not otherwise specified
ICD-9 6669 Other partial salpingectomy
ICD-9 6692 Unilateral destruction or occlusion of fallopian tube
ICD-9 6697 Burying of fimbriae in uterine wall
ICD-9 6902 Dilation and curettage following delivery or abortion
ICD-9 6909 Other dilation and curettage
ICD-9 6952 Aspiration curettage following delivery or abortion
ICD-10 0US70ZZ | Destruction of bilateral fallopian tubes, open approach
ICD-10 0US73ZZ | Destruction of bilateral fallopian tubes, percutaneous approach
ICD-10 0US574ZZ | Destruction of bilateral fallopian tubes, percutaneous endoscopic approach
ICD-10 0US77ZZ | Destruction of bilateral fallopian tubes, via natural or artificial opening
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ICD 9/10 Code Description
ICD-10 0US578ZZ | Destruction of bilateral fallopian tubes, via natural or artificial opening endoscopic
ICD-10 0UBS50ZZ | Excision of right fallopian tube, open approach
ICD-10 0UBS53ZZ | Excision of right fallopian tube, percutaneous approach
ICD-10 0UBS54ZZ | Excision of right fallopian tube, percutaneous endoscopic approach
ICD-10 0UBS7ZZ | Excision of right fallopian tube, via natural or artificial opening
ICD-10 0UBS8ZZ | Excision of right fallopian tube, via natural or artificial opening endoscopic
ICD-10 0UB60ZZ | Excision of left fallopian tube, open approach
ICD-10 0UB63ZZ | Excision of left fallopian tube, percutaneous approach
ICD-10 0UB64ZZ | Excision of left fallopian tube, percutaneous endoscopic approach
ICD-10 0UB67ZZ | Excision of left fallopian tube, via natural or artificial opening
ICD-10 0UB68ZZ | Excision of left fallopian tube, via natural or artificial opening endoscopic
ICD-10 0UB70ZZ | Excision of bilateral fallopian tubes, open approach
ICD-10 0UB73ZZ | Excision of bilateral fallopian tubes, percutaneous approach
ICD-10 0UB74ZZ | Excision of bilateral fallopian tubes, percutaneous endoscopic approach
ICD-10 0UB77ZZ | Excision of bilateral fallopian tubes, via natural or artificial opening
ICD-10 0UB78ZZ | Excision of bilateral fallopian tubes, via natural or artificial opening endoscopic
ICD-10 OULS0CZ | Occlusion of right fallopian tube with extraluminal device, open approach
ICD-10 OULS50DZ | Occlusion of right fallopian tube with intraluminal device, open approach
ICD-10 O0ULS50ZZ | Occlusion of right fallopian tube, open approach
ICD-10 OULS3CZ | Occlusion of right fallopian tube with extraluminal device, percutaneous approach
ICD-10 OULS3DZ | Occlusion of right fallopian tube with intraluminal device, percutaneous approach
ICD-10 OULS3ZZ | Occlusion of right fallopian tube, percutaneous approach
ICD-10 OULS4CZ Sncdccl)lsl(s:i)%?co;“ ;;g;l;; (fa}llllopian tube with extraluminal device, percutaneous
ICD-10 0ULS4DZ gncdccl)lsl(s:z)%licoi ;;g;l;ta (fa}tllloplan tube with intraluminal device, percutaneous
ICD-10 0ULS54ZZ | Occlusion of right fallopian tube, percutaneous endoscopic approach
ICD-10 0UL57DZ (())I;:ecilil:gon of right fallopian tube with intraluminal device, via natural or artificial
ICD-10 OULS57ZZ | Occlusion of right fallopian tube, via natural or artificial opening
ICD-10 OULS8DZ (?;eclll?sigo:n(()ii gicgolgiiallopian tube with intraluminal device, via natural or artificial
ICD-10 OULS8ZZ | Occlusion of right fallopian tube, via natural or artificial opening endoscopic
ICD-10 OUL60CZ | Occlusion of left fallopian tube with extraluminal device, open approach
ICD-10 0UL60DZ | Occlusion of left fallopian tube with intraluminal device, open approach
ICD-10 OUL60ZZ | Occlusion of left fallopian tube, open approach
ICD-10 OUL63CZ | Occlusion of left fallopian tube with extraluminal device, percutaneous approach
ICD-10 0UL63DZ | Occlusion of left fallopian tube with intraluminal device, percutaneous approach
ICD-10 OUL63ZZ | Occlusion of left fallopian tube, percutaneous approach
ICD-10 OULGACZ aOpcpcrlélasl;(l)ln of left fallopian tube with extraluminal device, percutaneous endoscopic
ICD-10 OUL64DZ, Occlusion of left fallopian tube with intraluminal device, percutaneous endoscopic

approach
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ICD 9/10 Code Description

ICD-10 0UL64ZZ | Occlusion of left fallopian tube, percutaneous endoscopic approach

ICD-10 0UL67DZ Occlyswn of left fallopian tube with intraluminal device, via natural or artificial
opening

ICD-10 OUL67ZZ | Occlusion of left fallopian tube, via natural or artificial opening

ICD-10 OUL6SDZ Occlyswn of left fglloplan tube with intraluminal device, via natural or artificial
opening endoscopic

ICD-10 OUL68ZZ | Occlusion of left fallopian tube, via natural or artificial opening endoscopic

ICD-10 OUL70CZ | Occlusion of bilateral fallopian tubes with extraluminal device, open approach

ICD-10 OUL70DZ | Occlusion of bilateral fallopian tubes with intraluminal device, open approach

ICD-10 OUL70ZZ | Occlusion of bilateral fallopian tubes, open approach

ICD-10 0UL73CZ Occlusion of bilateral fallopian tubes with extraluminal device, percutaneous
approach

ICD-10 0UL73DZ Occlusion of bilateral fallopian tubes with intraluminal device, percutaneous
approach

ICD-10 0UL73ZZ | Occlusion of bilateral fallopian tubes, percutaneous approach

ICD-10 OUL74ACZ Occlusmg of bilateral fallopian tubes with extraluminal device, percutaneous
endoscopic approach

ICD-10 OUL74DZ, Occlusmr} of bilateral fallopian tubes with intraluminal device, percutaneous
endoscopic approach

ICD-10 0UL74ZZ | Occlusion of bilateral fallopian tubes, percutancous endoscopic approach

ICD-10 0UL77DZ, Oc.clu.smn of l?llateral fallopian tubes with intraluminal device, via natural or
artificial opening

ICD-10 OUL77ZZ | Occlusion of bilateral fallopian tubes, via natural or artificial opening

ICD-10 0UL78DZ Oc.clu.smn of l?llateral falloplan tubes with intraluminal device, via natural or
artificial opening endoscopic

ICD-10 0UL78ZZ | Occlusion of bilateral fallopian tubes, via natural or artificial opening endoscopic

ICD-10 0UTS50ZZ | Resection of right fallopian tube, open approach

ICD-10 0UTS54ZZ | Resection of right fallopian tube, percutaneous endoscopic approach

ICD-10 OUTS57ZZ | Resection of right fallopian tube, via natural or artificial opening

ICD-10 0UTS8ZZ | Resection of right fallopian tube, via natural or artificial opening endoscopic

ICD-10 OUTSFZZ Resectloq of rlght fallopian tube, via natural or artificial opening with percutaneous
endoscopic assistance

ICD-10 0UT60ZZ | Resection of left fallopian tube, open approach

ICD-10 0UT64ZZ | Resection of left fallopian tube, percutaneous endoscopic approach

ICD-10 0UT67ZZ | Resection of left fallopian tube, via natural or artificial opening

ICD-10 0UT68ZZ | Resection of left fallopian tube, via natural or artificial opening endoscopic

ICD-10 OUT6FZZ Resectloq of 1eft fallopian tube, via natural or artificial opening with percutaneous
endoscopic assistance

ICD-10 0UT70ZZ | Resection of bilateral fallopian tubes, open approach

ICD-10 0UT74ZZ | Resection of bilateral fallopian tubes, percutaneous endoscopic approach

ICD-10 0UT77ZZ | Resection of bilateral fallopian tubes, via natural or artificial opening

ICD-10 0UT78ZZ | Resection of bilateral fallopian tubes, via natural or artificial opening endoscopic

ICD-10 OUT7FZZ Resection of bilateral fglloplgn tubes, via natural or artificial opening with
percutaneous endoscopic assistance

ICD-10 10D1729 Manual extraction of products of conception, retained, via natural or artificial

opening
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ICD 9/10 Code Description

ICD-10 10D1879 Mangal extractlon.of products of conception, retained, via natural or artificial
opening endoscopic

ICD-10 10D07Z3 | Extraction of products of conception, low forceps, via natural or artificial opening
ICD-10 10D07Z4 | Extraction of products of conception, mid forceps, via natural or artificial opening
ICD-10 10D07Z5 | Extraction of products of conception, high forceps, via natural or artificial opening
ICD-10 10D07Z6 | Extraction of products of conception, vacuum, via natural or artificial opening

Extraction of products of conception, internal version, via natural or artificial
opening
ICD-10 10D07Z8 | Extraction of products of conception, other, via natural or artificial opening

ICD-10 10D07Z7

ICD-10 10E0XZZ | Delivery of products of conception, external approach

ICD-10 10D17ZZ | Extraction of products of conception, retained, via natural or artificial opening

Extraction of products of conception, retained, via natural or artificial opening

ICD-10 10D18ZZ .
endoscopic

Table 6 — Extraction of Endometrium Procedure Codes for MS-DRGs 744-745

ICD 9/10 Code Description

ICD-9 6909 Other dilation and curettage
ICD-10 OUDB7ZX | Extraction of endometrium, via opening, diagn

ICD-10 0UDB7ZZ | Extraction of endometrium, via natural or artificial opening
ICD-10 0UDB8ZX | Extraction of endometrium, endo, diagn
ICD-10 O0UDBS8ZZ | Extraction of endometrium, endo

Table 7 — List of Extracorporeal membrane oxygenation (ECMO) procedure codes for MS-

DRG 003
ICD 9/10 Code Description
ICD-9 3965 Extracorporeal membrane oxygenation [ECMO]

ICD-10 | 5A1522G | Extracorporeal Oxygenation, Membrane, Peripheral Veno-arterial

ICD-10 | 5A1522H | Extracorporeal Oxygenation, Membrane, Peripheral Veno-venous

Table 8 — List of HCT procedures specifying autologous cordblood stem cell as the donor
source for MS-DRGs 016 and 017

ICD 9/10 Code Description
ICD-9 4106 Cord blood stem cell transplant
ICD-10 30230X0 Transfusion of Autologous Cord Blood Stem Cells into Peripheral Vein, Open
Approach
ICD-10 | 30233X0 i;apnrsofzcs;lon of Autologous Cord Blood Stem Cells into Peripheral Vein, Percutaneous

ICD-10 | 30240X0 | Transfusion of Autologous Cord Blood Stem Cells into Central Vein, Open Approach

Transfusion of Autologous Cord Blood Stem Cells into Central Vein, Percutaneous
Approach

ICD-10 30243X0
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Table 9 — List of procedure codes describing dilation of a carotid artery with an
intraluminal device for MS-DRGs 034-036

ICD 9/10 Code Description
ICD-10 | 037HODZ | Dilation of Right Common Carotid Artery with Intraluminal Device, Open Approach
ICD-10 037J0DZ | Dilation of Left Common Carotid Artery with Intraluminal Device, Open Approach
ICD-10 | 037K0DZ | Dilation of Right Internal Carotid Artery with Intraluminal Device, Open Approach
ICD-10 | 037LODZ | Dilation of Left Internal Carotid Artery with Intraluminal Device, Open Approach
ICD-10 | 037MO0DZ | Dilation of Right External Carotid Artery with Intraluminal Device, Open Approach
ICD-10 | 037NODZ | Dilation of Left External Carotid Artery with Intraluminal Device, Open Approach

Table 10 — List of diagnosis codes describing pulmonary embolism with cor pulmonale for

MS-DRG 175
ICD 9/10 Code Description

ICD-9 4150 Acute cor pulmonale

ICD-9 41512 Septic pulmonary embolism

ICD-9 41513 Saddle embolus of pulmonary artery

ICD-9 41519 Other pulmonary embolism and infarction
ICD-10 12601 Septic pulmonary embolism with acute cor pulmonale
ICD-10 12602 Saddle embolus of pulmonary artery with acute cor pulmonale
ICD-10 12609 Other pulmonary embolism with acute cor pulmonale

Table 11 — List of procedure codes describing a transcatheter cardiac valve repair
(supplemental) for MS-DRGs 266 and 267

FY2019 ..
ICD 9/10 MS-DRG Code Description

ICD-9 228-229 3597 Percutaneous mitral valve repair with implant

ICD-10 216221 02UF37] S'upplement' aortic valve created from truncal valve with autologous
tissue substitute, percutaneous approach.

ICD-10 216221 00UF37Z Supplement aortic valve with autologous tissue substitute, percutaneous
approach.

ICD-10 216221 02UF38] Supplement aortic valve created from truncal valve with zooplastic
tissue, percutaneous approach.

ICD-10 216-221 02UF38Z | Supplement aortic valve with zooplastic tissue, percutaneous approach.

ICD-10 216221 02UF31] Supp!ement aortic valve created from truncal valve with synthetic
substitute, percutaneous approach.

ICD-10 216-221 02UF3]Z Supplement aortic valve with synthetic substitute, percutaneous
approach.

ICD-10 216221 02UF3KJ S.upplement. aortic valve created from truncal valve with nonautologous
tissue substitute, percutaneous approach.

ICD-10 216-221 02UF3KZ Supplement aortic valve with nonautologous tissue substitute,
percutaneous approach.

ICD-10 216.221 02UG3TE Supplement mlnal Valv.e created from left atrioventricular valve with
autologous tissue substitute, percutaneous approach.

ICD-10 216221 02UG37Z Supplement mitral valve with autologous tissue substitute, percutaneous
approach.

ICD-10 216221 02UG3SE Supplem.ent. mitral valve created from left atrioventricular valve with
zooplastic tissue, percutaneous approach.

ICD-10 216-221 02UG38Z | Supplement mitral valve with zooplastic tissue, percutaneous approach.
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FY2019 ..
ICD 9/10 MS-DRG Code Description

ICD-10 216221 02UG3KE Supplement mitral valve created from left atrioventricular valve with

nonautologous tissue substitute, percutaneous approach.

Supplement mitral valve with nonautologous tissue substitute,

ICD-10 216-221 02UG3KZ
percutaneous approach.

Supplement mitral valve created from left atrioventricular valve with

ICD-10 216-221 02UG3JE synthetic substitute, percutaneous approach.

Supplement pulmonary valve with autologous tissue substitute,

ICD-10 216-221 02UH37Z
percutaneous approach.

Supplement pulmonary valve with zooplastic tissue, percutaneous

ICD-10 216-221 02UH38Z
approach.

Supplement pulmonary valve with synthetic substitute, percutaneous

ICD-10 216-221 02UH3JZ
approach.

Supplement pulmonary valve with nonautologous tissue substitute,

ICD-10 216-221 02UH3KZ
percutaneous approach.

Supplement tricuspid valve created from right atrioventricular valve

ICD-10 216-221 02U137G with autologous tissue substitute, percutaneous approach.

Supplement tricuspid valve with autologous tissue substitute,

ICD-10 216-221 02UJ37Z
percutaneous approach.

Supplement tricuspid valve created from right atrioventricular valve

ICD-10 216-221 02UJ38G . .
with zooplastic tissue, percutaneous approach.

Supplement tricuspid valve with zooplastic tissue, percutancous

ICD-10 216-221 02UJ38Z
approach.

Supplement tricuspid valve created from right atrioventricular valve

ICD-10 216-221 02UJIG | i synthetic substitute, percutaneous approach.

Supplement tricuspid valve with synthetic substitute, percutaneous

ICD-10 216-221 02UJ3JZ
approach.

Supplement tricuspid valve created from right atrioventricular valve

ICD-10 216-221 02UJ3KG with nonautologous tissue substitute, percutaneous approach

Supplement tricuspid valve with nonautologous tissue substitute,

ICD-10 216-221 02UJ3KZ
percutaneous approach

Supplement tricuspid valve created from right atrioventricular valve

ICD-10 228-229 02UG3JZ with nonautologous tissue substitute, percutaneous approach

Supplement mitral valve created from left atrioventricular valve with

ICD-10 273-274 | 02UG3JE synthetic substitute, percutaneous approach.

Table 12 — List of procedure codes describing non-supplement transcatheter cardiac valve
procedures for MS-DRGs 319-320

ICD910  Code | Description
ICD-10 025F3ZZ | Destruction of Aortic Valve, Percutaneous Approach

ICD-10 025G3ZZ | Destruction of Mitral Valve, Percutanecous Approach

ICD-10 025H3ZZ | Destruction of Pulmonary Valve, Percutaneous Approach

ICD-10 025J3ZZ | Destruction of Tricuspid Valve, Percutaneous Approach

Dilation of Aortic Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027F34Z Approach

ICD-10 027F3DZ | Dilation of Aortic Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027F3ZZ | Dilation of Aortic Valve, Percutaneous Approach

Dilation of Mitral Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027G34Z Approach

ICD-10 027G3DZ | Dilation of Mitral Valve with Intraluminal Device, Percutaneous Approach
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ICD 9/10 Code ‘ Description
ICD-10 027G3ZZ | Dilation of Mitral Valve, Percutaneous Approach

Dilation of Pulmonary Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027H34Z Approach

ICD-10 027H3DZ | Dilation of Pulmonary Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027H3ZZ | Dilation of Pulmonary Valve, Percutaneous Approach

Dilation of Tricuspid Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027)34Z Approach

ICD-10 027J3DZ | Dilation of Tricuspid Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027J3Z7Z | Dilation of Tricuspid Valve, Percutaneous Approach

ICD-10 02BF3ZZ | Excision of Aortic Valve, Percutaneous Approach

ICD-10 02BG3ZZ | Excision of Mitral Valve, Percutaneous Approach

ICD-10 02BH3ZZ | Excision of Pulmonary Valve, Percutaneous Approach

ICD-10 02BJ3ZZ | Excision of Tricuspid Valve, Percutaneous Approach

ICD-10 02QF3ZJ | Repair Aortic Valve created from Truncal Valve, Percutaneous Approach

ICD-10 02QF3ZZ | Repair Aortic Valve, Percutaneous Approach

Repair Mitral Valve created from Left Atrioventricular Valve, Percutaneous

ICD-10 02QG3ZE Approach

ICD-10 02QG3ZZ | Repair Mitral Valve, Percutaneous Approach

ICD-10 02QH3ZZ | Repair Pulmonary Valve, Percutancous Approach

Repair Tricuspid Valve created from Right Atrioventricular Valve, Percutaneous

ICD-10 02QJ3ZG Approach

ICD-10 02QJ3ZZ | Repair Tricuspid Valve, Percutaneous Approach

ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach

ICD-10 02VG3ZZ | Restriction of Mitral Valve, Percutaneous Approach

ICD-10 02WF38Z | Revision of Zooplastic Tissue in Aortic Valve, Percutaneous Approach

ICD-10 02WF3JZ | Revision of Synthetic Substitute in Aortic Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Aortic Valve, Percutaneous

ICD-10 02WF3KZ Approach

ICD-10 02WG37Z | Revision of Autologous Tissue Substitute in Mitral Valve, Percutaneous Approach

ICD-10 02WG38Z | Revision of Zooplastic Tissue in Mitral Valve, Percutaneous Approach

ICD-10 02WG3JZ | Revision of Synthetic Substitute in Mitral Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Mitral Valve, Percutaneous

ICD-10 02WG3KZ Approach

Revision of Autologous Tissue Substitute in Pulmonary Valve, Percutaneous

ICD-10 02WH37Z Approach

ICD-10 02WH38Z | Revision of Zooplastic Tissue in Pulmonary Valve, Percutaneous Approach

ICD-10 02WH3JZ | Revision of Synthetic Substitute in Pulmonary Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Pulmonary Valve, Percutaneous

ICD-10 02WH3KZ Approach

Revision of Autologous Tissue Substitute in Tricuspid Valve, Percutaneous

ICD-10 02WJ37Z Approach

ICD-10 02WJ38Z | Revision of Zooplastic Tissue in Tricuspid Valve, Percutaneous Approach

ICD-10 02WJ3JZ | Revision of Synthetic Substitute in Tricuspid Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Tricuspid Valve, Percutaneous

ICD-10 02WJ3KZ Approach
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ICD-10 025F3ZZ | Destruction of Aortic Valve, Percutaneous Approach
ICD-10 025G3ZZ | Destruction of Mitral Valve, Percutaneous Approach
ICD-10 025H3ZZ | Destruction of Pulmonary Valve, Percutaneous Approach
ICD-10 025J3Z7Z | Destruction of Tricuspid Valve, Percutaneous Approach
ICD-10 027F347 gli)lgii:; }?f Aortic Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027F3DZ | Dilation of Aortic Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027F3ZZ | Dilation of Aortic Valve, Percutaneous Approach
ICD-10 027G347 2;1;;1:; }?f Mitral Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027G3DZ | Dilation of Mitral Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027G3ZZ | Dilation of Mitral Valve, Percutaneous Approach
ICD-10 027H347 23;;1;);: }(l)f Pulmonary Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027H3DZ | Dilation of Pulmonary Valve with Intraluminal Device, Percutanecous Approach
ICD-10 027H3ZZ | Dilation of Pulmonary Valve, Percutaneous Approach
ICD-10 0271347 22;?5:10 }?f Tricuspid Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027J3DZ | Dilation of Tricuspid Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027J3ZZ | Dilation of Tricuspid Valve, Percutaneous Approach
ICD-10 02BF3ZZ | Excision of Aortic Valve, Percutaneous Approach
ICD-10 02BG3ZZ | Excision of Mitral Valve, Percutanecous Approach
ICD-10 02BH3ZZ | Excision of Pulmonary Valve, Percutaneous Approach
ICD-10 02BJ3ZZ | Excision of Tricuspid Valve, Percutancous Approach
ICD-10 02QF3ZJ | Repair Aortic Valve created from Truncal Valve, Percutaneous Approach
ICD-10 02QF3ZZ | Repair Aortic Valve, Percutaneous Approach
ICD-10 02QG3ZE i;;;?galz/gtral Valve created from Left Atrioventricular Valve, Percutaneous
ICD-10 02QG3ZZ | Repair Mitral Valve, Percutaneous Approach
ICD-10 02QH3ZZ | Repair Pulmonary Valve, Percutancous Approach
ICD-10 02Q132G i;[;?ga"g}rlicuspid Valve created from Right Atrioventricular Valve, Percutaneous
ICD-10 02QJ3ZZ | Repair Tricuspid Valve, Percutaneous Approach
ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach
ICD-10 02VG3ZZ | Restriction of Mitral Valve, Percutaneous Approach
ICD-10 02WF38Z | Revision of Zooplastic Tissue in Aortic Valve, Percutaneous Approach
ICD-10 02WF3JZ | Revision of Synthetic Substitute in Aortic Valve, Percutaneous Approach
ICD-10 0OWF3KZ i;\;rs;gghof Nonautologous Tissue Substitute in Aortic Valve, Percutaneous
ICD-10 02WG37Z | Revision of Autologous Tissue Substitute in Mitral Valve, Percutaneous Approach
ICD-10 02WG38Z | Revision of Zooplastic Tissue in Mitral Valve, Percutaneous Approach
ICD-10 02WG3JZ | Revision of Synthetic Substitute in Mitral Valve, Percutaneous Approach
ICD-10 0OWG3KZ Revision of Nonautologous Tissue Substitute in Mitral Valve, Percutaneous

Approach
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Revision of Autologous Tissue Substitute in Pulmonary Valve, Percutaneous

ICD-10 02WH37Z Approach

ICD-10 02WH38Z | Revision of Zooplastic Tissue in Pulmonary Valve, Percutaneous Approach

ICD-10 02WH3JZ | Revision of Synthetic Substitute in Pulmonary Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Pulmonary Valve, Percutaneous

ICD-10 02WH3KZ Approach

Revision of Autologous Tissue Substitute in Tricuspid Valve, Percutaneous

ICD-10 02WJ37Z Approach

ICD-10 02WJ38Z | Revision of Zooplastic Tissue in Tricuspid Valve, Percutaneous Approach

ICD-10 02WIJ3JZ | Revision of Synthetic Substitute in Tricuspid Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Tricuspid Valve, Percutaneous

ICD-10 02WIJ3KZ Approach

ICD-10 025F3ZZ | Destruction of Aortic Valve, Percutaneous Approach

ICD-10 025G3ZZ | Destruction of Mitral Valve, Percutanecous Approach

ICD-10 025H3ZZ | Destruction of Pulmonary Valve, Percutaneous Approach

ICD-10 025J3ZZ | Destruction of Tricuspid Valve, Percutaneous Approach

Dilation of Aortic Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027F34Z Approach

ICD-10 027F3DZ | Dilation of Aortic Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027F3ZZ | Dilation of Aortic Valve, Percutaneous Approach

Dilation of Mitral Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027G34Z Approach

ICD-10 027G3DZ | Dilation of Mitral Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027G3ZZ | Dilation of Mitral Valve, Percutaneous Approach

Dilation of Pulmonary Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027H34Z Approach

ICD-10 027H3DZ | Dilation of Pulmonary Valve with Intraluminal Device, Percutanecous Approach

ICD-10 027H3ZZ | Dilation of Pulmonary Valve, Percutaneous Approach

Dilation of Tricuspid Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027J34Z Approach

ICD-10 027J3DZ | Dilation of Tricuspid Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027J3ZZ | Dilation of Tricuspid Valve, Percutaneous Approach

ICD-10 02BF3ZZ | Excision of Aortic Valve, Percutaneous Approach

ICD-10 02BG3ZZ | Excision of Mitral Valve, Percutancous Approach

ICD-10 02BH3ZZ | Excision of Pulmonary Valve, Percutaneous Approach

ICD-10 02BJ3ZZ | Excision of Tricuspid Valve, Percutancous Approach

ICD-10 02QF3ZJ | Repair Aortic Valve created from Truncal Valve, Percutaneous Approach

ICD-10 02QF3ZZ | Repair Aortic Valve, Percutaneous Approach

Repair Mitral Valve created from Left Atrioventricular Valve, Percutaneous

ICD-10 02QG3ZE Approach

ICD-10 02QG3ZZ | Repair Mitral Valve, Percutaneous Approach

ICD-10 02QH3ZZ | Repair Pulmonary Valve, Percutaneous Approach

Repair Tricuspid Valve created from Right Atrioventricular Valve, Percutaneous

ICD-10 02QJ3ZG Approach

ICD-10 02QJ3ZZ | Repair Tricuspid Valve, Percutaneous Approach
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ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach
ICD-10 02VG3ZZ | Restriction of Mitral Valve, Percutaneous Approach
ICD-10 02WF38Z | Revision of Zooplastic Tissue in Aortic Valve, Percutaneous Approach
ICD-10 02WF3JZ | Revision of Synthetic Substitute in Aortic Valve, Percutaneous Approach
ICD-10 02WF3KZ ile)\l;irsggzlhof Nonautologous Tissue Substitute in Aortic Valve, Percutaneous
ICD-10 02WG37Z | Revision of Autologous Tissue Substitute in Mitral Valve, Percutaneous Approach
ICD-10 02WG38Z | Revision of Zooplastic Tissue in Mitral Valve, Percutaneous Approach
ICD-10 02WG3JZ | Revision of Synthetic Substitute in Mitral Valve, Percutaneous Approach
ICD-10 02WG3KZ ile)\l;irsggzlhof Nonautologous Tissue Substitute in Mitral Valve, Percutaneous
ICD-10 02WH37Z i;\;lrs;gzlhof Autologous Tissue Substitute in Pulmonary Valve, Percutaneous
ICD-10 02WH38Z | Revision of Zooplastic Tissue in Pulmonary Valve, Percutaneous Approach
ICD-10 02WH3JZ | Revision of Synthetic Substitute in Pulmonary Valve, Percutaneous Approach
ICD-10 0OWH3KZ i;\;irs;(;ghof Nonautologous Tissue Substitute in Pulmonary Valve, Percutaneous
ICD-10 02WI37Z i;\;rs;gghof Autologous Tissue Substitute in Tricuspid Valve, Percutaneous
ICD-10 02WJ38Z | Revision of Zooplastic Tissue in Tricuspid Valve, Percutaneous Approach
ICD-10 02WIJ3JZ | Revision of Synthetic Substitute in Tricuspid Valve, Percutaneous Approach
ICD-10 0OWI3KZ i;\;rs;gghof Nonautologous Tissue Substitute in Tricuspid Valve, Percutaneous
ICD-10 025F3ZZ | Destruction of Aortic Valve, Percutaneous Approach
ICD-10 025G3ZZ | Destruction of Mitral Valve, Percutanecous Approach
ICD-10 025H3ZZ | Destruction of Pulmonary Valve, Percutaneous Approach
ICD-10 025J3ZZ | Destruction of Tricuspid Valve, Percutaneous Approach
ICD-10 027F347 Rggilé)glc }?f Aortic Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027F3DZ | Dilation of Aortic Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027F3ZZ | Dilation of Aortic Valve, Percutaneous Approach
ICD-10 027G347 Rgg;i;flc }?f Mitral Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027G3DZ | Dilation of Mitral Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027G3ZZ | Dilation of Mitral Valve, Percutaneous Approach
ICD-10 027H347 Rli)lgii;); }cl)f Pulmonary Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027H3DZ | Dilation of Pulmonary Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027H3ZZ | Dilation of Pulmonary Valve, Percutaneous Approach
ICD-10 0271347 Rli)lgii(:); }?f Tricuspid Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027J3DZ | Dilation of Tricuspid Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027J3Z7 | Dilation of Tricuspid Valve, Percutaneous Approach
ICD-10 02BF3ZZ | Excision of Aortic Valve, Percutaneous Approach
ICD-10 02BG3ZZ | Excision of Mitral Valve, Percutaneous Approach
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ICD-10 02BH3ZZ | Excision of Pulmonary Valve, Percutaneous Approach

ICD-10 02BJ3ZZ | Excision of Tricuspid Valve, Percutaneous Approach

ICD-10 02QF3ZJ | Repair Aortic Valve created from Truncal Valve, Percutaneous Approach

ICD-10 02QF3ZZ | Repair Aortic Valve, Percutaneous Approach

Repair Mitral Valve created from Left Atrioventricular Valve, Percutaneous

ICD-10 02QG3ZE Approach

ICD-10 02QG3ZZ | Repair Mitral Valve, Percutaneous Approach

ICD-10 02QH3ZZ | Repair Pulmonary Valve, Percutaneous Approach

Repair Tricuspid Valve created from Right Atrioventricular Valve, Percutaneous

ICD-10 02QJ3ZG Approach

ICD-10 02QJ3ZZ | Repair Tricuspid Valve, Percutaneous Approach

ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach

ICD-10 02VG3ZZ | Restriction of Mitral Valve, Percutaneous Approach

ICD-10 02WF38Z | Revision of Zooplastic Tissue in Aortic Valve, Percutaneous Approach

ICD-10 02WF3JZ | Revision of Synthetic Substitute in Aortic Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Aortic Valve, Percutaneous

ICD-10 02WF3KZ Approach

ICD-10 02WG37Z | Revision of Autologous Tissue Substitute in Mitral Valve, Percutaneous Approach

ICD-10 02WG38Z | Revision of Zooplastic Tissue in Mitral Valve, Percutaneous Approach

ICD-10 02WG3JZ | Revision of Synthetic Substitute in Mitral Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Mitral Valve, Percutaneous

ICD-10 02WG3KZ Approach

Revision of Autologous Tissue Substitute in Pulmonary Valve, Percutaneous

ICD-10 02WH37Z Approach

ICD-10 02WH38Z | Revision of Zooplastic Tissue in Pulmonary Valve, Percutanecous Approach

ICD-10 02WH3JZ | Revision of Synthetic Substitute in Pulmonary Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Pulmonary Valve, Percutaneous

ICD-10 02WH3KZ Approach

Revision of Autologous Tissue Substitute in Tricuspid Valve, Percutaneous

ICD-10 02WJ37Z Approach

ICD-10 02WJ38Z | Revision of Zooplastic Tissue in Tricuspid Valve, Percutaneous Approach

ICD-10 02WIJ3JZ | Revision of Synthetic Substitute in Tricuspid Valve, Percutaneous Approach

Revision of Nonautologous Tissue Substitute in Tricuspid Valve, Percutaneous

ICD-10 02WIJ3KZ Approach

ICD-10 025F3ZZ | Destruction of Aortic Valve, Percutaneous Approach

ICD-10 025G3ZZ | Destruction of Mitral Valve, Percutanecous Approach

ICD-10 025H3ZZ | Destruction of Pulmonary Valve, Percutaneous Approach

ICD-10 025J3ZZ | Destruction of Tricuspid Valve, Percutaneous Approach

Dilation of Aortic Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027F34Z Approach

ICD-10 027F3DZ | Dilation of Aortic Valve with Intraluminal Device, Percutaneous Approach

ICD-10 027F3ZZ | Dilation of Aortic Valve, Percutaneous Approach

Dilation of Mitral Valve with Drug-eluting Intraluminal Device, Percutaneous

ICD-10 027G34Z Approach

ICD-10 027G3DZ | Dilation of Mitral Valve with Intraluminal Device, Percutaneous Approach
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ICD-10 027G3ZZ | Dilation of Mitral Valve, Percutaneous Approach
ICD-10 027H347 2;1;;1(::10 }?f Pulmonary Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027H3DZ | Dilation of Pulmonary Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027H3ZZ | Dilation of Pulmonary Valve, Percutaneous Approach
ICD-10 0271347 Rli)lgii(:); }?f Tricuspid Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027J3DZ | Dilation of Tricuspid Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027J3Z7Z | Dilation of Tricuspid Valve, Percutaneous Approach
ICD-10 02BF3ZZ | Excision of Aortic Valve, Percutaneous Approach
ICD-10 02BG3ZZ | Excision of Mitral Valve, Percutaneous Approach
ICD-10 02BH3ZZ | Excision of Pulmonary Valve, Percutaneous Approach
ICD-10 02BJ3ZZ | Excision of Tricuspid Valve, Percutaneous Approach
ICD-10 02QF3ZJ | Repair Aortic Valve created from Truncal Valve, Percutaneous Approach
ICD-10 02QF3ZZ | Repair Aortic Valve, Percutaneous Approach
ICD-10 02QG3ZE i;[;ioralg/iitral Valve created from Left Atrioventricular Valve, Percutaneous
ICD-10 02QG3ZZ | Repair Mitral Valve, Percutaneous Approach
ICD-10 02QH3ZZ | Repair Pulmonary Valve, Percutancous Approach
ICD-10 02Q132G i;[;?ga"g}rlicuspid Valve created from Right Atrioventricular Valve, Percutaneous
ICD-10 02QJ3ZZ | Repair Tricuspid Valve, Percutaneous Approach
ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach
ICD-10 02VG3ZZ | Restriction of Mitral Valve, Percutaneous Approach
ICD-10 02WF38Z | Revision of Zooplastic Tissue in Aortic Valve, Percutaneous Approach
ICD-10 02WF3JZ | Revision of Synthetic Substitute in Aortic Valve, Percutaneous Approach
ICD-10 0OWF3KZ i;\;rs;gghof Nonautologous Tissue Substitute in Aortic Valve, Percutaneous
ICD-10 02WG37Z | Revision of Autologous Tissue Substitute in Mitral Valve, Percutaneous Approach
ICD-10 02WG38Z | Revision of Zooplastic Tissue in Mitral Valve, Percutaneous Approach
ICD-10 02WG3JZ | Revision of Synthetic Substitute in Mitral Valve, Percutaneous Approach
ICD-10 0OWG3KZ i;\;irs;(;ghof Nonautologous Tissue Substitute in Mitral Valve, Percutaneous
ICD-10 0OWH37Z i;\;rs;gghof Autologous Tissue Substitute in Pulmonary Valve, Percutaneous
ICD-10 02WH38Z | Revision of Zooplastic Tissue in Pulmonary Valve, Percutaneous Approach
ICD-10 02WH3JZ | Revision of Synthetic Substitute in Pulmonary Valve, Percutaneous Approach
ICD-10 0OWH3KZ i;\;irs;(;ghof Nonautologous Tissue Substitute in Pulmonary Valve, Percutaneous
ICD-10 02WI37Z ile)\l;lrs;(;(l:hof Autologous Tissue Substitute in Tricuspid Valve, Percutaneous
ICD-10 02WJ38Z | Revision of Zooplastic Tissue in Tricuspid Valve, Percutaneous Approach
ICD-10 02WJ3JZ | Revision of Synthetic Substitute in Tricuspid Valve, Percutaneous Approach
ICD-10 02WI3KZ Revision of Nonautologous Tissue Substitute in Tricuspid Valve, Percutancous

Approach
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ICD-10 025F3ZZ | Destruction of Aortic Valve, Percutaneous Approach
ICD-10 025G3ZZ | Destruction of Mitral Valve, Percutaneous Approach
ICD-10 025H3ZZ | Destruction of Pulmonary Valve, Percutaneous Approach
ICD-10 025J3Z7Z | Destruction of Tricuspid Valve, Percutaneous Approach
ICD-10 027F347 gli)lgii:; }?f Aortic Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027F3DZ | Dilation of Aortic Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027F3ZZ | Dilation of Aortic Valve, Percutaneous Approach
ICD-10 027G347 2;1;;1:; }?f Mitral Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027G3DZ | Dilation of Mitral Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027G3ZZ | Dilation of Mitral Valve, Percutaneous Approach
ICD-10 027H347 23;;1;);: }(l)f Pulmonary Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027H3DZ | Dilation of Pulmonary Valve with Intraluminal Device, Percutanecous Approach
ICD-10 027H3ZZ | Dilation of Pulmonary Valve, Percutaneous Approach
ICD-10 0271347 22;?5:10 }?f Tricuspid Valve with Drug-eluting Intraluminal Device, Percutaneous
ICD-10 027J3DZ | Dilation of Tricuspid Valve with Intraluminal Device, Percutaneous Approach
ICD-10 027J3ZZ | Dilation of Tricuspid Valve, Percutaneous Approach
ICD-10 02BF3ZZ | Excision of Aortic Valve, Percutaneous Approach
ICD-10 02BG3ZZ | Excision of Mitral Valve, Percutanecous Approach
ICD-10 02BH3ZZ | Excision of Pulmonary Valve, Percutaneous Approach
ICD-10 02BJ3ZZ | Excision of Tricuspid Valve, Percutancous Approach
ICD-10 02QF3ZJ | Repair Aortic Valve created from Truncal Valve, Percutaneous Approach
ICD-10 02QF3ZZ | Repair Aortic Valve, Percutaneous Approach
ICD-10 02QG3ZE i;;;?galz/gtral Valve created from Left Atrioventricular Valve, Percutaneous
ICD-10 02QG3ZZ | Repair Mitral Valve, Percutaneous Approach
ICD-10 02QH3ZZ | Repair Pulmonary Valve, Percutanecous Approach
ICD-10 02Q132G i;[;?ga"g}rlicuspid Valve created from Right Atrioventricular Valve, Percutaneous
ICD-10 02QJ3ZZ | Repair Tricuspid Valve, Percutaneous Approach
ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach
ICD-10 02VG3ZZ | Restriction of Mitral Valve, Percutaneous Approach
ICD-10 02WF38Z | Revision of Zooplastic Tissue in Aortic Valve, Percutaneous Approach
ICD-10 02WF3JZ | Revision of Synthetic Substitute in Aortic Valve, Percutaneous Approach
ICD-10 0OWF3KZ i;\;rs;gghof Nonautologous Tissue Substitute in Aortic Valve, Percutaneous
ICD-10 02WG37Z | Revision of Autologous Tissue Substitute in Mitral Valve, Percutaneous Approach
ICD-10 02WG38Z | Revision of Zooplastic Tissue in Mitral Valve, Percutaneous Approach
ICD-10 02WG3JZ | Revision of Synthetic Substitute in Mitral Valve, Percutaneous Approach
ICD-10 0OWG3KZ Revision of Nonautologous Tissue Substitute in Mitral Valve, Percutaneous

Approach
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ICD-10 02WH37Z Revision of Autologous Tissue Substitute in Pulmonary Valve, Percutaneous
Approach

ICD-10 02WH38Z | Revision of Zooplastic Tissue in Pulmonary Valve, Percutaneous Approach

ICD-10 02WH3JZ | Revision of Synthetic Substitute in Pulmonary Valve, Percutaneous Approach

ICD-10 02WH3KZ Revision of Nonautologous Tissue Substitute in Pulmonary Valve, Percutaneous
Approach

ICD-10 02WI37Z Revision of Autologous Tissue Substitute in Tricuspid Valve, Percutaneous
Approach

ICD-10 02WJ38Z | Revision of Zooplastic Tissue in Tricuspid Valve, Percutaneous Approach

ICD-10 02WIJ3JZ | Revision of Synthetic Substitute in Tricuspid Valve, Percutaneous Approach

ICD-10 0OWI3KZ Revision of Nonautologous Tissue Substitute in Tricuspid Valve, Percutaneous
Approach

ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach

ICD-10 02TH3ZZ | Resection of Pulmonary Valve, Percutaneous Approach

Table 13 — List of diagnosis codes describing infected bursa and other infections of the

joints for MS-DRGs 485-487

ICD 9/10 Code Description
ICD-9 01520 Tuberculosis of knee, unspecified
ICD-9 01521 Tuberculosis of knee bacteriological or histological examination not done
1CD-9 01522 Tuberculosis of knee bacteriological or histological examination results unknown
(at present)
ICD-9 01523 Tuberculosis of knee tubercle bacilli found (in sputum) by microscopy
Tuberculosis of knee tubercle bacilli not found (in sputum) by microscopy but
ICD-9 01524 .
found by bacterial culture
Tuberculosis of knee tubercle bacilli not found by bacteriological examination but
ICD-9 01525 ) ) .
tuberculosis confirmed histologically
1CD-9 01526 Tuberculosis of knee tubercle bacilli not found by bacteriological or histological
examination but tuberculosis confirmed by other methods (inoculation of animals)
ICD-9 01580 Tuberculosis of other specified joint, unspecified
1CD-9 01581 Tuberculosis of other specified joint bacteriological or histological examination
not done
Tuberculosis of other specified joint bacteriological or histological examination
ICD-9 01582
results unknown (at present)
1CD-9 01583 Tl.lberculos1s of other specified joint tubercle bacilli found (in sputum) by
microscopy
Tuberculosis of other specified joint tubercle bacilli not found (in sputum) by
ICD-9 01584 . .
microscopy but found by bacterial culture
Tuberculosis of other specified joint tubercle bacilli not found by bacteriological
ICD-9 01585 o . . .
examination but tuberculosis confirmed histologically
Tuberculosis of other specified joint tubercle bacilli not found by bacteriological or
ICD-9 01586 histological examination but tuberculosis confirmed by other methods (inoculation
of animals)
ICD-9 09850 Gonococcal arthritis
ICD-9 71106 Pyogenic arthritis involving lower leg
ICD-9 71116 Arthropathy associated with Reiter's disease and nonspecific urethritis, lower leg
ICD-9 71126 Arthropathy in behcet's syndrome involving lower leg
ICD-9 71136 Postdysenteric arthropathy involving lower leg
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ICD-9 71146 Arthropathy associated with other bacterial diseases, lower leg

ICD-9 71196 Unspecified infective arthritis involving lower leg

ICD-9 72660 Enthesopathy of knee unspecified

1CD-9 71116 Arthrqpathy involving lower leg associated with reiter's disease and nonspecific
urethritis

ICD-9 71146 Arthropathy involving lower leg associated with other bacterial diseases

ICD-10 A1802 Tuberculosis of other joints

ICD-10 A5442 Gonococcal arthritis

ICD-10 MO1X61 Direct infection of right knee in infectious and parasitic diseases classified
elsewhere

ICD-10 MO1X62 Direct infection of left knee in infectious and parasitic diseases classified
elsewhere

ICD-10 MO1X69 Direct infection of unspecified knee in infectious and parasitic diseases classified
elsewhere

ICD-10 M71061 Abscess of bursa, right knee

ICD-10 M71062 Abscess of bursa, left knee

ICD-10 M71069 Abscess of bursa, unspecified knee

ICD-10 M71161 Other infective bursitis, right knee

ICD-10 M71162 Other infective bursitis, left knee

ICD-10 M71169 | Other infective bursitis, unspecified knee

ICD-10 MO009 Pyogenic arthritis, unspecified

Table 14 — List of diagnosis codes describing scoliosis, secondary scoliosis, and secondary
kyphosis for MS-DRGs 456-458

ICD 9/10 Code Description
ICD-9 73733 | Scoliosis due to radiation
ICD-9 73743 | Scoliosis associated with other conditions
ICD-10 M4010 | Other secondary kyphosis, site unspecified
ICD-10 M4014 | Other secondary kyphosis, thoracic region
ICD-10 M4015 | Other secondary kyphosis, thoracolumbar region
ICD-10 M4140 | Neuromuscular scoliosis, site unspecified
ICD-10 M4144 | Neuromuscular scoliosis, thoracic region
ICD-10 M4145 | Neuromuscular scoliosis, thoracolumbar region
ICD-10 M4146 | Neuromuscular scoliosis, lumbar region
ICD-10 M4147 | Neuromuscular scoliosis, lumbosacral region
ICD-10 M4150 | Other secondary scoliosis, site unspecified
ICD-10 M4154 | Other secondary scoliosis, thoracic region
ICD-10 M4155 | Other secondary scoliosis, thoracolumbar region
ICD-10 M4156 | Other secondary scoliosis, lumbar region
ICD-10 M4157 | Other secondary scoliosis, lumbosacral region

BPCI Advanced MS-DRG Mapping Specifications - Model Year 4 | 37



Table 15 — List of Cervical Spinal Fusion procedure codes

for MS-DRGs 471-473 and 551-552

ICD 9/10 Code Description

ICD-10 ORG6070 Fusion of Thoraqlc Vertebral Joint with Autologous Tissue Substitute, Anterior
Approach, Anterior Column, Open Approach

ICD-10 ORG6071 Fusion of Thora01.c Vertebral Joint with Autologous Tissue Substitute, Posterior
Approach, Posterior Column, Open Approach

ICD-10 ORG607] Fusion of Thoraglc Vertebral Joint with Autologous Tissue Substitute, Posterior
Approach, Anterior Column, Open Approach

ICD-10 ORG60AD Fusion of Thorac.lc Vertebral Joint with Interbody Fusion Device, Anterior
Approach, Anterior Column, Open Approach

ICD-10 ORG60AT Fusion of Thoraglc Vertebral Joint with Interbody Fusion Device, Posterior
Approach, Anterior Column, Open Approach

ICD-10 ORG6010 Fusmp of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach,
Anterior Column, Open Approach

ICD-10 ORG60I1 Fusmq of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach,
Posterior Column, Open Approach

ICD-10 ORG60I] Fusmp of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach,
Anterior Column, Open Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORG6OKO Anterior Approach, Anterior Column, Open Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORG6OKI Posterior Approach, Posterior Column, Open Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,

1CD-10 ORG6OKJ Posterior Approach, Anterior Column, Open Approach

ICD-10 ORG6370 Fusion of Thoraqlc Vertebral Joint with Autologous Tissue Substitute, Anterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 0RG6371 Fusion of Thorac1.c Vertebral Joint with Autologous Tissue Substitute, Posterior
Approach, Posterior Column, Percutaneous Approach

ICD-10 0RG637] Fusion of Thoraglc Vertebral Joint with Autologous Tissue Substitute, Posterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 ORG63A0 Fusion of Thoraglc Vertebral Joint with Interbody Fusion Device, Anterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 ORG63AT Fusion of Thoraglc Vertebral Joint with Interbody Fusion Device, Posterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 0RG6310 Fusmp of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach,
Anterior Column, Percutaneous Approach

ICD-10 0RG63]1 Fusmq of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach,
Posterior Column, Percutaneous Approach

ICD-10 ORG631] Fusmp of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach,
Anterior Column, Percutaneous Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORG63KO Anterior Approach, Anterior Column, Percutaneous Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORG63KI Posterior Approach, Posterior Column, Percutaneous Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,

1CD-10 ORG63KJ Posterior Approach, Anterior Column, Percutaneous Approach
Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior

1CD-10 ORG6470 Approach, Anterior Column, Percutaneous Endoscopic Approach

ICD-10 ORG6471 Fusion of Thorac1.c Vertebral Joint with Autologous T.1ssue Substitute, Posterior
Approach, Posterior Column, Percutaneous Endoscopic Approach

ICD-10 ORG647] Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior

Approach, Anterior Column, Percutaneous Endoscopic Approach
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ICD 9/10 Code Description
Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Anterior
ICD-10 ORG64A0 Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracic Vertebral Joint with Interbody Fusion Device, Posterior
ICD-10 ORG64A] Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG64]0 Fus1op of Thoracic Vertebral Joint with S}{nthetlc Substitute, Anterior Approach,
Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG64]1 Fus10n. of Thoracic Vertebral Joint with Sypthetlc Substitute, Posterior Approach,
Posterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG64]] Fusmp of Thoracic Vertebral Joint with S}{nthetlc Substitute, Posterior Approach,
Anterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,
ICD-10 ORG64KO Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,
ICD-10 ORG64K1 Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute,
ICD-10 ORG64KJ Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG7070 Anterior Approach, Anterior Column, Open Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
1CD-10 ORG7071 Posterior Approach, Posterior Column, Open Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG707J Posterior Approach, Anterior Column, Open Approach
ICD-10 ORGT0AO Fusion of 2 to 7 Thoracw Vertebral Joints with Interbody Fusion Device, Anterior
Approach, Anterior Column, Open Approach
ICD-10 ORGT0AJ Fusion of 2 to 7 Thoracw Vertebral Joints with Interbody Fusion Device, Posterior
Approach, Anterior Column, Open Approach
ICD-10 ORGT0J0 Fusion of 2 to 7 Thoracw Vertebral Joints with Synthetic Substitute, Anterior
Approach, Anterior Column, Open Approach
ICD-10 ORG70]1 Fusion of 2 to 7 T.horacw Vertebral Joints with Synthetic Substitute, Posterior
Approach, Posterior Column, Open Approach
ICD-10 ORGT0I] Fusion of 2 to 7 Thoramc Vertebral Joints with Synthetic Substitute, Posterior
Approach, Anterior Column, Open Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
ICD-10 ORG70KO Anterior Approach, Anterior Column, Open Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
ICD-10 ORG70K1 Posterior Approach, Posterior Column, Open Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
ICD-10 ORG70KJ Posterior Approach, Anterior Column, Open Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG7370 Anterior Approach, Anterior Column, Percutaneous Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
1CD-10 ORG7371 Posterior Approach, Posterior Column, Percutaneous Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG737] Posterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGT3A0 Fusion of 2 to 7 Thoracw Vertebral Joints with Interbody Fusion Device, Anterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGT3AJ Fusion of 2 to 7 Thoracw Vertebral Joints with Interbody Fusion Device, Posterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGT310 Fusion of 2 to 7 Thoracw Vertebral Joints with Synthetic Substitute, Anterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORG73]1 Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior

Approach, Posterior Column, Percutaneous Approach
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ICD 9/10 Code Description
ICD-10 ORGT31] Fusion of 2 to 7 Thoracw Vertebral Joints with Synthetic Substitute, Posterior
Approach, Anterior Column, Percutaneous Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
ICD-10 ORG73K0 Anterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORG73KI1 Fus1oq of 2 to 7 Thoracic Yeﬂebral Joints with Nonautologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
ICD-10 ORG73KJ Posterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGT470 Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG7471 Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGT47] Fusion of 2 to 7 Thoracic Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Anterior
ICD-10 ORG74A0 Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Interbody Fusion Device, Posterior
ICD-10 ORGT4A] Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Anterior
1CD-10 ORG74J0 Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGT4]1 Fusion of 2 to 7 Thora01c Vertebral Joints with Synthe.tlc Substitute, Posterior
Approach, Posterior Column, Percutaneous Endoscopic Approach
Fusion of 2 to 7 Thoracic Vertebral Joints with Synthetic Substitute, Posterior
1CD-10 ORG74)] Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG74K0 Fus1op of 2 to 7 Thoracic Yertebral Joints with Nonautologous. Tissue Substitute,
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG74K1 Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGT4K] Fusion of 2 to 7 Thoracic Vertebral Joints with Nonautologous Tissue Substitute,
Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG8070 Anterior Approach, Anterior Column, Open Approach
Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG8071 Posterior Approach, Posterior Column, Open Approach
Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG807J Posterior Approach, Anterior Column, Open Approach
Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device,
ICD-10 ORGB0AO Anterior Approach, Anterior Column, Open Approach
Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device,
ICD-10 ORG8OAJ Posterior Approach, Anterior Column, Open Approach
ICD-10 ORGS0J0 Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Anterior
Approach, Anterior Column, Open Approach
ICD-10 ORGS0J1 Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior
Approach, Posterior Column, Open Approach
ICD-10 ORGS0J] Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior
Approach, Anterior Column, Open Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
1CD-10 ORG8OKO Substitute, Anterior Approach, Anterior Column, Open Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
1CD-10 ORG8OKI Substitute, Posterior Approach, Posterior Column, Open Approach
ICD-10 ORGSROK] Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue

Substitute, Posterior Approach, Anterior Column, Open Approach
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ICD 9/10 Code Description
Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG8370 Anterior Approach, Anterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 O0RGS8371 . .
Posterior Approach, Posterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
ICD-10 ORG837I Posterior Approach, Anterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device,
ICD-10 ORG83A0 Anterior Approach, Anterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device,
ICD-10 ORG83AJ Posterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGS310 Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Anterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGS3]1 Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior
Approach, Posterior Column, Percutaneous Approach
ICD-10 ORGS31] Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior
Approach, Anterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
ICD-10 ORG83KO Substitute, Anterior Approach, Anterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
ICD-10 ORG83K1 Substitute, Posterior Approach, Posterior Column, Percutaneous Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
ICD-10 ORG83KJ Substitute, Posterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGS470 Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORG8471 Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGS47] Fusion of 8 or more Thoracic Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device,
ICD-10 ORG84A0 Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 8 or more Thoracic Vertebral Joints with Interbody Fusion Device,
ICD-10 ORG84AJ Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGS410 Fusion of 8 or more Thoracic Vertebral Joints with Synthetlc Substitute, Anterior
Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGS4T1 Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior
Approach, Posterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGS4]] Fusion of 8 or more Thoracic Vertebral Joints with Synthetic Substitute, Posterior
Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
ICD-10 ORG84KO0 | Substitute, Anterior Approach, Anterior Column, Percutancous Endoscopic
Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
ICD-10 ORG84K1 | Substitute, Posterior Approach, Posterior Column, Percutancous Endoscopic
Approach
Fusion of 8 or more Thoracic Vertebral Joints with Nonautologous Tissue
ICD-10 ORG84KJ | Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
ICD-10 ORGA070 Anterior Approach, Anterior Column, Open Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
ICD-10 ORGAO71 Posterior Approach, Posterior Column, Open Approach
ICD-10 ORGAOT] Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,

Posterior Approach, Anterior Column, Open Approach
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ICD 9/10 Code Description
ICD-10 ORGAOAO Fusion of Thoraqolumbar Vertebral Joint with Interbody Fusion Device, Anterior
Approach, Anterior Column, Open Approach
ICD-10 ORGAOAJ Fusion of Thoraqolumbar Vertebral Joint with Interbody Fusion Device, Posterior
Approach, Anterior Column, Open Approach
ICD-10 ORGAOJO Fusion of Thoraqolumbar Vertebral Joint with Synthetic Substitute, Anterior
Approach, Anterior Column, Open Approach
ICD-10 ORGAOJ1 Fusion of Thoracglumbar Vertebral Joint with Synthetic Substitute, Posterior
Approach, Posterior Column, Open Approach
ICD-10 ORGAOI] Fusion of Thoracplumbar Vertebral Joint with Synthetic Substitute, Posterior
Approach, Anterior Column, Open Approach
Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute,
ICD-10 ORGAOKO Anterior Approach, Anterior Column, Open Approach
ICD-10 ORGAOK1 Fusmq of Thoracolumbar Yertebral Joint with Nonautologous Tissue Substitute,
Posterior Approach, Posterior Column, Open Approach
Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute,
ICD-10 ORGAOKJ Posterior Approach, Anterior Column, Open Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
ICD-10 ORGA370 Anterior Approach, Anterior Column, Percutaneous Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
1CD-10 ORGA3TI Posterior Approach, Posterior Column, Percutaneous Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
ICD-10 ORGA3TI Posterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGA3AO Fusion of Thoraqolumbar Vertebral Joint with Interbody Fusion Device, Anterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGA3AJ Fusion of Thoraqolumbar Vertebral Joint with Interbody Fusion Device, Posterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGA3J0 Fusion of Thoraqolumbar Vertebral Joint with Synthetic Substitute, Anterior
Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGA3J1 Fusion of Thoracglumbar Vertebral Joint with Synthetic Substitute, Posterior
Approach, Posterior Column, Percutaneous Approach
ICD-10 ORGA3]] Fusion of Thoracplumbar Vertebral Joint with Synthetic Substitute, Posterior
Approach, Anterior Column, Percutaneous Approach
Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute,
ICD-10 ORGA3KO Anterior Approach, Anterior Column, Percutaneous Approach
ICD-10 ORGA3K] Fusmq of Thoracolumbar Yertebral Joint with Nonautologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Approach
ICD-10 ORGA3KJ Fusmq of Thoracolumbar Yertebral Joint with Nonautologous Tissue Substitute,
Posterior Approach, Anterior Column, Percutaneous Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
ICD-10 ORGA470 Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGA471 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute,
ICD-10 ORGA4TI Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Anterior
1CD-10 ORGA4AD Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Interbody Fusion Device, Posterior
1CD-10 ORGA4AJ Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior
1CD-10 ORGA4J0 Approach, Anterior Column, Percutaneous Endoscopic Approach
ICD-10 ORGAA4J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior

Approach, Posterior Column, Percutaneous Endoscopic Approach
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ICD 9/10 Code Description
Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior
ICD-10 ORGA4JI Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORGA4KO Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORGA4KI Posterior Approach, Posterior Column, Percutanecous Endoscopic Approach

Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute,

ICD-10 ORGA4KJ Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior

ICD-10 08G0070 Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior

ICD-10 08G0071 Approach, Posterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior

ICD-10 08G007J Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Anterior

ICD-10 0SG00AO Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior

ICD-10 0SGO0AJ Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach,

ICD-10 0SGO0JO | 4 ierior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach,

ICD-10 05G0oJ1 Posterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach,

ICD-10 0SGOOIT |\ terior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior

1CD-10 0SGOOKO Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior

ICD-10 0SGOOK1 Approach, Posterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior

ICD-10 0SGOOKJ Approach, Anterior Column, Open Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior

ICD-10 0SG0370 Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior

ICD-10 0SG0371 Approach, Posterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior

ICD-10 0SG037J Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Anterior

ICD-10 0SGO3AD Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior

ICD-10 0SGO3AJ Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach,

ICD-10 05G03JO Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach,

ICD-10 0SGO3JT | b terior Column, Percutancous Approach

Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach,

ICD-10 0SGO3JT | A hierior Column, Percutancous Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior

ICD-10 05GO3K0 Approach, Anterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior

1CD-10 0SGO3K1 Approach, Posterior Column, Percutaneous Approach

Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior

ICD-10 0SGO3KJ Approach, Anterior Column, Percutaneous Approach
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ICD-10 0SG0470 Fusion of Lumbgr Vertebral Joint with Autologous Tl.ssue Substitute, Anterior
Approach, Anterior Column, Percutanecous Endoscopic Approach

ICD-10 0SG0471 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior
Approach, Posterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG047] Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior
Approach, Anterior Column, Percutancous Endoscopic Approach
Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Anterior

ICD-10 0SGO4AD Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Lumbar Vertebral Joint with Interbody Fusion Device, Posterior

ICD-10 0SGO4AJ Approach, Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG0410 Fusmp of Lumbar Vertebral Joint with Syl}thetlc Substitute, Anterior Approach,
Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG0411 Fusmq of Lumbar Vertebral Joint with Syn}heﬂc Substitute, Posterior Approach,
Posterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG041] Fusmp of Lumbar Vertebral Joint with Syl}thetlc Substitute, Posterior Approach,
Anterior Column, Percutaneous Endoscopic Approach
Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior

ICD-10 05G04K0 Approach, Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG04K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior
Approach, Posterior Column, Percutaneous Endoscopic Approach

ICD-10 0SGO4K] Fusion of Lumbgr Vertebral Joint with Nonautologou§ Tissue Substitute, Posterior
Approach, Anterior Column, Percutanecous Endoscopic Approach
Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,

ICD-10 05G1070 Anterior Approach, Anterior Column, Open Approach

ICD-10 0SG1071 Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Posterior Column, Open Approach

ICD-10 0SG107] Fus1oq of 2 or more Lumbgr Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Anterior Column, Open Approach
Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device,

ICD-10 0SG10A0 Anterior Approach, Anterior Column, Open Approach
Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device,

ICD-10 0SG10AJ Posterior Approach, Anterior Column, Open Approach

ICD-10 0SG10J0 Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Anterior
Approach, Anterior Column, Open Approach

ICD-10 0SG10I1 Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior
Approach, Posterior Column, Open Approach

ICD-10 0SG10I] Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior
Approach, Anterior Column, Open Approach
Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue

ICD-10 0SG10KO Substitute, Anterior Approach, Anterior Column, Open Approach
Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue

1CD-10 0SG10K1 Substitute, Posterior Approach, Posterior Column, Open Approach
Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue

ICD-10 0SG10KJ Substitute, Posterior Approach, Anterior Column, Open Approach

ICD-10 0SG1370 Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,
Anterior Approach, Anterior Column, Percutaneous Approach

ICD-10 0SG1371 Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Posterior Column, Percutaneous Approach

ICD-10 0SG137] Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,
Posterior Approach, Anterior Column, Percutaneous Approach

ICD-10 0SG13A0 Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device,

Anterior Approach, Anterior Column, Percutaneous Approach
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ICD 9/10 Code Description
Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device,
ICD-10 0SGI3A] Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Anterior

ICD-10 0SG1310 Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior

ICD-10 0SG13J1 Approach, Posterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior

ICD-10 0SG13JJ Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue

ICD-10 0SG13K0 Substitute, Anterior Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue

ICD-10 0SGI3KI Substitute, Posterior Approach, Posterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue

ICD-10 0SGI13KJ Substitute, Posterior Approach, Anterior Column, Percutaneous Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,

ICD-10 0SG1470 Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,

ICD-10 05G1471 Posterior Approach, Posterior Column, Percutanecous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Autologous Tissue Substitute,

1CD-10 05G147] Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device,

ICD-10 05G14A0 Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Interbody Fusion Device,

ICD-10 0SG14A] Posterior Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Anterior

1CD-10 05G14J0 Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior

ICD-10 0SG1471 Approach, Posterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Synthetic Substitute, Posterior

ICD-10 05G14JJ Approach, Anterior Column, Percutaneous Endoscopic Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue
ICD-10 0SG14KO0 | Substitute, Anterior Approach, Anterior Column, Percutaneous Endoscopic
Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue
ICD-10 0SG14K1 | Substitute, Posterior Approach, Posterior Column, Percutaneous Endoscopic
Approach

Fusion of 2 or more Lumbar Vertebral Joints with Nonautologous Tissue
ICD-10 0SG14KJ | Substitute, Posterior Approach, Anterior Column, Percutaneous Endoscopic
Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior

ICD-10 05G3070 Approach, Anterior Column, Open Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior

ICD-10 0SG3071 Approach, Posterior Column, Open Approach

Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior

1CD-10 05G307J Approach, Anterior Column, Open Approach

Fusion of Lumbosacral Joint with Interbody Fusion Device, Anterior Approach,

ICD-10 0SG30A0 |\ Hierior Column, Open Approach

Fusion of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach,

ICD-10 O0SG30AT |\ Hierior Column, Open Approach

Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach,

ICD-10 08G30J0 | 4 hierior Column, Open Approach

Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach,

ICD-10 0SG30JT | psterior Column, Open Approach
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ICD-10 0SG301] Fus1op of Lumbosacral Joint with Synthetic Substitute, Posterior Approach,
Anterior Column, Open Approach

ICD-10 0SG30K0 Fusion of Lumbqsacral Joint with Nonautologous Tissue Substitute, Anterior
Approach, Anterior Column, Open Approach

ICD-10 0SG30K1 Fusion of Lumbo§acra1 Joint with Nonautologous Tissue Substitute, Posterior
Approach, Posterior Column, Open Approach

ICD-10 0SG30K] Fusion of Lumbqsacral Joint with Nonautologous Tissue Substitute, Posterior
Approach, Anterior Column, Open Approach

ICD-10 0SG3370 Fusion of Lumbqsacral Joint with Autologous Tissue Substitute, Anterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 0SG3371 Fusion of Lumbo§acra1 Joint with Autologous Tissue Substitute, Posterior
Approach, Posterior Column, Percutaneous Approach

ICD-10 0SG337] Fusion of Lumbqsacral Joint with Autologous Tissue Substitute, Posterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 0SG33A0 Fusmp of Lumbosacral Joint with Interbody Fusion Device, Anterior Approach,
Anterior Column, Percutaneous Approach

ICD-10 0SG33AJ Fusmp of Lumbosacral Joint with Interbody Fusion Device, Posterior Approach,
Anterior Column, Percutaneous Approach

ICD-10 0SG33J0 Fus1op of Lumbosacral Joint with Synthetic Substitute, Anterior Approach,
Anterior Column, Percutaneous Approach

ICD-10 0SG33]1 Fus1oq of Lumbosacral Joint with Synthetic Substitute, Posterior Approach,
Posterior Column, Percutaneous Approach

ICD-10 0SG331] Fus1op of Lumbosacral Joint with Synthetic Substitute, Posterior Approach,
Anterior Column, Percutaneous Approach

ICD-10 0SG33K0 Fusion of Lumbqsacral Joint with Nonautologous Tissue Substitute, Anterior
Approach, Anterior Column, Percutaneous Approach

ICD-10 0SG33K1 Fusion of Lumbo§acra1 Joint with Nonautologous Tissue Substitute, Posterior
Approach, Posterior Column, Percutaneous Approach

ICD-10 0SG33KJ Fusion of Lumbqsacral Joint with Nonautologous Tissue Substitute, Posterior
Approach, Anterior Column, Percutaneous Approach
Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior

ICD-10 0SG3470 Approach, Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG3471 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior
Approach, Posterior Column, Percutaneous Endoscopic Approach
Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior

ICD-10 0SG347] Approach, Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG34A0 Fusmp of Lumbosacral Joint with Interbo@y Fusion Device, Anterior Approach,
Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG34A] Fusmp of Lumbosacral Joint with Interbo@y Fusion Device, Posterior Approach,
Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG3410 Fus101.1 of Lumbosacral Joint with Synthetl.c Substitute, Anterior Approach,
Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG3411 Fus1oq of Lumbosacral Joint with Synthen(.: Substitute, Posterior Approach,
Posterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG341] Fus1op of Lumbosacral Joint with Synthetl.c Substitute, Posterior Approach,
Anterior Column, Percutaneous Endoscopic Approach
Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior

1CD-10 05G34K0 Approach, Anterior Column, Percutaneous Endoscopic Approach
Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior

ICD-10 05G34KI Approach, Posterior Column, Percutaneous Endoscopic Approach
Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior

ICD-10 0SG34KJ Approach, Anterior Column, Percutaneous Endoscopic Approach

ICD-10 0SG504Z | Fusion of Sacrococcygeal Joint with Internal Fixation Device, Open Approach
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ICD 9/10 Code Description
ICD-10 0SG507Z Fusion of Sacrococcygeal Joint with Autologous Tissue Substitute, Open

Approach

ICD-10 0SGS50JZ | Fusion of Sacrococcygeal Joint with Synthetic Substitute, Open Approach

ICD-10 0SG50KZ Fusion of Sacrococcygeal Joint with Nonautologous Tissue Substitute, Open
Approach

ICD-10 0SG5347 Fusion of Sacrococcygeal Joint with Internal Fixation Device, Percutaneous
Approach

ICD-10 0SG5377Z Fusion of Sacrococcygeal Joint with Autologous Tissue Substitute, Percutaneous
Approach

ICD-10 0SGS53JZ | Fusion of Sacrococcygeal Joint with Synthetic Substitute, Percutaneous Approach

Fusion of Sacrococcygeal Joint with Nonautologous Tissue Substitute,

ICD-10 0SG53KZ Percutaneous Approach

ICD-10 0SG5447 Fusion of Sacrococcygeal Joint with Internal Fixation Device, Percutaneous

Endoscopic Approach

ICD-10 0SG5477 Fusion of Sacrococcygeal Joint with Autologous Tissue Substitute, Percutaneous
Endoscopic Approach

ICD-10 0SG5417 Fusion of Sacrococcygeal Joint with Synthetic Substitute, Percutaneous
Endoscopic Approach

Fusion of Sacrococcygeal Joint with Nonautologous Tissue Substitute,

ICD-10 0SG54KZ Percutaneous Endoscopic Approach

ICD-10 0SG604Z | Fusion of Coccygeal Joint with Internal Fixation Device, Open Approach

ICD-10 0SG607Z | Fusion of Coccygeal Joint with Autologous Tissue Substitute, Open Approach

ICD-10 0SG60JZ | Fusion of Coccygeal Joint with Synthetic Substitute, Open Approach

ICD-10 0SG60KZ | Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, Open Approach

ICD-10 0SG634Z | Fusion of Coccygeal Joint with Internal Fixation Device, Percutaneous Approach

ICD-10 0SG637Z Fusion of Coccygeal Joint with Autologous Tissue Substitute, Percutaneous
Approach

ICD-10 0SG63JZ | Fusion of Coccygeal Joint with Synthetic Substitute, Percutaneous Approach

ICD-10 0SG63KZ Fusion of Coccygeal Joint with Nonautologous Tissue Substitute, Percutaneous
Approach

ICD-10 0SG6447 Fusion of Coccygeal Joint with Internal Fixation Device, Percutaneous
Endoscopic Approach

ICD-10 0SG647Z Fusion of Coccygeal Joint with Autologous Tissue Substitute, Percutaneous
Endoscopic Approach

ICD-10 0SG64]7Z Fusion of Coccygeal Joint with Synthetic Substitute, Percutaneous Endoscopic
Approach

ICD-10 0SG64KZ Fusion of Coccygcal Joint with Nonautologous Tissue Substitute, Percutaneous
Endoscopic Approach

ICD-10 0SG704Z | Fusion of Right Sacroiliac Joint with Internal Fixation Device, Open Approach

ICD-10 0SG707Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Open

Approach

ICD-10 0SG70JZ | Fusion of Right Sacroiliac Joint with Synthetic Substitute, Open Approach

ICD-10 0SG70KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Open
Approach

ICD-10 0SG734Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous
Approach

ICD-10 0SGT37Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous
Approach

ICD-10 0SG73JZ | Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach

Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute,

ICD-10 0SG73KZ Percutaneous Approach
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ICD-10 0SG7447 Fusion of R1ght Sacroiliac Joint with Internal Fixation Device, Percutaneous
Endoscopic Approach
ICD-10 0SG747Z Fusion of R1ght Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous
Endoscopic Approach
ICD-10 0SGT41Z Fusion of R1ght Sacroiliac Joint with Synthetic Substitute, Percutaneous
Endoscopic Approach
ICD-10 0SGT4K7 Fusion of Right Sacroﬂ@c Joint with Nonautologous Tissue Substitute,
Percutaneous Endoscopic Approach
ICD-10 0SG804Z | Fusion of Left Sacroiliac Joint with Internal Fixation Device, Open Approach
ICD-10 0SG807Z | Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Open Approach
ICD-10 0SG80JZ | Fusion of Left Sacroiliac Joint with Synthetic Substitute, Open Approach
ICD-10 0SGROKZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Open
Approach
ICD-10 0SGR347 Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous
Approach
ICD-10 0SGR37Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous
Approach
ICD-10 0SG83JZ | Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach
ICD-10 0SGR3KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute,
Percutaneous Approach
ICD-10 0SGR447 Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous
Endoscopic Approach
ICD-10 0SGR47Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous
Endoscopic Approach
ICD-10 0SGR4IZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous
Endoscopic Approach
ICD-10 0SGR4KZ Fusion of Left Sacro111a§ Joint with Nonautologous Tissue Substitute,
Percutaneous Endoscopic Approach
Fusion of Thoracic Vertebral Joint using Nanotextured Surface Interbody Fusion
ICD-10 XRG6092 Device, Open Approach, New Technology Group 2
Fusion of Thoracic Vertebral Joint using Radiolucent Porous Interbody Fusion
ICD-10 XRG6OF3 Device, Open Approach, New Technology Group 3
Fusion of 2 to 7 Thoracic Vertebral Joints using Nanotextured Surface Interbody
ICD-10 XRG7092 Fusion Device, Open Approach, New Technology Group 2
Fusion of 2 to 7 Thoracic Vertebral Joints using Radiolucent Porous Interbody
ICD-10 XRG70F3 Fusion Device, Open Approach, New Technology Group 3
Fusion of 8 or more Thoracic Vertebral Joints using Nanotextured Surface
ICD-10 XRG8092 Interbody Fusion Device, Open Approach, New Technology Group 2
Fusion of 8 or more Thoracic Vertebral Joints using Radiolucent Porous Interbody
ICD-10 XRGBOF3 Fusion Device, Open Approach, New Technology Group 3
Fusion of Thoracolumbar Vertebral Joint using Nanotextured Surface Interbody
ICD-10 XRGA092 Fusion Device, Open Approach, New Technology Group 2
Fusion of Thoracolumbar Vertebral Joint using Radiolucent Porous Interbody
ICD-10 XRGAOF3 Fusion Device, Open Approach, New Technology Group 3
Fusion of Lumbar Vertebral Joint using Nanotextured Surface Interbody Fusion
ICD-10 XRGB092 Device, Open Approach, New Technology Group 2
Fusion of Lumbar Vertebral Joint using Radiolucent Porous Interbody Fusion
ICD-10 XRGBOF3 Device, Open Approach, New Technology Group 3
Fusion of 2 or more Lumbar Vertebral Joints using Nanotextured Surface
ICD-10 XRGC092 Interbody Fusion Device, Open Approach, New Technology Group 2
ICD-10 XRGCOF3 Fusion of 2 or more Lumbar Vertebral Joints using Radiolucent Porous Interbody

Fusion Device, Open Approach, New Technology Group 3
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ICD 9/10 Code Description
Fusion of Lumbosacral Joint using Nanotextured Surface Interbody Fusion
ICD-10 XRGD092 Device, Open Approach, New Teghnology Group 2 '
ICD-10 XRGDOF3 Fusion of Lumbosacral Joint using Radiolucent Porous Interbody Fusion Device,
Open Approach, New Technology Group 3
Table 16 — List of Cervical Spinal Fusion diagnosis codes
for MS-DRGs 471-473 and 551-552
ICD 9/10 Code Description
ICD-10 M4003 Postural kyphosis, cervicothoracic region
ICD-10 M4012 Other secondary kyphosis, cervical region
ICD-10 M4013 Other secondary kyphosis, cervicothoracic region
ICD-10 M40202 Unspecified kyphosis, cervical region
ICD-10 M40203 Unspecified kyphosis, cervicothoracic region
ICD-10 M40292 Other kyphosis, cervical region
ICD-10 M40293 Other kyphosis, cervicothoracic region
ICD-10 M4102 Infantile idiopathic scoliosis, cervical region
ICD-10 M4103 Infantile idiopathic scoliosis, cervicothoracic region
ICD-10 M41112 Juvenile idiopathic scoliosis, cervical region
ICD-10 M41113 Juvenile idiopathic scoliosis, cervicothoracic region
ICD-10 M41122 Adolescent idiopathic scoliosis, cervical region
ICD-10 M41123 Adolescent idiopathic scoliosis, cervicothoracic region
ICD-10 M4122 Other idiopathic scoliosis, cervical region
ICD-10 M4123 Other idiopathic scoliosis, cervicothoracic region
ICD-10 M4141 Neuromuscular scoliosis, occipito-atlanto-axial region
ICD-10 M4142 Neuromuscular scoliosis, cervical region
ICD-10 M4143 Neuromuscular scoliosis, cervicothoracic region
ICD-10 M4152 Other secondary scoliosis, cervical region
ICD-10 M4153 Other secondary scoliosis, cervicothoracic region
ICD-10 M4182 Other forms of scoliosis, cervical region
ICD-10 M4183 Other forms of scoliosis, cervicothoracic region
ICD-10 M4201 Juvenile osteochondrosis of spine, occipito-atlanto-axial region
ICD-10 M4202 Juvenile osteochondrosis of spine, cervical region
ICD-10 M4203 Juvenile osteochondrosis of spine, cervicothoracic region
ICD-10 M438X1 Other specified deforming dorsopathies, occipito-atlanto-axial region
ICD-10 M438X2 Other specified deforming dorsopathies, cervical region
ICD-10 M438X3 Other specified deforming dorsopathies, cervicothoracic region
ICD-10 M4621 Osteomyelitis of vertebra, occipito-atlanto-axial region
ICD-10 M4622 Osteomyelitis of vertebra, cervical region
ICD-10 M4623 Osteomyelitis of vertebra, cervicothoracic region
ICD-10 M4851XA Collapsed vertebra, not elsewhere classified, occipito-atlanto-axial region, initial
encounter for fracture
ICD-10 M4852XA Collapsed vertebra, not elsewhere classified, cervical region, initial encounter for
fracture
ICD-10 M4853XA Collapsed vertebra, not elsewhere classified, cervicothoracic region, initial

encounter for fracture
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Table 17a — List of diagnosis codes describing abnormal radiological findings on the testicle

for MS-DRGs 729-730

ICD 9/10 Code Description
ICD-9 79399 Other nonspecific (abnormal) findings on radiological and other examinations of
body structure
ICD-10 R93811 | Abnormal radiologic findings on diagnostic imaging of right testicle
ICD-10 R93812 | Abnormal radiologic findings on diagnostic imaging of left testicle
ICD-10 R93813 | Abnormal radiologic findings on diagnostic imaging of testicles, bilateral
ICD-10 R93819 | Abnormal radiologic findings on diagnostic imaging of unspecified testicle

Table 17b — List of diagnosis codes describing abnormal radiologic findings on the testicle

for MS-DRGs 947-948

ICD 9/10 Code Description
ICD-9 79399 Other nonspecific (abnormal) findings on radiological and other examinations of body
structure
ICD-10 R9389 Abnormal findings on diagnostic imaging of other specified body structures

Table 18 — List of diagnosis codes describing conditions complicating pregnancy, childbirth
and the puerperium for MS-DRGs 817-819 and 831-833

ICD 9/10 Code Description
ICD-9 67480 Other complications of puerperium, unspecified as to episode of care or not applicable
ICD-9 67482 Other .corr.lphcatlons of puerperium, delivered, with mention of postpartum
complication
ICD-9 67484 Other complications of puerperium, postpartum condition or complication
ICD-10 09989 Other spemﬁed diseases and conditions complicating pregnancy, childbirth and the
puerperium

Table 19 — List of diagnosis codes describing infected bursa and other infections of the

joints for MS-DRGs 559-561

ICD 9/10 Code Description
ICD-9 99666 Infection and inflammatory reaction due to internal joint prosthesis
ICD-9 99667 irllltc“lecgr'u;);tl and inflammatory reaction due to other internal orthopedic device, implant,
ICD-9 73020 Unspecified osteomyelitis, site unspecified
ICD-9 73021 Unspecified osteomyelitis, shoulder region
ICD-9 73022 Unspecified osteomyelitis, upper arm
ICD-9 73023 Unspecified osteomyelitis, forearm
ICD-9 73024 Unspecified osteomyelitis, hand
ICD-9 73025 Unspecified osteomyelitis, pelvic region and thigh
ICD-9 73026 Unspecified osteomyelitis, lower leg
ICD-9 73027 Unspecified osteomyelitis, ankle and foot
ICD-9 73028 Unspecified osteomyelitis, other specified sites
ICD-9 73029 Unspecified osteomyelitis, multiple sites
1CD-10 | T8450%A irrllt;eoclilotrelrand inflammatory reaction due to other internal joint prosthesis, initial
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ICD 9/10 Code Description

ICD-10 | T8452XA | Infection and inflammatory reaction due to internal left hip prosthesis, initial encounter

ICD-10 | T8460XA 1n.fe.ct1on and inflammatory reaction due to internal fixation device of unspecified site,
initial encounter

ICD-10 | T8469XA Infection and inflammatory reaction due to internal fixation device of other site, initial
encounter

ICD-10 | T8463XA Infection and inflammatory reaction due to internal fixation device of spine, initial
encounter

ICD-10 | T8451XA Infection and inflammatory reaction due to internal right hip prosthesis, initial
encounter

ICD-10 M869 Osteomyelitis, unspecified

ICD-10 | T8450XA irrllieoclzlrirelrand inflammatory reaction due to unspecified internal joint prosthesis, initial

Table 20 — Diagnosis codes describing conditions involving the excision of skin and bones

for MS-DRGs 579-581

ICD 9/10 Code Description
ICD-9 7760 Local excision of lesion or tissue of bone, unspecified site
ICD-9 7764 Local excision of lesion or tissue of bone, carpals and metacarpals
ICD-9 7794 Total ostectomy, carpals and metacarpals
ICD-10 0QB10ZZ | Excision of Sacrum, Open Approach
ICD-10 0QB20ZZ | Excision of Right Pelvic Bone, Open Approach
ICD-10 0QB30ZZ | Excision of Left Pelvic Bone, Open Approach
ICD-10 0QBS0ZZ | Excision of Coccyx, Open Approach
ICD-10 O0PBROZZ | Excision of Right Thumb Phalanx, Open Approach
ICD-10 O0PBR3ZZ | Excision of Right Thumb Phalanx, Percutaneous Approach
ICD-10 0PBR4ZZ | Excision of Right Thumb Phalanx, Percutaneous Endoscopic Approach
ICD-10 0PBS0ZZ | Excision of Left Thumb Phalanx, Open Approach
ICD-10 0PBS3ZZ | Excision of Left Thumb Phalanx, Percutaneous Approach
ICD-10 0PBS4ZZ | Excision of Left Thumb Phalanx, Percutancous Endoscopic Approach
ICD-10 OPBT0ZZ | Excision of Right Finger Phalanx, Open Approach
ICD-10 OPBT3ZZ | Excision of Right Finger Phalanx, Percutaneous Approach
ICD-10 0PBT4ZZ | Excision of Right Finger Phalanx, Percutaneous Endoscopic Approach
ICD-10 OPBV0ZZ | Excision of Left Finger Phalanx, Open Approach
ICD-10 0PBV3ZZ | Excision of Left Finger Phalanx, Percutaneous Approach
ICD-10 0PBV4ZZ | Excision of Left Finger Phalanx, Percutaneous Endoscopic Approach
ICD-10 OPTROZZ | Resection of Right Thumb Phalanx, Open Approach
ICD-10 OPTS0ZZ | Resection of Left Thumb Phalanx, Open Approach
ICD-10 OPTTOZZ | Resection of Right Finger Phalanx, Open Approach
ICD-10 OPTV0ZZ | Resection of Left Finger Phalanx, Open Approach
ICD-10 ORTWO0ZZ | Resection of Right Finger Phalangeal Joint, Open Approach
ICD-10 ORTXO0ZZ | Resection of Left Finger Phalangeal Joint, Open Approach
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Table 21 — List of procedure codes describing revision or removal of extraluminal device in
stomach, percutaneous endoscopic approach for MS-DRGs 326-328

ICD 9/10 Code Description
ICD-9 4497 Laparoscopic removal of gastric restrictive device(s)
ICD-9 4496 Laparoscopic revision of gastric restrictive procedure

ICD-10 0DP64CZ | Removal of Extraluminal Device from Stomach, Percutaneous Endoscopic Approach

ICD-10 | ODW64CZ | Revision of Extraluminal Device in Stomach, Percutaneous Endoscopic Approach

Table 22 — List of procedure codes describing revision or removal of extraluminal device in
stomach, percutaneous endoscopic approach for MS-DRGs 715-718 and 749-750
ICD 9/10 Code Description

ICD-9 3886 Other surgical occlusion of vessels, abdominal arteries
ICD-10 06LB3DZ | Occlusion of Left Renal Vein with Intraluminal Device, Percutaneous Approach

Table 23 — List of Male Diagnosis Codes with no malignancy
for MS-DRGs 715-718 and 749-750

ICD 9/10 Code Description
ICD-9 05410 Genital herpes, unspecified
ICD-9 05413 Herpetic infection of penis
ICD-9 05419 Other genital herpes
ICD-9 09812 Gonococcal prostatitis (acute)
ICD-9 09813 Gonococcal epididymo-orchitis (acute)
ICD-9 09814 Gonococcal seminal vesiculitis (acute)
ICD-9 09832 Gonococcal prostatitis, chronic
ICD-9 09833 Gonococcal epididymo-orchitis, chronic
ICD-9 09834 Gonococcal seminal vesiculitis, chronic
ICD-9 1122 Candidiasis of other urogenital sites
ICD-9 11289 Other candidiasis of other specified sites
ICD-9 13102 Trichomonal urethritis
ICD-9 13103 Trichomonal prostatitis
ICD-9 13109 Other urogenital trichomoniasis
ICD-9 01650 Tuberculosis of other male genital organs, unspecified
1CD-9 01651 Tuberculosis of other male genital organs, bacteriological or histological examination
not done
Tuberculosis of other male genital organs, bacteriological or histological examination
ICD-9 01652
unknown (at present)
ICD-9 01653 Tl}berculos1s of other male genital organs, tubercle bacilli found (in sputum) by
MiCroscopy
Tuberculosis of other male genital organs, tubercle bacilli not found (in sputum) by
ICD-9 01654 - .
microscopy, but found by bacterial culture
Tuberculosis of other male genital organs, tubercle bacilli not found by bacteriological
ICD-9 01655 N - . .
examination, but tuberculosis confirmed histologically
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Tuberculosis of other male genital organs, tubercle bacilli not found by bacteriological
ICD-9 01656 or histological examination, but tuberculosis confirmed by other methods [inoculation
of animals]
ICD-9 2144 Lipoma of spermatic cord
ICD-9 2220 Benign neoplasm of testis
ICD-9 2221 Benign neoplasm of penis
ICD-9 2222 Benign neoplasm of prostate
ICD-9 2223 Benign neoplasm of epididymis
ICD-9 2224 Benign neoplasm of scrotum
ICD-9 2228 Benign neoplasm of other specified sites of male genital organs
ICD-9 2229 Benign neoplasm of male genital organ, site unspecified
ICD-9 4564 Scrotal varices
ICD-9 4565 Pelvic varices
ICD-9 59780 Urethritis, unspecified
ICD-9 60010 Nodular prostate without urinary obstruction
ICD-9 60011 Nodular prostate with urinary obstruction
Benign localized hyperplasia of prostate without urinary obstruction and other lower
ICD-9 60020 .
urinary tract symptoms (LUTS)
Benign localized hyperplasia of prostate with urinary obstruction and other lower
ICD-9 60021 .
urinary tract symptoms (LUTS)
Hyperplasia of prostate, unspecified, without urinary obstruction and other lower
ICD-9 60090 .
urinary symptoms (LUTS)
Hyperplasia of prostate, unspecified, with urinary obstruction and other lower urinary
ICD-9 60091
symptoms (LUTS)
ICD-9 6010 Acute prostatitis
ICD-9 6011 Chronic prostatitis
ICD-9 6012 Abscess of prostate
ICD-9 6013 Prostatocystitis
ICD-9 6018 Other specified inflammatory diseases of prostate
ICD-9 6019 Prostatitis, unspecified
ICD-9 6020 Calculus of prostate
ICD-9 6021 Congestion or hemorrhage of prostate
ICD-9 6022 Atrophy of prostate
ICD-9 6023 Dysplasia of prostate
ICD-9 6028 Other specified disorders of prostate
ICD-9 6029 Unspecified disorder of prostate
ICD-9 6030 Encysted hydrocele
ICD-9 6031 Infected hydrocele
ICD-9 6038 Other specified types of hydrocele
ICD-9 6039 Hydrocele, unspecified
ICD-9 6040 Orchitis, epididymitis, and epididymo-orchitis, with abscess
ICD-9 60490 Orchitis and epididymitis, unspecified
ICD-9 605 Redundant prepuce and phimosis
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ICD-9 6060 Azoospermia
ICD-9 6061 Oligospermia
ICD-9 6068 Infertility due to extratesticular causes
ICD-9 6069 Male infertility, unspecified
ICD-9 6070 Leukoplakia of penis
ICD-9 6071 Balanoposthitis
ICD-9 6072 Other inflammatory disorders of penis
ICD-9 6073 Priapism
ICD-9 60781 Balanitis xerotica obliterans
ICD-9 60782 Vascular disorders of penis
ICD-9 60783 Edema of penis
ICD-9 60784 Impotence of organic origin
ICD-9 60785 Peyronie's disease
ICD-9 60789 Other specified disorders of penis
ICD-9 6079 Unspecified disorder of penis
ICD-9 6080 Seminal vesiculitis
ICD-9 6081 Spermatocele
ICD-9 60821 Extravaginal torsion of spermatic cord
ICD-9 60822 Intravaginal torsion of spermatic cord
ICD-9 60823 Torsion of appendix testis
ICD-9 60824 Torsion of appendix epididymis
ICD-9 6083 Atrophy of testis
ICD-9 6084 Other inflammatory disorders of male genital organs
ICD-9 60881 Disorders of male genital organs in diseases classified elsewhere
ICD-9 60882 Hematospermia
ICD-9 60883 Vascular disorders of male genital organs
ICD-9 60884 Chylocele of tunica vaginalis
ICD-9 60887 Retrograde ejaculation
ICD-9 60889 Other specified disorders of male genital organs
ICD-9 6089 Unspecified disorder of male genital organs
ICD-9 67620 E(r)ltg;);i;r?;&te of breasts associated with childbirth, unspecified as to episode of care or
ICD-9 6981 Pruritus of genital organs
ICD-9 0720 Mumps orchitis
ICD-9 75251 Undescended testis
ICD-9 75252 Retractile testis
ICD-9 75261 Hypospadias
ICD-9 75262 Epispadias
ICD-9 75263 Congenital chordee
ICD-9 75264 Micropenis
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ICD-9 75265 Hidden penis
ICD-9 75269 Other penile anomalies
ICD-9 75281 Scrotal transposition
ICD-9 75289 Other specified anomalies of genital organs
ICD-9 7529 Unspecified anomaly of genital organs
ICD-9 7587 Klinefelter's syndrome
ICD-9 75881 Other conditions due to sex chromosome anomalies
ICD-9 75889 Other conditions due to chromosome anomalies
ICD-9 7922 Nonspecific abnormal findings in semen
ICD-9 7934 I;aosrtlrs(}))iiig;ci é:?ﬁzrcr:lal) findings on radiological and other examination of
ICD-9 8676 Injury to other specified pelvic organs, without mention of open wound into cavity
ICD-9 8678 Injury to unspecified pelvic organ, without mention of open wound into cavity
ICD-9 8780 Open wound of penis, without mention of complication
ICD-9 8781 Open wound of penis, complicated
ICD-9 8782 Open wound of scrotum and testes, without mention of complication
ICD-9 8783 Open wound of scrotum and testes, complicated
ICD-9 9224 Contusion of genital organs
ICD-9 9260 Crushing injury of external genitalia
ICD-9 9393 Foreign body in penis
ICD-10 Al814 Tuberculosis of prostate
ICD-10 Al815 Tuberculosis of other male genital organs
ICD-10 A5422 Gonococcal prostatitis
ICD-10 A5423 Gonococcal infection of other male genital organs
ICD-10 A5902 Trichomonal prostatitis
ICD-10 A5903 Trichomonal cystitis and urethritis
ICD-10 A5909 Other urogenital trichomoniasis
ICD-10 A6000 Herpesviral infection of urogenital system, unspecified
ICD-10 A6001 Herpesviral infection of penis
ICD-10 A6002 Herpesviral infection of other male genital organs
ICD-10 B260 Mumps orchitis
ICD-10 B3741 Candidal cystitis and urethritis
ICD-10 B3742 Candidal balanitis
ICD-10 D176 Benign lipomatous neoplasm of spermatic cord
ICD-10 D290 Benign neoplasm of penis
ICD-10 D291 Benign neoplasm of prostate
ICD-10 D2920 Benign neoplasm of unspecified testis
ICD-10 D2921 Benign neoplasm of right testis
ICD-10 D2922 Benign neoplasm of left testis
ICD-10 D2930 Benign neoplasm of unspecified epididymis
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ICD-10 D2931 Benign neoplasm of right epididymis
ICD-10 D2932 Benign neoplasm of left epididymis
ICD-10 D294 Benign neoplasm of scrotum
ICD-10 D298 Benign neoplasm of other specified male genital organs
ICD-10 D299 Benign neoplasm of male genital organ, unspecified
ICD-10 1861 Scrotal varices
ICD-10 1862 Pelvic varices
ICD-10 L291 Pruritus scroti
ICD-10 N341 Nonspecific urethritis
ICD-10 N400 Benign prostatic hyperplasia without lower urinary tract symptoms
ICD-10 N401 Benign prostatic hyperplasia with lower urinary tract symptoms
ICD-10 N402 Nodular prostate without lower urinary tract symptoms
ICD-10 N403 Nodular prostate with lower urinary tract symptoms
ICD-10 N410 Acute prostatitis
ICD-10 N411 Chronic prostatitis
ICD-10 N412 Abscess of prostate
ICD-10 N413 Prostatocystitis
ICD-10 N414 Granulomatous prostatitis
ICD-10 N418 Other inflammatory diseases of prostate
ICD-10 N419 Inflammatory disease of prostate, unspecified
ICD-10 N420 Calculus of prostate
ICD-10 N421 Congestion and hemorrhage of prostate
ICD-10 N4230 Unspecified dysplasia of prostate
ICD-10 N4231 Prostatic intraepithelial neoplasia
ICD-10 N4232 Atypical small acinar proliferation of prostate
ICD-10 N4239 Other dysplasia of prostate
ICD-10 N4281 Prostatodynia syndrome
ICD-10 N4282 Prostatosis syndrome
ICD-10 N4283 Cyst of prostate
ICD-10 N4289 Other specified disorders of prostate
ICD-10 N429 Disorder of prostate, unspecified
ICD-10 N430 Encysted hydrocele
ICD-10 N431 Infected hydrocele
ICD-10 N432 Other hydrocele
ICD-10 N433 Hydrocele, unspecified
ICD-10 N4340 Spermatocele of epididymis, unspecified
ICD-10 N4341 Spermatocele of epididymis, single
ICD-10 N4342 Spermatocele of epididymis, multiple
ICD-10 N4400 Torsion of testis, unspecified
ICD-10 N4401 Extravaginal torsion of spermatic cord
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ICD-10 N4402 Intravaginal torsion of spermatic cord

ICD-10 N4403 Torsion of appendix testis

ICD-10 N4404 Torsion of appendix epididymis

ICD-10 N441 Cyst of tunica albuginea testis

ICD-10 N442 Benign cyst of testis

ICD-10 N448 Other noninflammatory disorders of the testis
ICD-10 N451 Epididymitis

ICD-10 N452 Orchitis

ICD-10 N453 Epididymo-orchitis

ICD-10 N454 Abscess of epididymis or testis

ICD-10 N4601 Organic azoospermia

ICD-10 N46021 Azoospermia due to drug therapy

ICD-10 N46022 Azoospermia due to infection

ICD-10 N46023 Azoospermia due to obstruction of efferent ducts

ICD-10 N46024 Azoospermia due to radiation

ICD-10 N46025 Azoospermia due to systemic disease

ICD-10 N46029 Azoospermia due to other extratesticular causes

ICD-10 N4611 Organic oligospermia

ICD-10 N46121 Oligospermia due to drug therapy

ICD-10 N46122 Oligospermia due to infection

ICD-10 N46123 Oligospermia due to obstruction of efferent ducts

ICD-10 N46124 Oligospermia due to radiation

ICD-10 N46125 Oligospermia due to systemic disease

ICD-10 N46129 Oligospermia due to other extratesticular causes

ICD-10 N468 Other male infertility

ICD-10 N470 Adherent prepuce, newborn

ICD-10 N471 Phimosis

ICD-10 N472 Paraphimosis

ICD-10 N473 Deficient foreskin

ICD-10 N474 Benign cyst of prepuce

ICD-10 N475 Adhesions of prepuce and glans penis
ICD-10 N476 Balanoposthitis

ICD-10 N477 Other inflammatory diseases of prepuce
ICD-10 N478 Other disorders of prepuce

ICD-10 N480 Leukoplakia of penis

ICD-10 N481 Balanitis

ICD-10 N4821 Abscess of corpus cavernosum and penis

ICD-10 N4822 Cellulitis of corpus cavernosum and penis

ICD-10 N4829 Other inflammatory disorders of penis

ICD-10 N4830 Priapism, unspecified
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ICD-10 N4831 Priapism due to trauma

ICD-10 N4832 Priapism due to disease classified elsewhere

ICD-10 N4833 Priapism, drug-induced

ICD-10 N4839 Other priapism

ICD-10 N485 Ulcer of penis

ICD-10 N486 Induration penis plastica

ICD-10 N4881 Thrombosis of superficial vein of penis

ICD-10 N4882 Acquired torsion of penis

ICD-10 N4883 Acquired buried penis

ICD-10 N4889 Other specified disorders of penis

ICD-10 N489 Disorder of penis, unspecified

ICD-10 N490 Inflammatory disorders of seminal vesicle

ICD-10 N491 Inflammatory disorders of spermatic cord, tunica vaginalis and vas deferens
ICD-10 N492 Inflammatory disorders of scrotum

ICD-10 N493 Fournier gangrene

ICD-10 N498 Inflammatory disorders of other specified male genital organs

ICD-10 N499 Inflammatory disorder of unspecified male genital organ

ICD-10 N500 Atrophy of testis

ICD-10 N501 Vascular disorders of male genital organs

ICD-10 N503 Cyst of epididymis

ICD-10 N50811 Right testicular pain

ICD-10 N50812 Left testicular pain

ICD-10 N50819 Testicular pain, unspecified

ICD-10 N5082 Scrotal pain

ICD-10 N5089 Other specified disorders of the male genital organs

ICD-10 N509 Disorder of male genital organs, unspecified

ICD-10 N51 Disorders of male genital organs in diseases classified elsewhere

ICD-10 N5201 Erectile dysfunction due to arterial insufficiency

ICD-10 N5202 Corporo-venous occlusive erectile dysfunction

ICD-10 N5203 Combined arterial insufficiency and corporo-venous occlusive erectile dysfunction
ICD-10 N521 Erectile dysfunction due to diseases classified elsewhere

ICD-10 N522 Drug-induced erectile dysfunction

ICD-10 N5231 Erectile dysfunction following radical prostatectomy

ICD-10 N5232 Erectile dysfunction following radical cystectomy

ICD-10 N5233 Erectile dysfunction following urethral surgery

ICD-10 N5234 Erectile dysfunction following simple prostatectomy

ICD-10 N5235 Erectile dysfunction following radiation therapy

ICD-10 N5236 Erectile dysfunction following interstitial seed therapy

ICD-10 N5237 Erectile dysfunction following prostate ablative therapy

ICD-10 N5239 Other and unspecified postprocedural erectile dysfunction
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ICD-10 N528 Other male erectile dysfunction
ICD-10 N529 Male erectile dysfunction, unspecified
ICD-10 N5311 Retarded ejaculation
ICD-10 N5312 Painful ejaculation
ICD-10 N5313 Anejaculatory orgasm
ICD-10 N5314 Retrograde ejaculation
ICD-10 N5319 Other ejaculatory dysfunction
ICD-10 N538 Other male sexual dysfunction
ICD-10 N539 Unspecified male sexual dysfunction
ICD-10 Q5300 Ectopic testis, unspecified
ICD-10 Q5301 Ectopic testis, unilateral
ICD-10 Q5302 Ectopic testes, bilateral
ICD-10 Q5310 Unspecified undescended testicle, unilateral
ICD-10 Q53111 Unilateral intraabdominal testis
ICD-10 Q53112 Unilateral inguinal testis
ICD-10 Q5312 Ectopic perineal testis, unilateral
ICD-10 Q5313 Unilateral high scrotal testis
ICD-10 Q5320 Undescended testicle, unspecified, bilateral
ICD-10 Q53211 Bilateral intraabdominal testes
ICD-10 Q53212 Bilateral inguinal testes
ICD-10 Q5322 Ectopic perineal testis, bilateral
ICD-10 Q5323 Bilateral high scrotal testes
ICD-10 Q539 Undescended testicle, unspecified
ICD-10 Q540 Hypospadias, balanic
ICD-10 Q541 Hypospadias, penile
ICD-10 Q542 Hypospadias, penoscrotal
ICD-10 Q543 Hypospadias, perineal
ICD-10 Q544 Congenital chordee
ICD-10 Q548 Other hypospadias
ICD-10 Q549 Hypospadias, unspecified
ICD-10 Q550 Absence and aplasia of testis
ICD-10 Q551 Hypoplasia of testis and scrotum
ICD-10 Q5520 Unspecified congenital malformations of testis and scrotum
ICD-10 Q5521 Polyorchism
ICD-10 Q5522 Retractile testis
ICD-10 Q5523 Scrotal transposition
ICD-10 Q5529 Other congenital malformations of testis and scrotum
ICD-10 Q553 Atresia of vas deferens
ICD-10 Q554 Other congenital malformations of vas deferens, epididymis, seminal vesicles and

prostate
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ICD-10 Q555 Congenital absence and aplasia of penis

ICD-10 Q5561 Curvature of penis (lateral)

ICD-10 Q5562 Hypoplasia of penis

ICD-10 Q5563 Congenital torsion of penis

ICD-10 Q5564 Hidden penis

ICD-10 Q5569 Other congenital malformation of penis

ICD-10 Q557 Congenital vasocutaneous fistula

ICD-10 Q558 Other specified congenital malformations of male genital organs
ICD-10 Q559 Congenital malformation of male genital organ, unspecified
ICD-10 Q640 Epispadias

ICD-10 Q980 Klinefelter syndrome karyotype 47, XXY

ICD-10 Q981 Klinefelter syndrome, male with more than two X chromosomes
ICD-10 Q983 Other male with 46, XX karyotype

ICD-10 Q984 Klinefelter syndrome, unspecified

ICD-10 Q985 Karyotype 47, XYY

ICD-10 Q986 Male with structurally abnormal sex chromosome

ICD-10 Q987 Male with sex chromosome mosaicism

ICD-10 Q988 Other specified sex chromosome abnormalities, male phenotype
ICD-10 Q989 Sex chromosome abnormality, male phenotype, unspecified
ICD-10 Q990 Chimera 46, XX/46, XY

ICD-10 Q998 Other specified chromosome abnormalities

ICD-10 R361 Hematospermia

ICD-10 R860 Abnormal level of enzymes in specimens from male genital organs
ICD-10 R861 Abnormal level of hormones in specimens from male genital organs
ICD-10 R862 Abnormal level of other drugs, medicaments and biological substances in specimens

from male genital organs

Abnormal level of substances chiefly nonmedicinal as to source in specimens from

ICD-10 R863 male genital organs

ICD-10 R864 Abnormal immunological findings in specimens from male genital organs
ICD-10 R865 Abnormal microbiological findings in specimens from male genital organs
ICD-10 R866 Abnormal cytological findings in specimens from male genital organs
ICD-10 R867 Abnormal histological findings in specimens from male genital organs
ICD-10 R868 Other abnormal findings in specimens from male genital organs

ICD-10 R869 Unspecified abnormal finding in specimens from male genital organs

ICD-10 R93811 Abnormal radiologic findings on diagnostic imaging of right testicle

ICD-10 R93812 Abnormal radiologic findings on diagnostic imaging of left testicle

ICD-10 R93813 Abnormal radiologic findings on diagnostic imaging of testicles, bilateral

ICD-10 R93819 Abnormal radiologic findings on diagnostic imaging of unspecified testicle

ICD-10 S30201A | Contusion of unspecified external genital organ, male, initial encounter

ICD-10 S3021XA | Contusion of penis, initial encounter

ICD-10 S3022XA | Contusion of scrotum and testes, initial encounter
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ICD-10 S3120XA | Unspecified open wound of penis, initial encounter

ICD-10 S3121XA | Laceration without foreign body of penis, initial encounter

ICD-10 S3122XA | Laceration with foreign body of penis, initial encounter

ICD-10 S3123XA | Puncture wound without foreign body of penis, initial encounter

ICD-10 S3124XA | Puncture wound with foreign body of penis, initial encounter

ICD-10 S3125XA | Open bite of penis, initial encounter

ICD-10 S3130XA | Unspecified open wound of scrotum and testes, initial encounter

ICD-10 S3131XA | Laceration without foreign body of scrotum and testes, initial encounter

ICD-10 S3132XA | Laceration with foreign body of scrotum and testes, initial encounter

ICD-10 S3133XA | Puncture wound without foreign body of scrotum and testes, initial encounter

ICD-10 S3134XA | Puncture wound with foreign body of scrotum and testes, initial encounter

ICD-10 S3135XA | Open bite of scrotum and testes, initial encounter

ICD-10 S31501A | Unspecified open wound of unspecified external genital organs, male, initial encounter

ICD-10 S31501S | Unspecified open wound of unspecified external genital organs, male, sequela

ICD-10 S31511A Laceration without foreign body of unspecified external genital organs, male, initial
encounter

ICD-10 S31511S | Laceration without foreign body of unspecified external genital organs, male, sequela

ICD-10 S31521A Laceration with foreign body of unspecified external genital organs, male, initial
encounter

ICD-10 S31521S | Laceration with foreign body of unspecified external genital organs, male, sequela

ICD-10 S31531A Pqnpture wound without foreign body of unspecified external genital organs, male,
initial encounter

ICD-10 $31531S Puncture wound without foreign body of unspecified external genital organs, male,
sequela

ICD-10 S31541A Puncture wound with foreign body of unspecified external genital organs, male, initial
encounter

ICD-10 $31541S Puncture wound with foreign body of unspecified external genital organs, male,
sequela

ICD-10 S31551A | Open bite of unspecified external genital organs, male, initial encounter

ICD-10 S31551S | Open bite of unspecified external genital organs, male, sequela

ICD-10 S37822A | Contusion of prostate, initial encounter

ICD-10 S37822S | Contusion of prostate, sequela

ICD-10 S37823A | Laceration of prostate, initial encounter

ICD-10 S37823S | Laceration of prostate, sequela

ICD-10 S37828A | Other injury of prostate, initial encounter

ICD-10 S37828S | Other injury of prostate, sequela

ICD-10 S37829A | Unspecified injury of prostate, initial encounter

ICD-10 S37829S | Unspecified injury of prostate, sequela

ICD-10 S3801XA | Crushing injury of penis, initial encounter

ICD-10 S3802XA | Crushing injury of scrotum and testis, initial encounter

ICD-10 S38221A | Complete traumatic amputation of penis, initial encounter

ICD-10 S38222A | Partial traumatic amputation of penis, initial encounter

ICD-10 S38231A | Complete traumatic amputation of scrotum and testis, initial encounter
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ICD-10 S38232A | Partial traumatic amputation of scrotum and testis, initial encounter
ICD-10 | T194XXA | Foreign body in penis, initial encounter
Table 24 — List of Male Diagnosis Codes with malignancy
for MS-DRGs 715-718 and 749-750
ICD 9/10 Code Description
ICD-9 185 Malignant neoplasm of prostate
ICD-9 1860 Malignant neoplasm of undescended testis
ICD-9 1869 Malignant neoplasm of other and unspecified testis
ICD-9 1871 Malignant neoplasm of prepuce
ICD-9 1872 Malignant neoplasm of glans penis
ICD-9 1873 Malignant neoplasm of body of penis
ICD-9 1874 Malignant neoplasm of penis, part unspecified
ICD-9 1875 Malignant neoplasm of epididymis
ICD-9 1876 Malignant neoplasm of spermatic cord
ICD-9 1877 Malignant neoplasm of scrotum
ICD-9 1878 Malignant neoplasm of other specified sites of male genital organs
ICD-9 1879 Malignant neoplasm of male genital organ, site unspecified
ICD-9 2334 Carcinoma in situ of prostate
ICD-9 2335 Carcinoma in situ of penis
ICD-9 2336 Carcinoma in situ of other and unspecified male genital organs
ICD-9 2364 Neoplasm of uncertain behavior of testis
ICD-9 2366 Neoplasm of uncertain behavior of other and unspecified male genital organs
ICD-9 2365 Neoplasm of uncertain behavior of prostate
ICD-10 C600 Malignant neoplasm of prepuce
ICD-10 C601 Malignant neoplasm of glans penis
ICD-10 C602 Malignant neoplasm of body of penis
ICD-10 C608 Malignant neoplasm of overlapping sites of penis
ICD-10 C609 Malignant neoplasm of penis, unspecified
ICD-10 Co1 Malignant neoplasm of prostate
ICD-10 C6200 Malignant neoplasm of unspecified undescended testis
ICD-10 C6201 Malignant neoplasm of undescended right testis
ICD-10 C6202 Malignant neoplasm of undescended left testis
ICD-10 C6210 Malignant neoplasm of unspecified descended testis
ICD-10 C6211 Malignant neoplasm of descended right testis
ICD-10 C6212 Malignant neoplasm of descended left testis
ICD-10 C6290 Malignant neoplasm of unspecified testis, unspecified whether descended or
undescended
ICD-10 C6291 Malignant neoplasm of right testis, unspecified whether descended or undescended
ICD-10 C6292 Malignant neoplasm of left testis, unspecified whether descended or undescended
ICD-10 C6300 Malignant neoplasm of unspecified epididymis
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ICD-10 C6301 Malignant neoplasm of right epididymis
ICD-10 C6302 Malignant neoplasm of left epididymis
ICD-10 C6310 Malignant neoplasm of unspecified spermatic cord
ICD-10 C6311 Malignant neoplasm of right spermatic cord
ICD-10 C6312 Malignant neoplasm of left spermatic cord
ICD-10 C632 Malignant neoplasm of scrotum
ICD-10 C637 Malignant neoplasm of other specified male genital organs
ICD-10 C638 Malignant neoplasm of overlapping sites of male genital organs
ICD-10 C639 Malignant neoplasm of male genital organ, unspecified
ICD-10 C763 Malignant neoplasm of pelvis
ICD-10 C7982 Secondary malignant neoplasm of genital organs
ICD-10 D074 Carcinoma in situ of penis
ICD-10 D075 Carcinoma in situ of prostate
ICD-10 D0760 Carcinoma in situ of unspecified male genital organs
ICD-10 DO0761 Carcinoma in situ of scrotum
ICD-10 D0769 Carcinoma in situ of other male genital organs
ICD-10 D400 Neoplasm of uncertain behavior of prostate
ICD-10 D4010 Neoplasm of uncertain behavior of unspecified testis
ICD-10 D4011 Neoplasm of uncertain behavior of right testis
ICD-10 D4012 Neoplasm of uncertain behavior of left testis
ICD-10 D408 Neoplasm of uncertain behavior of other specified male genital organs
ICD-10 D409 Neoplasm of uncertain behavior of male genital organ, unspecified

Table 25 — List of Female Diagnosis Codes for MS-DRGs 715-718 and 749-750

ICD 9/10 Code Description

ICD-9 01670 Tuberculosis of other female genital organs, unspecified

1CD-9 01671 Tuber.cul(')51s of other female genital organs, bacteriological or histological
examination not done
Tuberculosis of other female genital organs, bacteriological or histological

ICD-9 01672 .
examination unknown (at present)

1CD-9 01673 Tgberculoms of other female genital organs, tubercle bacilli found (in sputum) by
Microscopy
Tuberculosis of other female genital organs, tubercle bacilli not found (in sputum) by

ICD-9 01674 - .
microscopy, but found by bacterial culture

1CD-9 01675 Tuberculosis of other female genital organs, tubercle bacilli not found by
bacteriological examination, but tuberculosis confirmed histologically
Tuberculosis of other female genital organs, tubercle bacilli not found by

ICD-9 01676 bacteriological or histological examination, but tuberculosis confirmed by other
methods [inoculation of animals]

ICD-9 05411 Herpetic vulvovaginitis

ICD-9 05412 Herpetic ulceration of vulva

ICD-9 05419 Other genital herpes

ICD-9 09813 Gonococcal epididymo-orchitis (acute)

BPCI Advanced MS-DRG Mapping Specifications - Model Year 4 | 63



ICD 9/10 Code Description
ICD-9 09816 Gonococcal endometritis (acute)
ICD-9 09817 Gonococcal salpingitis, specified as acute
ICD-9 09819 Other gonococcal infection (acute) of upper genitourinary tract
ICD-9 09835 Gonococcal cervicitis, chronic
ICD-9 09836 Gonococcal endometritis, chronic
ICD-9 09837 Gonococcal salpingitis (chronic)
ICD-9 09839 Other chronic gonococcal infection of upper genitourinary tract
ICD-9 09953 Other venereal diseases due to chlamydia trachomatis, lower genitourinary sites
ICD-9 1121 Candidiasis of vulva and vagina
ICD-9 13100 Urogenital trichomoniasis, unspecified
ICD-9 13101 Trichomonal vulvovaginitis
ICD-9 1716 Malignant neoplasm of connective and other soft tissue of pelvis
ICD-9 1800 Malignant neoplasm of endocervix
ICD-9 1801 Malignant neoplasm of exocervix
ICD-9 1809 Malignant neoplasm of cervix uteri, unspecified site
ICD-9 181 Malignant neoplasm of placenta
ICD-9 1820 Malignant neoplasm of corpus uteri, except isthmus
ICD-9 1821 Malignant neoplasm of isthmus
ICD-9 1828 Malignant neoplasm of other specified sites of body of uterus
ICD-9 1830 Malignant neoplasm of ovary
ICD-9 1832 Malignant neoplasm of fallopian tube
ICD-9 1833 Malignant neoplasm of broad ligament of uterus
ICD-9 1834 Malignant neoplasm of parametrium
ICD-9 1835 Malignant neoplasm of round ligament of uterus
ICD-9 1838 Malignant neoplasm of other specified sites of uterine adnexa
ICD-9 1839 Malignant neoplasm of uterine adnexa, unspecified site
ICD-9 1840 Malignant neoplasm of vagina
ICD-9 1841 Malignant neoplasm of labia majora
ICD-9 1842 Malignant neoplasm of labia minora
ICD-9 1843 Malignant neoplasm of clitoris
ICD-9 1844 Malignant neoplasm of vulva, unspecified site
ICD-9 1848 Malignant neoplasm of other specified sites of female genital organs
ICD-9 1849 Malignant neoplasm of female genital organ, site unspecified
ICD-9 1986 Secondary malignant neoplasm of ovary
ICD-9 19882 Secondary malignant neoplasm of genital organs
ICD-9 2181 Intramural leiomyoma of uterus
ICD-9 2182 Subserous leiomyoma of uterus
ICD-9 2189 Leiomyoma of uterus, unspecified
ICD-9 2190 Benign neoplasm of cervix uteri
ICD-9 2191 Benign neoplasm of corpus uteri
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ICD-9 2198 Benign neoplasm of other specified parts of uterus

ICD-9 2199 Benign neoplasm of uterus, part unspecified

ICD-9 220 Benign neoplasm of ovary

ICD-9 2210 Benign neoplasm of fallopian tube and uterine ligaments

ICD-9 2211 Benign neoplasm of vagina

ICD-9 2212 Benign neoplasm of vulva

ICD-9 2218 Benign neoplasm of other specified sites of female genital organs
ICD-9 2219 Benign neoplasm of female genital organ, site unspecified

ICD-9 2331 Carcinoma in situ of cervix uteri

ICD-9 2332 Carcinoma in situ of other and unspecified parts of uterus

ICD-9 23330 Carcinoma in situ, unspecified female genital organ

ICD-9 23331 Carcinoma in situ, vagina

ICD-9 23332 Carcinoma in situ, vulva

ICD-9 23339 Carcinoma in situ, other female genital organ

ICD-9 2360 Neoplasm of uncertain behavior of uterus

ICD-9 2361 Neoplasm of uncertain behavior of placenta

ICD-9 2362 Neoplasm of uncertain behavior of ovary

ICD-9 2363 Neoplasm of uncertain behavior of other and unspecified female genital organs
ICD-9 2560 Hyperestrogenism

ICD-9 2561 Other ovarian hyperfunction

ICD-9 2562 Postablative ovarian failure

ICD-9 25631 Premature menopause

ICD-9 25639 Other ovarian failure

ICD-9 2564 Polycystic ovaries

ICD-9 2568 Other ovarian dysfunction

ICD-9 2569 Unspecified ovarian dysfunction

ICD-9 30011 Conversion disorder

ICD-9 30651 Psychogenic vaginismus

ICD-9 4566 Vulval varices

ICD-9 6140 Acute salpingitis and oophoritis

ICD-9 6141 Chronic salpingitis and oophoritis

ICD-9 6142 Salpingitis and oophoritis not specified as acute, subacute, or chronic
ICD-9 6144 Chronic or unspecified parametritis and pelvic cellulitis

ICD-9 6145 Acute or unspecified pelvic peritonitis, female

ICD-9 6146 Pelvic peritoneal adhesions, female (postoperative) (postinfection)
ICD-9 6147 Other chronic pelvic peritonitis, female

ICD-9 6148 Other specified inflammatory disease of female pelvic organs and tissues
ICD-9 6150 Acute inflammatory diseases of uterus, except cervix

ICD-9 6151 Chronic inflammatory diseases of uterus, except cervix

ICD-9 6159 Unspecified inflammatory disease of uterus
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ICD-9 6144 Chronic or unspecified parametritis and pelvic cellulitis
ICD-9 6160 Cervicitis and endocervicitis

ICD-9 61610 Vaginitis and vulvovaginitis, unspecified

ICD-9 61611 Vaginitis and vulvovaginitis in diseases classified elsewhere
ICD-9 6162 Cyst of Bartholin's gland

ICD-9 6163 Abscess of Bartholin's gland

ICD-9 6164 Other abscess of vulva

ICD-9 61650 Ulceration of vulva, unspecified

ICD-9 61651 Ulceration of vulva in diseases classified elsewhere
ICD-9 61681 Mucositis (ulcerative) of cervix, vagina, and vulva
ICD-9 61689 Other inflammatory disease of cervix, vagina and vulva
ICD-9 6169 Unspecified inflammatory disease of cervix, vagina, and vulva
ICD-9 6170 Endometriosis of uterus

ICD-9 6171 Endometriosis of ovary

ICD-9 6172 Endometriosis of fallopian tube

ICD-9 6173 Endometriosis of pelvic peritoneum

ICD-9 6174 Endometriosis of rectovaginal septum and vagina
ICD-9 6175 Endometriosis of intestine

ICD-9 6176 Endometriosis in scar of skin

ICD-9 6178 Endometriosis of other specified sites

ICD-9 6179 Endometriosis, site unspecified

ICD-9 61800 Unspecified prolapse of vaginal walls

ICD-9 61801 Cystocele, midline

ICD-9 61802 Cystocele, lateral

ICD-9 61803 Urethrocele

ICD-9 61804 Rectocele

ICD-9 61805 Perineocele

ICD-9 6182 Uterovaginal prolapse, incomplete

ICD-9 6183 Uterovaginal prolapse, complete

ICD-9 6184 Uterovaginal prolapse, unspecified

ICD-9 6185 Prolapse of vaginal vault after hysterectomy

ICD-9 6186 Vaginal enterocele, congenital or acquired

ICD-9 61881 Incompetence or weakening of pubocervical tissue
ICD-9 61882 Incompetence or weakening of rectovaginal tissue
ICD-9 61883 Pelvic muscle wasting

ICD-9 61884 Cervical stump prolapse

ICD-9 61889 Other specified genital prolapse

ICD-9 6189 Unspecified genital prolapse

ICD-9 6190 Urinary-genital tract fistula, female

ICD-9 6192 Genital tract-skin fistula, female
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ICD-9 6198 Other specified fistulas involving female genital tract
ICD-9 6199 Unspecified fistula involving female genital tract
ICD-9 6200 Follicular cyst of ovary
ICD-9 6201 Corpus luteum cyst or hematoma
ICD-9 6202 Other and unspecified ovarian cyst
ICD-9 6203 Acquired atrophy of ovary and fallopian tube
ICD-9 6204 Prolapse or hernia of ovary and fallopian tube
ICD-9 6205 Torsion of ovary, ovarian pedicle, or fallopian tube
ICD-9 6207 Hematoma of broad ligament
ICD-9 6208 Other noninflammatory disorders of ovary, fallopian tube, and broad ligament
ICD-9 6209 Unspecified noninflammatory disorder of ovary, fallopian tube, and broad ligament
ICD-9 6210 Polyp of corpus uteri
ICD-9 6211 Chronic subinvolution of uterus
ICD-9 6212 Hypertrophy of uterus
ICD-9 62130 Endometrial hyperplasia, unspecified
ICD-9 62134 Benign endometrial hyperplasia
ICD-9 62135 Endometrial intraepithelial neoplasia [EIN]

ICD-9 6214 Hematometra

ICD-9 6215 Intrauterine synechiae

ICD-9 6216 Malposition of uterus

ICD-9 6217 Chronic inversion of uterus

ICD-9 6218 Other specified disorders of uterus, not elsewhere classified
ICD-9 6219 Unspecified disorder of uterus

ICD-9 6220 Erosion and ectropion of cervix

ICD-9 62210 Dysplasia of cervix, unspecified

ICD-9 62211 Mild dysplasia of cervix

ICD-9 62212 Moderate dysplasia of cervix

ICD-9 6222 Leukoplakia of cervix (uteri)

ICD-9 6223 Old laceration of cervix

ICD-9 6224 Stricture and stenosis of cervix

ICD-9 6225 Incompetence of cervix

ICD-9 6226 Hypertrophic elongation of cervix

ICD-9 6227 Mucous polyp of cervix

ICD-9 6228 Other specified noninflammatory disorders of cervix
ICD-9 6229 Unspecified noninflammatory disorder of cervix
ICD-9 6230 Dysplasia of vagina

ICD-9 6231 Leukoplakia of vagina

ICD-9 6232 Stricture or atresia of vagina

ICD-9 6233 Tight hymenal ring

ICD-9 6236 Vaginal hematoma
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ICD-9 6237 Polyp of vagina
ICD-9 6238 Other specified noninflammatory disorders of vagina
ICD-9 6239 Unspecified noninflammatory disorder of vagina
ICD-9 62401 Vulvar intraepithelial neoplasia I [VIN ]
ICD-9 62402 Vulvar intraepithelial neoplasia II [VIN II]
ICD-9 62409 Other dystrophy of vulva
ICD-9 6241 Atrophy of vulva
ICD-9 6242 Hypertrophy of clitoris
ICD-9 6243 Hypertrophy of labia
ICD-9 6246 Polyp of labia and vulva
ICD-9 6248 Other specified noninflammatory disorders of vulva and perineum
ICD-9 6249 Unspecified noninflammatory disorder of vulva and perineum
ICD-9 6250 Dyspareunia
ICD-9 6251 Vaginismus
ICD-9 6252 Mittelschmerz
ICD-9 6253 Dysmenorrhea
ICD-9 6254 Premenstrual tension syndromes
ICD-9 62570 Vulvodynia, unspecified
ICD-9 62571 Vulvar vestibulitis
ICD-9 62579 Other vulvodynia
ICD-9 6260 Absence of menstruation
ICD-9 6261 Scanty or infrequent menstruation
ICD-9 6262 Excessive or frequent menstruation
ICD-9 6263 Puberty bleeding
ICD-9 6264 Irregular menstrual cycle
ICD-9 6267 Postcoital bleeding
ICD-9 6268 Other disorders of menstruation and other abnormal bleeding from female genital tract
ICD-9 6269 Ig{ar;silz:fziiec(ti disorders of menstruation and other abnormal bleeding from female
ICD-9 6270 Premenopausal menorrhagia
ICD-9 6271 Postmenopausal bleeding
ICD-9 6272 Symptomatic menopausal or female climacteric states
ICD-9 6273 Postmenopausal atrophic vaginitis
ICD-9 6278 Other specified menopausal and postmenopausal disorders
ICD-9 6279 Unspecified menopausal and postmenopausal disorder
ICD-9 62920 Female genital mutilation status, unspecified
ICD-9 62921 Female genital mutilation Type I status
ICD-9 62922 Female genital mutilation Type II status
ICD-9 62923 Female genital mutilation Type III status
ICD-9 62929 Other female genital mutilation status
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ICD-9 62931 Ero§10n of implanted vaginal mesh and other prosthetic materials to surrounding organ
or tissue
ICD-9 62932 Exposure of implanted vaginal mesh and other prosthetic materials into vagina
ICD-9 62989 Other specified disorders of female genital organs
ICD-9 6268 Other disorders of menstruation and other abnormal bleeding from female genital tract
ICD-9 6299 Unspecified disorder of female genital organs
Varicose veins of vulva and perineum complicating pregnancy and the puerperium,
ICD-9 67110 ) . .
unspecified as to episode of care or not applicable
Varicose veins of vulva and perineum complicating pregnancy and the puerperium,
ICD-9 67111 . . . . 2
delivered, with or without mention of antepartum condition
Varicose veins of vulva and perineum complicating pregnancy and the puerperium,
ICD-9 67112 . . . S
delivered, with mention of postpartum complication
Varicose veins of vulva and perineum complicating pregnancy and the puerperium,
ICD-9 67113 o e
antepartum condition or complication
Varicose veins of vulva and perineum complicating pregnancy and the puerperium,
ICD-9 67114 o e
postpartum condition or complication
ICD-9 6981 Pruritus of genital organs
ICD-9 7520 Anomalies of ovaries
ICD-9 75211 Embryonic cyst of fallopian tubes and broad ligaments
ICD-9 75219 Other anomalies of fallopian tubes and broad ligaments
ICD-9 7522 Doubling of uterus
ICD-9 75231 Agenesis of uterus
ICD-9 75232 Hypoplasia of uterus
ICD-9 75233 Unicornuate uterus
ICD-9 75234 Bicornuate uterus
ICD-9 75236 Arcuate uterus
ICD-9 75239 Other anomalies of uterus
ICD-9 75240 Unspecified anomaly of cervix, vagina, and external female genitalia
ICD-9 75241 Embryonic cyst of cervix, vagina, and external female genitalia
ICD-9 75242 Imperforate hymen
ICD-9 75244 Cervical duplication
ICD-9 75245 Vaginal agenesis
ICD-9 75246 Transverse vaginal septum
ICD-9 75247 Longitudinal vaginal septum
ICD-9 75249 Other anomalies of cervix, vagina, and external female genitalia
Papanicolaou smear of cervix with atypical squamous cells of undetermined
ICD-9 79501 significance (ASC-US)
Papanicolaou smear of cervix with atypical squamous cells cannot exclude high grade
ICD-9 79502 . e .
squamous intraepithelial lesion (ASC-H)
ICD-9 79503 Papanicolaou smear of cervix with low grade squamous intraepithelial lesion (LGSIL)
ICD-9 79504 Papanicolaou smear of cervix with high grade squamous intraepithelial lesion
(HGSIL)
ICD-9 79505 Cervical high risk human papillomavirus (HPV) DNA test positive
ICD-9 79506 Papanicolaou smear of cervix with cytologic evidence of malignancy
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ICD-9 79507 Satisfactory cervical smear but lacking transformation zone

ICD-9 79508 Unsatisfactory cervical cytology smear

ICD-9 79509 Other abnormal Papanicolaou smear of cervix and cervical HPV

ICD-9 79511 nggnicolaou smear of vagina with atypical squamous cells of undetermined
significance (ASC-US)

1CD-9 79512 Papanicola.ou smear of Vagiga with atypical squamous cells cannot exclude high grade
squamous intraepithelial lesion (ASC-H)

ICD-9 79513 Papanicolaou smear of vagina with low grade squamous intraepithelial lesion (LGSIL)

ICD-9 79514 fgléaélliﬁc))laou smear of vagina with high grade squamous intraepithelial lesion

ICD-9 79515 Vaginal high risk human papillomavirus (HPV) DNA test positive

ICD-9 79516 Papanicolaou smear of vagina with cytologic evidence of malignancy

ICD-9 79518 Unsatisfactory vaginal cytology smear

ICD-9 79519 Other abnormal Papanicolaou smear of vagina and vaginal HPV

ICD-9 8674 Injury to uterus, without mention of open wound into cavity

ICD-9 8676 Injury to other specified pelvic organs, without mention of open wound into cavity

ICD-9 8677 Injury to other specified pelvic organs, with open wound into cavity

ICD-9 8678 Injury to unspecified pelvic organ, without mention of open wound into cavity

1CD-9 36301 Lr(lij;rg; Ioglo;rlll(eir intra-abdominal organs without mention of open wound into cavity,

ICD-9 8676 Injury to other specified pelvic organs, without mention of open wound into cavity

ICD-9 8784 Open wound of vulva, without mention of complication

ICD-9 8785 Open wound of vulva, complicated

ICD-9 8786 Open wound of vagina, without mention of complication

ICD-9 8787 Open wound of vagina, complicated

1CD-9 3788 Opeq wound of ot.her.and unspecified parts of genital organs (external), without
mention of complication

ICD-9 8789 Open wound of other and unspecified parts of genital organs (external), complicated

ICD-9 9224 Contusion of genital organs

ICD-9 9260 Crushing injury of external genitalia

ICD-9 9391 Foreign body in uterus, any part

ICD-9 9392 Foreign body in vulva and vagina

ICD-9 99632 Mechanical complication due to intrauterine contraceptive device

ICD-9 V4577 Acquired absence of organ, genital organs

ICD-9 V5042 Prophylactic ovary removal

ICD-9 V557 Attention to artificial vagina

ICD-9 V615 Multiparity

ICD-9 V8801 Acquired absence of both cervix and uterus

ICD-9 V8802 Acquired absence of uterus with remaining cervical stump

ICD-9 V8803 Acquired absence of cervix with remaining uterus

ICD-10 Al1816 Tuberculosis of cervix

ICD-10 A1818 Tuberculosis of other female genital organs
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ICD-10 A5402 Gonococcal vulvovaginitis, unspecified

ICD-10 A5403 Gonococcal cervicitis, unspecified

ICD-10 A5424 Gonococcal female pelvic inflammatory disease

ICD-10 A5602 Chlamydial vulvovaginitis

ICD-10 A5901 Trichomonal vulvovaginitis

ICD-10 A5909 Other urogenital trichomoniasis

ICD-10 A6003 Herpesviral cervicitis

ICD-10 A6004 Herpesviral vulvovaginitis

ICD-10 B373 Candidiasis of vulva and vagina

ICD-10 C510 Malignant neoplasm of labium majus

ICD-10 C511 Malignant neoplasm of labium minus

ICD-10 C512 Malignant neoplasm of clitoris

ICD-10 C518 Malignant neoplasm of overlapping sites of vulva
ICD-10 C519 Malignant neoplasm of vulva, unspecified
ICD-10 C52 Malignant neoplasm of vagina

ICD-10 C530 Malignant neoplasm of endocervix

ICD-10 C531 Malignant neoplasm of exocervix

ICD-10 C538 Malignant neoplasm of overlapping sites of cervix uteri
ICD-10 C539 Malignant neoplasm of cervix uteri, unspecified
ICD-10 C540 Malignant neoplasm of isthmus uteri

ICD-10 C541 Malignant neoplasm of endometrium

ICD-10 C542 Malignant neoplasm of myometrium

ICD-10 C543 Malignant neoplasm of fundus uteri

ICD-10 C548 Malignant neoplasm of overlapping sites of corpus uteri
ICD-10 C549 Malignant neoplasm of corpus uteri, unspecified
ICD-10 C55 Malignant neoplasm of uterus, part unspecified
ICD-10 C561 Malignant neoplasm of right ovary

ICD-10 C562 Malignant neoplasm of left ovary

ICD-10 C569 Malignant neoplasm of unspecified ovary

ICD-10 C5700 Malignant neoplasm of unspecified fallopian tube

ICD-10 C5701 Malignant neoplasm of right fallopian tube

ICD-10 C5702 Malignant neoplasm of left fallopian tube

ICD-10 C5710 Malignant neoplasm of unspecified broad ligament

ICD-10 C5711 Malignant neoplasm of right broad ligament

ICD-10 C5712 Malignant neoplasm of left broad ligament

ICD-10 C5720 Malignant neoplasm of unspecified round ligament

ICD-10 C5721 Malignant neoplasm of right round ligament

ICD-10 C5722 Malignant neoplasm of left round ligament

ICD-10 C573 Malignant neoplasm of parametrium

ICD-10 C574 Malignant neoplasm of uterine adnexa, unspecified
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ICD-10 C577 Malignant neoplasm of other specified female genital organs
ICD-10 C578 Malignant neoplasm of overlapping sites of female genital organs
ICD-10 C579 Malignant neoplasm of female genital organ, unspecified
ICD-10 C58 Malignant neoplasm of placenta
ICD-10 C763 Malignant neoplasm of pelvis
ICD-10 C7960 Secondary malignant neoplasm of unspecified ovary
ICD-10 C7961 Secondary malignant neoplasm of right ovary
ICD-10 C7962 Secondary malignant neoplasm of left ovary
ICD-10 C7982 Secondary malignant neoplasm of genital organs
ICD-10 D060 Carcinoma in situ of endocervix
ICD-10 D061 Carcinoma in situ of exocervix
ICD-10 D067 Carcinoma in situ of other parts of cervix
ICD-10 D069 Carcinoma in situ of cervix, unspecified
ICD-10 D070 Carcinoma in situ of endometrium
ICD-10 D071 Carcinoma in situ of vulva
ICD-10 D072 Carcinoma in situ of vagina
ICD-10 D0730 Carcinoma in situ of unspecified female genital organs
ICD-10 D0739 Carcinoma in situ of other female genital organs
ICD-10 D250 Submucous leiomyoma of uterus
ICD-10 D251 Intramural leiomyoma of uterus
ICD-10 D252 Subserosal leiomyoma of uterus
ICD-10 D259 Leiomyoma of uterus, unspecified
ICD-10 D260 Other benign neoplasm of cervix uteri
ICD-10 D261 Other benign neoplasm of corpus uteri
ICD-10 D267 Other benign neoplasm of other parts of uterus
ICD-10 D269 Other benign neoplasm of uterus, unspecified
ICD-10 D270 Benign neoplasm of right ovary
ICD-10 D271 Benign neoplasm of left ovary
ICD-10 D279 Benign neoplasm of unspecified ovary
ICD-10 D280 Benign neoplasm of vulva
ICD-10 D281 Benign neoplasm of vagina
ICD-10 D282 Benign neoplasm of uterine tubes and ligaments
ICD-10 D287 Benign neoplasm of other specified female genital organs
ICD-10 D289 Benign neoplasm of female genital organ, unspecified
ICD-10 D390 Neoplasm of uncertain behavior of uterus
ICD-10 D3910 Neoplasm of uncertain behavior of unspecified ovary
ICD-10 D3911 Neoplasm of uncertain behavior of right ovary
ICD-10 D3912 Neoplasm of uncertain behavior of left ovary
ICD-10 D392 Neoplasm of uncertain behavior of placenta
ICD-10 D398 Neoplasm of uncertain behavior of other specified female genital organs
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ICD-10 D399 Neoplasm of uncertain behavior of female genital organ, unspecified
ICD-10 E280 Estrogen excess
ICD-10 E281 Androgen excess
ICD-10 E282 Polycystic ovarian syndrome
ICD-10 E28310 Symptomatic premature menopause
ICD-10 E28319 Asymptomatic premature menopause
ICD-10 E2839 Other primary ovarian failure
ICD-10 E288 Other ovarian dysfunction
ICD-10 E289 Ovarian dysfunction, unspecified
ICD-10 E8940 Asymptomatic postprocedural ovarian failure
ICD-10 E8941 Symptomatic postprocedural ovarian failure
ICD-10 F525 Vaginismus not due to a substance or known physiological condition
ICD-10 1863 Vulval varices
ICD-10 L292 Pruritus vulvae
ICD-10 N7001 Acute salpingitis
ICD-10 N7002 Acute oophoritis
ICD-10 N7003 Acute salpingitis and oophoritis
ICD-10 N7011 Chronic salpingitis
ICD-10 N7012 Chronic oophoritis
ICD-10 N7013 Chronic salpingitis and oophoritis
ICD-10 N7091 Salpingitis, unspecified
ICD-10 N7092 Oophoritis, unspecified
ICD-10 N7093 Salpingitis and oophoritis, unspecified
ICD-10 N710 Acute inflammatory disease of uterus
ICD-10 N711 Chronic inflammatory disease of uterus
ICD-10 N719 Inflammatory disease of uterus, unspecified
ICD-10 N72 Inflammatory disease of cervix uteri
ICD-10 N730 Acute parametritis and pelvic cellulitis
ICD-10 N731 Chronic parametritis and pelvic cellulitis
ICD-10 N732 Unspecified parametritis and pelvic cellulitis
ICD-10 N733 Female acute pelvic peritonitis
ICD-10 N734 Female chronic pelvic peritonitis
ICD-10 N735 Female pelvic peritonitis, unspecified
ICD-10 N736 Female pelvic peritoneal adhesions (postinfective)
ICD-10 N738 Other specified female pelvic inflammatory diseases
ICD-10 N739 Female pelvic inflammatory disease, unspecified
ICD-10 N74 Female pelvic inflammatory disorders in diseases classified elsewhere
ICD-10 N750 Cyst of Bartholin's gland
ICD-10 N751 Abscess of Bartholin's gland
ICD-10 N758 Other diseases of Bartholin's gland
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ICD-10 N759 Disease of Bartholin's gland, unspecified

ICD-10 N760 Acute vaginitis

ICD-10 N761 Subacute and chronic vaginitis

ICD-10 N762 Acute vulvitis

ICD-10 N763 Subacute and chronic vulvitis

ICD-10 N764 Abscess of vulva

ICD-10 N765 Ulceration of vagina

ICD-10 N766 Ulceration of vulva

ICD-10 N7681 Mucositis (ulcerative) of vagina and vulva

ICD-10 N7689 Other specified inflammation of vagina and vulva
ICD-10 N770 Ulceration of vulva in diseases classified elsewhere
ICD-10 N771 Vaginitis, vulvitis and vulvovaginitis in diseases classified elsewhere
ICD-10 N800 Endometriosis of uterus

ICD-10 N801 Endometriosis of ovary

ICD-10 N802 Endometriosis of fallopian tube

ICD-10 N803 Endometriosis of pelvic peritoneum

ICD-10 N804 Endometriosis of rectovaginal septum and vagina
ICD-10 N8O08 Other endometriosis

ICD-10 N809 Endometriosis, unspecified

ICD-10 N810 Urethrocele

ICD-10 N8110 Cystocele, unspecified

ICD-10 N8111 Cystocele, midline

ICD-10 N8112 Cystocele, lateral

ICD-10 N812 Incomplete uterovaginal prolapse

ICD-10 N813 Complete uterovaginal prolapse

ICD-10 N814 Uterovaginal prolapse, unspecified

ICD-10 N8I15 Vaginal enterocele

ICD-10 N816 Rectocele

ICD-10 N8181 Perineocele

ICD-10 N8182 Incompetence or weakening of pubocervical tissue
ICD-10 N8183 Incompetence or weakening of rectovaginal tissue

ICD-10 N8184 Pelvic muscle wasting

ICD-10 N8185 Cervical stump prolapse

ICD-10 N8189 Other female genital prolapse

ICD-10 N819 Female genital prolapse, unspecified
ICD-10 N820 Vesicovaginal fistula

ICD-10 N821 Other female urinary-genital tract fistulae
ICD-10 N825 Female genital tract-skin fistulae

ICD-10 N828 Other female genital tract fistulae
ICD-10 N8&29 Female genital tract fistula, unspecified
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ICD-10 N8300 Follicular cyst of ovary, unspecified side

ICD-10 N8301 Follicular cyst of right ovary

ICD-10 N8302 Follicular cyst of left ovary

ICD-10 N8310 Corpus luteum cyst of ovary, unspecified side

ICD-10 N8311 Corpus luteum cyst of right ovary

ICD-10 N8312 Corpus luteum cyst of left ovary

ICD-10 N83201 Unspecified ovarian cyst, right side

ICD-10 N83202 Unspecified ovarian cyst, left side

ICD-10 N83209 Unspecified ovarian cyst, unspecified side

ICD-10 N83291 Other ovarian cyst, right side

ICD-10 N83292 Other ovarian cyst, left side

ICD-10 N83299 Other ovarian cyst, unspecified side

ICD-10 N83311 Acquired atrophy of right ovary

ICD-10 N83312 Acquired atrophy of left ovary

ICD-10 N83319 Acquired atrophy of ovary, unspecified side

ICD-10 N83321 Acquired atrophy of right fallopian tube

ICD-10 N83322 Acquired atrophy of left fallopian tube

ICD-10 N83329 Acquired atrophy of fallopian tube, unspecified side

ICD-10 N83331 Acquired atrophy of right ovary and fallopian tube

ICD-10 N83332 Acquired atrophy of left ovary and fallopian tube

ICD-10 N83339 Acquired atrophy of ovary and fallopian tube, unspecified side

ICD-10 N8340 Prolapse and hernia of ovary and fallopian tube, unspecified side

ICD-10 N8341 Prolapse and hernia of right ovary and fallopian tube

ICD-10 N8342 Prolapse and hernia of left ovary and fallopian tube

ICD-10 N83511 Torsion of right ovary and ovarian pedicle

ICD-10 N83512 Torsion of left ovary and ovarian pedicle

ICD-10 N83519 Torsion of ovary and ovarian pedicle, unspecified side

ICD-10 N83521 Torsion of right fallopian tube

ICD-10 N83522 Torsion of left fallopian tube

ICD-10 N83529 Torsion of fallopian tube, unspecified side

ICD-10 N8353 Torsion of ovary, ovarian pedicle and fallopian tube

ICD-10 N836 Hematosalpinx

ICD-10 N837 Hematoma of broad ligament

ICD-10 N838 Other noninflammatory disorders of ovary, fallopian tube and broad ligament
ICD-10 N839 Noninflammatory disorder of ovary, fallopian tube and broad ligament, unspecified
ICD-10 N840 Polyp of corpus uteri

ICD-10 N841 Polyp of cervix uteri

ICD-10 N842 Polyp of vagina

ICD-10 N843 Polyp of vulva

ICD-10 N848 Polyp of other parts of female genital tract
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ICD-10 N849 Polyp of female genital tract, unspecified
ICD-10 N8500 Endometrial hyperplasia, unspecified
ICD-10 N8501 Benign endometrial hyperplasia
ICD-10 N8502 Endometrial intraepithelial neoplasia [EIN]
ICD-10 N852 Hypertrophy of uterus
ICD-10 N853 Subinvolution of uterus
ICD-10 N854 Malposition of uterus
ICD-10 N855 Inversion of uterus
ICD-10 N856 Intrauterine synechiae
ICD-10 N857 Hematometra
ICD-10 N858 Other specified noninflammatory disorders of uterus
ICD-10 N859 Noninflammatory disorder of uterus, unspecified
ICD-10 N86 Erosion and ectropion of cervix uteri
ICD-10 N870 Mild cervical dysplasia
ICD-10 N871 Moderate cervical dysplasia
ICD-10 N879 Dysplasia of cervix uteri, unspecified
ICD-10 N880 Leukoplakia of cervix uteri
ICD-10 N881 Old laceration of cervix uteri
ICD-10 N882 Stricture and stenosis of cervix uteri
ICD-10 N883 Incompetence of cervix uteri
ICD-10 N884 Hypertrophic elongation of cervix uteri
ICD-10 N888 Other specified noninflammatory disorders of cervix uteri
ICD-10 N889 Noninflammatory disorder of cervix uteri, unspecified
ICD-10 N890 Mild vaginal dysplasia
ICD-10 N8&91 Moderate vaginal dysplasia
ICD-10 N893 Dysplasia of vagina, unspecified
ICD-10 N894 Leukoplakia of vagina
ICD-10 N895 Stricture and atresia of vagina
ICD-10 N896 Tight hymenal ring
ICD-10 N&97 Hematocolpos
ICD-10 N898 Other specified noninflammatory disorders of vagina
ICD-10 N899 Noninflammatory disorder of vagina, unspecified
ICD-10 N900 Mild vulvar dysplasia
ICD-10 N901 Moderate vulvar dysplasia
ICD-10 N903 Dysplasia of vulva, unspecified
ICD-10 N904 Leukoplakia of vulva
ICD-10 N905 Atrophy of vulva
ICD-10 N9060 Unspecified hypertrophy of vulva
ICD-10 N9061 Childhood asymmetric labium majus enlargement
ICD-10 N9069 Other specified hypertrophy of vulva
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ICD-10 N907 Vulvar cyst
ICD-10 N90810 Female genital mutilation status, unspecified
ICD-10 N90811 Female genital mutilation Type I status
ICD-10 N90812 Female genital mutilation Type II status
ICD-10 N90813 Female genital mutilation Type III status
ICD-10 N90818 Other female genital mutilation status
ICD-10 N9089 Other specified noninflammatory disorders of vulva and perineum
ICD-10 N909 Noninflammatory disorder of vulva and perineum, unspecified
ICD-10 NI10 Primary amenorrhea
ICD-10 NI11 Secondary amenorrhea
ICD-10 NI12 Amenorrhea, unspecified
ICD-10 N913 Primary oligomenorrhea
ICD-10 N914 Secondary oligomenorrhea
ICD-10 NI15 Oligomenorrhea, unspecified
ICD-10 N920 Excessive and frequent menstruation with regular cycle
ICD-10 N921 Excessive and frequent menstruation with irregular cycle
ICD-10 N922 Excessive menstruation at puberty
ICD-10 N923 Ovulation bleeding
ICD-10 N924 Excessive bleeding in the premenopausal period
ICD-10 N925 Other specified irregular menstruation
ICD-10 N926 Irregular menstruation, unspecified
ICD-10 N930 Postcoital and contact bleeding
ICD-10 N931 Pre-pubertal vaginal bleeding
ICD-10 N938 Other specified abnormal uterine and vaginal bleeding
ICD-10 N939 Abnormal uterine and vaginal bleeding, unspecified
ICD-10 N940 Mittelschmerz
ICD-10 N9410 Unspecified dyspareunia
ICD-10 N9411 Superficial (introital) dyspareunia
ICD-10 N9412 Deep dyspareunia
ICD-10 N9419 Other specified dyspareunia
ICD-10 N942 Vaginismus
ICD-10 N943 Premenstrual tension syndrome
ICD-10 N944 Primary dysmenorrhea
ICD-10 N945 Secondary dysmenorrhea
ICD-10 N946 Dysmenorrhea, unspecified
ICD-10 N94810 Vulvar vestibulitis
ICD-10 N94818 Other vulvodynia
ICD-10 N94819 Vulvodynia, unspecified
ICD-10 N9489 Other specified conditions associated with female genital organs and menstrual cycle
ICD-10 N949 Unspecified condition associated with female genital organs and menstrual cycle
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ICD-10 N950 Postmenopausal bleeding
ICD-10 NOI51 Menopausal and female climacteric states
ICD-10 N952 Postmenopausal atrophic vaginitis
ICD-10 N958 Other specified menopausal and perimenopausal disorders
ICD-10 N959 Unspecified menopausal and perimenopausal disorder
ICD-10 N992 Postprocedural adhesions of vagina
ICD-10 N993 Prolapse of vaginal vault after hysterectomy
ICD-10 N9983 Residual ovary syndrome
ICD-10 N9985 Post endometrial ablation syndrome
ICD-10 Q5001 Congenital absence of ovary, unilateral
ICD-10 Q5002 Congenital absence of ovary, bilateral
ICD-10 Q501 Developmental ovarian cyst
ICD-10 Q502 Congenital torsion of ovary
ICD-10 Q5031 Accessory ovary
ICD-10 Q5032 Ovarian streak
ICD-10 Q5039 Other congenital malformation of ovary
ICD-10 Q504 Embryonic cyst of fallopian tube
ICD-10 Q505 Embryonic cyst of broad ligament
ICD-10 Q506 Other congenital malformations of fallopian tube and broad ligament
ICD-10 Q510 Agenesis and aplasia of uterus
ICD-10 Q5110 Doubling of uterus with doubling of cervix and vagina without obstruction
ICD-10 Q5111 Doubling of uterus with doubling of cervix and vagina with obstruction
ICD-10 Q5120 Other doubling of uterus, unspecified
ICD-10 Q5121 Other complete doubling of uterus
ICD-10 Q5122 Other partial doubling of uterus
ICD-10 Q5128 Other doubling of uterus, other specified
ICD-10 Q513 Bicornate uterus
ICD-10 Q514 Unicornate uterus
ICD-10 Q515 Agenesis and aplasia of cervix
ICD-10 Q516 Embryonic cyst of cervix
ICD-10 Q517 Congenital fistulae between uterus and digestive and urinary tracts
ICD-10 Q51810 Arcuate uterus
ICD-10 Q51811 Hypoplasia of uterus
ICD-10 Q51818 Other congenital malformations of uterus
ICD-10 Q51820 Cervical duplication
ICD-10 Q51821 Hypoplasia of cervix
ICD-10 Q51828 Other congenital malformations of cervix
ICD-10 Q519 Congenital malformation of uterus and cervix, unspecified
ICD-10 Q520 Congenital absence of vagina
ICD-10 Q5210 Doubling of vagina, unspecified
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ICD-10 Q5211 Transverse vaginal septum

ICD-10 Q52120 Longitudinal vaginal septum, nonobstructing

ICD-10 Q52121 Longitudinal vaginal septum, obstructing, right side

ICD-10 Q52122 Longitudinal vaginal septum, obstructing, left side

ICD-10 Q52123 Longitudinal vaginal septum, microperforate, right side

ICD-10 Q52124 Longitudinal vaginal septum, microperforate, left side

ICD-10 Q52129 Other and unspecified longitudinal vaginal septum

ICD-10 Q522 Congenital rectovaginal fistula

ICD-10 Q523 Imperforate hymen

ICD-10 Q524 Other congenital malformations of vagina
ICD-10 Q525 Fusion of labia

ICD-10 Q526 Congenital malformation of clitoris

ICD-10 Q5270 Unspecified congenital malformations of vulva

ICD-10 Q5271 Congenital absence of vulva

ICD-10 Q5279 Other congenital malformations of vulva
ICD-10 Q528 Other specified congenital malformations of female genitalia
ICD-10 Q529 Congenital malformation of female genitalia, unspecified

Atypical squamous cells of undetermined significance on cytologic smear of cervix

ICD-10 | RS7610 | e ig)

Atypical squamous cells cannot exclude high grade squamous intraepithelial lesion on

ICD-10 R87611 cytologic smear of cervix (ASC-H)

ICD-10 R87612 Low grade squamous intraepithelial lesion on cytologic smear of cervix (LGSIL)

ICD-10 R87613 High grade squamous intraepithelial lesion on cytologic smear of cervix (HGSIL)

ICD-10 R87614 Cytologic evidence of malignancy on smear of cervix

ICD-10 R87615 Unsatisfactory cytologic smear of cervix

ICD-10 R87616 Satisfactory cervical smear but lacking transformation zone

Atypical squamous cells of undetermined significance on cytologic smear of vagina

ICD-10 | R87620 | (xa ")

Atypical squamous cells cannot exclude high grade squamous intraepithelial lesion on

ICD-10 R87621 cytologic smear of vagina (ASC-H)

ICD-10 R87622 Low grade squamous intraepithelial lesion on cytologic smear of vagina (LGSIL)

ICD-10 R87623 High grade squamous intraepithelial lesion on cytologic smear of vagina (HGSIL)

ICD-10 R87624 Cytologic evidence of malignancy on smear of vagina

ICD-10 R87625 Unsatisfactory cytologic smear of vagina

ICD-10 R87628 Other abnormal cytological findings on specimens from vagina

ICD-10 R87810 Cervical high risk human papillomavirus (HPV) DNA test positive

ICD-10 R87811 Vaginal high risk human papillomavirus (HPV) DNA test positive

ICD-10 R87820 Cervical low risk human papillomavirus (HPV) DNA test positive

ICD-10 R87821 Vaginal low risk human papillomavirus (HPV) DNA test positive

ICD-10 S30202A | Contusion of unspecified external genital organ, female, initial encounter

ICD-10 S3023XA | Contusion of vagina and vulva, initial encounter

ICD-10 S3140XA | Unspecified open wound of vagina and vulva, initial encounter
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ICD-10 S3141XA | Laceration without foreign body of vagina and vulva, initial encounter

ICD-10 S3142XA | Laceration with foreign body of vagina and vulva, initial encounter

ICD-10 S3143XA | Puncture wound without foreign body of vagina and vulva, initial encounter

ICD-10 S3144XA | Puncture wound with foreign body of vagina and vulva, initial encounter

ICD-10 S3145XA | Open bite of vagina and vulva, initial encounter

ICD-10 S31502A Unspecified open wound of unspecified external genital organs, female, initial
encounter

ICD-10 S31502S | Unspecified open wound of unspecified external genital organs, female, sequela

ICD-10 S31512A Laceration without foreign body of unspecified external genital organs, female, initial
encounter

ICD-10 $31512S ieaqcsgl;lon without foreign body of unspecified external genital organs, female,

ICD-10 3315224 Laceration with foreign body of unspecified external genital organs, female, initial
encounter

ICD-10 S31522S | Laceration with foreign body of unspecified external genital organs, female, sequela

ICD-10 3315324 qucture wound without foreign body of unspecified external genital organs, female,
initial encounter

ICD-10 3315325 Z:;fetﬁ;e wound without foreign body of unspecified external genital organs, female,

ICD-10 $31542A qucture wound with foreign body of unspecified external genital organs, female,
initial encounter

ICD-10 3315425 Puncture wound with foreign body of unspecified external genital organs, female,
sequela

ICD-10 S31552A | Open bite of unspecified external genital organs, female, initial encounter

ICD-10 S31552S | Open bite of unspecified external genital organs, female, sequela

ICD-10 S37401A | Unspecified injury of ovary, unilateral, initial encounter

ICD-10 S37401S | Unspecified injury of ovary, unilateral, sequela

ICD-10 S37402A | Unspecified injury of ovary, bilateral, initial encounter

ICD-10 S37402S | Unspecified injury of ovary, bilateral, sequela

ICD-10 S37409A | Unspecified injury of ovary, unspecified, initial encounter

ICD-10 S37409S | Unspecified injury of ovary, unspecified, sequela

ICD-10 S37421A | Contusion of ovary, unilateral, initial encounter

ICD-10 S37421S | Contusion of ovary, unilateral, sequela

ICD-10 S37422A | Contusion of ovary, bilateral, initial encounter

ICD-10 S37422S | Contusion of ovary, bilateral, sequela

ICD-10 S37429A | Contusion of ovary, unspecified, initial encounter

ICD-10 S37429S | Contusion of ovary, unspecified, sequela

ICD-10 S37431A | Laceration of ovary, unilateral, initial encounter

ICD-10 S37431S | Laceration of ovary, unilateral, sequela

ICD-10 S37432A | Laceration of ovary, bilateral, initial encounter

ICD-10 S37432S | Laceration of ovary, bilateral, sequela

ICD-10 S37439A | Laceration of ovary, unspecified, initial encounter

ICD-10 S37439S | Laceration of ovary, unspecified, sequela

ICD-10 S37491A | Other injury of ovary, unilateral, initial encounter
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ICD-10 S37491S | Other injury of ovary, unilateral, sequela

ICD-10 S37492A | Other injury of ovary, bilateral, initial encounter

ICD-10 S37492S | Other injury of ovary, bilateral, sequela

ICD-10 S37499A | Other injury of ovary, unspecified, initial encounter

ICD-10 S37499S | Other injury of ovary, unspecified, sequela

ICD-10 S37501A | Unspecified injury of fallopian tube, unilateral, initial encounter

ICD-10 S37501S | Unspecified injury of fallopian tube, unilateral, sequela

ICD-10 S37502A | Unspecified injury of fallopian tube, bilateral, initial encounter

ICD-10 S37502S | Unspecified injury of fallopian tube, bilateral, sequela

ICD-10 S37509A | Unspecified injury of fallopian tube, unspecified, initial encounter

ICD-10 S37509S | Unspecified injury of fallopian tube, unspecified, sequela

ICD-10 S37511A | Primary blast injury of fallopian tube, unilateral, initial encounter

ICD-10 S37511S | Primary blast injury of fallopian tube, unilateral, sequela

ICD-10 S37512A | Primary blast injury of fallopian tube, bilateral, initial encounter

ICD-10 S37512S | Primary blast injury of fallopian tube, bilateral, sequela

ICD-10 S37519A | Primary blast injury of fallopian tube, unspecified, initial encounter

ICD-10 S37519S | Primary blast injury of fallopian tube, unspecified, sequela

ICD-10 S37521A | Contusion of fallopian tube, unilateral, initial encounter

ICD-10 S37521S | Contusion of fallopian tube, unilateral, sequela

1ICD-10 S37522A | Contusion of fallopian tube, bilateral, initial encounter

ICD-10 S37522S | Contusion of fallopian tube, bilateral, sequela

ICD-10 S37529A | Contusion of fallopian tube, unspecified, initial encounter

ICD-10 S37529S | Contusion of fallopian tube, unspecified, sequela

ICD-10 S37531A | Laceration of fallopian tube, unilateral, initial encounter

ICD-10 S37531S | Laceration of fallopian tube, unilateral, sequela

ICD-10 S37532A | Laceration of fallopian tube, bilateral, initial encounter

ICD-10 S37532S | Laceration of fallopian tube, bilateral, sequela

ICD-10 S37539A | Laceration of fallopian tube, unspecified, initial encounter

ICD-10 S37539S | Laceration of fallopian tube, unspecified, sequela

ICD-10 S37591A | Other injury of fallopian tube, unilateral, initial encounter

ICD-10 S37591S | Other injury of fallopian tube, unilateral, sequela

ICD-10 S37592A | Other injury of fallopian tube, bilateral, initial encounter

ICD-10 S37592S | Other injury of fallopian tube, bilateral, sequela

ICD-10 S37599A | Other injury of fallopian tube, unspecified, initial encounter

ICD-10 S37599S | Other injury of fallopian tube, unspecified, sequela

ICD-10 S3760XA | Unspecified injury of uterus, initial encounter

ICD-10 S3760XS | Unspecified injury of uterus, sequela

ICD-10 S3762XA | Contusion of uterus, initial encounter

ICD-10 S3762XS | Contusion of uterus, sequela

ICD-10 S3763XA | Laceration of uterus, initial encounter

BPCI Advanced MS-DRG Mapping Specifications - Model Year 4 | 81




ICD 9/10 Code Description
ICD-10 S3763XS | Laceration of uterus, sequela
ICD-10 S3769XA | Other injury of uterus, initial encounter
ICD-10 S3769XS | Other injury of uterus, sequela
ICD-10 S37818S | Other injury of adrenal gland, sequela
ICD-10 S37819S | Unspecified injury of adrenal gland, sequela
ICD-10 S38002A | Crushing injury of unspecified external genital organs, female, initial encounter
ICD-10 S3803XA | Crushing injury of vulva, initial encounter
ICD-10 S38211A | Complete traumatic amputation of female external genital organs, initial encounter
ICD-10 S38212A | Partial traumatic amputation of female external genital organs, initial encounter
ICD-10 T192XXA | Foreign body in vulva and vagina, initial encounter
ICD-10 | T193XXA | Foreign body in uterus, initial encounter
ICD-10 T8331XA | Breakdown (mechanical) of intrauterine contraceptive device, initial encounter
ICD-10 T8332XA | Displacement of intrauterine contraceptive device, initial encounter
ICD-10 T8339XA | Other mechanical complication of intrauterine contraceptive device, initial encounter
ICD-10 T83711A | Erosion of implanted vaginal mesh to surrounding organ or tissue, initial encounter
ICD-10 T83721A | Exposure of implanted vaginal mesh into vagina, initial encounter
ICD-10 74002 Encounter for prophylactic removal of ovary(s)
ICD-10 74003 Encounter for prophylactic removal of fallopian tube(s)
ICD-10 7437 Encounter for attention to artificial vagina
ICD-10 7641 Problems related to multiparity
ICD-10 790710 Acquired absence of both cervix and uterus
ICD-10 790711 Acquired absence of uterus with remaining cervical stump
ICD-10 790712 Acquired absence of cervix with remaining uterus
ICD-10 790721 Acquired absence of ovaries, unilateral
ICD-10 790722 Acquired absence of ovaries, bilateral
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Table 26 — List of procedure codes describing CAR T-cell therapy for MS-DRG 018.

ICDY9/10 Code Description
ICD-10 XW033C3 Introduction of engineered autologous chimeric antigen receptor t-cell immunotherapy into peripheral vein,
percutaneous approach, new technology group 3
ICD-10 XW043C3 Introduction of engineered autologous chimeric antigen receptor t-cell immunotherapy into central vein,
percutaneous approach, new technology group 3

Table 27a — List of ICD-10 codes describing dilation of a carotid artery with an intraluminal device

for MS-DRGs 034-036 (to map MS-DRGs 037-039)

ICD 10 Code Description

ICD-10 037H04Z Dilation of right common carotid artery with drug-eluting intraluminal device, open approach
ICD-10 037J04Z Dilation of left common carotid artery with drug-eluting intraluminal device, open approach
ICD-10 037K04Z Dilation of right internal carotid artery with drug-eluting intraluminal device, open approach
ICD-10 037L04Z Dilation of left internal carotid artery with drug-eluting intraluminal device, open approach
ICD-10 037M04Z Dilation of right external carotid artery with drug-eluting intraluminal device, open approach
ICD-10 037N04Z Dilation of left external carotid artery with drug-eluting intraluminal device, open approach

Table 27b — List of ICD-9 code combinations describing dilation of a carotid artery with an intraluminal device

ICD9 Code#l

for MS-DRGs 034-036 (to map MS-DRGs 037-039)

Code #1 Description Code#2  Code #2 Description | Code#3 Code #3 Description Codet#4 Code #4 Description

ICD-9 3950

Angioplasty of other 0040 Procedure on single
non-coronary vessel(s) vessel

Insertion of drug-eluting
0055 stent(s) of other 0045
peripheral vessel(s)

Insertion of one vascular
stent
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Table 27¢ — List of ICD-10 codes describing dilation of a carotid artery with an intraluminal device

for MS-DRGs 034 -036 (to map MS-DRGs 252-254)

ICD 10 Code Description ‘
ICD-10 037H05Z Dilation of right common carotid artery with two drug-eluting intraluminal devices, open approach
ICD-10 037H06Z Dilation of right common carotid artery with three drug-eluting intraluminal devices, open approach
ICD-10 037H07Z Dilation of right common carotid artery with four or more drugeluting intraluminal devices, open approach
ICD-10 037HOEZ Dilation of right common carotid artery with two intraluminal devices, open approach

ICD-10 037HOFZ Dilation of right common carotid artery with three intraluminal devices, open approach

ICD-10 037HO0GZ Dilation of right common carotid artery with four or more intraluminal devices, open approach

ICD-10 037J05Z Dilation of left common carotid artery with two drug-eluting intraluminal devices, open approach

ICD-10 037J06Z Dilation of left common carotid artery with three drug-eluting intraluminal devices, open approach
ICD-10 037J07Z Dilation of left common carotid artery with four or more drug-eluting intraluminal devices, open approach
ICD-10 037J0EZ Dilation of left common carotid artery with two intraluminal devices, open approach

ICD-10 037J0FZ Dilation of left common carotid artery with three intraluminal devices, open approach

ICD-10 037J0GZ Dilation of left common carotid artery with four or more intraluminal devices, open approach

ICD-10 037K05Z Dilation of right internal carotid artery with two drug-eluting intraluminal devices, open approach

ICD-10 037K06Z Dilation of right internal carotid artery with three drug-eluting intraluminal devices, open approach
ICD-10 037K07Z Dilation of right internal carotid artery with four or more drug-eluting intraluminal devices, open approach
ICD-10 037K0EZ Dilation of right internal carotid artery with two intraluminal devices, open approach

ICD-10 037K0FZ Dilation of right internal carotid artery with three intraluminal devices, open approach

ICD-10 037K0GZ Dilation of right internal carotid artery with four or more intraluminal devices, open approach

ICD-10 037L05Z Dilation of left internal carotid artery with two drug-eluting intraluminal devices, open approach

ICD-10 037L06Z Dilation of left internal carotid artery with three drug-eluting intraluminal devices, open approach

ICD-10 037L07Z Dilation of left internal carotid artery with four or more drug-eluting intraluminal devices, open approach
ICD-10 037LOEZ Dilation of left internal carotid artery with two intraluminal devices, open approach

ICD-10 037LOFZ Dilation of left internal carotid artery with three intraluminal devices, open approach

ICD-10 037L0GZ Dilation of left internal carotid artery with four or more intraluminal devices, open approach

ICD-10 037MO05Z Dilation of right external carotid artery with two drug-eluting intraluminal devices, open approach

ICD-10 037M06Z Dilation of right external carotid artery with three drug-eluting intraluminal devices, open approach
ICD-10 037M07Z Dilation of right external carotid artery with four or more drug-eluting intraluminal devices, open approach
ICD-10 037MOEZ Dilation of right external carotid artery with two intraluminal devices, open approach

ICD-10 037MOFZ Dilation of right external carotid artery with three intraluminal devices, open approach

ICD-10 037M0GZ Dilation of right external carotid artery with four or more intraluminal devices, open approach
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ICD-10 037N05Z Dilation of left external carotid artery with two drug-eluting intraluminal devices, open approach

ICD-10 037N06Z Dilation of left external carotid artery with three drug-eluting intraluminal devices, open approach
ICD-10 037N07Z Dilation of left external carotid artery with four or more drug-eluting intraluminal devices, open approach
ICD-10 037NOEZ Dilation of left external carotid artery with two intraluminal devices, open approach

ICD-10 037NOFZ Dilation of left external carotid artery with three intraluminal devices, open approach

ICD-10 037N0GZ Dilation of left external carotid artery with four or more intraluminal devices, open approach

Table 27d — List of ICD-9 code combinations describing dilation of a carotid artery with an intraluminal device
for MS-DRGs 034-036 (to map MS-DRGs 252-254)

ICD9 Code#l Code #1 Description Code#2 Code #2 Description  Code#3 Code #3 Description Code #4 Description

Insertion of drug-eluting

1CD-9 3950 Angioplasty of other 0040 Procedure on single 0055 stent(s) of other peripheral 0046 Insertion of two
non-coronary vessel(s) vessel vascular stents
vessel(s)
. . Insertion of drug-eluting .
ICD-9 3950 Angioplasty of other 0040 Procedure on single 0055 stent(s) of other peripheral 0047 Insertion of three
non-coronary vessel(s) vessel vascular stents
vessel(s)
. . Insertion of drug-eluting .
1CD-9 3950 Angioplasty of other 0040 Procedure on single 0055 stent(s) of other peripheral 0048 Insertion of four or
non-coronary vessel(s) vessel more vascular stents
vessel(s)
. . Insertion of non-drug- .
ICD-9 3950 Angioplasty of other 0040 Procedure on single 3990 cluting peripheral (non- 0046 Insertion of two
non-coronary vessel(s) vessel vascular stents
coronary) vessel stent(s)
. . Insertion of non-drug- .
ICD-9 3950 Angioplasty of other 0040 Procedure on single 3990 cluting peripheral (non- 0047 Insertion of three
non-coronary vessel(s) vessel vascular stents
coronary) vessel stent(s)
. . Insertion of non-drug- .
ICD-9 3950 Angioplasty of other 0040 Procedure on single 3990 cluting peripheral (non- 0048 Insertion of four or
non-coronary vessel(s) vessel more vascular stents
coronary) vessel stent(s)
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Table 28 — List of procedure and diagnosis codes related to head, neck, cranial and facial
procedures for MS-DRGs 140-142

ICD 9/10 Code Description
ICD-9 3882 Other surgical occlusion of vessels, other vessels of head and neck
ICD-9 4029 Simple excision of other lymphatic structure
ICD-9 4021 Excision of deep cervical lymph node
ICD-9 1682 Repair of rupture of eyeball
ICD-9 1649 Other enucleation of eyeball
ICD-9 2097 Implantation or replacement of cochlear prosthetic device, single channel
ICD-9 2098 Implantation or replacement of cochlear prosthetic device, multiple channel
ICD-9 2095 Implantation of electromagnetic hearing device
ICD-9 315 Local excision or destruction of lesion or tissue of trachea
ICD-9 3174 Revision of tracheostomy
ICD-9 3001 Marsupialization of laryngeal cyst
ICD-9 3009 Other excision or destruction of lesion or tissue of larynx
ICD-9 2731 Local excision or destruction of lesion or tissue of bony palate
ICD-9 2732 Wide excision or destruction of lesion or tissue of bony palate
ICD-9 252 Partial glossectomy
ICD-9 253 Complete glossectomy
ICD-9 254 Radical glossectomy
ICD-9 8663 Full-thickness skin graft to other sites
ICD-9 8669 Other skin graft to other sites
ICD-9 8667 Dermal regenerative graft
1CD-9 8622 Excisional debridement of wound, infection, or burn
ICD-9 8339 Excision of lesion of other soft tissue
ICD-9 8344 Other fasciectomy
ICD-9 8382 Graft of muscle or fascia
ICD-9 8674 Attachment of pedicle or flap graft to other sites
ICD-9 7631 Partial mandibulectomy
1ICD-9 244 Excision of dental lesion of jaw
ICD-9 7669 Other facial bone repair
ICD-9 7641 Total mandibulectomy with synchronous reconstruction
ICD-9 0202 Elevation of skull fracture fragments
ICD-9 2172 Open reduction of nasal fracture
ICD-9 7679 Other open reduction of facial fracture
ICD-9 7672 Open reduction of malar and zygomatic fracture
ICD-9 7674 Open reduction of maxillary fracture
ICD-9 7676 Open reduction of mandibular fracture
ICD-9 7677 Open reduction of alveolar fracture
ICD-9 7642 Other total mandibulectomy
ICD-9 762 Local excision or destruction of lesion of facial bone
ICD-9 765 Temporomandibular arthroplasty
ICD-9 7694 Open reduction of temporomandibular dislocation
ICD-9 7645 Other total ostectomy of other facial bone
ICD-9 0124 Other craniotomy
1CD-9 4041 Radical neck dissection, unilateral
1CD-9 4042 Radical neck dissection, bilateral
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ICD 9/10 Code Description
ICD-9 4040 Radical neck dissection, not otherwise specified
ICD-9 3142 Laryngoscopy and other tracheoscopy
ICD-9 9604 Insertion of endotracheal tube
ICD-9 3972 Endovascular (total) embolization or occlusion of head and neck vessels
ICD-9 301 Hemilaryngectomy
ICD-9 4311 Percutaneous [endoscopic] gastrostomy [PEG]
ICD-9 292 Excision of branchial cleft cyst or vestige
ICD-9 7663 Osteoplasty [osteotomy] of body of mandible
ICD-9 0212 Other repair of cerebral meninges
ICD-9 3175 Reconstruction of trachea and construction of artificial larynx
ICD-9 3143 Closed [endoscopic] biopsy of larynx
ICD-9 7789 Other partial ostectomy, other bones
ICD-9 3164 Repair of laryngeal fracture
ICD-9 3173 Closure of other fistula of trachea
ICD-9 3404 Insertion of intercostal catheter for drainage
ICD-9 7644 Total ostectomy of other facial bone with synchronous reconstruction
ICD-9 3161 Suture of laceration of larynx
1ICD-9 3163 Revision of laryngostomy
ICD-9 9723 Replacement of tracheostomy tube
ICD-9 3171 Suture of laceration of trachea
ICD-9 7645 Other total ostectomy of other facial bone
ICD-9 0602 Reopening of wound of thyroid field
ICD-9 067 Excision of thyroglossal duct or tract
ICD-9 310 Injection of larynx
ICD-9 313 Other incision of larynx or trachea
ICD-9 3141 Tracheoscopy through artificial stoma
ICD-9 3172 Closure of external fistula of trachea
ICD-9 3174 Revision of tracheostomy
ICD-9 3195 Tracheoesophageal fistulization
ICD-9 3975 E(I)li?:vascular embolization or occlusion of vessel(s) of head or neck using bare
ICD-9 7631 Partial mandibulectomy
ICD-9 7675 Closed reduction of mandibular fracture
ICD-9 7697 Removal of internal fixation device from facial bone
ICD-9 9738 Removal of sutures from head and neck
ICD-9 1619 Malignant neoplasm of larynx, unspecified
1CD-9 1950 Malignant neoplasm of head, face, and neck
ICD-9 4871 Influenza with other respiratory manifestations
ICD-9 52453 Deviation in opening and closing of the mandible
ICD-9 52460 Temporomandibular joint disorders, unspecified
ICD-9 52523 Severe atrophy of the mandible
ICD-10 03LHOCZ aOpc;flg;;%n of right common carotid artery with extraluminal device, open
ICD-10 03LHOZZ | Occlusion of right common carotid artery, open approach
ICD-10 03LH3CZ aOpcpcrlg;;%n of right common carotid artery with extraluminal device, percutaneous
ICD-10 03LH3ZZ | Occlusion of right common carotid artery, percutaneous approach
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ICD-10 03LHACZ Occlus1og of right common carotid artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LH4ZZ | Occlusion of right common carotid artery, percutancous endoscopic approach

ICD-10 03LJOCZ Occlusion of left common carotid artery with extraluminal device, open approach

ICD-10 03LJ0ZZ Occlusion of left common carotid artery, open approach

ICD-10 03LI3CZ Occlusion of left common carotid artery with extraluminal device, percutaneous
approach

ICD-10 03LJ3ZZ Occlusion of left common carotid artery, percutaneous approach

ICD-10 03LJ4CZ Occlus1og of left common carotid artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LJ4Z7Z Occlusion of left common carotid artery, percutancous endoscopic approach

ICD-10 03LMOCZ Occlusion of right external carotid artery with extraluminal device, open
approach

ICD-10 03LMOZZ | Occlusion of right external carotid artery, open approach

ICD-10 03LM3CZ Occlusion of right external carotid artery with extraluminal device, percutaneous
approach

ICD-10 03LM3ZZ | Occlusion of right external carotid artery, percutaneous approach

ICD-10 03LMA4CZ Occlus1og of right external carotid artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LM4ZZ | Occlusion of Right External Carotid Artery, Percutaneous Endoscopic Approach

ICD-10 03LNOCZ Occlusion of Left External Carotid Artery with Extraluminal Device, Open
Approach

ICD-10 03LNOZZ | Occlusion of left external carotid artery, open approach

ICD-10 03LN3CZ Occlusion of left external carotid artery with extraluminal device, percutaneous
approach

ICD-10 03LN3ZZ | Occlusion of left external carotid artery, percutaneous approach

ICD-10 03LNACZ Occlusmq of left external carotid artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LN4ZZ | Occlusion of Left External Carotid Artery, Percutaneous Endoscopic Approach

ICD-10 03LROCZ | Occlusion of face artery with extraluminal device, open approach

ICD-10 03LROZZ | Occlusion of face artery, open approach

ICD-10 03LR3CZ | Occlusion of face artery with extraluminal device, percutaneous approach

ICD-10 03LR3ZZ | Occlusion of face artery, percutaneous approach

ICD-10 03LRACZ Occlusion of face artery with extraluminal device, percutaneous endoscopic
approach

ICD-10 03LR4ZZ | Occlusion of face artery, percutaneous endoscopic approach

ICD-10 03LSO0CZ | Occlusion of right temporal artery with extraluminal device, open approach

ICD-10 03LS0ZZ | Occlusion of right temporal artery, open approach

ICD-10 03LS3CZ Occlusion of right temporal artery with extraluminal device, percutaneous
approach

ICD-10 03LS3ZZ Occlusion of right temporal artery, percutaneous approach

ICD-10 03L.S4CZ Occlus1oq of right temporal artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LS47Z Occlusion of right temporal artery, percutaneous endoscopic approach

ICD-10 03LTOCZ | Occlusion of left temporal artery with extraluminal device, open approach

ICD-10 03LT0ZZ | Occlusion of left temporal artery, open approach

ICD-10 03LT3CZ Occlusion of left temporal artery with extraluminal device, percutaneous
approach

ICD-10 03LT3ZZ | Occlusion of left temporal artery, percutanecous approach

88 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description

ICD-10 03LT4CZ Occlusioq of left temporal artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LT4ZZ | Occlusion of left temporal artery, percutanecous endoscopic approach

ICD-10 07T00ZZ | Resection of head lymphatic, open approach

ICD-10 07T04ZZ | Resection of head lymphatic, percutancous endoscopic approach

ICD-10 07T10ZZ | Resection of right neck lymphatic, open approach

ICD-10 07T14ZZ | Resection of right neck lymphatic, percutaneous endoscopic approach

ICD-10 07T20ZZ | Resection of left neck lymphatic, open approach

ICD-10 07T24Z7Z | Resection of left neck lymphatic, percutaneous endoscopic approach

ICD-10 08Q0XZZ | Repair right eye, external approach

ICD-10 08Q1XZZ | Repair left eye, external approach

ICD-10 08T0XZZ | Resection of right eye, external approach

ICD-10 08T1XZZ | Resection of left eye, external approach

ICD-10 09HDO05Z | Insertion of single channel cochlear prosthesis into right inner ear, open approach

ICD-10 09HDO6Z il}l)sperr(:;(:}ll of multiple channel cochlear prosthesis into right inner ear, open

ICD-10 09HDOSZ | Insertion of hearing device into right inner ear, open approach

ICD-10 09HD357 il}l)sperr(:;(él;l of single channel cochlear prosthesis into right inner ear, percutaneous
Insertion of multiple channel cochlear prosthesis into right inner ear

ICD-10 09HD36Z percutaneous appfoach b ¢ ’
Insertion of single channel cochlear prosthesis into right inner ear, percutaneous

ICD-10 09HD45Z endoscopic app%oach b ¢ P

ICD-10 09HDA46Z Insertion of multiple chgnnel cochlear prosthesis into right inner ear,
percutaneous endoscopic approach

ICD-10 09HDA4SZ Insertion of hearing device into right inner ear, percutaneous endoscopic
approach

ICD-10 09HEOS5Z | Insertion of single channel cochlear prosthesis into left inner ear, open approach

ICD-10 09HE06Z Insertion of multiple channel cochlear prosthesis into left inner ear, open
approach

ICD-10 09HEOSZ | Insertion of hearing device into left inner ear, open approach

ICD-10 09HE357 Insertion of single channel cochlear prosthesis into left inner ear, percutaneous
approach

ICD-10 09HE36Z ir;sperr(:ia(;r}ll of multiple channel cochlear prosthesis into left inner ear, percutaneous
Insertion of single channel cochlear prosthesis into left inner ear, percutaneous

ICD-10 09HE45Z endoscopic appgroach P P
Insertion of multiple channel cochlear prosthesis into left inner ear, percutaneous

ICD-10 09HE46Z endoscopic approgch b P

ICD-10 09HE4SZ | Insertion of hearing device into left inner ear, percutaneous endoscopic approach

ICD-10 0B510ZZ Destruction of trachea, open approach

ICD-10 0B513ZZ Destruction of trachea, percutaneous approach

ICD-10 0B514Z7Z Destruction of trachea, percutaneous endoscopic approach

ICD-10 0B517ZZ | Destruction of trachea, via natural or artificial opening

ICD-10 0B5182Z Destruction of Trachea, Via Natural or Artificial Opening Endoscopic

ICD-10 0BWI10FZ | Revision of tracheostomy device in trachea, open approach

ICD-10 0BWI14FZ | Revision of tracheostomy device in trachea, percutaneous endoscopic approach

ICD-10 0CBS0ZZ | Excision of larynx, open approach

ICD-10 0CBS4ZZ | Excision of larynx, percutaneous endoscopic approach

ICD-10 0CT20ZZ | Resection of hard palate, open approach
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ICD-10 0CT2XZZ | Resection of hard palate, external approach

ICD-10 0CT70ZZ | Resection of tongue, open approach

ICD-10 0CT7XZZ | Resection of tongue, external approach

ICD-10 OHRIX73 Replacement of face skin with autologous tissue substitute, full thickness,
external approach

ICD-10 OHR1X74 Replacement of face skin with autologous tissue substitute, partial thickness,
external approach

ICD-10 OHRAX73 Replacement of neck skin with autologous tissue substitute, full thickness,
external approach

ICD-10 OHR4XJZ | Replacement of neck skin with synthetic substitute, external approach

ICD-10 0JB60ZZ | Excision of chest subcutaneous tissue and fascia, open approach

ICD-10 0JB70ZZ | Excision of back subcutaneous tissue and fascia, open approach

ICD-10 0JB80ZZ | Excision of abdomen subcutaneous tissue and fascia, open approach

ICD-10 0IR107Z Replapement of Face Subcutaneous Tissue and Fascia with Autologous Tissue
Substitute, Open Approach

ICD-10 0JR10KZ Replgcement of face subcutaneous tissue and fascia with nonautologous tissue
substitute, open approach

ICD-10 01X40ZB Transfer Right Neck Subcutaneous Tissue and Fascia with Skin and
Subcutaneous Tissue, Open Approach

ICD-10 07X407C Transfer' right neck subcutaneous tissue and fascia with skin, subcutaneous tissue
and fascia, open approach

ICD-10 07X507B T'ransfer Left Neck Subcutaneous Tissue and Fascia with Skin and Subcutaneous
Tissue, Open Approach

ICD-10 07X507C Transfer' left neck subcutaneous tissue and fascia with skin, subcutaneous tissue
and fascia, open approach

ICD-10 ONBTO0ZZ | Excision of right mandible, open approach

ICD-10 ONBT4ZZ | Excision of right mandible, percutaneous endoscopic approach

ICD-10 ONBVO0ZZ | Excision of left mandible, open approach

ICD-10 ONBV4ZZ | Excision of left mandible, percutaneous endoscopic approach

ICD-10 ONNPOZZ | Release right orbit, open approach

ICD-10 ONNP3ZZ | Release right orbit, percutaneous approach

ICD-10 ONNP4ZZ | Release right orbit, percutaneous endoscopic approach

ICD-10 ONNQOZZ | Release left orbit, open approach

ICD-10 ONNQ3ZZ | Release left orbit, percutancous approach

ICD-10 ONNQA4ZZ | Release left orbit, percutaneous endoscopic approach

ICD-10 ONRTO07Z | Replacement of right mandible with autologous tissue substitute, open approach

ICD-10 ONRTOJZ | Replacement of right mandible with synthetic substitute, open approach

ICD-10 ONRTOKZ Replacement of right mandible with nonautologous tissue substitute, open
approach

ICD-10 ONRT37Z Replacement of right mandible with autologous tissue substitute, percutaneous
approach

ICD-10 ONRT3JZ | Replacement of right mandible with synthetic substitute, percutaneous approach

ICD-10 ONRT3KZ Replacement of right mandible with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONRT47Z Replacement of right mandible with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRT4]Z Replacement of right mandible with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONRT4KZ Replacement of right mandible with nonautologous tissue substitute,

percutaneous endoscopic approach
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ICD-10 ONRVO07Z | Replacement of left mandible with autologous tissue substitute, open approach

ICD-10 ONRVO0JZ | Replacement of left mandible with synthetic substitute, open approach

ICD-10 ONRVOKZ ;Zpe;)rlgzce:}rlnent of left mandible with nonautologous tissue substitute, open

ICD-10 ONRV37Z ;Zpe;)rlgzce:}rlnent of left mandible with autologous tissue substitute, percutaneous

ICD-10 ONRV3JZ | Replacement of left mandible with synthetic substitute, percutaneous approach

ICD-10 ONRV3KZ ;Zpe;)rlgzce:}rlnent of left mandible with nonautologous tissue substitute, percutaneous

ICD-10 ONRV47Z Replacement of left mandible with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRVA4]Z Replacement of left mandible with synthetic substitute, percutaneous endoscopic
approach
Replacement of left mandible with nonautologous tissue substitute, percutaneous

ICD-10 ONRV4KZ engi)oscopic approach ¢ b

ICD-10 ONS104Z Reposition frontal bone with internal fixation device, open approach

ICD-10 ONS10ZZ | Reposition frontal bone, open approach

ICD-10 ONS134Z Reposition frontal bone with internal fixation device, percutaneous approach

ICD-10 ONS13ZZ | Reposition frontal bone, percutaneous approach

ICD-10 ONS1447 Reposition frontal bone with internal fixation device, percutaneous endoscopic
approach

ICD-10 ONS14ZZ | Reposition frontal bone, percutaneous endoscopic approach

ICD-10 ONS604Z | Reposition Left Temporal Bone with Internal Fixation Device, Open Approach

ICD-10 ONS60ZZ | Reposition left temporal bone, open approach

ICD-10 ONS634Z Esgrzs;zi}(l)n left temporal bone with internal fixation device, percutaneous

ICD-10 ONS63ZZ | Reposition left temporal bone, percutaneous approach

ICD-10 ONS6447 Eneg(())ss;glgi 1;315; ;c(a)r:fﬁ)ral bone with internal fixation device, percutaneous

ICD-10 ONS64Z7Z | Reposition left temporal bone, percutaneous endoscopic approach

ICD-10 ONS704Z Reposition occipital bone with internal fixation device, open approach

ICD-10 ONS70ZZ | Reposition occipital bone, open approach

ICD-10 ONS734Z | Reposition occipital bone with internal fixation device, percutaneous approach

ICD-10 ONS73ZZ | Reposition occipital bone, percutancous approach

ICD-10 ONS7447 ﬁgi)siziﬁ)n occipital bone with internal fixation device, percutaneous endoscopic

ICD-10 ONS74ZZ | Reposition occipital bone, percutaneous endoscopic approach

ICD-10 ONSB04Z | Reposition nasal bone with internal fixation device, open approach

ICD-10 ONSB0ZZ | Reposition nasal bone, open approach

ICD-10 ONSCO04Z | Reposition sphenoid bone with internal fixation device, open approach

ICD-10 ONSCO0ZZ | Reposition sphenoid bone, open approach

ICD-10 ONSF04Z | Reposition right ethmoid bone with internal fixation device, open approach

ICD-10 ONSF0ZZ | Reposition right ethmoid bone, open approach

ICD-10 ONSG04Z | Reposition left ethmoid bone with internal fixation device, open approach

ICD-10 ONSGO0ZZ | Reposition left ethmoid bone, open approach

ICD-10 ONSHO04Z | Reposition right lacrimal bone with internal fixation device, open approach

ICD-10 ONSHOZZ | Reposition right lacrimal bone, open approach

ICD-10 0NSJ04Z Reposition left lacrimal bone with internal fixation device, open approach

ICD-10 ONSJ0ZZ Reposition left lacrimal bone, open approach
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ICD-10 ONSKO04Z | Reposition right palatine bone with internal fixation device, open approach
ICD-10 ONSKO0ZZ | Reposition right palatine bone, open approach
ICD-10 ONSL04Z | Reposition left palatine bone with internal fixation device, open approach
ICD-10 ONSLOZZ | Reposition left palatine bone, open approach
ICD-10 ONSMO04Z | Reposition right zygomatic bone with internal fixation device, open approach
ICD-10 ONSNO04Z | Reposition left zygomatic bone with internal fixation device, open approach
ICD-10 ONSP04Z | Reposition right orbit with internal fixation device, open approach
ICD-10 ONSP0OZZ | Reposition right orbit, open approach
ICD-10 ONSQO04Z | Reposition left orbit with internal fixation device, open approach
ICD-10 ONSQOZZ | Reposition left orbit, open approach
ICD-10 ONSR04Z | Reposition maxilla with internal fixation device, open approach
ICD-10 ONSROZZ | Reposition maxilla, open approach
ICD-10 ONSTO04Z | Reposition right mandible with internal fixation device, open approach
ICD-10 ONSV04Z | Reposition left mandible with internal fixation device, open approach
ICD-10 ONTTOZZ | Resection of right mandible, open approach
ICD-10 ONTVO0ZZ | Resection of left mandible, open approach
ICD-10 ORBDO0ZZ | Excision of left temporomandibular joint, open approach
ICD-10 ORBD3ZZ | Excision of left temporomandibular joint, percutaneous approach
ICD-10 ORBD4ZZ | Excision of left temporomandibular joint, percutancous endoscopic approach
ICD-10 ORRCO7Z ORggrlla:;Ir)rrlzgtc l(l)f right temporomandibular joint with autologous tissue substitute,
ICD-10 ORRCOIZ Replacement of right temporomandibular joint with synthetic substitute, open
approach
Replacement of Right Temporomandibular Joint with Nonautologous Tissue
ICD-10 ORRCOKZ Sullo)stitute, Open Aiproachp ¢
ICD-10 ORRDO7Z ORggrlla:;Ir)rzggz lcl)f left temporomandibular joint with autologous tissue substitute,
ICD-10 ORRDOIZ Replacement of left temporomandibular joint with synthetic substitute, open
approach
Replacement of left temporomandibular joint with nonautologous tissue
ICD-10 ORRDOKZ sulfstitute, open approacll)l : i
ICD-10 ORSC04Z if;)r(z)s;g}(l)n right temporomandibular joint with internal fixation device, open
ICD-10 ORSCO0ZZ | Reposition right temporomandibular joint, open approach
ICD-10 ORSDOAZ Epe;)r(z)s;zi}(;n left temporomandibular joint with internal fixation device, open
ICD-10 ORSDO0ZZ | Reposition left temporomandibular joint, open approach
ICD-10 ORTCOZZ | Resection of right temporomandibular joint, open approach
ICD-10 ORTDOZZ | Resection of left temporomandibular joint, open approach
ICD-10 0W9100Z | Drainage of cranial cavity with drainage device, open approach
ICD-10 0W910ZZ | Drainage of cranial cavity, open approach
ICD-10 OWCI10ZZ | Extirpation of matter from cranial cavity, open approach
ICD-10 OWCI13ZZ | Extirpation of matter from cranial cavity, percutaneous approach
ICD-10 0WCl14ZZ | Extirpation of matter from cranial cavity, percutaneous endoscopic approach
ICD-10 C050 Malignant neoplasm of hard palate
ICD-10 C058 Malignant neoplasm of overlapping sites of palate
ICD-10 C059 Malignant neoplasm of palate, unspecified
ICD-10 C760 Malignant neoplasm of head, face and neck
ICD-10 DO0005 Carcinoma in situ of hard palate

92 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description
ICD-10 J386 Stenosis of larynx
ICD-10 K0826 Severe atrophy of the maxilla
ICD-10 M2607 Excessive tuberosity of jaw
ICD-10 M2660 Temporomandibular joint disorder, unspecified
ICD-10 M2661 Adhesions and ankylosis of temporomandibular joint
ICD-10 M2662 Arthralgia of temporomandibular joint
ICD-10 M2689 Other dentofacial anomalies
ICD-10 M270 Developmental disorders of jaws
ICD-10 M272 Inflammatory conditions of jaws
ICD-10 M2740 Unspecified cyst of jaw
ICD-10 Q180 Sinus, fistula and cyst of branchial cleft
ICD-10 Q182 Other branchial cleft malformations
ICD-10 S022XXA | Fracture of nasal bones, initial encounter for closed fracture
ICD-10 S022XXB | Fracture of nasal bones, initial encounter for open fracture
ICD-10 S02401A Maxillary fracture, unspecified side, initial encounter for closed fracture
ICD-10 S02402A | Zygomatic fracture, unspecified side, initial encounter for closed fracture
ICD-10 S0240CA | Maxillary fracture, right side, initial encounter for closed fracture
ICD-10 S0240DA | Maxillary fracture, left side, initial encounter for closed fracture
ICD-10 S0240FA | Zygomatic fracture, left side, initial encounter for closed fracture
ICD-10 S02411A LeFort I fracture, initial encounter for closed fracture
ICD-10 S02411B LeFort I fracture, initial encounter for open fracture
ICD-10 S02412A LeFort II fracture, initial encounter for closed fracture
ICD-10 S02412B LeFort I fracture, initial encounter for open fracture
ICD-10 S02413A LeFort III fracture, initial encounter for closed fracture
ICD-10 S0261XA | Fracture of condylar process of mandible, initial encounter for closed fracture
ICD-10 S0263XB | Fracture of coronoid process of mandible, initial encounter for open fracture
ICD-10 S02642A Fracture of ramus of left mandible, initial encounter for closed fracture
ICD-10 S0269XA | Fracture of mandible of other specified site, initial encounter for closed fracture

Table 29 — List of procedure and diagnosis codes related to ear, nose, mouth and throat

O.R. procedures for MS-DRGs 143-145

ICD 9/10 Code Description
ICD-9 0040 Procedure on single vessel
ICD-9 0124 Other craniotomy
ICD-9 0125 Other craniectomy
ICD-9 016 Excision of lesion of skull
ICD-9 0202 Elevation of skull fracture fragments
ICD-9 0204 Bone graft to skull
ICD-9 0206 Other cranial osteoplasty
ICD-9 0207 Removal of skull plate
ICD-9 0213 Ligation of meningeal vessel
ICD-9 0401 Excision of acoustic neuroma
ICD-9 0402 Division of trigeminal nerve
ICD-9 0403 Division or crushing of other cranial and peripheral nerves
ICD-9 0405 Gasserian ganglionectomy
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ICD-9 0406 Other cranial or peripheral ganglionectomy
ICD-9 0407 Other excision or avulsion of cranial and peripheral nerves
ICD-9 0412 Open biopsy of cranial or peripheral nerve or ganglion
ICD-9 043 Suture of cranial and peripheral nerves
ICD-9 0441 Decompression of trigeminal nerve root
ICD-9 0442 Other cranial nerve decompression
ICD-9 045 Cranial or peripheral nerve graft
ICD-9 046 Transposition of cranial and peripheral nerves
ICD-9 0471 Hypoglossal-facial anastomosis
ICD-9 0472 Accessory-facial anastomosis
ICD-9 0473 Accessory-hypoglossal anastomosis
ICD-9 0475 Revision of previous repair of cranial and peripheral nerves
ICD-9 0479 Other neuroplasty
ICD-9 0492 Implantation or replacement of peripheral neurostimulator lead(s)
ICD-9 0493 Removal of peripheral neurostimulator lead(s)
ICD-9 0499 Other operations on cranial and peripheral nerves
ICD-9 0521 Sphenopalatine ganglionectomy
ICD-9 0522 Cervical sympathectomy
ICD-9 0525 Periarterial sympathectomy
ICD-9 0609 Other incision of thyroid field
ICD-9 0741 Incision of adrenal gland
ICD-9 0752 Incision of pineal gland
ICD-9 0772 Incision of pituitary gland
ICD-9 0912 Biopsy of lacrimal sac
ICD-9 0919 Other diagnostic procedures on lacrimal system
ICD-9 0941 Probing of lacrimal punctum
ICD-9 0942 Probing of lacrimal canaliculi
ICD-9 0943 Probing of nasolacrimal duct
ICD-9 0944 Intubation of nasolacrimal duct
ICD-9 0949 Other manipulation of lacrimal passage
ICD-9 0981 Dacryocystorhinostomy [DCR]

ICD-9 0999 Other operations on lacrimal system
ICD-9 1609 Other orbitotomy

ICD-9 1681 Repair of wound of orbit

ICD-9 1692 Excision of lesion of orbit

ICD-9 1698 Other operations on orbit

ICD-9 1831 Radical excision of lesion of external ear
ICD-9 1839 Other excision of external ear

ICD-9 186 Reconstruction of external auditory canal
ICD-9 1871 Construction of auricle of ear

ICD-9 1872 Reattachment of amputated ear

ICD-9 1879 Other plastic repair of external ear
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ICD-9 189 Other operations on external ear
ICD-9 190 Stapes mobilization
ICD-9 1911 Stapedectomy with incus replacement
ICD-9 1919 Other stapedectomy
ICD-9 1929 Other revision of stapedectomy
ICD-9 193 Other operations on ossicular chain
ICD-9 194 Myringoplasty
ICD-9 196 Revision of tympanoplasty
ICD-9 199 Other repair of middle ear
ICD-9 2001 Myringotomy with insertion of tube
ICD-9 2023 Incision of middle ear
ICD-9 2032 Biopsy of middle and inner ear
ICD-9 2039 Other diagnostic procedures on middle and inner ear
1ICD-9 2051 Excision of lesion of middle ear
ICD-9 2059 Other excision of middle ear
ICD-9 2071 Endolymphatic shunt
1CD-9 2079 Other incision, excision, and destruction of inner ear
ICD-9 2093 Repair of oval and round windows
ICD-9 2095 Implantation of electromagnetic hearing device
1CD-9 2096 ir;lepclfggztion or replacement of cochlear prosthetic device, not otherwise
ICD-9 2099 Other operations on middle and inner ear
ICD-9 2129 Other diagnostic procedures on nose
ICD-9 2132 Local excision or destruction of other lesion of nose
ICD-9 214 Resection of nose
ICD-9 215 Submucous resection of nasal septum
1ICD-9 2161 Turbinectomy by diathermy or cryosurgery
1ICD-9 2162 Fracture of the turbinates
ICD-9 2169 Other turbinectomy
ICD-9 2183 Total nasal reconstruction
ICD-9 2185 Augmentation rhinoplasty
ICD-9 2186 Limited rhinoplasty
ICD-9 2187 Other rhinoplasty
ICD-9 2188 Other septoplasty
ICD-9 2189 Other repair and plastic operations on nose
ICD-9 2199 Other operations on nose
ICD-9 244 Excision of dental lesion of jaw
ICD-9 260 Incision of salivary gland or duct
ICD-9 270 Drainage of face and floor of mouth
ICD-9 2731 Local excision or destruction of lesion or tissue of bony palate
ICD-9 2732 Wide excision or destruction of lesion or tissue of bony palate
ICD-9 2762 Correction of cleft palate
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ICD-9 2764 Insertion of palatal implant
ICD-9 2769 Other plastic repair of palate
ICD-9 2799 Other operations on oral cavity
ICD-9 280 Incision and drainage of tonsil and peritonsillar structures
ICD-9 2811 Biopsy of tonsils and adenoids
ICD-9 282 Tonsillectomy without adenoidectomy
ICD-9 286 Adenoidectomy without tonsillectomy
ICD-9 2891 Removal of foreign body from tonsil and adenoid by incision
ICD-9 2892 Excision of lesion of tonsil and adenoid
ICD-9 2899 Other operations on tonsils and adenoids
ICD-9 290 Pharyngotomy
ICD-9 2931 Cricopharyngeal myotomy
ICD-9 2932 Pharyngeal diverticulectomy
ICD-9 2933 Pharyngectomy (partial)
ICD-9 2939 Other excision or destruction of lesion or tissue of pharynx
ICD-9 294 Plastic operation on pharynx
ICD-9 2954 Lysis of pharyngeal adhesions
ICD-9 2959 Other repair of pharynx
ICD-9 2992 Division of glossopharyngeal nerve
ICD-9 3009 Other excision or destruction of lesion or tissue of larynx
ICD-9 3021 Epiglottidectomy
ICD-9 3022 Vocal cordectomy
ICD-9 3029 Other partial laryngectomy
ICD-9 313 Other incision of larynx or trachea
ICD-9 3145 Open biopsy of larynx or trachea
ICD-9 315 Local excision or destruction of lesion or tissue of trachea
ICD-9 3169 Other repair of larynx
ICD-9 3174 Revision of tracheostomy
ICD-9 3179 Other repair and plastic operations on trachea
ICD-9 3191 Division of laryngeal nerve
ICD-9 3192 Lysis of adhesions of trachea or larynx
ICD-9 3198 Other operations on larynx
ICD-9 3199 Other operations on trachea
ICD-9 3422 Mediastinoscopy
1ICD-9 3802 Incision of vessel, other vessels of head and neck
ICD-9 3812 Endarterectomy, other vessels of head and neck
ICD-9 3821 Biopsy of blood vessel
1ICD-9 3832 Resection of vessel with anastomosis, other vessels of head and neck
1CD-9 3862 Other excision of vessels, other vessels of head and neck
ICD-9 3882 Other surgical occlusion of vessels, other vessels of head and neck
ICD-9 3979 Other endovascular procedures on other vessels
ICD-9 3989 Other operations on carotid body, carotid sinus and other vascular bodies
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ICD-9 3998 Control of hemorrhage, not otherwise specified
ICD-9 3999 Other operations on vessels

ICD-9 4011 Biopsy of lymphatic structure

ICD-9 4021 Excision of deep cervical lymph node

ICD-9 4023 Excision of axillary lymph node

ICD-9 4029 Simple excision of other lymphatic structure

ICD-9 403 Regional lymph node excision

ICD-9 4050 Radical excision of lymph nodes, not otherwise specified
1ICD-9 4059 Radical excision of other lymph nodes

ICD-9 4209 Other incision of esophagus

ICD-9 4221 Operative esophagoscopy by incision

ICD-9 4225 Open biopsy of esophagus

ICD-9 4232 Local excision of other lesion or tissue of esophagus
ICD-9 4239 Other destruction of lesion or tissue of esophagus
ICD-9 4241 Partial esophagectomy

ICD-9 427 Esophagomyotomy

ICD-9 4282 Suture of laceration of esophagus

ICD-9 4287 Other graft of esophagus

ICD-9 4289 Other repair of esophagus

ICD-9 4401 Truncal vagotomy

ICD-9 4403 Other selective vagotomy

ICD-9 5012 Open biopsy of liver

ICD-9 7179 Other repair of vulva and perineum

ICD-9 7601 Sequestrectomy of facial bone

ICD-9 7609 Other incision of facial bone

ICD-9 7611 Biopsy of facial bone

ICD-9 7619 Other diagnostic procedures on facial bones and joints
ICD-9 762 Local excision or destruction of lesion of facial bone
ICD-9 7631 Partial mandibulectomy

ICD-9 7639 Partial ostectomy of other facial bone

ICD-9 7645 Other total ostectomy of other facial bone

ICD-9 7646 Other reconstruction of other facial bone

ICD-9 765 Temporomandibular arthroplasty

ICD-9 7661 Closed osteoplasty [osteotomy] of mandibular ramus
ICD-9 7662 Open osteoplasty [osteotomy] of mandibular ramus
ICD-9 7664 Other orthognathic surgery on mandible

ICD-9 7665 Segmental osteoplasty [osteotomy] of maxilla
ICD-9 7666 Total osteoplasty [osteotomy] of maxilla

ICD-9 7668 Augmentation genioplasty

ICD-9 7669 Other facial bone repair

ICD-9 7672 Open reduction of malar and zygomatic fracture
ICD-9 7679 Other open reduction of facial fracture
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ICD-9 7691 Bone graft to facial bone
ICD-9 7692 Insertion of synthetic implant in facial bone
ICD-9 7697 Removal of internal fixation device from facial bone
ICD-9 7699 Other operations on facial bones and joints
ICD-9 7710 Other incision of bone without division, unspecified site
ICD-9 7760 Local excision of lesion or tissue of bone, unspecified site
ICD-9 7819 Application of external fixator device, other bones
ICD-9 7870 Osteoclasis, unspecified site
ICD-9 7890 Insertion of bone growth stimulator, unspecified site
ICD-9 7919 Closed reduction of fracture with internal fixation, other specified bone
ICD-9 7929 Open reduction of fracture without internal fixation, other specified bone
ICD-9 8272 Plastic operation on hand with graft of muscle or fascia
ICD-9 8302 Myotomy
ICD-9 8339 Excision of lesion of other soft tissue
ICD-9 8344 Other fasciectomy
ICD-9 8382 Graft of muscle or fascia
1CD-9 8622 Excisional debridement of wound, infection, or burn
ICD-9 864 Radical excision of skin lesion
ICD-9 8663 Full-thickness skin graft to other sites
ICD-9 8665 Heterograft to skin
ICD-9 8666 Homograft to skin
ICD-9 8667 Dermal regenerative graft
1ICD-9 8669 Other skin graft to other sites
ICD-9 8672 Advancement of pedicle graft
ICD-9 8674 Attachment of pedicle or flap graft to other sites
ICD-9 8682 Facial rhytidectomy
ICD-9 8684 Relaxation of scar or web contracture of skin
ICD-9 8687 Fat graft of skin and subcutaneous tissue
ICD-9 8689 Other repair and reconstruction of skin and subcutaneous tissue
ICD-9 8693 Insertion of tissue expander
ICD-9 9227 Implantation or insertion of radioactive elements
ICD-9 9605 Other intubation of respiratory tract
ICD-9 9789 Removal of other therapeutic device
ICD-9 2109 Control of epistaxis by other means
ICD-9 2105 Control of epistaxis by (transantral) ligation of the maxillary artery
ICD-9 2103 Control of epistaxis by cauterization (and packing)
ICD-9 2121 Rhinoscopy
ICD-9 2101 Control of epistaxis by anterior nasal packing
ICD-9 2102 Control of epistaxis by posterior (and anterior) packing
ICD-9 2104 Control of epistaxis by ligation of ethmoidal arteries
ICD-9 222 Intranasal antrotomy
ICD-9 2263 Ethmoidectomy
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ICD-9 283 Tonsillectomy with adenoidectomy
1CD-9 2096 iglepcliaélgztion or replacement of cochlear prosthetic device, not otherwise
ICD-9 2219 Other diagnostic procedures on nasal sinuses
ICD-9 1953 Type III tympanoplasty
ICD-9 2098 Implantation or replacement of cochlear prosthetic device, multiple channel
ICD-9 9732 Removal of nasal packing
ICD-9 285 Excision of lingual tonsil
ICD-9 2262 Excision of lesion of maxillary sinus with other approach
ICD-9 2632 Complete sialoadenectomy
ICD-9 2049 Other mastoidectomy
ICD-9 2630 Sialoadenectomy, not otherwise specified
ICD-9 2042 Radical mastoidectomy
ICD-9 2953 Closure of other fistula of pharynx
ICD-9 2131 Local excision or destruction of intranasal lesion
ICD-9 2309 Extraction of other tooth
ICD-9 2319 Other surgical extraction of tooth
ICD-9 2757 Attachment of pedicle or flap graft to lip and mouth
ICD-9 2122 Biopsy of nose
ICD-9 2181 Suture of laceration of nose
ICD-9 2912 Pharyngeal biopsy
ICD-9 2951 Suture of laceration of pharynx
ICD-9 2184 Revision rhinoplasty
ICD-9 251 Excision or destruction of lesion or tissue of tongue
ICD-9 2106 Control of epistaxis by ligation of the external carotid artery
ICD-9 2171 Closed reduction of nasal fracture
ICD-9 2264 Sphenoidectomy
1ICD-9 2749 Other excision of mouth
ICD-9 2751 Suture of laceration of lip
ICD-9 2763 Revision of cleft palate repair
ICD-9 2061 Fenestration of inner ear (initial)
ICD-9 2093 Repair of oval and round windows
ICD-9 2100 Control of epistaxis, not otherwise specified
ICD-9 2260 Sinusectomy, not otherwise specified
ICD-9 245 Alveoloplasty
ICD-9 2631 Partial sialoadenectomy
ICD-9 387 Interruption of the vena cava
ICD-9 2182 Closure of nasal fistula
ICD-9 2756 Other skin graft to lip and mouth
ICD-9 4292 Dilation of esophagus
ICD-9 1829 Excision or destruction of other lesion of external ear
ICD-9 2191 Lysis of adhesions of nose
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ICD-9 2231 Radical maxillary antrotomy
ICD-9 2242 Frontal sinusectomy
ICD-9 2252 Sphenoidotomy
ICD-9 2501 Closed [needle] biopsy of tongue
ICD-9 2743 Other excision of lesion or tissue of lip
ICD-9 2755 Full-thickness skin graft to lip and mouth
ICD-9 2759 Other plastic repair of mouth
ICD-9 287 Control of hemorrhage after tonsillectomy and adenoidectomy
1ICD-9 29011 Pharyngoscopy
ICD-9 1952 Type Il tympanoplasty
ICD-9 2211 Closed [endoscopic] [needle] biopsy of nasal sinus
ICD-9 2241 Frontal sinusotomy
ICD-9 240 Incision of gum or alveolar bone
ICD-9 9721 Replacement of nasal packing
ICD-9 1811 Otoscopy
ICD-9 1821 Excision of preauricular sinus
ICD-9 1955 Type V tympanoplasty
ICD-9 199 Other repair of middle ear
ICD-9 2062 Revision of fenestration of inner ear
ICD-9 2130 Excision or destruction of lesion of nose, not otherwise specified
ICD-9 2239 Other external maxillary antrotomy
ICD-9 2279 Other repair of nasal sinus
ICD-9 2491 Extension or deepening of buccolabial or lingual sulcus
ICD-9 2502 Open biopsy of tongue
ICD-9 2559 Other repair and plastic operations on tongue
ICD-9 2611 Closed [needle] biopsy of salivary gland or duct
ICD-9 2649 Other repair and plastic operations on salivary gland or duct
ICD-9 2691 Probing of salivary duct
ICD-9 2754 Repair of cleft lip
ICD-9 2792 Incision of mouth, unspecified structure
ICD-9 2819 Other diagnostic procedures on tonsils and adenoids
ICD-9 2991 Dilation of pharynx
ICD-9 2999 Other operations on pharynx
ICD-9 9652 Irrigation of ear
ICD-9 9813 Removal of intraluminal foreign body from pharynx without incision
ICD-9 1812 Biopsy of external ear
ICD-9 184 Suture of laceration of external ear
ICD-9 186 Reconstruction of external auditory canal
ICD-9 1879 Other plastic repair of external ear
ICD-9 2001 Myringotomy with insertion of tube
ICD-9 2009 Other myringotomy
ICD-9 201 Removal of tympanostomy tube
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ICD-9 2041 Simple mastoidectomy
ICD-9 2051 Excision of lesion of middle ear
ICD-9 2059 Other excision of middle ear
ICD-9 2072 Injection into inner ear
1CD-9 2079 Other incision, excision, and destruction of inner ear
ICD-9 2099 Other operations on middle and inner ear
ICD-9 2107 Control of epistaxis by excision of nasal mucosa and skin grafting of septum and
lateral nasal wall
ICD-9 211 Incision of nose
ICD-9 2189 Other repair and plastic operations on nose
ICD-9 2201 Puncture of nasal sinus for aspiration or lavage
ICD-9 2251 Ethmoidotomy
ICD-9 2261 Excision of lesion of maxillary sinus with Caldwell-Luc approach
ICD-9 2271 Closure of nasal sinus fistula
ICD-9 236 Prosthetic dental implant
ICD-9 252 Partial glossectomy
ICD-9 2629 Other excision of salivary gland lesion
ICD-9 2723 Biopsy of lip
ICD-9 2724 Biopsy of mouth, unspecified structure
ICD-9 2752 Suture of laceration of other part of mouth
ICD-9 2764 Insertion of palatal implant
ICD-9 2772 Excision of uvula
ICD-9 2939 Other excision or destruction of lesion or tissue of pharynx
ICD-9 294 Plastic operation on pharynx
ICD-9 8681 Repair for facial weakness
ICD-9 9601 Insertion of nasopharyngeal airway
ICD-9 1421 Malignant neoplasm of submandibular gland
ICD-9 1449 Malignant neoplasm of floor of mouth, part unspecified
ICD-9 1479 Malignant neoplasm of nasopharynx, unspecified site
ICD-9 1481 Malignant neoplasm of pyriform sinus
ICD-9 1600 Malignant neoplasm of nasal cavities
ICD-9 1604 Malignant neoplasm of frontal sinus
ICD-9 32723 Obstructive sleep apnea (adult)(pediatric)
ICD-9 38302 Acute mastoiditis with other complications
ICD-9 38611 Benign paroxysmal positional vertigo
ICD-9 38630 Labyrinthitis, unspecified
ICD-9 38910 Sensorineural hearing loss, unspecified
ICD-9 38918 Sensorineural hearing loss, bilateral
ICD-9 3899 Unspecified hearing loss
ICD-9 4659 Acute upper respiratory infections of unspecified site
ICD-9 5264 Inflammatory conditions of jaw
ICD-9 52689 Other specified diseases of the jaws
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ICD-9 5272 Sialoadenitis
ICD-9 52801 Mucositis (ulcerative) due to antineoplastic therapy
ICD-9 52802 Mucositis (ulcerative) due to other drugs
ICD-9 5283 Cellulitis and abscess of oral soft tissues
ICD-9 7804 Dizziness and giddiness
ICD-9 7847 Epistaxis
ICD-9 80220 Closed fracture of mandible, unspecified site
1CD-9 80224 Closed fracture of mandible, ramus, unspecified
ICD-9 80228 Closed fracture of mandible, body, other and unspecified
ICD-9 80239 Open fracture of mandible, multiple sites
ICD-9 8024 Closed fracture of malar and maxillary bones
ICD-10 C000 Malignant neoplasm of external upper lip
ICD-10 C001 Malignant neoplasm of external lower lip
ICD-10 C003 Malignant neoplasm of upper lip, inner aspect
ICD-10 C004 Malignant neoplasm of lower lip, inner aspect
ICD-10 C009 Malignant neoplasm of lip, unspecified
ICD-10 C01 Malignant neoplasm of base of tongue
ICD-10 C020 Malignant neoplasm of dorsal surface of tongue
ICD-10 C021 Malignant neoplasm of border of tongue
ICD-10 C022 Malignant neoplasm of ventral surface of tongue
ICD-10 C023 Malignant neoplasm of anterior two-thirds of tongue, part unspecified
ICD-10 C029 Malignant neoplasm of tongue, unspecified
ICD-10 C030 Malignant neoplasm of upper gum
ICD-10 C031 Malignant neoplasm of lower gum
ICD-10 C039 Malignant neoplasm of gum, unspecified
ICD-10 C040 Malignant neoplasm of anterior floor of mouth
ICD-10 C041 Malignant neoplasm of lateral floor of mouth
ICD-10 C048 Malignant neoplasm of overlapping sites of floor of mouth
ICD-10 C049 Malignant neoplasm of floor of mouth, unspecified
ICD-10 C060 Malignant neoplasm of cheek mucosa
ICD-10 Co61 Malignant neoplasm of vestibule of mouth
ICD-10 C062 Malignant neoplasm of retromolar area
ICD-10 C0689 Malignant neoplasm of overlapping sites of other parts of mouth
ICD-10 C069 Malignant neoplasm of mouth, unspecified
ICD-10 Co7 Malignant neoplasm of parotid gland
ICD-10 C119 Malignant neoplasm of nasopharynx, unspecified
ICD-10 C139 Malignant neoplasm of hypopharynx, unspecified
ICD-10 C140 Malignant neoplasm of pharynx, unspecified
ICD-10 C148 Malignant neoplasm of overlapping sites of lip, oral cavity and pharynx
ICD-10 C300 Malignant neoplasm of nasal cavity
ICD-10 C310 Malignant neoplasm of maxillary sinus
ICD-10 C311 Malignant neoplasm of ethmoidal sinus
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ICD-10 C320 Malignant neoplasm of glottis
ICD-10 C321 Malignant neoplasm of supraglottis
ICD-10 D0000 Carcinoma in situ of oral cavity, unspecified site
ICD-10 D0003 Carcinoma in situ of gingiva and edentulous alveolar ridge
ICD-10 D0006 Carcinoma in situ of floor of mouth
ICD-10 D1039 Benign neoplasm of other parts of mouth
ICD-10 D110 Benign neoplasm of parotid gland
ICD-10 D140 Benign neoplasm of middle ear, nasal cavity and accessory sinuses
ICD-10 G4730 Sleep apnea, unspecified
ICD-10 G4733 Obstructive sleep apnea (adult) (pediatric)
ICD-10 G4752 REM sleep behavior disorder
ICD-10 H6002 Abscess of left external ear
ICD-10 H6012 Cellulitis of left external ear
ICD-10 H6021 Malignant otitis externa, right ear
ICD-10 H60503 Unspecified acute noninfective otitis externa, bilateral
ICD-10 H66011 Acute suppurative otitis media with spontaneous rupture of ear drum, right ear
ICD-10 H6691 Otitis media, unspecified, right ear
ICD-10 H70002 Acute mastoiditis without complications, left ear
ICD-10 H7090 Unspecified mastoiditis, unspecified ear
ICD-10 H8102 Meniere's disease, left ear
ICD-10 H8110 Benign paroxysmal vertigo, unspecified ear
ICD-10 H8121 Vestibular neuronitis, right ear
ICD-10 H8302 Labyrinthitis, left ear
ICD-10 H903 Sensorineural hearing loss, bilateral
ICD-10 H9042 Sjﬁ;ﬁggﬂ&ejﬂng loss, unilateral, left ear, with unrestricted hearing on the
ICD-10 H9103 Ototoxic hearing loss, bilateral
ICD-10 JO100 Acute maxillary sinusitis, unspecified
ICD-10 JO130 Acute sphenoidal sinusitis, unspecified
ICD-10 JO190 Acute sinusitis, unspecified
ICD-10 JO69 Acute upper respiratory infection, unspecified
ICD-10 111 Lrlleflllllieggszti t(ii(;lﬁsto unidentified influenza virus with other respiratory
ICD-10 J320 Chronic maxillary sinusitis
ICD-10 J321 Chronic frontal sinusitis
ICD-10 J323 Chronic sphenoidal sinusitis
ICD-10 J340 Abscess, furuncle and carbuncle of nose
ICD-10 J341 Cyst and mucocele of nose and nasal sinus
ICD-10 J342 Deviated nasal septum
ICD-10 J36 Peritonsillar abscess
ICD-10 J390 Retropharyngeal and parapharyngeal abscess
ICD-10 J391 Other abscess of pharynx
ICD-10 1392 Other diseases of pharynx
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ICD-10 K0251 Dental caries on pit and fissure surface limited to enamel
ICD-10 K0263 Dental caries on smooth surface penetrating into pulp
ICD-10 K029 Dental caries, unspecified
ICD-10 K041 Necrosis of pulp
ICD-10 K047 Periapical abscess without sinus
ICD-10 K048 Radicular cyst
ICD-10 K0520 Aggressive periodontitis, unspecified
ICD-10 K05223 Aggressive periodontitis, generalized, severe
ICD-10 K068 Other specified disorders of gingiva and edentulous alveolar ridge
ICD-10 K0820 Unspecified atrophy of edentulous alveolar ridge
ICD-10 K1120 Sialoadenitis, unspecified
ICD-10 K1121 Acute sialoadenitis
ICD-10 K113 Abscess of salivary gland
ICD-10 K115 Sialolithiasis
ICD-10 K120 Recurrent oral aphthae
ICD-10 K122 Cellulitis and abscess of mouth
ICD-10 K1230 Oral mucositis (ulcerative), unspecified
ICD-10 K1231 Oral mucositis (ulcerative) due to antineoplastic therapy
ICD-10 K130 Diseases of lips
ICD-10 K1321 Leukoplakia of oral mucosa, including tongue
ICD-10 K1329 Other disturbances of oral epithelium, including tongue
ICD-10 K135 Oral submucous fibrosis
ICD-10 K136 Irritative hyperplasia of oral mucosa
ICD-10 K1379 Other lesions of oral mucosa
ICD-10 K148 Other diseases of tongue
ICD-10 M2769 Other endosseous dental implant failure
ICD-10 R040 Epistaxis
ICD-10 RO41 Hemorrhage from throat
ICD-10 R42 Dizziness and giddiness
ICD-10 S0121XA | Laceration without foreign body of nose, initial encounter
ICD-10 S0125XA | Open bite of nose, initial encounter
ICD-10 S01302A Unspecified open wound of left ear, initial encounter
ICD-10 SOI1351A Open bite of right ear, initial encounter
ICD-10 S01511A | Laceration without foreign body of lip, initial encounter
ICD-10 S01512A | Laceration without foreign body of oral cavity, initial encounter
ICD-10 S025XXA | Fracture of tooth (traumatic), initial encounter for closed fracture
ICD-10 S08812A | Partial traumatic amputation of nose, initial encounter
ICD-10 T17220A | Food in pharynx causing asphyxiation, initial encounter
ICD-10 008F0ZZ Division of olfactory nerve, open approach
ICD-10 008H3ZZ | Division of oculomotor nerve, percutaneous approach
ICD-10 008H4ZZ | Division of oculomotor nerve, percutaneous endoscopic approach
ICD-10 008J0ZZ Division of trochlear nerve, open approach
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ICD-10 008J3Z2Z Division of trochlear nerve, percutaneous approach
ICD-10 008J4ZZ Division of trochlear nerve, percutaneous endoscopic approach
ICD-10 008K0ZZ | Division of trigeminal nerve, open approach
ICD-10 008K3ZZ | Division of trigeminal nerve, percutaneous approach
ICD-10 008K4ZZ | Division of trigeminal nerve, percutaneous endoscopic approach
ICD-10 008L0ZZ Division of abducens nerve, open approach
ICD-10 008L3ZZ Division of abducens nerve, percutaneous approach
ICD-10 008L4ZZ Division of abducens nerve, percutaneous endoscopic approach
ICD-10 008M0ZZ | Division of facial nerve, open approach
ICD-10 008M3ZZ | Division of facial nerve, percutaneous approach
ICD-10 008M4ZZ | Division of facial nerve, percutaneous endoscopic approach
ICD-10 008N0ZZ | Division of acoustic nerve, open approach
ICD-10 008N3ZZ | Division of acoustic nerve, percutancous approach
ICD-10 008N4ZZ | Division of acoustic nerve, percutancous endoscopic approach
ICD-10 008P0ZZ Division of glossopharyngeal nerve, open approach
ICD-10 008P3ZZ Division of glossopharyngeal nerve, percutaneous approach
ICD-10 008P4Z7Z Division of glossopharyngeal nerve, percutaneous endoscopic approach
ICD-10 008Q0ZZ | Division of vagus nerve, open approach
ICD-10 008Q3ZZ | Division of vagus nerve, percutaneous approach
ICD-10 008Q4ZZ | Division of vagus nerve, percutaneous endoscopic approach
ICD-10 008R0OZZ | Division of accessory nerve, open approach
ICD-10 008R3ZZ | Division of accessory nerve, percutaneous approach
ICD-10 008R4ZZ | Division of accessory nerve, percutaneous endoscopic approach
ICD-10 008S0ZZ Division of hypoglossal nerve, open approach
ICD-10 008S3ZZ Division of hypoglossal nerve, percutancous approach
ICD-10 0085477 Division of hypoglossal nerve, percutancous endoscopic approach
ICD-10 009F0ZX | Drainage of olfactory nerve, open approach, diagnostic
ICD-10 009G0ZX | Drainage of optic nerve, open approach, diagnostic
ICD-10 009H0ZX | Drainage of oculomotor nerve, open approach, diagnostic
ICD-10 009J0ZX Drainage of trochlear nerve, open approach, diagnostic
ICD-10 009K0ZX | Drainage of trigeminal nerve, open approach, diagnostic
ICD-10 009L0ZX | Drainage of abducens nerve, open approach, diagnostic
ICD-10 009MO0ZX | Drainage of facial nerve, open approach, diagnostic
ICD-10 009NOZX | Drainage of acoustic nerve, open approach, diagnostic
ICD-10 009P0ZX | Drainage of glossopharyngeal nerve, open approach, diagnostic
ICD-10 009Q0ZX | Drainage of vagus nerve, open approach, diagnostic
ICD-10 009R0ZX | Drainage of accessory nerve, open approach, diagnostic
ICD-10 009S0ZX | Drainage of hypoglossal nerve, open approach, diagnostic
ICD-10 00BF0ZX | Excision of olfactory nerve, open approach, diagnostic
ICD-10 00BF0ZZ | Excision of olfactory nerve, open approach
ICD-10 00BF3ZZ | Excision of olfactory nerve, percutaneous approach
ICD-10 00BF4ZZ | Excision of olfactory nerve, percutaneous endoscopic approach
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ICD-10 00BG0ZX | Excision of optic nerve, open approach, diagnostic
ICD-10 00BGO0ZZ | Excision of optic nerve, open approach
ICD-10 00BG3ZZ | Excision of optic nerve, percutaneous approach
ICD-10 00BG4ZZ | Excision of optic nerve, percutaneous endoscopic approach
ICD-10 00BHOZX | Excision of oculomotor nerve, open approach, diagnostic
ICD-10 00BHO0ZZ | Excision of oculomotor nerve, open approach
ICD-10 00BH3ZZ | Excision of oculomotor nerve, percutaneous approach
ICD-10 00BH4ZZ | Excision of oculomotor nerve, percutaneous endoscopic approach
ICD-10 00BJOZX | Excision of trochlear nerve, open approach, diagnostic
ICD-10 00BJ0OZZ Excision of trochlear nerve, open approach
ICD-10 00BJ3ZZ Excision of trochlear nerve, percutaneous approach
ICD-10 00BJ4ZZ Excision of trochlear nerve, percutanecous endoscopic approach
ICD-10 00BKO0ZX | Excision of trigeminal nerve, open approach, diagnostic
ICD-10 00BKO0ZZ | Excision of trigeminal nerve, open approach
ICD-10 00BK3ZZ | Excision of trigeminal nerve, percutaneous approach
ICD-10 00BK4ZZ | Excision of trigeminal nerve, percutaneous endoscopic approach
ICD-10 00BLOZX | Excision of abducens nerve, open approach, diagnostic
ICD-10 00BLOZZ | Excision of abducens nerve, open approach
ICD-10 00BL3ZZ | Excision of abducens nerve, percutaneous approach
ICD-10 00BL4ZZ | Excision of abducens nerve, percutaneous endoscopic approach
ICD-10 00BMO0ZX | Excision of facial nerve, open approach, diagnostic
ICD-10 00BMOZZ | Excision of facial nerve, open approach
ICD-10 00BM3ZZ | Excision of facial nerve, percutaneous approach
ICD-10 00BM4ZZ | Excision of facial nerve, percutancous endoscopic approach
ICD-10 00BNO0ZX | Excision of acoustic nerve, open approach, diagnostic
ICD-10 00BNOZZ | Excision of acoustic nerve, open approach
ICD-10 00BN3ZZ | Excision of acoustic nerve, percutaneous approach
ICD-10 00BN4ZZ | Excision of acoustic nerve, percutaneous endoscopic approach
ICD-10 00BP0ZX | Excision of glossopharyngeal nerve, open approach, diagnostic
ICD-10 00BP0ZZ | Excision of glossopharyngeal nerve, open approach
ICD-10 00BP3ZZ | Excision of glossopharyngeal nerve, percutaneous approach
ICD-10 00BP4ZZ | Excision of glossopharyngeal nerve, percutaneous endoscopic approach
ICD-10 00BQOZX | Excision of vagus nerve, open approach, diagnostic
ICD-10 00BQOZZ | Excision of vagus nerve, open approach
ICD-10 00BQ3ZZ | Excision of vagus nerve, percutaneous approach
ICD-10 00BQ4ZZ | Excision of vagus nerve, percutaneous endoscopic approach
ICD-10 00BR0OZX | Excision of accessory nerve, open approach, diagnostic
ICD-10 00BR0OZZ | Excision of accessory nerve, open approach
ICD-10 00BR3ZZ | Excision of accessory nerve, percutaneous approach
ICD-10 00BR4ZZ | Excision of accessory nerve, percutaneous endoscopic approach
ICD-10 00BS0ZX | Excision of hypoglossal nerve, open approach, diagnostic
ICD-10 00BS0ZZ | Excision of hypoglossal nerve, open approach
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ICD-10 00BS3ZZ | Excision of hypoglossal nerve, percutancous approach
ICD-10 00BS4ZZ | Excision of hypoglossal nerve, percutancous endoscopic approach
ICD-10 00DF0ZZ | Extraction of olfactory nerve, open approach
ICD-10 00DF3ZZ | Extraction of olfactory nerve, percutaneous approach
ICD-10 00DF4ZZ | Extraction of olfactory nerve, percutaneous endoscopic approach
ICD-10 00DGO0ZZ | Extraction of optic nerve, open approach
ICD-10 00DG3ZZ | Extraction of optic nerve, percutaneous approach
ICD-10 00DG4ZZ | Extraction of optic nerve, percutaneous endoscopic approach
ICD-10 00DHOZZ | Extraction of oculomotor nerve, open approach
ICD-10 00DH3ZZ | Extraction of oculomotor nerve, percutaneous approach
ICD-10 00DH4ZZ | Extraction of oculomotor nerve, percutaneous endoscopic approach
ICD-10 00DJOZZ | Extraction of trochlear nerve, open approach
ICD-10 00DJ3ZZ | Extraction of trochlear nerve, percutaneous approach
ICD-10 00DJ4ZZ | Extraction of trochlear nerve, percutaneous endoscopic approach
ICD-10 00DKO0ZZ | Extraction of trigeminal nerve, open approach
ICD-10 00DK3ZZ | Extraction of trigeminal nerve, percutaneous approach
ICD-10 00DK4ZZ | Extraction of trigeminal nerve, percutaneous endoscopic approach
ICD-10 00DL0ZZ | Extraction of abducens nerve, open approach
ICD-10 00DL3ZZ | Extraction of abducens nerve, percutaneous approach
ICD-10 00DL4ZZ | Extraction of abducens nerve, percutaneous endoscopic approach
ICD-10 00DMO0ZZ | Extraction of facial nerve, open approach
ICD-10 00DM3ZZ | Extraction of facial nerve, percutaneous approach
ICD-10 00DM4ZZ | Extraction of facial nerve, percutanecous endoscopic approach
ICD-10 00DNOZZ | Extraction of acoustic nerve, open approach
ICD-10 00DN3ZZ | Extraction of acoustic nerve, percutaneous approach
ICD-10 00DN4ZZ | Extraction of acoustic nerve, percutancous endoscopic approach
ICD-10 00DP0ZZ | Extraction of glossopharyngeal nerve, open approach
ICD-10 00DP3ZZ | Extraction of glossopharyngeal nerve, percutaneous approach
ICD-10 00DP4ZZ | Extraction of glossopharyngeal nerve, percutaneous endoscopic approach
ICD-10 00DQOZZ | Extraction of vagus nerve, open approach
ICD-10 00DQ3ZZ | Extraction of vagus nerve, percutaneous approach
ICD-10 00DQ4ZZ | Extraction of vagus nerve, percutaneous endoscopic approach
ICD-10 00DROZZ | Extraction of accessory nerve, open approach
ICD-10 00DR3ZZ | Extraction of accessory nerve, percutaneous approach
ICD-10 00DR4ZZ | Extraction of accessory nerve, percutaneous endoscopic approach
ICD-10 00DS0ZZ | Extraction of hypoglossal nerve, open approach
ICD-10 00DS3ZZ | Extraction of hypoglossal nerve, percutaneous approach
ICD-10 00DS4Z7Z | Extraction of hypoglossal nerve, percutaneous endoscopic approach
ICD-10 O0OHEOMZ | Insertion of Neurostimulator Lead into Cranial Nerve, Open Approach
ICD-10 00HE3MZ | Insertion of neurostimulator lead into cranial nerve, percutaneous approach
ICD-10 00HEAMYZ Insertion of neurostimulator lead into cranial nerve, percutaneous endoscopic
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ICD-10 OONF0ZZ | Release olfactory nerve, open approach
ICD-10 OONF3ZZ | Release olfactory nerve, percutaneous approach
ICD-10 OONF4ZZ | Release olfactory nerve, percutaneous endoscopic approach
ICD-10 00NGOZZ | Release optic nerve, open approach
ICD-10 00NG3ZZ | Release optic nerve, percutaneous approach
ICD-10 00NG4ZZ | Release optic nerve, percutaneous endoscopic approach
ICD-10 00NHOZZ | Release oculomotor nerve, open approach
ICD-10 00NH3ZZ | Release oculomotor nerve, percutaneous approach
ICD-10 0ONH4ZZ | Release oculomotor nerve, percutaneous endoscopic approach
ICD-10 00NJOZZ | Release trochlear nerve, open approach
ICD-10 00NJ3ZZ Release trochlear nerve, percutaneous approach
ICD-10 00NJ4ZZ | Release trochlear nerve, percutancous endoscopic approach
ICD-10 00NKOZZ | Release trigeminal nerve, open approach
ICD-10 00NK3ZZ | Release trigeminal nerve, percutaneous approach
ICD-10 00NK4ZZ | Release trigeminal nerve, percutaneous endoscopic approach
ICD-10 00ONLO0ZZ | Release abducens nerve, open approach
ICD-10 O0ONL3ZZ | Release abducens nerve, percutaneous approach
ICD-10 00NL4ZZ | Release abducens nerve, percutaneous endoscopic approach
ICD-10 00ONMOZZ | Release facial nerve, open approach
ICD-10 00ONM3ZZ | Release facial nerve, percutaneous approach
ICD-10 00ONM4ZZ | Release facial nerve, percutaneous endoscopic approach
ICD-10 0ONNOZZ | Release acoustic nerve, open approach
ICD-10 OONN3ZZ | Release acoustic nerve, percutancous approach
ICD-10 OONN4ZZ | Release acoustic nerve, percutancous endoscopic approach
ICD-10 00ONP0ZZ | Release glossopharyngeal nerve, open approach
ICD-10 0ONP3ZZ | Release glossopharyngeal nerve, percutancous approach
ICD-10 OONP4ZZ | Release glossopharyngeal nerve, percutaneous endoscopic approach
ICD-10 00NQOZZ | Release vagus nerve, open approach
ICD-10 00NQ3ZZ | Release vagus nerve, percutaneous approach
ICD-10 00NQ4ZZ | Release vagus nerve, percutaneous endoscopic approach
ICD-10 00ONROZZ | Release accessory nerve, open approach
ICD-10 0OONR3ZZ | Release accessory nerve, percutaneous approach
ICD-10 0ONR4ZZ | Release accessory nerve, percutaneous endoscopic approach
ICD-10 00ONS0ZZ | Release hypoglossal nerve, open approach
ICD-10 00ONS3ZZ | Release hypoglossal nerve, percutancous approach
ICD-10 00ONS4ZZ | Release hypoglossal nerve, percutancous endoscopic approach
ICD-10 00PEOMZ | Removal of neurostimulator lead from cranial nerve, open approach
ICD-10 00PE3MZ | Removal of neurostimulator lead from cranial nerve, percutaneous approach
ICD-10 00PE4AMZ 5;;13:;11 of neurostimulator lead from cranial nerve, percutaneous endoscopic
ICD-10 00QF0ZZ | Repair olfactory nerve, open approach
ICD-10 00QF3ZZ | Repair olfactory nerve, percutaneous approach
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ICD-10 00QF4ZZ | Repair olfactory nerve, percutaneous endoscopic approach
ICD-10 00QGO0ZZ | Repair optic nerve, open approach
ICD-10 00QG3ZZ | Repair optic nerve, percutaneous approach
ICD-10 00QG4ZZ | Repair optic nerve, percutaneous endoscopic approach
ICD-10 00QHOZZ | Repair oculomotor nerve, open approach
ICD-10 00QH3ZZ | Repair oculomotor nerve, percutaneous approach
ICD-10 00QH4ZZ | Repair oculomotor nerve, percutaneous endoscopic approach
ICD-10 00QJ0ZZ Repair trochlear nerve, open approach
ICD-10 00QJ3ZZ Repair trochlear nerve, percutaneous approach
ICD-10 00QJ4ZZ | Repair trochlear nerve, percutaneous endoscopic approach
ICD-10 00QKO0ZZ | Repair trigeminal nerve, open approach
ICD-10 00QK3ZZ | Repair trigeminal nerve, percutaneous approach
ICD-10 00QK4ZZ | Repair trigeminal nerve, percutaneous endoscopic approach
ICD-10 00QLOZZ | Repair abducens nerve, open approach
ICD-10 00QL3ZZ | Repair abducens nerve, percutaneous approach
ICD-10 00QL4ZZ | Repair abducens nerve, percutaneous endoscopic approach
ICD-10 00QMO0ZZ | Repair facial nerve, open approach
ICD-10 00QM3ZZ | Repair facial nerve, percutaneous approach
ICD-10 00QM4ZZ | Repair facial nerve, percutaneous endoscopic approach
ICD-10 00QNOZZ | Repair acoustic nerve, open approach
ICD-10 00QN3ZZ | Repair acoustic nerve, percutancous approach
ICD-10 00QN4ZZ | Repair acoustic nerve, percutaneous endoscopic approach
ICD-10 00QP0ZZ | Repair glossopharyngeal nerve, open approach
ICD-10 00QP3ZZ | Repair glossopharyngeal nerve, percutaneous approach
ICD-10 00QP4ZZ | Repair glossopharyngeal nerve, percutaneous endoscopic approach
ICD-10 00QQ0ZZ | Repair vagus nerve, open approach
ICD-10 00QQ3ZZ | Repair vagus nerve, percutaneous approach
ICD-10 00QQ4ZZ | Repair vagus nerve, percutaneous endoscopic approach
ICD-10 00QROZZ | Repair accessory nerve, open approach
ICD-10 00QR3ZZ | Repair accessory nerve, percutaneous approach
ICD-10 00QR4ZZ | Repair accessory nerve, percutaneous endoscopic approach
ICD-10 00QS0ZZ | Repair hypoglossal nerve, open approach
ICD-10 00QS3ZZ | Repair hypoglossal nerve, percutaneous approach
ICD-10 00QS4ZZ | Repair hypoglossal nerve, percutaneous endoscopic approach
ICD-10 00RF07Z | Replacement of olfactory nerve with autologous tissue substitute, open approach
ICD-10 0ORF0JZ Replacement of olfactory nerve with synthetic substitute, open approach
ICD-10 00RFOKZ i(;grlg:(e:;nent of olfactory nerve with nonautologous tissue substitute, open
ICD-10 00RFA7Z i(rf(li)(l)esuc:zglizn;p%fr glf:}(lstory nerve with autologous tissue substitute, percutaneous
ICD-10 00RF4]Z i(rf(li)(l)esuc:zglizn;p%fr glf:}(lstory nerve with synthetic substitute, percutancous
ICD-10 00RFAKZ Replacement of olfactory nerve with nonautologous tissue substitute,

percutaneous endoscopic approach
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ICD-10 00RGO7Z | Replacement of optic nerve with autologous tissue substitute, open approach

ICD-10 00RGO0JZ | Replacement of optic nerve with synthetic substitute, open approach

ICD-10 00RGOKZ | Replacement of optic nerve with nonautologous tissue substitute, open approach

ICD-10 00RG47Z Replacement of optic nerve with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00RGA4]Z Replacement of optic nerve with synthetic substitute, percutaneous endoscopic
approach

ICD-10 00RG4KZ Replacement of optic nerve with nonautologous tissue substitute, percutanecous
endoscopic approach

ICD-10 00RHO7Z Replacement of oculomotor nerve with autologous tissue substitute, open
approach

ICD-10 O0RHOJZ | Replacement of oculomotor nerve with synthetic substitute, open approach

ICD-10 00RHOKZ Replacement of oculomotor nerve with nonautologous tissue substitute, open
approach

ICD-10 00RHA47Z Replacement of oculomotor nerve with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00RHA4]Z Replacement of oculomotor nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00RH4KZ Replacement of oculomotor nerve with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00RJ07Z Replacement of trochlear nerve with autologous tissue substitute, open approach

ICD-10 O00RJOJZ Replacement of trochlear nerve with synthetic substitute, open approach

ICD-10 00RJOKZ Replacement of trochlear nerve with nonautologous tissue substitute, open
approach

ICD-10 00RJA7Z Replacement of trochlear nerve with autologous tissue substitute, percutancous
endoscopic approach

ICD-10 00RJA]Z Replacement of trochlear nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00RJ4KZ Replacement of trochlegr nerve with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00RKO7Z Replacement of trigeminal nerve with autologous tissue substitute, open
approach

ICD-10 00RKO0JZ | Replacement of trigeminal nerve with synthetic substitute, open approach

ICD-10 00RKOKZ, Replacement of trigeminal nerve with nonautologous tissue substitute, open
approach

ICD-10 00RK477 Replacement of trigeminal nerve with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00RKA4JZ Replacement of trigeminal nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00RK4KZ Replacement of tr1gemlpa1 nerve with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 O0RLO7Z | Replacement of abducens nerve with autologous tissue substitute, open approach

ICD-10 00RLOJZ | Replacement of abducens nerve with synthetic substitute, open approach

ICD-10 00RLOKZ Replacement of abducens nerve with nonautologous tissue substitute, open
approach

ICD-10 00RLA7Z Replacement of abducens nerve with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00RLA]Z Replacement of abducens nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00RLAKZ Replacement of abducens nerve with nonautologous tissue substitute,

percutaneous endoscopic approach
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ICD-10 00RMO7Z | Replacement of facial nerve with autologous tissue substitute, open approach
ICD-10 00RMOJZ | Replacement of facial nerve with synthetic substitute, open approach
ICD-10 00RMOKZ | Replacement of facial nerve with nonautologous tissue substitute, open approach

Replacement of facial nerve with autologous tissue substitute, percutaneous

ICD-10 00RM47Z .
endoscopic approach

Replacement of facial nerve with synthetic substitute, percutaneous endoscopic

ICD-10 00RM4JZ
approach

Replacement of facial nerve with nonautologous tissue substitute, percutancous

ICD-10 00RM4KZ .
endoscopic approach

ICD-10 00RNO7Z | Replacement of acoustic nerve with autologous tissue substitute, open approach

ICD-10 O00RNOJZ | Replacement of acoustic nerve with synthetic substitute, open approach

Replacement of acoustic nerve with nonautologous tissue substitute, open

ICD-10 00RNOKZ
approach

Replacement of acoustic nerve with autologous tissue substitute, percutaneous

ICD-10 00RN47Z .
endoscopic approach

Replacement of acoustic nerve with synthetic substitute, percutaneous

ICD-10 00RN4JZ .
endoscopic approach

Replacement of acoustic nerve with nonautologous tissue substitute,

ICD-10 00RN4KZ )
percutaneous endoscopic approach

Replacement of glossopharyngeal nerve with autologous tissue substitute, open

ICD-10 00RPO7Z
approach

ICD-10 00RPOJZ Replacement of glossopharyngeal nerve with synthetic substitute, open approach

ICD-10 00RPOKZ Replacement of glossopharyngeal nerve with nonautologous tissue substitute,
open approach

ICD-10 00RPA7TZ Replacement of glossopharyngeal nerve with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00RP4]7Z Replacement of glossopharyngeal nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00RP4AKZ, Replacement of glossopharyngeal nerve with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00RQO7Z | Replacement of vagus nerve with autologous tissue substitute, open approach

ICD-10 00RQOJZ | Replacement of vagus nerve with synthetic substitute, open approach

ICD-10 00RQOKZ | Replacement of vagus nerve with nonautologous tissue substitute, open approach

ICD-10 00RQ47Z Replacement of vagus nerve with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00RQ4JZ Replacement of vagus nerve with synthetic substitute, percutaneous endoscopic

approach

Replacement of vagus nerve with nonautologous tissue substitute, percutaneous

ICD-10 00RQ4KZ endoscopic approach

ICD-10 00RRO7Z | Replacement of accessory nerve with autologous tissue substitute, open approach
ICD-10 0ORR0OJZ Replacement of accessory nerve with synthetic substitute, open approach
Replacement of accessory nerve with nonautologous tissue substitute, open

ICD-10 00RROKZ

approach

ICD-10 00RRA7Z Replacement of accessory nerve with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00RRAIZ Replacement of accessory nerve with synthetic substitute, percutaneous

endoscopic approach

Replacement of accessory nerve with nonautologous tissue substitute,

ICD-10 00RR4KZ .
percutaneous endoscopic approach
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ICD-10 00RS07Z Replacement of hypoglossal nerve with autologous tissue substitute, open
approach

ICD-10 00RS0JZ Replacement of hypoglossal nerve with synthetic substitute, open approach

ICD-10 00RSOKZ Replacement of hypoglossal nerve with nonautologous tissue substitute, open
approach

ICD-10 00RS47Z Replacement of hypoglgssal nerve with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00RS4IZ Replacement of hypoglossal nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00RS4AKZ Replacement of hypoglgssal nerve with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00UF0JZ Supplement olfactory nerve with synthetic substitute, open approach

ICD-10 00UFOKZ | Supplement olfactory nerve with nonautologous tissue substitute, open approach

ICD-10 00UF3JZ | Supplement olfactory nerve with synthetic substitute, percutaneous approach

ICD-10 00UF3KZ Supplement olfactory nerve with nonautologous tissue substitute, percutancous
approach

ICD-10 00UF4]Z Supplement olfactory nerve with synthetic substitute, percutancous endoscopic
approach

ICD-10 00UF4KZ Supplemgnt olfactory nerve with nonautologous tissue substitute, percutancous
endoscopic approach

ICD-10 00UGo0JZ Supplement optic nerve with synthetic substitute, open approach

ICD-10 00UGOKZ | Supplement optic nerve with nonautologous tissue substitute, open approach

ICD-10 00UG3JZ | Supplement optic nerve with synthetic substitute, percutaneous approach

ICD-10 00UG3KZ Supplement optic nerve with nonautologous tissue substitute, percutaneous
approach

ICD-10 00UG4IZ Supplement optic nerve with synthetic substitute, percutaneous endoscopic
approach

ICD-10 00UGAKZ, Supplemgnt optic nerve with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00UHO0JZ Supplement oculomotor nerve with synthetic substitute, open approach

ICD-10 00UHOKZ, Supplement oculomotor nerve with nonautologous tissue substitute, open
approach

ICD-10 00UH3JZ Supplement oculomotor nerve with synthetic substitute, percutaneous approach

ICD-10 00UH3KZ Supplement oculomotor nerve with nonautologous tissue substitute, percutaneous
approach

ICD-10 00UHAIZ Supplement oculomotor nerve with synthetic substitute, percutaneous endoscopic
approach

ICD-10 00UHAKZ Supplemgnt oculomotor nerve with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 oouJoJZ Supplement trochlear nerve with synthetic substitute, open approach

ICD-10 00UJOKZ Supplement trochlear nerve with nonautologous tissue substitute, open approach

ICD-10 00uJ3JZ Supplement trochlear nerve with synthetic substitute, percutaneous approach

ICD-10 00UI3KZ Supplement trochlear nerve with nonautologous tissue substitute, percutaneous
approach

ICD-10 00UT4]7Z Supplement trochlear nerve with synthetic substitute, percutaneous endoscopic
approach

ICD-10 00UT4KZ Supplemgnt trochlear nerve with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 00UKO0JZ Supplement trigeminal nerve with synthetic substitute, open approach
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ICD-10 00UKOKZ Supplement trigeminal nerve with nonautologous tissue substitute, open

approach
ICD-10 00UK3JZ | Supplement trigeminal nerve with synthetic substitute, percutaneous approach
ICD-10 00UK3KZ Supplement trigeminal nerve with nonautologous tissue substitute, percutaneous
approach
ICD-10 00UKAJZ Eslsgrpolz(r:rlllent trigeminal nerve with synthetic substitute, percutaneous endoscopic

Supplement trigeminal nerve with nonautologous tissue substitute, percutaneous

ICD-10 00UK4KZ .
endoscopic approach

ICD-10 00ULOJZ | Supplement abducens nerve with synthetic substitute, open approach

ICD-10 00ULOKZ | Supplement abducens nerve with nonautologous tissue substitute, open approach
ICD-10 00UL3JZ | Supplement abducens nerve with synthetic substitute, percutaneous approach
ICD-10 00UL3KZ Srl)lgrpolz(r:rlllent abducens nerve with nonautologous tissue substitute, percutanecous
ICD-10 00UL4IZ Eslsgrpolz(r:rlllent abducens nerve with synthetic substitute, percutaneous endoscopic

Supplement abducens nerve with nonautologous tissue substitute, percutaneous

ICD-10 00UL4KZ .
endoscopic approach

ICD-10 00UMOJZ | Supplement facial nerve with synthetic substitute, open approach

ICD-10 00UMOKZ | Supplement facial nerve with nonautologous tissue substitute, open approach
ICD-10 00UM3JZ | Supplement facial nerve with synthetic substitute, percutaneous approach
ICD-10 00UM3KZ Eslsgrpolz(r:rlllent facial nerve with nonautologous tissue substitute, percutaneous
ICD-10 00UMAIZ Eslsgrpolz(r:rlllent facial nerve with synthetic substitute, percutaneous endoscopic

Supplement facial nerve with nonautologous tissue substitute, percutancous

ICD-10 00UM4KZ .
endoscopic approach

ICD-10 00UNOJZ | Supplement acoustic nerve with synthetic substitute, open approach

ICD-10 00UNOKZ | Supplement acoustic nerve with nonautologous tissue substitute, open approach

ICD-10 00UN3JZ | Supplement acoustic nerve with synthetic substitute, percutaneous approach

ICD-10 00UN3KZ Supplement acoustic nerve with nonautologous tissue substitute, percutaneous
approach

ICD-10 00UN4IZ S;grpolz(r:rlllent acoustic nerve with synthetic substitute, percutaneous endoscopic

Supplement acoustic nerve with nonautologous tissue substitute, percutaneous

ICD-10 00UN4KZ .
endoscopic approach

ICD-10 00UP0JZ Supplement glossopharyngeal nerve with synthetic substitute, open approach

ICD-10 00UPOKZ, Supplement glossopharyngeal nerve with nonautologous tissue substitute, open
approach

ICD-10 00UP3]Z :;gfolz:}llem glossopharyngeal nerve with synthetic substitute, percutaneous

Supplement glossopharyngeal nerve with nonautologous tissue substitute,

ICD-10 00UP3KZ
percutaneous approach

Supplement glossopharyngeal nerve with synthetic substitute, percutaneous

ICD-10 00UP4JZ .
endoscopic approach

Supplement glossopharyngeal nerve with nonautologous tissue substitute,

ICD-10 00UP4KZ ;
percutaneous endoscopic approach

ICD-10 0ouQoJZ Supplement vagus nerve with synthetic substitute, open approach
ICD-10 00UQOKZ | Supplement vagus nerve with nonautologous tissue substitute, open approach
ICD-10 00uQ3Jz Supplement vagus nerve with synthetic substitute, percutaneous approach
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ICD-10 00UQ3KZ Supplement vagus nerve with nonautologous tissue substitute, percutaneous
approach

ICD-10 00UQ4JZ Supplement vagus nerve with synthetic substitute, percutancous endoscopic
approach

ICD-10 00UQ4KZ Supplemgnt vagus nerve with nonautologous tissue substitute, percutanecous
endoscopic approach

ICD-10 00UROJZ | Supplement accessory nerve with synthetic substitute, open approach

ICD-10 00UROKZ | Supplement accessory nerve with nonautologous tissue substitute, open approach

ICD-10 00UR3JZ | Supplement accessory nerve with synthetic substitute, percutaneous approach

ICD-10 00UR3KZ Supplement accessory nerve with nonautologous tissue substitute, percutaneous
approach

ICD-10 00UR4]Z Supplement accessory nerve with synthetic substitute, percutaneous endoscopic
approach

ICD-10 00UR4KZ Supplemgnt accessory nerve with nonautologous tissue substitute, percutancous
endoscopic approach

ICD-10 00US0JZ Supplement hypoglossal nerve with synthetic substitute, open approach

ICD-10 00USOKZ Supplement hypoglossal nerve with nonautologous tissue substitute, open
approach

ICD-10 00US3JZ | Supplement hypoglossal nerve with synthetic substitute, percutaneous approach

ICD-10 00US3KZ Supplement hypoglossal nerve with nonautologous tissue substitute,
percutaneous approach

ICD-10 00US4IZ Supplemgnt hypoglossal nerve with synthetic substitute, percutaneous
endoscopic approach

ICD-10 00US4K7Z Supplement hypoglossql nerve with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 00XROZM | Transfer accessory nerve to facial nerve, open approach

ICD-10 00XROZS | Transfer accessory nerve to hypoglossal nerve, open approach

ICD-10 00XR4ZM | Transfer accessory nerve to facial nerve, percutaneous endoscopic approach

ICD-10 00XRAZS Transfer accessory nerve to hypoglossal nerve, percutaneous endoscopic
approach

ICD-10 00XS0ZM | Transfer hypoglossal nerve to facial nerve, open approach

ICD-10 00XS4ZM | Transfer hypoglossal nerve to facial nerve, percutaneous endoscopic approach

ICD-10 015K0ZZ | Destruction of head and neck sympathetic nerve, open approach

ICD-10 015K3ZZ | Destruction of head and neck sympathetic nerve, percutancous approach

ICD-10 015KAZZ Destruction of head and neck sympathetic nerve, percutaneous endoscopic
approach

ICD-10 01BKO0ZZ | Excision of head and neck sympathetic nerve, open approach

ICD-10 01BK3ZZ | Excision of head and neck sympathetic nerve, percutaneous approach

ICD-10 01BK4ZZ | Excision of head and neck sympathetic nerve, percutaneous endoscopic approach

ICD-10 01DKO0ZZ | Extraction of head and neck sympathetic nerve, open approach

ICD-10 01DK3ZZ | Extraction of head and neck sympathetic nerve, percutaneous approach

ICD-10 01DKAZZ Extraction of head and neck sympathetic nerve, percutaneous endoscopic
approach

ICD-10 01HYOMZ | Insertion of neurostimulator lead into peripheral nerve, open approach

ICD-10 01HY3MZ | Insertion of neurostimulator lead into peripheral nerve, percutaneous approach

ICD-10 01HY4MZ Insertion of neurostimulator lead into peripheral nerve, percutaneous endoscopic
approach

ICD-10 01PYOMZ | Removal of neurostimulator lead from peripheral nerve, open approach
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ICD-10 01PY3MZ | Removal of neurostimulator lead from peripheral nerve, percutaneous approach
ICD-10 01PY4MZ 5;;22:2; iocf 2ilp;l)lrr:));(t:iﬁnulator lead from peripheral nerve, percutaneous
ICD-10 02JA4ZZ | Inspection of heart, percutaneous endoscopic approach
ICD-10 02JY4ZZ | Inspection of great vessel, percutancous endoscopic approach
ICD-10 039S0ZX | Drainage of right temporal artery, open approach, diagnostic
ICD-10 039S4ZX | Drainage of right temporal artery, percutaneous endoscopic approach, diagnostic
ICD-10 039T0ZX | Drainage of left temporal artery, open approach, diagnostic
ICD-10 039T4ZX | Drainage of left temporal artery, percutaneous endoscopic approach, diagnostic
ICD-10 03BHO0ZZ | Excision of right common carotid artery, open approach
ICD-10 03BH3ZZ | Excision of right common carotid artery, percutaneous approach
ICD-10 03BH4ZZ | Excision of right common carotid artery, percutaneous endoscopic approach
ICD-10 03BJ0ZZ Excision of left common carotid artery, open approach
ICD-10 03BJ3ZZ Excision of left common carotid artery, percutaneous approach
ICD-10 03BJ4ZZ Excision of left common carotid artery, percutanecous endoscopic approach
ICD-10 03BKO0ZZ | Excision of right internal carotid artery, open approach
ICD-10 03BK3ZZ | Excision of right internal carotid artery, percutaneous approach
ICD-10 03BK4ZZ | Excision of right internal carotid artery, percutaneous endoscopic approach
ICD-10 03BL0ZZ | Excision of left internal carotid artery, open approach
ICD-10 03BL3ZZ | Excision of left internal carotid artery, percutaneous approach
ICD-10 03BL4ZZ | Excision of left internal carotid artery, percutaneous endoscopic approach
ICD-10 03BMO0ZZ | Excision of right external carotid artery, open approach
ICD-10 03BM3ZZ | Excision of right external carotid artery, percutaneous approach
ICD-10 03BM4ZZ | Excision of right external carotid artery, percutaneous endoscopic approach
ICD-10 03BNOZZ | Excision of left external carotid artery, open approach
ICD-10 03BN3ZZ | Excision of left external carotid artery, percutaneous approach
ICD-10 03BN4ZZ | Excision of left external carotid artery, percutaneous endoscopic approach
ICD-10 03BP0ZZ | Excision of right vertebral artery, open approach
ICD-10 03BP3ZZ | Excision of right vertebral artery, percutaneous approach
ICD-10 03BP4ZZ | Excision of right vertebral artery, percutaneous endoscopic approach
ICD-10 03BQO0ZZ | Excision of left vertebral artery, open approach
ICD-10 03BQ3ZZ | Excision of left vertebral artery, percutaneous approach
ICD-10 03BQ4ZZ | Excision of left vertebral artery, percutaneous endoscopic approach
ICD-10 03BR0OZZ | Excision of face artery, open approach
ICD-10 03BR3ZZ | Excision of face artery, percutaneous approach
ICD-10 03BR4ZZ | Excision of face artery, percutancous endoscopic approach
ICD-10 03BS0ZX | Excision of right temporal artery, open approach, diagnostic
ICD-10 03BS0ZZ | Excision of right temporal artery, open approach
ICD-10 03BS3ZX | Excision of right temporal artery, percutaneous approach, diagnostic
ICD-10 03BS3ZZ | Excision of right temporal artery, percutaneous approach
ICD-10 03BS4ZX | Excision of right temporal artery, percutaneous endoscopic approach, diagnostic
ICD-10 03BS4ZZ | Excision of right temporal artery, percutaneous endoscopic approach
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ICD-10 03BT0ZX | Excision of left temporal artery, open approach, diagnostic
ICD-10 03BT0ZZ | Excision of left temporal artery, open approach
ICD-10 03BT3ZX | Excision of left temporal artery, percutaneous approach, diagnostic
ICD-10 03BT3ZZ | Excision of left temporal artery, percutaneous approach
ICD-10 03BT4ZX | Excision of left temporal artery, percutaneous endoscopic approach, diagnostic
ICD-10 03BT4ZZ | Excision of left temporal artery, percutaneous endoscopic approach
ICD-10 03BUOZZ | Excision of right thyroid artery, open approach
ICD-10 03BU3ZZ | Excision of right thyroid artery, percutaneous approach
ICD-10 03BU4ZZ | Excision of right thyroid artery, percutancous endoscopic approach
ICD-10 03BV0ZZ | Excision of left thyroid artery, open approach
ICD-10 03BV3ZZ | Excision of left thyroid artery, percutaneous approach
ICD-10 03BV4ZZ | Excision of left thyroid artery, percutaneous endoscopic approach
ICD-10 03CHOZZ | Extirpation of matter from right common carotid artery, open approach
ICD-10 03CJ0ZZ Extirpation of matter from left common carotid artery, open approach
ICD-10 03CKO0ZZ | Extirpation of matter from right internal carotid artery, open approach
ICD-10 03CL0ZZ | Extirpation of matter from left internal carotid artery, open approach
ICD-10 03CMO0ZZ | Extirpation of matter from right external carotid artery, open approach
ICD-10 03CNO0ZZ | Extirpation of matter from left external carotid artery, open approach
ICD-10 03CP0ZZ | Extirpation of matter from right vertebral artery, open approach
ICD-10 03CQ0ZZ | Extirpation of matter from left vertebral artery, open approach
ICD-10 03CR0ZZ | Extirpation of matter from face artery, open approach
ICD-10 03CS0ZZ | Extirpation of matter from right temporal artery, open approach
ICD-10 03CT0ZZ | Extirpation of matter from left temporal artery, open approach
ICD-10 03CUO0ZZ | Extirpation of matter from right thyroid artery, open approach
ICD-10 03CV0ZZ | Extirpation of matter from left thyroid artery, open approach
ICD-10 03H20DZ | Insertion of intraluminal device into innominate artery, open approach
ICD-10 03H23DZ | Insertion of intraluminal device into innominate artery, percutaneous approach
ICD-10 03H24D7Z ir;;e:rlzil(::rlll of intraluminal device into innominate artery, percutaneous endoscopic
ICD-10 03HJODZ | Insertion of intraluminal device into left common carotid artery, open approach
ICD-10 03HI3DZ ir;;e:rlzil(::rlll of intraluminal device into left common carotid artery, percutaneous
ICD-10 03HJ4DZ ilrlls(,ie(f;(:)r; ion ;ggraégzr}llmal device into left common carotid artery, percutaneous
ICD-10 03HKODZ | Insertion of intraluminal device into right internal carotid artery, open approach
ICD-10 03HK3DZ glrl,;errg;(:i of intraluminal device into right internal carotid artery, percutaneous
ICD-10 03HKADZ iisf(ilzl; iocf ;ggraggzr}llmal device into right internal carotid artery, percutaneous
ICD-10 03HMODZ | Insertion of intraluminal device into right external carotid artery, open approach
ICD-10 03HM3DZ glrl,;errg;(:i of intraluminal device into right external carotid artery, percutaneous
ICD-10 03HMA4DZ iisf(ilzl; iocf ;ggraggzr}llmal device into right external carotid artery, percutaneous
ICD-10 03HNODZ | Insertion of intraluminal device into left external carotid artery, open approach
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ICD-10 03HN3DZ Insertion of intraluminal device into left external carotid artery, percutaneous
approach

ICD-10 03HNA4DZ Insertion F)f intraluminal device into left external carotid artery, percutaneous
endoscopic approach

ICD-10 03HPODZ | Insertion of intraluminal device into right vertebral artery, open approach

ICD-10 03HP3DZ | Insertion of intraluminal device into right vertebral artery, percutaneous approach

ICD-10 03HP4DZ Insertion F)f intraluminal device into right vertebral artery, percutaneous
endoscopic approach

ICD-10 03HQODZ | Insertion of intraluminal device into left vertebral artery, open approach

ICD-10 03HQ3DZ | Insertion of intraluminal device into left vertebral artery, percutancous approach

ICD-10 03HQ4DZ Insertion gf intraluminal device into left vertebral artery, percutaneous
endoscopic approach

ICD-10 03HRODZ | Insertion of intraluminal device into face artery, open approach

ICD-10 03HR3DZ | Insertion of intraluminal device into face artery, percutaneous approach

ICD-10 03HRADZ Insertion of intraluminal device into face artery, percutaneous endoscopic
approach

ICD-10 03HSODZ | Insertion of intraluminal device into right temporal artery, open approach

ICD-10 03HS3DZ | Insertion of intraluminal device into right temporal artery, percutaneous approach

ICD-10 03HS4DZ Insertion pf intraluminal device into right temporal artery, percutaneous
endoscopic approach

ICD-10 03HTODZ | Insertion of intraluminal device into left temporal artery, open approach

ICD-10 03HT3DZ | Insertion of intraluminal device into left temporal artery, percutaneous approach

ICD-10 03HT4DZ Insertion pf intraluminal device into left temporal artery, percutaneous
endoscopic approach

ICD-10 03HUODZ | Insertion of intraluminal device into right thyroid artery, open approach

ICD-10 03HU3DZ | Insertion of intraluminal device into right thyroid artery, percutaneous approach

ICD-10 03HUADZ, Insertion pf intraluminal device into right thyroid artery, percutaneous
endoscopic approach

ICD-10 03HVODZ | Insertion of intraluminal device into left thyroid artery, open approach

ICD-10 03HV3DZ | Insertion of intraluminal device into left thyroid artery, percutaneous approach

ICD-10 03HVADZ Insertion of intraluminal device into left thyroid artery, percutaneous endoscopic
approach

ICD-10 03HYODZ | Insertion of intraluminal device into upper artery, open approach

ICD-10 03HY3DZ | Insertion of intraluminal device into upper artery, percutaneous approach

ICD-10 03HYA4DZ Insertion of intraluminal device into upper artery, percutaneous endoscopic
approach

ICD-10 03LPOCZ | Occlusion of right vertebral artery with extraluminal device, open approach

ICD-10 03LP0ZZ Occlusion of right vertebral artery, open approach

ICD-10 03LP3CZ Occlusion of right vertebral artery with extraluminal device, percutaneous
approach

ICD-10 03LP3ZZ Occlusion of right vertebral artery, percutaneous approach

ICD-10 03LP4CZ Occlusmg of right vertebral artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LP4ZZ Occlusion of right vertebral artery, percutaneous endoscopic approach

ICD-10 03LQOCZ | Occlusion of left vertebral artery with extraluminal device, open approach

ICD-10 03LQOZZ | Occlusion of left vertebral artery, open approach
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Occlusion of left vertebral artery with extraluminal device, percutaneous
approach

ICD-10 03LQ3ZZ

Occlusion of left vertebral artery, percutaneous approach

ICD-10 03LQ4CZ

Occlusion of left vertebral artery with extraluminal device, percutaneous
endoscopic approach

ICD-10 03LQ4ZZ

Occlusion of left vertebral artery, percutaneous endoscopic approach

ICD-10 05BM0ZZ

Excision of right internal jugular vein, open approach

ICD-10 05BM4Z7Z

Excision of right internal jugular vein, percutaneous endoscopic approach

ICD-10 05BN0ZZ

Excision of left internal jugular vein, open approach

ICD-10 05BN4ZZ

Excision of left internal jugular vein, percutaneous endoscopic approach

ICD-10 05BP0ZZ

Excision of right external jugular vein, open approach

ICD-10 05BP4ZZ

Excision of right external jugular vein, percutaneous endoscopic approach

ICD-10 05BQ0ZZ

Excision of left external jugular vein, open approach

ICD-10 05BQ4ZZ

Excision of left external jugular vein, percutaneous endoscopic approach

ICD-10 05BR0ZZ | Excision of right vertebral vein, open approach

ICD-10 05BR4ZZ | Excision of right vertebral vein, percutanecous endoscopic approach
ICD-10 05BS0ZZ | Excision of left vertebral vein, open approach

ICD-10 05BS4ZZ | Excision of left vertebral vein, percutaneous endoscopic approach
ICD-10 05BT0ZZ | Excision of right face vein, open approach

ICD-10 05BT4ZZ | Excision of right face vein, percutancous endoscopic approach

ICD-10 05BV0ZZ

Excision of left face vein, open approach

ICD-10 05BV4ZZ

Excision of left face vein, percutaneous endoscopic approach

ICD-10 05CM0Z2Z

Extirpation of matter from right internal jugular vein, open approach

ICD-10 05CM3ZZ

Extirpation of matter from right internal jugular vein, percutaneous approach

ICD-10 05CM4zZ

Extirpation of matter from right internal jugular vein, percutaneous endoscopic
approach

ICD-10 05CN0ZZ

Extirpation of matter from left internal jugular vein, open approach

ICD-10 05CN3ZZ

Extirpation of matter from left internal jugular vein, percutaneous approach

ICD-10 05CN4ZZ

Extirpation of matter from left internal jugular vein, percutaneous endoscopic
approach

ICD-10 05CP0ZZ | Extirpation of matter from right external jugular vein, open approach
ICD-10 05CP3ZZ | Extirpation of matter from right external jugular vein, percutaneous approach
ICD-10 05CPAZZ Extirpation of matter from right external jugular vein, percutaneous endoscopic

approach

ICD-10 05CQ0ZZ

Extirpation of matter from left external jugular vein, open approach

ICD-10 05CQ3ZZ

Extirpation of matter from left external jugular vein, percutaneous approach

ICD-10 05CQ4ZZ

Extirpation of matter from left external jugular vein, percutaneous endoscopic
approach

ICD-10 05CROZZ | Extirpation of matter from right vertebral vein, open approach

ICD-10 05CR3ZZ | Extirpation of matter from right vertebral vein, percutaneous approach

ICD-10 05CRAZZ f;(rt)irré):glon of matter from right vertebral vein, percutaneous endoscopic

ICD-10 05CS0ZZ | Extirpation of matter from left vertebral vein, open approach

ICD-10 05CS3ZZ | Extirpation of matter from left vertebral vein, percutaneous approach

ICD-10 05CS4ZZ | Extirpation of matter from left vertebral vein, percutaneous endoscopic approach
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ICD-10 05CT0ZZ | Extirpation of matter from right face vein, open approach

ICD-10 05CT3ZZ | Extirpation of matter from right face vein, percutaneous approach

ICD-10 05CT4ZZ | Extirpation of matter from right face vein, percutaneous endoscopic approach

ICD-10 05CV0ZZ | Extirpation of matter from left face vein, open approach

ICD-10 05CV3ZZ | Extirpation of matter from left face vein, percutaneous approach

ICD-10 05CV4ZZ | Extirpation of matter from left face vein, percutaneous endoscopic approach

ICD-10 05HOOMZ | Insertion of neurostimulator lead into azygos vein, open approach

ICD-10 05HO03MZ | Insertion of neurostimulator lead into azygos vein, percutaneous approach

ICD-10 05H04MZ Insertion of neurostimulator lead into azygos vein, percutaneous endoscopic
approach

ICD-10 05H30MZ | Insertion of neurostimulator lead into right innominate vein, open approach

ICD-10 05H33MZ Insertion of neurostimulator lead into right innominate vein, percutaneous
approach

ICD-10 05H34MZ Insertion pf neurostimulator lead into right innominate vein, percutaneous
endoscopic approach

ICD-10 05H40MZ | Insertion of neurostimulator lead into left innominate vein, open approach

ICD-10 05HA3MZ Insertion of neurostimulator lead into left innominate vein, percutaneous
approach

ICD-10 05HA4MZ Insertion pf neurostimulator lead into left innominate vein, percutaneous
endoscopic approach

ICD-10 05HMODZ | Insertion of intraluminal device into right internal jugular vein, open approach

ICD-10 05HM3DZ Insertion of intraluminal device into right internal jugular vein, percutaneous
approach

ICD-10 05HMA4DZ Insertion pf intraluminal device into right internal jugular vein, percutaneous
endoscopic approach

ICD-10 05HNODZ | Insertion of intraluminal device into left internal jugular vein, open approach

ICD-10 05HN3DZ Insertion of intraluminal device into left internal jugular vein, percutaneous
approach

ICD-10 05HNADZ, Insertion pf intraluminal device into left internal jugular vein, percutaneous
endoscopic approach

ICD-10 05HPODZ | Insertion of intraluminal device into right external jugular vein, open approach

ICD-10 05HP3DZ Insertion of intraluminal device into right external jugular vein, percutaneous
approach

ICD-10 05HPADZ Insertion F)f intraluminal device into right external jugular vein, percutaneous
endoscopic approach

ICD-10 05HQODZ | Insertion of intraluminal device into left external jugular vein, open approach

ICD-10 05SHQ3DZ Insertion of intraluminal device into left external jugular vein, percutaneous
approach

ICD-10 05SHQ4DZ Insertion F)f intraluminal device into left external jugular vein, percutaneous
endoscopic approach

ICD-10 05HRODZ | Insertion of intraluminal device into right vertebral vein, open approach

ICD-10 05HR3DZ | Insertion of intraluminal device into right vertebral vein, percutaneous approach

ICD-10 05HRADZ Insertion gf intraluminal device into right vertebral vein, percutaneous
endoscopic approach

ICD-10 05HSODZ | Insertion of intraluminal device into left vertebral vein, open approach

ICD-10 05HS3DZ | Insertion of intraluminal device into left vertebral vein, percutaneous approach

ICD-10 05HS4DZ Insertion of intraluminal device into left vertebral vein, percutaneous endoscopic

approach
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ICD-10 0SHTODZ | Insertion of intraluminal device into right face vein, open approach

ICD-10 0SHT3DZ | Insertion of intraluminal device into right face vein, percutaneous approach

ICD-10 05HTADZ Insertion of intraluminal device into right face vein, percutaneous endoscopic
approach

ICD-10 05HVODZ | Insertion of intraluminal device into left face vein, open approach

ICD-10 05HV3DZ | Insertion of intraluminal device into left face vein, percutaneous approach

ICD-10 05HVADZ, Insertion of intraluminal device into left face vein, percutaneous endoscopic
approach

ICD-10 05HYO02Z | Insertion of monitoring device into upper vein, open approach

ICD-10 05HYODZ | Insertion of intraluminal device into upper vein, open approach

ICD-10 05SHYO0YZ | Insertion of other device into upper vein, open approach

ICD-10 05HY3DZ | Insertion of intraluminal device into upper vein, percutaneous approach

ICD-10 05HY427 Insertion of monitoring device into upper vein, percutaneous endoscopic
approach

ICD-10 05HYADZ, Insertion of intraluminal device into upper vein, percutaneous endoscopic
approach

ICD-10 05LMOCZ | Occlusion of right internal jugular vein with extraluminal device, open approach

ICD-10 05LMODZ | Occlusion of right internal jugular vein with intraluminal device, open approach

ICD-10 05LMO0ZZ | Occlusion of right internal jugular vein, open approach

ICD-10 05L.M3CZ Occlusion of right internal jugular vein with extraluminal device, percutaneous
approach

ICD-10 051 M3DZ Occlusion of right internal jugular vein with intraluminal device, percutaneous
approach

ICD-10 05LM3ZZ | Occlusion of right internal jugular vein, percutaneous approach

ICD-10 051.M4CZ, Occlus1og of right internal jugular vein with extraluminal device, percutaneous
endoscopic approach

ICD-10 051.M4DZ Occlus1og of right internal jugular vein with intraluminal device, percutaneous
endoscopic approach

ICD-10 05LM4ZZ | Occlusion of right internal jugular vein, percutaneous endoscopic approach

ICD-10 05LNOCZ | Occlusion of left internal jugular vein with extraluminal device, open approach

ICD-10 05LNODZ | Occlusion of left internal jugular vein with intraluminal device, open approach

ICD-10 05LNOZZ | Occlusion of left internal jugular vein, open approach

ICD-10 051.N3CZ Occlusion of left internal jugular vein with extraluminal device, percutaneous
approach

ICD-10 05L.N3DZ Occlusion of left internal jugular vein with intraluminal device, percutaneous
approach

ICD-10 05LN3ZZ | Occlusion of left internal jugular vein, percutaneous approach

ICD-10 051.NACZ Occlusmg of left internal jugular vein with extraluminal device, percutaneous
endoscopic approach

ICD-10 05L.N4DZ Occlus1og of left internal jugular vein with intraluminal device, percutaneous
endoscopic approach

ICD-10 05LN4ZZ | Occlusion of left internal jugular vein, percutaneous endoscopic approach

ICD-10 05LPOCZ | Occlusion of right external jugular vein with extraluminal device, open approach

ICD-10 05LPODZ | Occlusion of right external jugular vein with intraluminal device, open approach

ICD-10 05LP0ZZ | Occlusion of right external jugular vein, open approach

ICD-10 05LP3CZ Occlusion of right external jugular vein with extraluminal device, percutaneous

approach
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ICD-10 05LP3DZ Occlusion of right external jugular vein with intraluminal device, percutaneous

approach
ICD-10 05LP3ZZ | Occlusion of right external jugular vein, percutaneous approach
ICD-10 05LPACZ gncdccl)lsl(s:i)%licoi ;;g;l;ta (e:})iternal jugular vein with extraluminal device, percutaneous
ICD-10 05LP4ADZ gncdccl)lsl(s:z)%licoi ;;g;l;ta (e:})iternal jugular vein with intraluminal device, percutaneous
ICD-10 05LP4ZZ | Occlusion of right external jugular vein, percutaneous endoscopic approach
ICD-10 05LQOCZ | Occlusion of left external jugular vein with extraluminal device, open approach
ICD-10 05LQODZ | Occlusion of left external jugular vein with intraluminal device, open approach
ICD-10 05LQOZZ | Occlusion of left external jugular vein, open approach

ICD-10 05LQ3CZ Occlusion of left external jugular vein with extraluminal device, percutaneous

approach

ICD-10 05LQ3DZ Occlusion of left external jugular vein with intraluminal device, percutaneous
approach

ICD-10 05LQ3ZZ | Occlusion of left external jugular vein, percutancous approach

Occlusion of left external jugular vein with extraluminal device, percutaneous

ICD-10 05LQ4CZ endoscopic approach

Occlusion of left external jugular vein with intraluminal device, percutaneous

ICD-10 05LQ4DZ endoscopic approach

ICD-10 05LQ4ZZ | Occlusion of left external jugular vein, percutaneous endoscopic approach

ICD-10 05LROCZ | Occlusion of right vertebral vein with extraluminal device, open approach

ICD-10 05LRODZ | Occlusion of right vertebral vein with intraluminal device, open approach

ICD-10 05LROZZ | Occlusion of right vertebral vein, open approach

ICD-10 05LR3CZ Occlusion of right vertebral vein with extraluminal device, percutaneous
approach

ICD-10 05LR3DZ Occlusion of right vertebral vein with intraluminal device, percutaneous
approach

ICD-10 05LR3ZZ | Occlusion of right vertebral vein, percutaneous approach

Occlusion of right vertebral vein with extraluminal device, percutaneous

ICD-10 05LR4CZ .
endoscopic approach

Occlusion of right vertebral vein with intraluminal device, percutaneous

ICD-10 05LR4DZ .
endoscopic approach

ICD-10 05LR4ZZ | Occlusion of right vertebral vein, percutaneous endoscopic approach

ICD-10 05LSO0CZ | Occlusion of left vertebral vein with extraluminal device, open approach

ICD-10 05LSODZ | Occlusion of left vertebral vein with intraluminal device, open approach

ICD-10 05LS0ZZ Occlusion of left vertebral vein, open approach

ICD-10 05LS3CZ | Occlusion of left vertebral vein with extraluminal device, percutaneous approach
ICD-10 05LS3DZ | Occlusion of left vertebral vein with intraluminal device, percutaneous approach
ICD-10 05LS3ZZ Occlusion of left vertebral vein, percutaneous approach

ICD-10 051.S4C7Z Occlusion of left vertebral vein with extraluminal device, percutaneous

endoscopic approach

Occlusion of left vertebral vein with intraluminal device, percutaneous

ICD-10 05LS4DZ endoscopic approach

ICD-10 05LS477 Occlusion of left vertebral vein, percutaneous endoscopic approach
ICD-10 O05LTOCZ | Occlusion of right face vein with extraluminal device, open approach
ICD-10 05LTODZ | Occlusion of right face vein with intraluminal device, open approach
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ICD-10 05LT0ZZ | Occlusion of right face vein, open approach
ICD-10 05LT3CZ | Occlusion of right face vein with extraluminal device, percutaneous approach
ICD-10 05LT3DZ | Occlusion of right face vein with intraluminal device, percutaneous approach
ICD-10 05LT3ZZ | Occlusion of right face vein, percutaneous approach
ICD-10 051.T4CZ aOpcpcrlzn)laslic(l)ln of right face vein with extraluminal device, percutaneous endoscopic
ICD-10 05L.T4DZ aOpcpcrléls(l:(I)ln of right face vein with intraluminal device, percutaneous endoscopic
ICD-10 05LT4ZZ | Occlusion of right face vein, percutaneous endoscopic approach
ICD-10 05LVOCZ | Occlusion of left face vein with extraluminal device, open approach
ICD-10 05LVODZ | Occlusion of left face vein with intraluminal device, open approach
ICD-10 05LV0ZZ | Occlusion of left face vein, open approach
ICD-10 05LV3CZ | Occlusion of left face vein with extraluminal device, percutaneous approach
ICD-10 05LV3DZ | Occlusion of left face vein with intraluminal device, percutaneous approach
ICD-10 05LV3ZZ | Occlusion of left face vein, percutaneous approach
ICD-10 05LVACZ ;)pcpcrl(l)laslic(l)ln of left face vein with extraluminal device, percutaneous endoscopic
ICD-10 051.V4DZ aOpcpcrlélasl;(l)ln of left face vein with intraluminal device, percutaneous endoscopic
ICD-10 05LV4ZZ | Occlusion of left face vein, percutaneous endoscopic approach
ICD-10 05POOMZ | Removal of neurostimulator lead from azygos vein, open approach
ICD-10 05P03MZ | Removal of neurostimulator lead from azygos vein, percutaneous approach
ICD-10 05P04MZ Ia{;;rrlg;/flll of neurostimulator lead from azygos vein, percutaneous endoscopic
ICD-10 05POXMZ | Removal of neurostimulator lead from azygos vein, external approach
ICD-10 05P30MZ | Removal of neurostimulator lead from right innominate vein, open approach
ICD-10 05P33MZ Ia{;;rrl(());/slll of neurostimulator lead from right innominate vein, percutaneous
ICD-10 05P34MZ 5;;;(;:2; iocf g;lrr:;(t:ﬁnulator lead from right innominate vein, percutaneous
ICD-10 05P3XMZ | Removal of neurostimulator lead from right innominate vein, external approach
ICD-10 05P40MZ | Removal of neurostimulator lead from left innominate vein, open approach
ICD-10 05P43MZ Ia{;;rrl(());/slll of neurostimulator lead from left innominate vein, percutaneous
ICD-10 05P44MZ, 5;;;(;:2; iocf grl)lrr:;(t:ﬁnulator lead from left innominate vein, percutaneous
ICD-10 05P4XMZ | Removal of neurostimulator lead from left innominate vein, external approach
ICD-10 069300Z Drainage of esophageal vein with drainage device, open approach
ICD-10 0693022 Drainage of esophageal vein, open approach
ICD-10 0693407 ?;;igzg}el of esophageal vein with drainage device, percutaneous endoscopic
ICD-10 06934Z7Z | Drainage of esophageal vein, percutaneous endoscopic approach
ICD-10 06C30ZZ | Extirpation of matter from esophageal vein, open approach
ICD-10 06C33ZZ | Extirpation of matter from esophageal vein, percutaneous approach
ICD-10 06C34ZZ | Extirpation of matter from esophageal vein, percutaneous endoscopic approach
ICD-10 06H30DZ | Insertion of intraluminal device into esophageal vein, open approach
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ICD-10 06H33DZ | Insertion of intraluminal device into esophageal vein, percutaneous approach
ICD-10 06H34DZ il;;errg;(:i of intraluminal device into esophageal vein, percutaneous endoscopic
ICD-10 06HYODZ | Insertion of intraluminal device into lower vein, open approach
ICD-10 06HY3DZ | Insertion of intraluminal device into lower vein, percutaneous approach
ICD-10 06HY4DZ il;;errg;(:i of intraluminal device into lower vein, percutaneous endoscopic
ICD-10 07900ZX | Drainage of head lymphatic, open approach, diagnostic
ICD-10 07903ZX Drainage of head lymphatic, percutaneous approach, diagnostic
ICD-10 07904ZX Drainage of head lymphatic, percutaneous endoscopic approach, diagnostic
ICD-10 07910ZX | Drainage of right neck lymphatic, open approach, diagnostic
ICD-10 07913ZX | Drainage of right neck lymphatic, percutaneous approach, diagnostic
ICD-10 07914ZX Drainage of right neck lymphatic, percutaneous endoscopic approach, diagnostic
ICD-10 07920ZX Drainage of left neck lymphatic, open approach, diagnostic
ICD-10 07923ZX | Drainage of left neck lymphatic, percutaneous approach, diagnostic
ICD-10 07924ZX | Drainage of left neck lymphatic, percutaneous endoscopic approach, diagnostic
ICD-10 07B00ZX | Excision of head lymphatic, open approach, diagnostic
ICD-10 07B00ZZ | Excision of head lymphatic, open approach
ICD-10 07B03ZX | Excision of head lymphatic, percutaneous approach, diagnostic
ICD-10 07B04ZX | Excision of head lymphatic, percutaneous endoscopic approach, diagnostic
ICD-10 07B04ZZ Excision of head lymphatic, percutaneous endoscopic approach
ICD-10 07B10ZX | Excision of right neck lymphatic, open approach, diagnostic
ICD-10 07B10ZZ Excision of right neck lymphatic, open approach
ICD-10 07B13ZX | Excision of right neck lymphatic, percutaneous approach, diagnostic
ICD-10 07B13ZZ Excision of right neck lymphatic, percutaneous approach
ICD-10 07B14ZX | Excision of right neck lymphatic, percutaneous endoscopic approach, diagnostic
ICD-10 07B14ZZ | Excision of right neck lymphatic, percutaneous endoscopic approach
ICD-10 07B20ZX | Excision of left neck lymphatic, open approach, diagnostic
ICD-10 07B20ZZ | Excision of left neck lymphatic, open approach
ICD-10 07B23ZX | Excision of left neck lymphatic, percutaneous approach, diagnostic
ICD-10 07B23ZZ | Excision of left neck lymphatic, percutaneous approach
ICD-10 07B24ZX | Excision of left neck lymphatic, percutaneous endoscopic approach, diagnostic
ICD-10 07B247Z7Z Excision of left neck lymphatic, percutaneous endoscopic approach
ICD-10 07B50ZZ Excision of right axillary lymphatic, open approach
ICD-10 07B53ZZ Excision of right axillary lymphatic, percutaneous approach
ICD-10 07B54Z7Z Excision of right axillary lymphatic, percutaneous endoscopic approach
ICD-10 07B60ZZ Excision of left axillary lymphatic, open approach
ICD-10 07B63ZZ Excision of left axillary lymphatic, percutaneous approach
ICD-10 07B64ZZ | Excision of left axillary lymphatic, percutaneous endoscopic approach
ICD-10 07T30ZZ | Resection of right upper extremity lymphatic, open approach
ICD-10 07T34ZZ | Resection of right upper extremity lymphatic, percutaneous endoscopic approach
ICD-10 07T40ZZ | Resection of left upper extremity lymphatic, open approach
ICD-10 07T44ZZ | Resection of left upper extremity lymphatic, percutaneous endoscopic approach
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ICD-10 07T70ZZ | Resection of thorax lymphatic, open approach
ICD-10 07T74ZZ | Resection of thorax lymphatic, percutaneous endoscopic approach
ICD-10 07T80ZZ Resection of right internal mammary lymphatic, open approach
ICD-10 07T8477 ﬁ;fg;%n of right internal mammary lymphatic, percutaneous endoscopic
ICD-10 07T90ZZ Resection of left internal mammary lymphatic, open approach
ICD-10 07T9477 ﬁ;fg;%n of left internal mammary lymphatic, percutaneous endoscopic
ICD-10 07TB0ZZ | Resection of mesenteric lymphatic, open approach
ICD-10 07TB4ZZ | Resection of mesenteric lymphatic, percutaneous endoscopic approach
ICD-10 07TF0ZZ Resection of right lower extremity lymphatic, open approach
ICD-10 07TF4ZZ Resection of right lower extremity lymphatic, percutaneous endoscopic approach
ICD-10 07TGO0ZZ | Resection of left lower extremity lymphatic, open approach
ICD-10 07TG4ZZ | Resection of left lower extremity lymphatic, percutaneous endoscopic approach
ICD-10 081X013 Bypass right lacrimal duct to nasal cavity with synthetic substitute, open

approach

ICD-10 081X0K3 Ijgé):ii) gﬁ)}:Cl}jlcrlmal duct to nasal cavity with nonautologous tissue substitute,
ICD-10 081X0Z3 Bypass right lacrimal duct to nasal cavity, open approach
ICD-10 081X313 Elgi?cﬁght lacrimal duct to nasal cavity with synthetic substitute, percutaneous
ICD-10 081X3K3 E;?:istz ;é%}sltsl:;grrgzlc l(11uct to nasal cavity with nonautologous tissue substitute,
ICD-10 081X3Z3 Bypass right lacrimal duct to nasal cavity, percutaneous approach
ICD-10 081Y0J3 Bypass left lacrimal duct to nasal cavity with synthetic substitute, open approach
ICD-10 081Y0K3 Ijgé):ii) Lergizl}clrimal duct to nasal cavity with nonautologous tissue substitute,
ICD-10 081Y0Z3 Bypass left lacrimal duct to nasal cavity, open approach
ICD-10 081Y313 ?Iﬁis;cileft lacrimal duct to nasal cavity with synthetic substitute, percutaneous
ICD-10 081Y3K3 Eﬁﬁ;ﬁgﬁiﬁgﬁggﬁm to nasal cavity with nonautologous tissue substitute,
ICD-10 081Y3Z3 Bypass left lacrimal duct to nasal cavity, percutaneous approach
ICD-10 087X0DZ | Dilation of right lacrimal duct with intraluminal device, open approach
ICD-10 087X0ZZ | Dilation of right lacrimal duct, open approach
ICD-10 087X3DZ | Dilation of right lacrimal duct with intraluminal device, percutaneous approach
ICD-10 087X3ZZ | Dilation of right lacrimal duct, percutaneous approach
ICD-10 087X7DZ ]0);,1;;[1122 of right lacrimal duct with intraluminal device, via natural or artificial
ICD-10 087X7ZZ | Dilation of right lacrimal duct, via natural or artificial opening
ICD-10 087X8DZ ]0);,1;;[1122 grf éz)gslég Laizrimal duct with intraluminal device, via natural or artificial
ICD-10 087X8ZZ | Dilation of right lacrimal duct, via natural or artificial opening endoscopic
ICD-10 087Y0DZ | Dilation of left lacrimal duct with intraluminal device, open approach
ICD-10 087Y0ZZ | Dilation of left lacrimal duct, open approach
ICD-10 087Y3DZ | Dilation of left lacrimal duct with intraluminal device, percutaneous approach
ICD-10 087Y3ZZ | Dilation of left lacrimal duct, percutaneous approach
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ICD-10 087Y7DZ ]031;1;:1132 of left lacrimal duct with intraluminal device, via natural or artificial
ICD-10 087Y7ZZ | Dilation of left lacrimal duct, via natural or artificial opening
ICD-10 087Y8DZ ]031;1;;[113;1 gi(;(e)gtcl(;l;irgmal duct with intraluminal device, via natural or artificial
ICD-10 087Y8ZZ | Dilation of left lacrimal duct, via natural or artificial opening endoscopic
ICD-10 089X0ZX | Drainage of right lacrimal duct, open approach, diagnostic
ICD-10 089X3ZX | Drainage of right lacrimal duct, percutaneous approach, diagnostic
ICD-10 089X7ZX | Drainage of right lacrimal duct, via natural or artificial opening, diagnostic
ICD-10 089X87X zgﬁgggcof right lacrimal duct, via natural or artificial opening endoscopic,
ICD-10 089Y0ZX | Drainage of left lacrimal duct, open approach, diagnostic
ICD-10 089Y3ZX | Drainage of left lacrimal duct, percutaneous approach, diagnostic
ICD-10 089Y7ZX | Drainage of left lacrimal duct, via natural or artificial opening, diagnostic
ICD-10 089Y87X Bzﬁggfgcof left lacrimal duct, via natural or artificial opening endoscopic,
ICD-10 08BX0ZX | Excision of right lacrimal duct, open approach, diagnostic
ICD-10 08BX3ZX | Excision of right lacrimal duct, percutaneous approach, diagnostic
ICD-10 08BX7ZX | Excision of right lacrimal duct, via natural or artificial opening, diagnostic
ICD-10 0SBX87X ligcgli)osrtll é)f right lacrimal duct, via natural or artificial opening endoscopic,
ICD-10 08BY0ZX | Excision of left lacrimal duct, open approach, diagnostic
ICD-10 08BY3ZX | Excision of left lacrimal duct, percutaneous approach, diagnostic
ICD-10 08BY7ZX | Excision of left lacrimal duct, via natural or artificial opening, diagnostic
ICD-10 08BYSZX }if;cglz;oslgl ((:)f left lacrimal duct, via natural or artificial opening endoscopic,
ICD-10 08NX0ZZ | Release right lacrimal duct, open approach
ICD-10 08NX3ZZ | Release right lacrimal duct, percutaneous approach
ICD-10 08NX7ZZ | Release right lacrimal duct, via natural or artificial opening
ICD-10 08NX8ZZ | Release right lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08NYO0ZZ | Release left lacrimal duct, open approach
ICD-10 08NY3ZZ | Release left lacrimal duct, percutaneous approach
ICD-10 08NY7ZZ | Release left lacrimal duct, via natural or artificial opening
ICD-10 08NYS8ZZ | Release left lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08SX0ZZ | Reposition right lacrimal duct, open approach
ICD-10 08SX3ZZ | Reposition right lacrimal duct, percutaneous approach
ICD-10 08SX7ZZ | Reposition right lacrimal duct, via natural or artificial opening
ICD-10 08SX8ZZ | Reposition right lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08SYO0ZZ | Reposition left lacrimal duct, open approach
ICD-10 08SY3ZZ | Reposition left lacrimal duct, percutaneous approach
ICD-10 08SY7ZZ | Reposition left lacrimal duct, via natural or artificial opening
ICD-10 08SY8ZZ | Reposition left lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08TX0ZZ | Resection of right lacrimal duct, open approach
ICD-10 08TX3ZZ | Resection of right lacrimal duct, percutaneous approach
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ICD-10 08TX7ZZ | Resection of right lacrimal duct, via natural or artificial opening
ICD-10 08TX8ZZ | Resection of right lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08TYO0ZZ | Resection of left lacrimal duct, open approach
ICD-10 08TY3ZZ | Resection of left lacrimal duct, percutaneous approach
ICD-10 08TY7ZZ | Resection of left lacrimal duct, via natural or artificial opening
ICD-10 08TY8ZZ | Resection of left lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08VXO0CZ | Restriction of right lacrimal duct with extraluminal device, open approach
ICD-10 08VXO0DZ | Restriction of right lacrimal duct with intraluminal device, open approach
ICD-10 08VX0ZZ | Restriction of right lacrimal duct, open approach
ICD-10 08VX3CZ i{pesiroi;:;iﬁ)n of right lacrimal duct with extraluminal device, percutaneous
ICD-10 08VX3DZ ﬁ;ﬁg:éfn of right lacrimal duct with intraluminal device, percutaneous
ICD-10 08VX3ZZ | Restriction of right lacrimal duct, percutaneous approach
ICD-10 08VX7DZ Restr.iction of right lacrimal duct with intraluminal device, via natural or artificial

opening

ICD-10 08VX7ZZ | Restriction of right lacrimal duct, via natural or artificial opening
ICD-10 08VXSDZ }O{;;tlrii;;izﬁ (;)(fszi(g;:)lfclacrimal duct with intraluminal device, via natural or artificial
ICD-10 08VX8ZZ | Restriction of right lacrimal duct, via natural or artificial opening endoscopic
ICD-10 08VYOCZ | Restriction of left lacrimal duct with extraluminal device, open approach
ICD-10 08VYODZ | Restriction of left lacrimal duct with intraluminal device, open approach
ICD-10 08VYO0ZZ | Restriction of left lacrimal duct, open approach
ICD-10 08VY3CZ | Restriction of left lacrimal duct with extraluminal device, percutaneous approach
ICD-10 08VY3DZ | Restriction of left lacrimal duct with intraluminal device, percutaneous approach
ICD-10 08VY3ZZ | Restriction of left lacrimal duct, percutaneous approach
ICD-10 08VY7DZ Egsrtlriiz;ion of left lacrimal duct with intraluminal device, via natural or artificial
ICD-10 08VY7ZZ | Restriction of left lacrimal duct, via natural or artificial opening
ICD-10 08VYSDZ Egsrtlriiz;icéﬁ (;)jslce(f; iI(eslcrirnal duct with intraluminal device, via natural or artificial
ICD-10 08VY8ZZ | Restriction of left lacrimal duct, via natural or artificial opening endoscopic
ICD-10 0900072 Alteration of right external ear with autologous tissue substitute, open approach
ICD-10 09000JZ Alteration of right external ear with synthetic substitute, open approach
ICD-10 09000K7 ii)l;?;ic%n of right external ear with nonautologous tissue substitute, open
ICD-10 09000ZZ Alteration of right external ear, open approach
ICD-10 0900377 ii)l;?;ic%n of right external ear with autologous tissue substitute, percutaneous
ICD-10 09003JZ Alteration of right external ear with synthetic substitute, percutaneous approach
ICD-10 09003K7 I/j(izﬁ;ir(l):oig r;g)l; Oe;(éelrnal ear with nonautologous tissue substitute,
ICD-10 09003ZZ Alteration of right external ear, percutaneous approach
ICD-10 0900477 g(tie;r:éi)(;ricogfl ;;grl;; (e:;iternal ear with autologous tissue substitute, percutaneous
ICD-10 090047 Alteration of right external ear with synthetic substitute, percutaneous

endoscopic approach
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ICD-10 09004KZ Alteration of right extemal ear with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 0900427 Alteration of right external ear, percutancous endoscopic approach

ICD-10 0900X7Z Alteration of right external ear with autologous tissue substitute, external
approach

ICD-10 0900XJZ Alteration of right external ear with synthetic substitute, external approach

ICD-10 0900XKZ Alteration of right external ear with nonautologous tissue substitute, external
approach

ICD-10 0900XZZ | Alteration of right external ear, external approach

ICD-10 090107Z Alteration of left external ear with autologous tissue substitute, open approach

ICD-10 09010JZ Alteration of left external ear with synthetic substitute, open approach

ICD-10 09010KZ Alteration of left external ear with nonautologous tissue substitute, open
approach

ICD-10 0901022 Alteration of left external ear, open approach

ICD-10 0901377 Alteration of left external ear with autologous tissue substitute, percutaneous
approach

ICD-10 09013JZ Alteration of left external ear with synthetic substitute, percutaneous approach

ICD-10 09013KZ Alteration of left external ear with nonautologous tissue substitute, percutaneous
approach

ICD-10 09013272 Alteration of left external ear, percutaneous approach

ICD-10 0901477 Alteratlog of left external ear with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 0901417 Alteration of left external ear with synthetic substitute, percutaneous endoscopic
approach

ICD-10 09014KZ Alteratlog of left external ear with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09014ZZ | Alteration of left external ear, percutaneous endoscopic approach

ICD-10 0901X7Z | Alteration of left external ear with autologous tissue substitute, external approach

ICD-10 0901XJZ Alteration of left external ear with synthetic substitute, external approach

ICD-10 0901XKZ Alteration of left external ear with nonautologous tissue substitute, external
approach

ICD-10 0901XZZ | Alteration of left external ear, external approach

ICD-10 0902077 Alteration of bilateral external ear with autologous tissue substitute, open
approach

ICD-10 09020JZ Alteration of bilateral external ear with synthetic substitute, open approach

ICD-10 09020KZ Alteration of bilateral external ear with nonautologous tissue substitute, open
approach

ICD-10 0902022 Alteration of bilateral external ear, open approach

ICD-10 0902377 Alteration of bilateral external ear with autologous tissue substitute, percutaneous
approach

ICD-10 0902317 Alteration of bilateral external ear with synthetic substitute, percutaneous
approach

ICD-10 09023KZ Alteration of bilateral external ear with nonautologous tissue substitute,
percutaneous approach

ICD-10 09023272 Alteration of bilateral external ear, percutaneous approach

ICD-10 0902477 Alteratlog of bilateral external ear with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 0902417 Alteration of bilateral external ear with synthetic substitute, percutaneous

endoscopic approach
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ICD-10 09024K7 Alteration of bilateral e.xternal ear with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 09024727 Alteration of bilateral external ear, percutaneous endoscopic approach

ICD-10 0902X77 Alteration of bilateral external ear with autologous tissue substitute, external
approach

ICD-10 0902XJZ Alteration of bilateral external ear with synthetic substitute, external approach

ICD-10 0902XKZ Alteration of bilateral external ear with nonautologous tissue substitute, external
approach

ICD-10 0902XZZ | Alteration of bilateral external ear, external approach

ICD-10 090K07Z Alteration of nasal mucosa and soft tissue with autologous tissue substitute, open
approach

ICD-10 090K0JZ Alteration of nasal mucosa and soft tissue with synthetic substitute, open
approach

ICD-10 090KOKZ Alteration of nasal mucosa and soft tissue with nonautologous tissue substitute,
open approach

ICD-10 090K0ZZ | Alteration of nasal mucosa and soft tissue, open approach

ICD-10 090K37Z Alteration of nasal mucosa and soft tissue with autologous tissue substitute,
percutaneous approach

ICD-10 090K31Z Alteration of nasal mucosa and soft tissue with synthetic substitute, percutaneous
approach

ICD-10 090K3KZ Alteration of nasal mucosa and soft tissue with nonautologous tissue substitute,
percutaneous approach

ICD-10 090K3ZZ | Alteration of nasal mucosa and soft tissue, percutaneous approach

ICD-10 090K477 Alteration of nasal mucosa and soft tissue with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 090K 417 Alteratlor} of nasal mucosa and soft tissue with synthetic substitute, percutaneous
endoscopic approach

ICD-10 090K4KZ Alteration of nasal mucosa and soft tissue with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 090K4ZZ | Alteration of nasal mucosa and soft tissue, percutaneous endoscopic approach

ICD-10 090K X7Z Alteration of nasal mucosa and soft tissue with autologous tissue substitute,
external approach

ICD-10 090KXJZ Alteration of nasal mucosa and soft tissue with synthetic substitute, external
approach

ICD-10 090K XKZ Alteration of nasal mucosa and soft tissue with nonautologous tissue substitute,
external approach

ICD-10 090KXZZ | Alteration of nasal mucosa and soft tissue, external approach

ICD-10 091D070 Bypass right inner ear to endolymphatic with autologous tissue substitute, open
approach

ICD-10 091D0JO Bypass right inner ear to endolymphatic with synthetic substitute, open approach

ICD-10 091DOK0 Bypass right inner ear to endolymphatic with nonautologous tissue substitute,
open approach

ICD-10 091D0Z0 | Bypass right inner ear to endolymphatic, open approach

ICD-10 091E070 Bypass left inner ear to endolymphatic with autologous tissue substitute, open
approach

ICD-10 091E0JO Bypass left inner ear to endolymphatic with synthetic substitute, open approach

ICD-10 091E0KO Bypass left inner ear to endolymphatic with nonautologous tissue substitute,
open approach

ICD-10 091E0Z0 Bypass left inner ear to endolymphatic, open approach

ICD-10 09550727 Destruction of right middle ear, open approach
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ICD-10 09558272 Destruction of right middle ear, via natural or artificial opening endoscopic
ICD-10 0956022 Destruction of left middle ear, open approach
ICD-10 09568727 Destruction of left middle ear, via natural or artificial opening endoscopic
ICD-10 09570ZZ Destruction of right tympanic membrane, open approach
ICD-10 0957377 Destruction of right tympanic membrane, percutaneous approach
ICD-10 0957477 Destruction of right tympanic membrane, percutaneous endoscopic approach
ICD-10 09577727 Destruction of right tympanic membrane, via natural or artificial opening
ICD-10 0957877 Destructign of right tympanic membrane, via natural or artificial opening

endoscopic

ICD-10 09580ZZ Destruction of left tympanic membrane, open approach
ICD-10 09583727 Destruction of left tympanic membrane, percutaneous approach
ICD-10 09584727 Destruction of left tympanic membrane, percutancous endoscopic approach
ICD-10 09587272 Destruction of left tympanic membrane, via natural or artificial opening
ICD-10 0958877 ?neds:::é(;tri,?: of left tympanic membrane, via natural or artificial opening
ICD-10 0959022 Destruction of right auditory ossicle, open approach
ICD-10 09598272 Destruction of right auditory ossicle, via natural or artificial opening endoscopic
ICD-10 095A0ZZ | Destruction of left auditory ossicle, open approach
ICD-10 095A8ZZ | Destruction of left auditory ossicle, via natural or artificial opening endoscopic
ICD-10 095D0ZZ | Destruction of right inner ear, open approach
ICD-10 095D8ZZ | Destruction of right inner ear, via natural or artificial opening endoscopic
ICD-10 095E0ZZ Destruction of left inner ear, open approach
ICD-10 095E8ZZ Destruction of left inner ear, via natural or artificial opening endoscopic
ICD-10 095L0ZZ Destruction of nasal turbinate, open approach
ICD-10 095L3Z7Z Destruction of nasal turbinate, percutaneous approach
ICD-10 095L477 Destruction of nasal turbinate, percutaneous endoscopic approach
ICD-10 095L7ZZ | Destruction of nasal turbinate, via natural or artificial opening
ICD-10 095L8ZZ Destruction of nasal turbinate, via natural or artificial opening endoscopic
ICD-10 095N0ZZ | Destruction of nasopharynx, open approach
ICD-10 095N3ZZ | Destruction of nasopharynx, percutaneous approach
ICD-10 095N4ZZ | Destruction of nasopharynx, percutaneous endoscopic approach
ICD-10 095N7ZZ | Destruction of nasopharynx, via natural or artificial opening
ICD-10 095N8ZZ | Destruction of nasopharynx, via natural or artificial opening endoscopic
ICD-10 098L0ZZ Division of nasal turbinate, open approach
ICD-10 098L3ZZ Division of nasal turbinate, percutaneous approach
ICD-10 098L4Z7Z Division of nasal turbinate, percutaneous endoscopic approach
ICD-10 098L7Z7Z | Division of nasal turbinate, via natural or artificial opening
ICD-10 098L8ZZ Division of nasal turbinate, via natural or artificial opening endoscopic
ICD-10 099500Z Drainage of right middle ear with drainage device, open approach
ICD-10 09950ZX | Drainage of right middle ear, open approach, diagnostic
ICD-10 0995707 ]O)gzrillilzge of right middle ear with drainage device, via natural or artificial
ICD-10 099600Z Drainage of left middle ear with drainage device, open approach
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ICD-10 09960ZX Drainage of left middle ear, open approach, diagnostic

ICD-10 099670Z Drainage of left middle ear with drainage device, via natural or artificial opening
ICD-10 099700Z Drainage of right tympanic membrane with drainage device, open approach
ICD-10 09970ZX | Drainage of right tympanic membrane, open approach, diagnostic

ICD-10 0997307 ];);;ingﬁ of right tympanic membrane with drainage device, percutaneous
ICD-10 09973ZX | Drainage of right tympanic membrane, percutaneous approach, diagnostic
ICD-10 0997407 ?Ilrg(i)r;ii; i(():f ;Il)%lrl(t) Etl}cfhmpanic membrane with drainage device, percutaneous
ICD-10 099747X ](Zi)ige;rrllgfgcof right tympanic membrane, percutaneous endoscopic approach,
ICD-10 0997707 Sriiatlil(l;lagleo(;fe rrig;g tympanic membrane with drainage device, via natural or
ICD-10 0997807 Sriiatlil(l;lagleo(;fe rrhg;g Z}rllr(rilg:g;ircnembrane with drainage device, via natural or
ICD-10 099800Z Drainage of left tympanic membrane with drainage device, open approach
ICD-10 09980ZX | Drainage of left tympanic membrane, open approach, diagnostic

ICD-10 0998307 ?;;igzg}el of left tympanic membrane with drainage device, percutaneous
ICD-10 09983ZX | Drainage of left tympanic membrane, percutaneous approach, diagnostic
ICD-10 0998407 {c)nrgg;i%; if;;;tr g}:él}?anic membrane with drainage device, percutaneous
ICD-10 099847X ](?i;a;lgsgteicof left tympanic membrane, percutaneous endoscopic approach,
ICD-10 0998707 Sriiatlil(l;lagleo(;fe lrit; gympamc membrane with drainage device, via natural or
ICD-10 0998807 Sriiatlil(l;lagleo(;fe lrit; ;yerrrllgg;lég Ir)rilcembrane with drainage device, via natural or
ICD-10 0999002 Drainage of right auditory ossicle with drainage device, open approach
ICD-10 09990ZX Drainage of right auditory ossicle, open approach, diagnostic

ICD-10 09990272 Drainage of right auditory ossicle, open approach

ICD-10 099A00Z | Drainage of left auditory ossicle with drainage device, open approach
ICD-10 099A0ZX | Drainage of left auditory ossicle, open approach, diagnostic

ICD-10 099A0ZZ | Drainage of left auditory ossicle, open approach

ICD-10 099B0ZX | Drainage of right mastoid sinus, open approach, diagnostic

ICD-10 099B3ZX | Drainage of right mastoid sinus, percutaneous approach, diagnostic

ICD-10 099B4ZX | Drainage of right mastoid sinus, percutaneous endoscopic approach, diagnostic
ICD-10 099C0ZX | Drainage of left mastoid sinus, open approach, diagnostic

ICD-10 099C3ZX | Drainage of left mastoid sinus, percutaneous approach, diagnostic

ICD-10 099C4ZX | Drainage of left mastoid sinus, percutaneous endoscopic approach, diagnostic
ICD-10 099D00Z | Drainage of right inner ear with drainage device, open approach

ICD-10 099D0ZX | Drainage of right inner ear, open approach, diagnostic

ICD-10 099D0ZZ | Drainage of right inner ear, open approach

ICD-10 099E00Z Drainage of left inner ear with drainage device, open approach

ICD-10 099E0ZX | Drainage of left inner ear, open approach, diagnostic

ICD-10 099E0ZZ Drainage of left inner ear, open approach
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ICD-10 099F0ZX | Drainage of right eustachian tube, open approach, diagnostic
ICD-10 099F3ZX | Drainage of right eustachian tube, percutaneous approach, diagnostic
ICD-10 099F4ZX | Drainage of right eustachian tube, percutaneous endoscopic approach, diagnostic
ICD-10 099G0ZX | Drainage of left eustachian tube, open approach, diagnostic
ICD-10 099G3ZX | Drainage of left eustachian tube, percutaneous approach, diagnostic
ICD-10 099G4ZX | Drainage of left eustachian tube, percutaneous endoscopic approach, diagnostic
ICD-10 099N00Z Drainage of nasopharynx with drainage device, open approach
ICD-10 099N0ZZ | Drainage of nasopharynx, open approach
ICD-10 099N407 ?pr;ingﬁ of nasopharynx with drainage device, percutaneous endoscopic
ICD-10 099N4ZZ | Drainage of nasopharynx, percutaneous endoscopic approach
ICD-10 099N70Z | Drainage of nasopharynx with drainage device, via natural or artificial opening
ICD-10 099N7ZZ | Drainage of nasopharynx, via natural or artificial opening
ICD-10 099N80Z ?nrg(i)zi%; i(Zf nasopharynx with drainage device, via natural or artificial opening
ICD-10 099N8ZZ | Drainage of nasopharynx, via natural or artificial opening endoscopic
ICD-10 09B50ZX | Excision of right middle ear, open approach, diagnostic
ICD-10 09B50ZZ | Excision of right middle ear, open approach
ICD-10 09B58ZX ggcgirsli)osltli ((:)f right middle ear, via natural or artificial opening endoscopic,
ICD-10 09B582Z Excision of right middle ear, via natural or artificial opening endoscopic
ICD-10 09B60ZX | Excision of left middle ear, open approach, diagnostic
ICD-10 09B60ZZ | Excision of left middle ear, open approach
ICD-10 09B68ZX ggcgirsli)osltli ((:)f left middle ear, via natural or artificial opening endoscopic,
ICD-10 09B68ZZ Excision of left middle ear, via natural or artificial opening endoscopic
ICD-10 09B70ZX | Excision of right tympanic membrane, open approach, diagnostic
ICD-10 09B70ZZ Excision of right tympanic membrane, open approach
ICD-10 09B73ZX | Excision of right tympanic membrane, percutaneous approach, diagnostic
ICD-10 09B73ZZ Excision of right tympanic membrane, percutaneous approach
ICD-10 09B747X ligcgli)osrtll é)f right tympanic membrane, percutaneous endoscopic approach,
ICD-10 09B74Z7Z Excision of right tympanic membrane, percutaneous endoscopic approach
ICD-10 09B77ZX ligcgli)osrtll é)f right tympanic membrane, via natural or artificial opening,
ICD-10 09B77ZZ | Excision of right tympanic membrane, via natural or artificial opening
ICD-10 09B787ZX Ssgci)ssicoor; ?cf’ r(llilllgt r;})/;rtli;;anic membrane, via natural or artificial opening
ICD-10 09B7877 Ssgcl)sslcoor; ?cf right tympanic membrane, via natural or artificial opening
ICD-10 09B80ZX | Excision of left tympanic membrane, open approach, diagnostic
ICD-10 09B80ZZ Excision of left tympanic membrane, open approach
ICD-10 09B83ZX | Excision of left tympanic membrane, percutaneous approach, diagnostic
ICD-10 09B83ZZ Excision of left tympanic membrane, percutaneous approach
ICD-10 09B84ZX Excision of left tympanic membrane, percutaneous endoscopic approach,

diagnostic
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ICD-10 09B84ZZ | Excision of left tympanic membrane, percutancous endoscopic approach
ICD-10 09B87ZX | Excision of left tympanic membrane, via natural or artificial opening, diagnostic
ICD-10 09B87ZZ | Excision of left tympanic membrane, via natural or artificial opening
ICD-10 09B88ZX lsi);cgirsli)osrtli (?f left tympanic membrane, via natural or artificial opening endoscopic,
ICD-10 09B88ZZ Excision of left tympanic membrane, via natural or artificial opening endoscopic
ICD-10 09B90ZX | Excision of right auditory ossicle, open approach, diagnostic
ICD-10 09B90ZZ Excision of right auditory ossicle, open approach
ICD-10 09B98ZX ligcgli)osrtll é)f right auditory ossicle, via natural or artificial opening endoscopic,
ICD-10 09B98ZZ | Excision of right auditory ossicle, via natural or artificial opening endoscopic
ICD-10 09BA0ZX | Excision of left auditory ossicle, open approach, diagnostic
ICD-10 09BA0ZZ | Excision of left auditory ossicle, open approach
ICD-10 09BARZX ligcgli)osrtll é)f left auditory ossicle, via natural or artificial opening endoscopic,
ICD-10 09BASZZ | Excision of left auditory ossicle, via natural or artificial opening endoscopic
ICD-10 09BB0ZX | Excision of right mastoid sinus, open approach, diagnostic
ICD-10 09BB3ZX | Excision of right mastoid sinus, percutaneous approach, diagnostic
ICD-10 09BB4ZX | Excision of right mastoid sinus, percutaneous endoscopic approach, diagnostic
ICD-10 09BBSZX ggcgirslioosltli ((:)f right mastoid sinus, via natural or artificial opening endoscopic,
ICD-10 09BC0ZX | Excision of left mastoid sinus, open approach, diagnostic
ICD-10 09BC3ZX | Excision of left mastoid sinus, percutaneous approach, diagnostic
ICD-10 09BC4ZX | Excision of left mastoid sinus, percutaneous endoscopic approach, diagnostic
ICD-10 09BCSZX ggcgirslioosltli ((:)f left mastoid sinus, via natural or artificial opening endoscopic,
ICD-10 09BD0ZX | Excision of right inner ear, open approach, diagnostic
ICD-10 09BDO0ZZ | Excision of right inner ear, open approach
ICD-10 09BDSZX ggcgirslioosltli ((:)f right inner ear, via natural or artificial opening endoscopic,
ICD-10 09BD8ZZ | Excision of right inner ear, via natural or artificial opening endoscopic
ICD-10 09BEOZX | Excision of left inner ear, open approach, diagnostic
ICD-10 09BEOZZ | Excision of left inner ear, open approach
ICD-10 09BESZX | Excision of left inner ear, via natural or artificial opening endoscopic, diagnostic
ICD-10 09BESZZ | Excision of left inner ear, via natural or artificial opening endoscopic
ICD-10 09BLO0ZZ | Excision of nasal turbinate, open approach
ICD-10 09BL3ZZ | Excision of nasal turbinate, percutaneous approach
ICD-10 09BL4ZZ | Excision of nasal turbinate, percutaneous endoscopic approach
ICD-10 09BL7ZZ | Excision of nasal turbinate, via natural or artificial opening
ICD-10 09BL8ZZ | Excision of nasal turbinate, via natural or artificial opening endoscopic
ICD-10 09BMO0ZZ | Excision of nasal septum, open approach
ICD-10 09BM3ZZ | Excision of nasal septum, percutaneous approach
ICD-10 09BM4ZZ | Excision of nasal septum, percutaneous endoscopic approach
ICD-10 09BMS8ZZ | Excision of nasal septum, via natural or artificial opening endoscopic
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ICD-10 09BNO0ZZ | Excision of nasopharynx, open approach

ICD-10 09BN3ZZ | Excision of nasopharynx, percutaneous approach

ICD-10 09BN4ZZ | Excision of nasopharynx, percutaneous endoscopic approach

ICD-10 09BN7ZZ | Excision of nasopharynx, via natural or artificial opening

ICD-10 09BN8ZZ | Excision of nasopharynx, via natural or artificial opening endoscopic

ICD-10 09C50ZZ Extirpation of matter from right middle ear, open approach

ICD-10 09C5877 Extirpatiqn of Matter from Right Middle Ear, Via Natural or Artificial Opening
Endoscopic

ICD-10 09C60ZZ Extirpation of matter from left middle ear, open approach

ICD-10 09C6877 Extirpatiqn of matter from left middle ear, via natural or artificial opening
endoscopic

ICD-10 09C90ZZ Extirpation of matter from right auditory ossicle, open approach

ICD-10 09C9877 Extirpatiqn of matter from right auditory ossicle, via natural or artificial opening
endoscopic

ICD-10 09CA0ZZ | Extirpation of matter from left auditory ossicle, open approach

ICD-10 09CAS77 Extirpatiqn of matter from left auditory ossicle, via natural or artificial opening
endoscopic

ICD-10 09CD0ZZ | Extirpation of matter from right inner ear, open approach

ICD-10 09CDR77 Extirpatiqn of matter from right inner ear, via natural or artificial opening
endoscopic

ICD-10 09CE0ZZ | Extirpation of matter from left inner ear, open approach

ICD-10 09CE’ZZ Extirpatiqn of matter from left inner ear, via natural or artificial opening
endoscopic

ICD-10 09CNO0ZZ | Extirpation of matter from nasopharynx, open approach

ICD-10 09CN3ZZ | Extirpation of matter from nasopharynx, percutaneous approach

ICD-10 09CN4ZZ | Extirpation of matter from nasopharynx, percutaneous endoscopic approach

ICD-10 09CN7ZZ | Extirpation of matter from nasopharynx, via natural or artificial opening

ICD-10 09CNSZZ Extirpatiqn of matter from nasopharynx, via natural or artificial opening
endoscopic

ICD-10 09D70ZZ | Extraction of right tympanic membrane, open approach

ICD-10 09D73ZZ | Extraction of right tympanic membrane, percutaneous approach

ICD-10 09D74ZZ | Extraction of right tympanic membrane, percutaneous endoscopic approach

ICD-10 09D77ZZ | Extraction of right tympanic membrane, via natural or artificial opening

ICD-10 09D787Z7 }eié(éi)ascct(i);rilcof right tympanic membrane, via natural or artificial opening

ICD-10 09D80ZZ | Extraction of left tympanic membrane, open approach

ICD-10 09D83ZZ | Extraction of left tympanic membrane, percutaneous approach

ICD-10 09D84ZZ | Extraction of left tympanic membrane, percutaneous endoscopic approach

ICD-10 09D87ZZ | Extraction of left tympanic membrane, via natural or artificial opening

ICD-10 09DS8Z7Z Extractior} of left tympanic membrane, via natural or artificial opening
endoscopic

ICD-10 09D90ZZ | Extraction of right auditory ossicle, open approach

ICD-10 09DA0ZZ | Extraction of left auditory ossicle, open approach

ICD-10 09DL0ZZ | Extraction of nasal turbinate, open approach

ICD-10 09DL3ZZ | Extraction of nasal turbinate, percutaneous approach

ICD-10 09DL4ZZ | Extraction of nasal turbinate, percutaneous endoscopic approach
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ICD-10 09DL7ZZ | Extraction of nasal turbinate, via natural or artificial opening
ICD-10 09DL8ZZ | Extraction of nasal turbinate, via natural or artificial opening endoscopic
ICD-10 09DMO0ZZ | Extraction of nasal septum, open approach
ICD-10 09DM3ZZ | Extraction of nasal septum, percutaneous approach
ICD-10 09DM4ZZ | Extraction of nasal septum, percutaneous endoscopic approach
ICD-10 09HDO04Z | Insertion of bone conduction hearing device into right inner ear, open approach
ICD-10 09HD347 Insertion of bone conduction hearing device into right inner ear, percutaneous

approach

ICD-10 09HD3SZ | Insertion of hearing device into right inner ear, percutaneous approach
ICD-10 09HDA447 irlllzecl):ic(:)r; iocf :I;);eo Ecl;:)llllduction hearing device into right inner ear, percutaneous
ICD-10 09HE04Z Kl;gl;t(;zzlhof Bone Conduction Hearing Device into Left Inner Ear, Open
ICD-10 09HE347 ;rll);err;;(;rlll of bone conduction hearing device into left inner ear, percutaneous
ICD-10 09HE3SZ | Insertion of hearing device into left inner ear, percutaneous approach
ICD-10 09HEA47 irlllzecl):ic(:)r; iocf :I;);eo Ecl;)llllduction hearing device into left inner ear, percutaneous
ICD-10 09HHOYZ | Insertion of other device into right ear, open approach
ICD-10 09HJO0YZ | Insertion of other device into left ear, open approach
ICD-10 09J70ZZ Inspection of right tympanic membrane, open approach
ICD-10 09J7477Z Inspection of right tympanic membrane, percutaneous endoscopic approach
ICD-10 09J80ZZ Inspection of left tympanic membrane, open approach
ICD-10 0918477 Inspection of left tympanic membrane, percutaneous endoscopic approach
ICD-10 09JD0ZZ | Inspection of right inner ear, open approach
ICD-10 09JD4ZZ | Inspection of right inner ear, percutaneous endoscopic approach
ICD-10 09JE0ZZ Inspection of left inner ear, open approach
ICD-10 09JE4ZZ Inspection of left inner ear, percutanecous endoscopic approach
ICD-10 09MO0XZZ | Reattachment of right external ear, external approach
ICD-10 09M1XZZ | Reattachment of left external ear, external approach
ICD-10 09MKXZZ | Reattachment of nasal mucosa and soft tissue, external approach
ICD-10 09N00ZZ | Release right external ear, open approach
ICD-10 09N03ZZ | Release right external ear, percutaneous approach
ICD-10 09N04ZZ | Release right external ear, percutaneous endoscopic approach
ICD-10 09N10ZZ | Release left external ear, open approach
ICD-10 09N13ZZ | Release left external ear, percutaneous approach
ICD-10 09N14ZZ | Release left external ear, percutancous endoscopic approach
ICD-10 09N30ZZ | Release right external auditory canal, open approach
ICD-10 09N33ZZ | Release right external auditory canal, percutaneous approach
ICD-10 09N34ZZ | Release right external auditory canal, percutaneous endoscopic approach
ICD-10 09N37ZZ | Release right external auditory canal, via natural or artificial opening
ICD-10 09N38ZZ | Release right external auditory canal, via natural or artificial opening endoscopic
ICD-10 09N40ZZ | Release left external auditory canal, open approach
ICD-10 09N43ZZ | Release left external auditory canal, percutaneous approach
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ICD-10 09N44Z7Z | Release left external auditory canal, percutaneous endoscopic approach
ICD-10 09N47ZZ | Release left external auditory canal, via natural or artificial opening

ICD-10 09N48ZZ | Release left external auditory canal, via natural or artificial opening endoscopic
ICD-10 09N50ZZ | Release right middle ear, open approach

ICD-10 09N58ZZ | Release right middle ear, via natural or artificial opening endoscopic

ICD-10 09N60ZZ | Release left middle ear, open approach

ICD-10 09N68ZZ | Release left middle ear, via natural or artificial opening endoscopic

ICD-10 09N70ZZ | Release right tympanic membrane, open approach

ICD-10 09N73ZZ | Release right tympanic membrane, percutaneous approach

ICD-10 09N74ZZ | Release right tympanic membrane, percutaneous endoscopic approach
ICD-10 09N77ZZ | Release right tympanic membrane, via natural or artificial opening

ICD-10 09N78ZZ | Release right tympanic membrane, via natural or artificial opening endoscopic
ICD-10 09N80ZZ | Release left tympanic membrane, open approach

ICD-10 09N83ZZ | Release left tympanic membrane, percutaneous approach

ICD-10 09N84ZZ | Release left tympanic membrane, percutaneous endoscopic approach
ICD-10 09N87ZZ | Release left tympanic membrane, via natural or artificial opening

ICD-10 09N88ZZ | Release left tympanic membrane, via natural or artificial opening endoscopic
ICD-10 09N90ZZ | Release right auditory ossicle, open approach

ICD-10 09N98ZZ | Release right auditory ossicle, via natural or artificial opening endoscopic
ICD-10 09NAOZZ | Release left auditory ossicle, open approach

ICD-10 09NABZZ | Release left auditory ossicle, via natural or artificial opening endoscopic
ICD-10 09NBOZZ | Release right mastoid sinus, open approach

ICD-10 09NB3ZZ | Release right mastoid sinus, percutaneous approach

ICD-10 09NB4ZZ | Release right mastoid sinus, percutancous endoscopic approach

ICD-10 09NB8ZZ | Release right mastoid sinus, via natural or artificial opening endoscopic
ICD-10 09NCO0ZZ | Release left mastoid sinus, open approach

ICD-10 09NC3ZZ | Release left mastoid sinus, percutaneous approach

ICD-10 09NC4ZZ | Release left mastoid sinus, percutaneous endoscopic approach

ICD-10 09NC8ZZ | Release left mastoid sinus, via natural or artificial opening endoscopic
ICD-10 09NDOZZ | Release right inner ear, open approach

ICD-10 09NDS8ZZ | Release right inner ear, via natural or artificial opening endoscopic

ICD-10 09NEOZZ | Release left inner ear, open approach

ICD-10 09NEBZZ | Release left inner ear, via natural or artificial opening endoscopic

ICD-10 09NNOZZ | Release nasopharynx, open approach

ICD-10 09NN3ZZ | Release nasopharynx, percutaneous approach

ICD-10 09NN4ZZ | Release nasopharynx, percutaneous endoscopic approach

ICD-10 09NN7ZZ | Release nasopharynx, via natural or artificial opening

ICD-10 09NN8ZZ | Release nasopharynx, via natural or artificial opening endoscopic

ICD-10 09PD0SZ | Removal of hearing device from right inner ear, open approach

ICD-10 09PD7SZ | Removal of hearing device from right inner ear, via natural or artificial opening
ICD-10 09PD8SZ Slférécs)zzll) iocf hearing device from right inner ear, via natural or artificial opening
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ICD-10 09PEOSZ | Removal of hearing device from left inner ear, open approach

ICD-10 09PE7SZ | Removal of hearing device from left inner ear, via natural or artificial opening

ICD-10 09PE’SZ Removal gf hearing device from left inner ear, via natural or artificial opening
endoscopic

ICD-10 09PHO0Z | Removal of drainage device from right ear, open approach

ICD-10 09PHO07Z | Removal of autologous tissue substitute from right ear, open approach

ICD-10 09PHODZ | Removal of intraluminal device from right ear, open approach

ICD-10 09PHO0JZ Removal of synthetic substitute from right ear, open approach

ICD-10 09PHOKZ | Removal of nonautologous tissue substitute from right ear, open approach

ICD-10 09PHOYZ | Removal of other device from right ear, open approach

ICD-10 09PH37Z | Removal of autologous tissue substitute from right ear, percutaneous approach

ICD-10 09PH3DZ | Removal of intraluminal device from right ear, percutaneous approach

ICD-10 09PHATZ Removal of autologous tissue substitute from right ear, percutaneous endoscopic
approach

ICD-10 09PHADZ Removal of intraluminal device from right ear, percutaneous endoscopic
approach

ICD-10 09PHT7Z Remgval of autologous tissue substitute from right ear, via natural or artificial
opening

ICD-10 09PH7JZ | Removal of synthetic substitute from right ear, via natural or artificial opening

ICD-10 09PHTKZ Remoyal of nqnautologous tissue substitute from right ear, via natural or
artificial opening

ICD-10 09PHR7Z Remgval of autolqgous tissue substitute from right ear, via natural or artificial
opening endoscopic

ICD-10 09PHSIZ Removal pf synthetic substitute from right ear, via natural or artificial opening
endoscopic

ICD-10 09PHRKZ Remoyal of nqnautologous 'tlssue substitute from right ear, via natural or
artificial opening endoscopic

ICD-10 09PJO0Z Removal of drainage device from left ear, open approach

ICD-10 09PJO7Z Removal of autologous tissue substitute from left ear, open approach

ICD-10 09PJODZ Removal of intraluminal device from left ear, open approach

ICD-10 09PJOJZ Removal of synthetic substitute from left ear, open approach

ICD-10 09PJOKZ Removal of nonautologous tissue substitute from left ear, open approach

ICD-10 09PJOYZ Removal of other device from left ear, open approach

ICD-10 09PJ37Z Removal of autologous tissue substitute from left ear, percutaneous approach

ICD-10 09PJ3DZ | Removal of intraluminal device from left ear, percutaneous approach

ICD-10 09PJ477 Removal of autologous tissue substitute from left ear, percutaneous endoscopic
approach

ICD-10 09PJ4DZ | Removal of intraluminal device from left ear, percutancous endoscopic approach

ICD-10 09PI77Z Remgval of autologous tissue substitute from left ear, via natural or artificial
opening

ICD-10 09PJ7]Z Removal of synthetic substitute from left ear, via natural or artificial opening

ICD-10 09PI7KZ Remgval of nonautologous tissue substitute from left ear, via natural or artificial
opening

ICD-10 09PJR7Z Remgval of autolqgous tissue substitute from left ear, via natural or artificial
opening endoscopic

ICD-10 09PIR]7Z Removal of synthetic substitute from left ear, via natural or artificial opening

endoscopic
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ICD-10 09PIRKZ Egérrll(i)r?;le?ufi ggéljll;lit:logous tissue substitute from left ear, via natural or artificial
ICD-10 09Q00ZZ | Repair right external ear, open approach

ICD-10 09Q03ZZ | Repair right external ear, percutaneous approach

ICD-10 09Q04ZZ | Repair right external ear, percutaneous endoscopic approach

ICD-10 09Q10ZZ | Repair left external ear, open approach

ICD-10 09Q13ZZ | Repair left external ear, percutaneous approach

ICD-10 09Q14ZZ | Repair left external ear, percutaneous endoscopic approach

ICD-10 09Q20ZZ | Repair bilateral external ear, open approach

ICD-10 09Q23Z7Z | Repair bilateral external ear, percutaneous approach

ICD-10 09Q247Z7Z | Repair bilateral external ear, percutaneous endoscopic approach

ICD-10 09Q30ZZ | Repair right external auditory canal, open approach

ICD-10 09Q33ZZ | Repair right external auditory canal, percutaneous approach

ICD-10 09Q34ZZ | Repair right external auditory canal, percutaneous endoscopic approach
ICD-10 09Q37ZZ | Repair right external auditory canal, via natural or artificial opening
ICD-10 09Q38ZZ | Repair right external auditory canal, via natural or artificial opening endoscopic
ICD-10 09Q40ZZ | Repair left external auditory canal, open approach

ICD-10 09Q43ZZ | Repair left external auditory canal, percutaneous approach

ICD-10 09Q44Z7 | Repair left external auditory canal, percutaneous endoscopic approach
ICD-10 09Q47ZZ | Repair left external auditory canal, via natural or artificial opening

ICD-10 09Q48ZZ | Repair left external auditory canal, via natural or artificial opening endoscopic
ICD-10 09Q50ZZ | Repair right middle ear, open approach

ICD-10 09Q58ZZ | Repair right middle ear, via natural or artificial opening endoscopic

ICD-10 09Q60ZZ | Repair left middle ear, open approach

ICD-10 09Q68ZZ | Repair left middle ear, via natural or artificial opening endoscopic

ICD-10 09Q70ZZ | Repair right tympanic membrane, open approach

ICD-10 09Q73ZZ | Repair right tympanic membrane, percutaneous approach

ICD-10 09Q74ZZ | Repair right tympanic membrane, percutaneous endoscopic approach
ICD-10 09Q77ZZ | Repair right tympanic membrane, via natural or artificial opening

ICD-10 09Q78ZZ | Repair right tympanic membrane, via natural or artificial opening endoscopic
ICD-10 09Q80ZZ | Repair left tympanic membrane, open approach

ICD-10 09Q83ZZ | Repair left tympanic membrane, percutaneous approach

ICD-10 09Q84ZZ | Repair left tympanic membrane, percutaneous endoscopic approach
ICD-10 09Q87ZZ | Repair left tympanic membrane, via natural or artificial opening

ICD-10 09Q88ZZ | Repair left tympanic membrane, via natural or artificial opening endoscopic
ICD-10 09Q90ZZ | Repair right auditory ossicle, open approach

ICD-10 09Q98ZZ | Repair right auditory ossicle, via natural or artificial opening endoscopic
ICD-10 09QA0ZZ | Repair left auditory ossicle, open approach

ICD-10 09QA8ZZ | Repair left auditory ossicle, via natural or artificial opening endoscopic
ICD-10 09QD0ZZ | Repair right inner ear, open approach

ICD-10 09QDS8ZZ | Repair right inner ear, via natural or artificial opening endoscopic

ICD-10 09QE0ZZ | Repair left inner ear, open approach
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ICD-10 09QEBZZ | Repair left inner ear, via natural or artificial opening endoscopic

ICD-10 09QKO0ZZ | Repair nasal mucosa and soft tissue, open approach

ICD-10 09QK3ZZ | Repair nasal mucosa and soft tissue, percutaneous approach

ICD-10 09QK4ZZ | Repair nasal mucosa and soft tissue, percutaneous endoscopic approach

ICD-10 09QK8ZZ | Repair nasal mucosa and soft tissue, via natural or artificial opening endoscopic

ICD-10 09QL0ZZ | Repair nasal turbinate, open approach

ICD-10 09QL3ZZ | Repair nasal turbinate, percutaneous approach

ICD-10 09QL4ZZ | Repair nasal turbinate, percutaneous endoscopic approach

ICD-10 09QL7ZZ | Repair nasal turbinate, via natural or artificial opening

ICD-10 09QL8ZZ | Repair nasal turbinate, via natural or artificial opening endoscopic

ICD-10 09QMO0ZZ | Repair nasal septum, open approach

ICD-10 09QM3ZZ | Repair nasal septum, percutaneous approach

ICD-10 09QM4ZZ | Repair nasal septum, percutaneous endoscopic approach

ICD-10 09QMS8ZZ | Repair nasal septum, via natural or artificial opening endoscopic

ICD-10 09QNO0ZZ | Repair nasopharynx, open approach

ICD-10 09QN3ZZ | Repair nasopharynx, percutaneous approach

ICD-10 09QN4ZZ | Repair nasopharynx, percutaneous endoscopic approach

ICD-10 09QN7ZZ | Repair nasopharynx, via natural or artificial opening

ICD-10 09QN8ZZ | Repair nasopharynx, via natural or artificial opening endoscopic

ICD-10 09R007Z Replacement of right external ear with autologous tissue substitute, open
approach

ICD-10 09R00JZ Replacement of right external ear with synthetic substitute, open approach

ICD-10 09R00KZ Replacement of right external ear with nonautologous tissue substitute, open
approach

ICD-10 09ROX7Z Replacement of right external ear with autologous tissue substitute, external
approach

ICD-10 09RO0XJZ | Replacement of right external ear with synthetic substitute, external approach

ICD-10 09ROXKZ Replacement of right external ear with nonautologous tissue substitute, external
approach

ICD-10 09R107Z Replacement of left external ear with autologous tissue substitute, open approach

ICD-10 09R10JZ Replacement of left external ear with synthetic substitute, open approach

ICD-10 09R10KZ Replacement of left external ear with nonautologous tissue substitute, open
approach

ICD-10 09R1X7Z Replacement of left external ear with autologous tissue substitute, external
approach

ICD-10 09R1XJZ | Replacement of left external ear with synthetic substitute, external approach

ICD-10 09R1XKZ Replacement of left external ear with nonautologous tissue substitute, external
approach

ICD-10 09R207Z ;{;:grls;glrlnent of bilateral external ear with autologous tissue substitute, open

ICD-10 09R20JZ Replacement of bilateral external ear with synthetic substitute, open approach

ICD-10 09R20KZ ;{;:grls:slrlnent of bilateral external ear with nonautologous tissue substitute, open

ICD-10 09R2X7Z ;:I;))rlgz;rlnent of bilateral external ear with autologous tissue substitute, external

ICD-10 09R2XJZ | Replacement of bilateral external ear with synthetic substitute, external approach
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ICD-10 09R2XKZ Replacement of bilateral external ear with nonautologous tissue substitute,
external approach

ICD-10 09R507Z | Replacement of right middle ear with autologous tissue substitute, open approach

ICD-10 09R50JZ Replacement of right middle ear with synthetic substitute, open approach

ICD-10 09R50KZ Replacement of right middle ear with nonautologous tissue substitute, open
approach

ICD-10 09R607Z | Replacement of left middle ear with autologous tissue substitute, open approach

ICD-10 09R60JZ Replacement of left middle ear with synthetic substitute, open approach

ICD-10 09R60KZ Replacement of left middle ear with nonautologous tissue substitute, open
approach

ICD-10 09R707Z Replacement of right tympanic membrane with autologous tissue substitute, open
approach

ICD-10 09R70JZ Replacement of right tympanic membrane with synthetic substitute, open
approach

ICD-10 09R70KZ Replacement of right tympanic membrane with nonautologous tissue substitute,
open approach
Replacement of Right Tympanic Membrane with Autologous Tissue Substitute,

ICD-10 0OR777Z Via Natural or Artificial Opening

ICD-10 09R77]7Z Repla'cer'nent of r'1ght tympanic membrane with synthetic substitute, via natural
or artificial opening

ICD-10 09R77KZ Replacement of r'1gh't tympaplc membrane with nonautologous tissue substitute,
via natural or artificial opening

ICD-10 09R787Z Replacement.of 'rlght tyrppanlc memb'rane with autologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 09R78IZ Replgcerpent of r'1ght tympanl'c membrane with synthetic substitute, via natural
or artificial opening endoscopic

ICD-10 09R78KZ Replacement of r'1gh't tympaplc membrane; with nonautologous tissue substitute,
via natural or artificial opening endoscopic

ICD-10 09R807Z Replacement of left tympanic membrane with autologous tissue substitute, open
approach

ICD-10 09R80JZ Replacement of left tympanic membrane with synthetic substitute, open approach

ICD-10 09R80KZ Replacement of left tympanic membrane with nonautologous tissue substitute,
open approach

ICD-10 09R877Z Replacement.of .1eft tympanic membrane with autologous tissue substitute, via
natural or artificial opening

ICD-10 09R87IZ Repla.cement Qf left tympanic membrane with synthetic substitute, via natural or
artificial opening

ICD-10 09R87KZ Replacement of 1.eft tympanic membrane with nonautologous tissue substitute,
via natural or artificial opening

ICD-10 09R887Z Replacement.of .1eft tympanic membrgne with autologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 09R88IZ Repla.cement Qf left tympanic membrane with synthetic substitute, via natural or
artificial opening endoscopic

ICD-10 09R8SKZ Replacement of 1'eft tympanic membrane yv1th nonautologous tissue substitute,
via natural or artificial opening endoscopic

ICD-10 09R907Z Replacement of right auditory ossicle with autologous tissue substitute, open
approach

ICD-10 09R90JZ Replacement of right auditory ossicle with synthetic substitute, open approach

ICD-10 09R90KZ Replacement of right auditory ossicle with nonautologous tissue substitute, open
approach

ICD-10 09RA07Z i;};)lre;c;crlrllent of Left Auditory Ossicle with Autologous Tissue Substitute, Open
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ICD-10 09RA0JZ | Replacement of left auditory ossicle with synthetic substitute, open approach

ICD-10 09RAOKZ Replacement of left auditory ossicle with nonautologous tissue substitute, open
approach

ICD-10 09RDO7Z | Replacement of right inner ear with autologous tissue substitute, open approach

ICD-10 09RDOJZ | Replacement of right inner ear with synthetic substitute, open approach

ICD-10 09RDOKZ Replacement of right inner ear with nonautologous tissue substitute, open
approach

ICD-10 09REO7Z | Replacement of left inner ear with autologous tissue substitute, open approach

ICD-10 09RE0JZ Replacement of left inner ear with synthetic substitute, open approach

ICD-10 09REOKZ Replacement of left inner ear with nonautologous tissue substitute, open
approach

ICD-10 09RKO07Z Replacement of nasal mucosa and soft tissue with autologous tissue substitute,
open approach

ICD-10 09RKOJZ Replacement of nasal mucosa and soft tissue with synthetic substitute, open
approach

ICD-10 09RKOKZ Replgcement of nasal mucosa and soft tissue with nonautologous tissue
substitute, open approach

ICD-10 09RKX7Z Replacement of nasal mucosa and soft tissue with autologous tissue substitute,
external approach

ICD-10 09RKXJZ Replacement of nasal mucosa and soft tissue with synthetic substitute, external
approach

ICD-10 09RKXKZ Replgcement of nasal mucosa and soft tissue with nonautologous tissue
substitute, external approach

ICD-10 09RLO7Z Replacement of nasal turbinate with autologous tissue substitute, open approach

ICD-10 09RLO0OJZ Replacement of nasal turbinate with synthetic substitute, open approach

ICD-10 09RLOKZ Replacement of nasal turbinate with nonautologous tissue substitute, open
approach

ICD-10 09RL37Z Replacement of nasal turbinate with autologous tissue substitute, percutaneous
approach

ICD-10 09RL3JZ Replacement of nasal turbinate with synthetic substitute, percutaneous approach

ICD-10 09RL3KZ Replacement of nasal turbinate with nonautologous tissue substitute,
percutaneous approach

ICD-10 09RLA7Z Replacement of nasal turbinate with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09RLA]Z Replacement of nasal turbinate with synthetic substitute, percutaneous
endoscopic approach

ICD-10 09RLAKZ Replacement of nasal tl}rblnate with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 09RL77Z Replagement Qf nasal turbinate with autologous tissue substitute, via natural or
artificial opening

ICD-10 09RL7]Z Replgcement of nasal turbinate with synthetic substitute, via natural or artificial
opening

ICD-10 09RLTKZ Repla.cer.nent of gasal turbinate with nonautologous tissue substitute, via natural
or artificial opening

ICD-10 09RLS&7Z Repla.cement Qf nasal turbmate with autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09RL8IZ Replgcement of ngsal turbinate with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09RLIKZ Repla.cer.nent of gasal turbmat? with nonautologous tissue substitute, via natural
or artificial opening endoscopic

ICD-10 09RMO7Z | Replacement of nasal septum with autologous tissue substitute, open approach
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ICD-10 09RMOJZ | Replacement of nasal septum with synthetic substitute, open approach

ICD-10 09RMOKZ Replacement of nasal septum with nonautologous tissue substitute, open
approach

ICD-10 09RM37Z Replacement of nasal septum with autologous tissue substitute, percutaneous
approach

ICD-10 09RM3JZ | Replacement of nasal septum with synthetic substitute, percutaneous approach

ICD-10 09RM3KZ Replacement of nasal septum with nonautologous tissue substitute, percutaneous
approach

ICD-10 09RMA47Z Replacement of nasal septum with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09RMA4JZ Replacement of nasal septum with synthetic substitute, percutaneous endoscopic
approach

ICD-10 09RM4KZ Replacement of nasal septum with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09RNO7Z | Replacement of nasopharynx with autologous tissue substitute, open approach

ICD-10 09RNOJZ | Replacement of nasopharynx with synthetic substitute, open approach

ICD-10 09RNOKZ Replacement of nasopharynx with nonautologous tissue substitute, open
approach

ICD-10 09RN77Z Replagement (?f nasopharynx with autologous tissue substitute, via natural or
artificial opening

ICD-10 09RN7]Z Replgcement of nasopharynx with synthetic substitute, via natural or artificial
opening

ICD-10 09RNTKZ Replagement (?f nasopharynx with nonautologous tissue substitute, via natural or
artificial opening

ICD-10 09RNS7Z Replagement (?f nasopharygx with autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09RNSJZ Replgcement of nqsopharynx with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09RNSRKZ Replagement Qf nasopharyqx with nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09S00ZZ Reposition right external ear, open approach

ICD-10 0950477 Reposition right external ear, percutaneous endoscopic approach

ICD-10 09S0XZZ | Reposition right external ear, external approach

ICD-10 09510727 Reposition left external ear, open approach

ICD-10 0951477 Reposition left external ear, percutaneous endoscopic approach

ICD-10 09S1XZZ | Reposition left external ear, external approach

ICD-10 09520727 Reposition bilateral external ear, open approach

ICD-10 0952477 Reposition bilateral external ear, percutaneous endoscopic approach

ICD-10 09S2XZZ | Reposition bilateral external ear, external approach

ICD-10 09S70Z2Z Reposition right tympanic membrane, open approach

ICD-10 09S74Z7Z | Reposition right tympanic membrane, percutaneous endoscopic approach

ICD-10 09S772Z Reposition right tympanic membrane, via natural or artificial opening

ICD-10 09S78727 Reposition right tympanic membrane, via natural or artificial opening endoscopic

ICD-10 09S80ZZ Reposition left tympanic membrane, open approach

ICD-10 09S8477 Reposition left tympanic membrane, percutaneous endoscopic approach

ICD-10 09S8777 Reposition left tympanic membrane, via natural or artificial opening

ICD-10 09S8877 Reposition left tympanic membrane, via natural or artificial opening endoscopic
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ICD-10 09590727 Reposition right auditory ossicle, open approach

ICD-10 0959477 Reposition right auditory ossicle, percutancous endoscopic approach

ICD-10 09SA0ZZ | Reposition left auditory ossicle, open approach

ICD-10 09SA4ZZ | Reposition left auditory ossicle, percutaneous endoscopic approach

ICD-10 09SK0ZZ | Reposition nasal mucosa and soft tissue, open approach

ICD-10 09SK4ZZ | Reposition nasal mucosa and soft tissue, percutaneous endoscopic approach

ICD-10 09SKXZZ | Reposition nasal mucosa and soft tissue, external approach

ICD-10 09SL0ZZ Reposition nasal turbinate, open approach

ICD-10 09SL4ZZ | Reposition nasal turbinate, percutaneous endoscopic approach

ICD-10 09SL7ZZ | Reposition nasal turbinate, via natural or artificial opening

ICD-10 09SL8ZZ | Reposition nasal turbinate, via natural or artificial opening endoscopic

ICD-10 09SMOZZ | Reposition nasal septum, open approach

ICD-10 09SM4ZZ | Reposition nasal septum, percutanecous endoscopic approach

ICD-10 09T00ZZ | Resection of right external ear, open approach

ICD-10 09T04Z2Z Resection of right external ear, percutaneous endoscopic approach

ICD-10 09T0XZZ | Resection of right external ear, external approach

ICD-10 09T10ZZ Resection of left external ear, open approach

ICD-10 09T14ZZ Resection of left external ear, percutaneous endoscopic approach

ICD-10 09T1XZZ | Resection of left external ear, external approach

ICD-10 09T50ZZ Resection of right middle ear, open approach

ICD-10 09T582Z Resection of right middle ear, via natural or artificial opening endoscopic

ICD-10 09T60ZZ | Resection of left middle ear, open approach

ICD-10 09T68ZZ Resection of left middle ear, via natural or artificial opening endoscopic

ICD-10 09T70ZZ | Resection of right tympanic membrane, open approach

ICD-10 09T74ZZ | Resection of right tympanic membrane, percutaneous endoscopic approach

ICD-10 09T77ZZ | Resection of right tympanic membrane, via natural or artificial opening

ICD-10 09T 7877 i(rf;zcss(t:i:; é)f right tympanic membrane, via natural or artificial opening

ICD-10 09T80ZZ | Resection of left tympanic membrane, open approach

ICD-10 09T847Z Resection of left tympanic membrane, percutaneous endoscopic approach

ICD-10 09T87Z2Z Resection of left tympanic membrane, via natural or artificial opening

ICD-10 09T8877 Resectioq of left tympanic membrane, via natural or artificial opening
endoscopic

ICD-10 09T90ZZ Resection of right auditory ossicle, open approach

ICD-10 09T98Z2Z Resection of right auditory ossicle, via natural or artificial opening endoscopic

ICD-10 09TAOZZ | Resection of left auditory ossicle, open approach

ICD-10 09TA8ZZ | Resection of left auditory ossicle, via natural or artificial opening endoscopic

ICD-10 09TDO0ZZ | Resection of right inner ear, open approach

ICD-10 09TD8ZZ | Resection of right inner ear, via natural or artificial opening endoscopic

ICD-10 09TEO0ZZ | Resection of left inner ear, open approach

ICD-10 09TE8ZZ | Resection of left inner ear, via natural or artificial opening endoscopic

ICD-10 09TKO0ZZ | Resection of nasal mucosa and soft tissue, open approach

ICD-10 09TK4ZZ | Resection of nasal mucosa and soft tissue, percutancous endoscopic approach
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ICD-10 09TKSZZ Resection of nasal mucosa and soft tissue, via natural or artificial opening

endoscopic
ICD-10 09TKXZZ | Resection of nasal mucosa and soft tissue, external approach
ICD-10 09TLOZZ | Resection of nasal turbinate, open approach
ICD-10 09TL4ZZ | Resection of nasal turbinate, percutaneous endoscopic approach
ICD-10 09TL7ZZ | Resection of nasal turbinate, via natural or artificial opening
ICD-10 09TL8ZZ | Resection of nasal turbinate, via natural or artificial opening endoscopic
ICD-10 09TMO0ZZ | Resection of nasal septum, open approach
ICD-10 09TM4ZZ | Resection of nasal septum, percutaneous endoscopic approach
ICD-10 09TMS8ZZ | Resection of nasal septum, via natural or artificial opening endoscopic
ICD-10 09TNOZZ | Resection of nasopharynx, open approach
ICD-10 09TN4ZZ | Resection of nasopharynx, percutaneous endoscopic approach
ICD-10 09TN7ZZ | Resection of nasopharynx, via natural or artificial opening
ICD-10 09TN8ZZ | Resection of nasopharynx, via natural or artificial opening endoscopic
ICD-10 09U007Z | Supplement right external ear with autologous tissue substitute, open approach
ICD-10 0ou00JZ Supplement right external ear with synthetic substitute, open approach
ICD-10 09U00KZ S;gﬁ};?lem right external ear with nonautologous tissue substitute, open
ICD-10 09U0X7Z S;gfszgem right external ear with autologous tissue substitute, external
ICD-10 09U0XJZ | Supplement right external ear with synthetic substitute, external approach
ICD-10 09UOXKZ, S;gfszgem right external ear with nonautologous tissue substitute, external
ICD-10 09U107Z | Supplement left external ear with autologous tissue substitute, open approach
ICD-10 oou10JzZ Supplement left external ear with synthetic substitute, open approach
ICD-10 09U10KZ | Supplement left external ear with nonautologous tissue substitute, open approach
ICD-10 09U1X7Z | Supplement left external ear with autologous tissue substitute, external approach
ICD-10 09uU1XJZ Supplement left external ear with synthetic substitute, external approach
ICD-10 09U1XKZ :;gfolz:}llem left external ear with nonautologous tissue substitute, external
ICD-10 09U207Z ESl;Ef()lz(r:IIllent bilateral external ear with autologous tissue substitute, open
ICD-10 09020JZ Supplement bilateral external ear with synthetic substitute, open approach
ICD-10 09U20KZ ESl;Ef()lz(r:IIllent bilateral external ear with nonautologous tissue substitute, open
ICD-10 09U2X7Z S;gfszgem bilateral external ear with autologous tissue substitute, external
ICD-10 09U2XJZ | Supplement bilateral external ear with synthetic substitute, external approach
ICD-10 09U2XKZ S;gfszgem bilateral external ear with nonautologous tissue substitute, external
ICD-10 09U507Z | Supplement right middle ear with autologous tissue substitute, open approach
ICD-10 09Us0JZ Supplement right middle ear with synthetic substitute, open approach
ICD-10 09US0KZ | Supplement right middle ear with nonautologous tissue substitute, open approach
ICD-10 09U5877 si?f?é?gi?eﬁﬂg ;rrlli;i;islsoe;)e;rc with autologous tissue substitute, via natural or
ICD-10 09U58]7 Supplement right middle ear with synthetic substitute, via natural or artificial

opening endoscopic
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ICD-10 09U58KZ Suppl@ment r1ght middle ear with nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09U607Z | Supplement left middle ear with autologous tissue substitute, open approach

ICD-10 09U60JZ Supplement left middle ear with synthetic substitute, open approach

ICD-10 09U60KZ | Supplement left middle ear with nonautologous tissue substitute, open approach

ICD-10 09U6877 Suppl@ment lgft middle ear.W1th autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09U68IZ Supp}ement left rn}ddl@ ear with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09U68KZ, Suppl@ment lgft middle ear.W1th nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09U707Z Supplement right tympanic membrane with autologous tissue substitute, open
approach

ICD-10 09u70JZ Supplement right tympanic membrane with synthetic substitute, open approach

ICD-10 09U70KZ Supplement right tympanic membrane with nonautologous tissue substitute, open
approach

ICD-10 09U777Z Supplement r.1gh.t tympanic membrane with autologous tissue substitute, via
natural or artificial opening

ICD-10 09U771Z Suppl@ment r1ght tympanic membrane with synthetic substitute, via natural or
artificial opening

ICD-10 09U77KZ, Supplement rilgh't tympamc membrane with nonautologous tissue substitute, via
natural or artificial opening

ICD-10 09U7877 Supplement rilgh't tympamc membranq with autologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 0907817 Supplgment rlght tympamc'membrane with synthetic substitute, via natural or
artificial opening endoscopic

ICD-10 09U78KZ Supplement rilgh't tympamc membranq with nonautologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 09U8077 Supplement left tympanic membrane with autologous tissue substitute, open
approach

ICD-10 09U80JZ Supplement left tympanic membrane with synthetic substitute, open approach

ICD-10 09USOKZ, Supplement left tympanic membrane with nonautologous tissue substitute, open
approach

ICD-10 09U8777 Supplement lpft tympanic membrane with autologous tissue substitute, via
natural or artificial opening

ICD-10 09U87]7Z Suppllement lgft tympanic membrane with synthetic substitute, via natural or
artificial opening

ICD-10 09USTKZ, Supplement lpft tympanic membrane with nonautologous tissue substitute, via
natural or artificial opening

ICD-10 09US877 Supplement lfaft tympanic membrane Wlth autologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 09US8]7 Suppllement lgft tympanic membrane with synthetic substitute, via natural or
artificial opening endoscopic

ICD-10 09U8R8KZ Supplement lpft tympanic membrane yv1th nonautologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 0919077 Supplement right auditory ossicle with autologous tissue substitute, open
approach

ICD-10 09uU90JZ Supplement right auditory ossicle with synthetic substitute, open approach

ICD-10 09U90KZ, Supplement right auditory ossicle with nonautologous tissue substitute, open
approach

ICD-10 0919877 Supplement right auditory ossicle with autologous tissue substitute, via natural or

artificial opening endoscopic

144 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description

ICD-10 09U98]7 Suppl@ment r1ght auditory (?ss1cle with synthetic substitute, via natural or
artificial opening endoscopic

ICD-10 09U98KZ Supplement r.1gh.t audltory ossicle w1th nonautologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 09UA07Z | Supplement left auditory ossicle with autologous tissue substitute, open approach

ICD-10 09UA0JZ Supplement left auditory ossicle with synthetic substitute, open approach

ICD-10 09UAOKZ Supplement left auditory ossicle with nonautologous tissue substitute, open
approach

ICD-10 09UAS7Z Suppl@ment lgft auditory os.s1cle with autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UARIZ Supp}ement left a1.1d1tory ossicle with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09UASKZ Suppl'em'ent left a'tudltory oss1gle with nonautologous tissue substitute, via natural
or artificial opening endoscopic

ICD-10 09UDO7Z | Supplement right inner ear with autologous tissue substitute, open approach

ICD-10 09UD0JZ Supplement right inner ear with synthetic substitute, open approach

ICD-10 09UDOKZ | Supplement right inner ear with nonautologous tissue substitute, open approach

ICD-10 09UDS87Z Suppllement r1ght inner ear Wlth autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UDSJZ Supp}ement right inner ear with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09UDSKZ Suppl@ment r1ght inner ear Wlth nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UE07Z Supplement left inner ear with autologous tissue substitute, open approach

ICD-10 09UE0JZ Supplement left inner ear with synthetic substitute, open approach

ICD-10 09UEOKZ | Supplement left inner ear with nonautologous tissue substitute, open approach

ICD-10 09UES7Z Suppl@ment lgft inner ear Wlth autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UES]Z Supp.lement left inner ear with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09UESKZ Supplgment lgft inner ear Wlth nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UKO07Z Supplement nasal mucosa and soft tissue with autologous tissue substitute, open
approach

ICD-10 09UKOIZ Supplement nasal mucosa and soft tissue with synthetic substitute, open
approach

ICD-10 09UKOKZ, Supplement nasal mucosa and soft tissue with nonautologous tissue substitute,
open approach

ICD-10 09UKS7Z Supplement I}ase}l mucosa and soft tlsgue with autologous tissue substitute, via
natural or artificial opening endoscopic

ICD-10 09UKSJZ Supplgment ngsal mucosa apd soft tissue with synthetic substitute, via natural or
artificial opening endoscopic

ICD-10 09UKSKZ S}lpplement nasgl mucosa apd soft tissue .Wlth nonautologous tissue substitute,
via natural or artificial opening endoscopic

ICD-10 09UKXTZ Supplement nasal mucosa and soft tissue with autologous tissue substitute,
external approach

ICD-10 09UKXIZ Supplement nasal mucosa and soft tissue with synthetic substitute, external
approach

ICD-10 09UKXKZ Supplement nasal mucosa and soft tissue with nonautologous tissue substitute,
external approach

ICD-10 09UL07Z | Supplement nasal turbinate with autologous tissue substitute, open approach
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ICD-10 09UL0JZ Supplement nasal turbinate with synthetic substitute, open approach

ICD-10 09ULOKZ | Supplement nasal turbinate with nonautologous tissue substitute, open approach

ICD-10 09UL37Z Supplement nasal turbinate with autologous tissue substitute, percutaneous
approach

ICD-10 09UL3JZ Supplement nasal turbinate with synthetic substitute, percutaneous approach

ICD-10 09UL3KZ Supplement nasal turbinate with nonautologous tissue substitute, percutaneous
approach

ICD-10 09ULA47Z Supplemgnt nasal turbinate with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09ULAJZ Supplement nasal turbinate with synthetic substitute, percutaneous endoscopic
approach

ICD-10 09ULAKZ, Supplemgnt nasal turbinate with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09UL77Z Suppl@ment ngsal turbinate with autologous tissue substitute, via natural or
artificial opening

ICD-10 09UL7IZ Supp.lement nasal turbinate with synthetic substitute, via natural or artificial
opening

ICD-10 09ULTKZ, Supplgment ngsal turbinate with nonautologous tissue substitute, via natural or
artificial opening

ICD-10 09ULS7Z Supplgment ngsal turblnate'w1th autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UL8]7Z Supp}ement nasal .turblnate with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09ULSKZ Supplgment ngsal turblnate'w1th nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UMO07Z | Supplement nasal septum with autologous tissue substitute, open approach

ICD-10 09UMOJZ | Supplement nasal septum with synthetic substitute, open approach

ICD-10 09UMOKZ | Supplement nasal septum with nonautologous tissue substitute, open approach

ICD-10 09UM37Z Supplement nasal septum with autologous tissue substitute, percutaneous
approach

ICD-10 09UM3JZ | Supplement nasal septum with synthetic substitute, percutaneous approach

ICD-10 09UM3KZ Supplement nasal septum with nonautologous tissue substitute, percutaneous
approach

ICD-10 09UMA47Z Supplemgnt nasal septum with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09UMA4]Z Supplement nasal septum with synthetic substitute, percutaneous endoscopic
approach

ICD-10 09UM4KZ Supplemgnt nasal septum with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 09UMS7Z Suppl@ment ngsal septum Wlth autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UMSIZ Supp}ement nasal §eptum with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 09UMSKZ Suppl@ment ngsal septum Wlth nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 09UNO7Z | Supplement nasopharynx with autologous tissue substitute, open approach

ICD-10 09UNOJZ | Supplement nasopharynx with synthetic substitute, open approach

ICD-10 09UNOKZ | Supplement nasopharynx with nonautologous tissue substitute, open approach

ICD-10 09UN77Z Supplement nasopharynx with autologous tissue substitute, via natural or

artificial opening
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Supplement nasopharynx with synthetic substitute, via natural or artificial

ICD-10 09UN7JZ .
opening

Supplement nasopharynx with nonautologous tissue substitute, via natural or

ICD-10 09UN7KZ o .
artificial opening

Supplement nasopharynx with autologous tissue substitute, via natural or

ICD-10 09UN87Z artificial opening endoscopic

Supplement nasopharynx with synthetic substitute, via natural or artificial

ICD-10 09UN8JZ . .
opening endoscopic

Supplement nasopharynx with nonautologous tissue substitute, via natural or

ICD-10 09UNSKZ e . .
artificial opening endoscopic

ICD-10 09W707Z Revision of autologous tissue substitute in right tympanic membrane, open

approach

ICD-10 09W70JZ | Revision of synthetic substitute in right tympanic membrane, open approach

ICD-10 09W70KZ Revision of nonautologous tissue substitute in right tympanic membrane, open
approach

ICD-10 09W777Z ReV1s'1on'of autol'ogous tissue substitute in right tympanic membrane, via natural
or artificial opening

ICD-10 09W77IZ Revision of synthetic substitute in right tympanic membrane, via natural or

artificial opening

Revision of nonautologous tissue substitute in right tympanic membrane, via

ICD-10 09W77KZ natural or artificial opening

Revision of autologous tissue substitute in right tympanic membrane, via natural

1CD-10 OWTBTZ | ¢ artificial opening endoscopic

Revision of synthetic substitute in right tympanic membrane, via natural or

ICD-10 OWTBIZ | 4 rificial opening endoscopic

Revision of nonautologous tissue substitute in right tympanic membrane, via

1CD-10 0IWT78KZ natural or artificial opening endoscopic

Revision of autologous tissue substitute in left tympanic membrane, open

ICD-10 09W807Z
approach

ICD-10 09W80JZ | Revision of synthetic substitute in left tympanic membrane, open approach

Revision of nonautologous tissue substitute in left tympanic membrane, open

ICD-10 09W80KZ
approach

Revision of autologous tissue substitute in left tympanic membrane, via natural

ICD-10 09WR77Z g .
or artificial opening

Revision of synthetic substitute in left tympanic membrane, via natural or

ICD-10 09W87JZ e .
artificial opening

Revision of nonautologous tissue substitute in left tympanic membrane, via

ICD-10 09WBTKZ natural or artificial opening

Revision of autologous tissue substitute in left tympanic membrane, via natural

ICD-10 09W887Z or artificial opening endoscopic

Revision of synthetic substitute in left tympanic membrane, via natural or

ICD-10 09W88JZ e . .
artificial opening endoscopic

Revision of nonautologous tissue substitute in left tympanic membrane, via

ICD-10 09W8BKZ natural or artificial opening endoscopic

ICD-10 09W907Z | Revision of autologous tissue substitute in right auditory ossicle, open approach

ICD-10 09W90JZ | Revision of synthetic substitute in right auditory ossicle, open approach

ICD-10 09W90KZ Revision of nonautologous tissue substitute in right auditory ossicle, open
approach

ICD-10 09W9777 Re.V151.on of aqtologous tissue substitute in right auditory ossicle, via natural or
artificial opening

ICD-10 09W97]Z Revision of synthetic substitute in right auditory ossicle, via natural or artificial

opening
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ICD-10 09W97KZ Rev1s.1on.0f nonaptologous tissue substitute in right auditory ossicle, via natural
or artificial opening

ICD-10 09W987Z RG.VISI.OH of aqtologous t1ssye substitute in right auditory ossicle, via natural or
artificial opening endoscopic

ICD-10 09W98JZ Rev1§1on of synthe.tlc substitute in right auditory ossicle, via natural or artificial
opening endoscopic

ICD-10 09WOSKZ Rev1s'10n'0f nonaptologous tissue substitute in right auditory ossicle, via natural
or artificial opening endoscopic

ICD-10 09WAO07Z | Revision of autologous tissue substitute in left auditory ossicle, open approach

ICD-10 09WAOJZ | Revision of synthetic substitute in left auditory ossicle, open approach

ICD-10 09WAOKZ Revision of nonautologous tissue substitute in left auditory ossicle, open
approach

ICD-10 09WAT7Z Re.wsl.on of aqtologous tissue substitute in left auditory ossicle, via natural or
artificial opening

ICD-10 09WA7TIZ Rev1§10n of synthetic substitute in left auditory ossicle, via natural or artificial
opening

ICD-10 09WATKZ Re.V151.on of n(?nautologous tissue substitute in left auditory ossicle, via natural or
artificial opening

ICD-10 09WAR7Z Re.V151.on of aqtologous tlsspe substitute in left auditory ossicle, via natural or
artificial opening endoscopic

ICD-10 09WARIZ Rev1§10n of synthepc substitute in left auditory ossicle, via natural or artificial
opening endoscopic

ICD-10 09WASKZ Re.V151.0n of ngnautologous tissue substitute in left auditory ossicle, via natural or
artificial opening endoscopic

ICD-10 09WDOSZ | Revision of hearing device in right inner ear, open approach

ICD-10 09WD7SZ | Revision of hearing device in right inner ear, via natural or artificial opening

ICD-10 09WDSSZ Revision pf hearing device in right inner ear, via natural or artificial opening
endoscopic

ICD-10 09WEOSZ | Revision of hearing device in left inner ear, open approach

ICD-10 09WE7SZ | Revision of hearing device in left inner ear, via natural or artificial opening

ICD-10 09WESS7Z Revision pf hearing device in left inner ear, via natural or artificial opening
endoscopic

ICD-10 09WHO00Z | Revision of drainage device in right ear, open approach

ICD-10 09WHO07Z | Revision of autologous tissue substitute in right ear, open approach

ICD-10 09WHODZ | Revision of intraluminal device in right ear, open approach

ICD-10 09WHOJZ | Revision of synthetic substitute in right ear, open approach

ICD-10 09WHOKZ | Revision of nonautologous tissue substitute in right ear, open approach

ICD-10 09WHOYZ | Revision of other device in right ear, open approach

ICD-10 09WH30Z | Revision of drainage device in right ear, percutaneous approach

ICD-10 09WH37Z | Revision of autologous tissue substitute in right ear, percutaneous approach

ICD-10 09WH3DZ | Revision of intraluminal device in right ear, percutaneous approach

ICD-10 09WH40Z | Revision of drainage device in right ear, percutaneous endoscopic approach

ICD-10 09WH47Z Revision of autologous tissue substitute in right ear, percutaneous endoscopic
approach

ICD-10 09WH4DZ | Revision of intraluminal device in right ear, percutaneous endoscopic approach

ICD-10 09WH70Z | Revision of drainage device in right ear, via natural or artificial opening

ICD-10 09WH77Z Revision of autologous tissue substitute in right ear, via natural or artificial

opening
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ICD-10 09WH7JZ | Revision of synthetic substitute in right ear, via natural or artificial opening

ICD-10 09WH7KZ Rev1§10n of nonautologous tissue substitute in right ear, via natural or artificial
opening

ICD-10 09WHSO0Z Revision gf drainage device in right ear, via natural or artificial opening
endoscopic

ICD-10 09WHS7Z Rev1§10n of autologous tissue substitute in right ear, via natural or artificial
opening endoscopic

ICD-10 09WHSIZ Revision F)f synthetic substitute in right ear, via natural or artificial opening
endoscopic

ICD-10 09WHSKZ Rev1§10n of nonau.tologous tissue substitute in right ear, via natural or artificial
opening endoscopic

ICD-10 09WJ00Z | Revision of drainage device in left ear, open approach

ICD-10 09WJ07Z | Revision of autologous tissue substitute in left ear, open approach

ICD-10 09WJODZ | Revision of intraluminal device in left ear, open approach

ICD-10 09WIJ0JZ | Revision of synthetic substitute in left ear, open approach

ICD-10 09WIJOKZ | Revision of nonautologous tissue substitute in left ear, open approach

ICD-10 09WIJOYZ | Revision of other device in left ear, open approach

ICD-10 09WJ30Z | Revision of drainage device in left ear, percutaneous approach

ICD-10 09WIJ37Z | Revision of autologous tissue substitute in left ear, percutaneous approach

ICD-10 09WIJ3DZ | Revision of intraluminal device in left ear, percutaneous approach

ICD-10 09WJ40Z | Revision of drainage device in left ear, percutaneous endoscopic approach

ICD-10 09WI47Z Revision of autologous tissue substitute in left ear, percutaneous endoscopic
approach

ICD-10 09WJ4DZ | Revision of intraluminal device in left ear, percutaneous endoscopic approach

ICD-10 09WJ70Z | Revision of drainage device in left ear, via natural or artificial opening

ICD-10 09WI77Z Rev1§10n of autologous tissue substitute in left ear, via natural or artificial
opening

ICD-10 09WI7JZ | Revision of synthetic substitute in left ear, via natural or artificial opening

ICD-10 09WITKZ Rev1§10n of nonautologous tissue substitute in left ear, via natural or artificial
opening

ICD-10 09WIS0Z Revision pf drainage device in left ear, via natural or artificial opening
endoscopic

ICD-10 09WIS7Z Rev1§10n of autologous tissue substitute in left ear, via natural or artificial
opening endoscopic

ICD-10 09WIR]7Z Revision pf synthetic substitute in left ear, via natural or artificial opening
endoscopic

ICD-10 09WISKZ Rev1§1on of nonau.tologous tissue substitute in left ear, via natural or artificial
opening endoscopic

ICD-10 0B520ZZ | Destruction of carina, open approach

ICD-10 0B5237Z Destruction of carina, percutaneous approach

ICD-10 0B52477 Destruction of carina, percutaneous endoscopic approach

ICD-10 0B527ZZ | Destruction of carina, via natural or artificial opening

ICD-10 0B52872Z Destruction of carina, via natural or artificial opening endoscopic

ICD-10 0B710DZ | Dilation of trachea with intraluminal device, open approach

ICD-10 0B710ZZ Dilation of trachea, open approach

ICD-10 0B713DZ | Dilation of trachea with intraluminal device, percutaneous approach

ICD-10 0B7132Z Dilation of trachea, percutaneous approach
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ICD-10 0B714DZ | Dilation of trachea with intraluminal device, percutaneous endoscopic approach
ICD-10 0B714ZZ | Dilation of trachea, percutancous endoscopic approach
ICD-10 0B717DZ | Dilation of trachea with intraluminal device, via natural or artificial opening
ICD-10 0B717ZZ | Dilation of trachea, via natural or artificial opening
ICD-10 0B718DZ Dilation qf trachea with intraluminal device, via natural or artificial opening
endoscopic
ICD-10 0B718Z2Z Dilation of trachea, via natural or artificial opening endoscopic
ICD-10 0B720DZ | Dilation of carina with intraluminal device, open approach
ICD-10 0B720ZZ Dilation of carina, open approach
ICD-10 0B723DZ | Dilation of carina with intraluminal device, percutaneous approach
ICD-10 0B7237Z Dilation of carina, percutaneous approach
ICD-10 0B724DZ | Dilation of carina with intraluminal device, percutaneous endoscopic approach
ICD-10 0B7247ZZ | Dilation of carina, percutancous endoscopic approach
ICD-10 0B727DZ | Dilation of carina with intraluminal device, via natural or artificial opening
ICD-10 0B727ZZ | Dilation of carina, via natural or artificial opening
ICD-10 0B728DZ {c)ri(liag;(ggpoiz carina with intraluminal device, via natural or artificial opening
ICD-10 0B7282Z Dilation of carina, via natural or artificial opening endoscopic
ICD-10 0B910ZX | Drainage of trachea, open approach, diagnostic
ICD-10 0B920ZX | Drainage of carina, open approach, diagnostic
ICD-10 0BB10ZX | Excision of trachea, open approach, diagnostic
ICD-10 0BB10ZZ | Excision of trachea, open approach
ICD-10 0BB13ZZ | Excision of trachea, percutaneous approach
ICD-10 0BB14ZZ | Excision of trachea, percutaneous endoscopic approach
ICD-10 0BB17ZZ | Excision of trachea, via natural or artificial opening
ICD-10 0BB18ZZ | Excision of trachea, via natural or artificial opening endoscopic
ICD-10 0BB20ZX | Excision of carina, open approach, diagnostic
ICD-10 0BB20ZZ | Excision of carina, open approach
ICD-10 0BB23ZZ | Excision of carina, percutaneous approach
ICD-10 0BB24Z7Z | Excision of carina, percutaneous endoscopic approach
ICD-10 0BB27ZZ | Excision of carina, via natural or artificial opening
ICD-10 0BB28ZZ | Excision of carina, via natural or artificial opening endoscopic
ICD-10 0BF10ZZ | Fragmentation in trachea, open approach
ICD-10 0BF13ZZ | Fragmentation in trachea, percutaneous approach
ICD-10 0BF14ZZ | Fragmentation in trachea, percutaneous endoscopic approach
ICD-10 0BF17ZZ | Fragmentation in trachea, via natural or artificial opening
ICD-10 0BF18ZZ | Fragmentation in trachea, via natural or artificial opening endoscopic
ICD-10 0BF20ZZ | Fragmentation in carina, open approach
ICD-10 0BF23ZZ | Fragmentation in carina, percutaneous approach
ICD-10 0BF24ZZ | Fragmentation in carina, percutaneous endoscopic approach
ICD-10 0BF27ZZ | Fragmentation in carina, via natural or artificial opening
ICD-10 0BF28ZZ | Fragmentation in carina, via natural or artificial opening endoscopic
ICD-10 O0BL10CZ | Occlusion of trachea with extraluminal device, open approach
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ICD-10 0BL10DZ | Occlusion of trachea with intraluminal device, open approach

ICD-10 OBL10ZZ | Occlusion of trachea, open approach

ICD-10 OBL13CZ | Occlusion of trachea with extraluminal device, percutaneous approach
ICD-10 0OBL13DZ | Occlusion of trachea with intraluminal device, percutaneous approach
ICD-10 0BL13ZZ | Occlusion of trachea, percutaneous approach

ICD-10 OBL14CZ aOpcpcrl(l)laslic(l)ln of trachea with extraluminal device, percutaneous endoscopic
ICD-10 0BL14DZ aOpcpcrlélaslécl)ln of trachea with intraluminal device, percutaneous endoscopic
ICD-10 0BL14ZZ | Occlusion of trachea, percutaneous endoscopic approach

ICD-10 0BL17DZ | Occlusion of trachea with intraluminal device, via natural or artificial opening
ICD-10 O0BL17ZZ | Occlusion of trachea, via natural or artificial opening

ICD-10 OBLI18DZ eOncdccl)lslzi)(;r;cof trachea with intraluminal device, via natural or artificial opening
ICD-10 0BL18ZZ | Occlusion of trachea, via natural or artificial opening endoscopic

ICD-10 0BL20CZ | Occlusion of carina with extraluminal device, open approach

ICD-10 0BL20DZ | Occlusion of carina with intraluminal device, open approach

ICD-10 0BL20ZZ | Occlusion of carina, open approach

ICD-10 0BL23CZ | Occlusion of carina with extraluminal device, percutaneous approach

ICD-10 0BL23DZ | Occlusion of carina with intraluminal device, percutaneous approach

ICD-10 0BL23ZZ | Occlusion of carina, percutaneous approach

ICD-10 0BL24CZ | Occlusion of carina with extraluminal device, percutanecous endoscopic approach
ICD-10 0BL24DZ | Occlusion of carina with intraluminal device, percutaneous endoscopic approach
ICD-10 0BL24ZZ | Occlusion of carina, percutaneous endoscopic approach

ICD-10 0BL27DZ | Occlusion of carina with intraluminal device, via natural or artificial opening
ICD-10 0BL27ZZ | Occlusion of carina, via natural or artificial opening

ICD-10 OBL28DZ eollcdccl);l:i)(;r;cof carina with intraluminal device, via natural or artificial opening
ICD-10 0BL28ZZ | Occlusion of carina, via natural or artificial opening endoscopic

ICD-10 0BM10ZZ | Reattachment of trachea, open approach

ICD-10 0BM20ZZ | Reattachment of carina, open approach

ICD-10 0BN10ZZ | Release trachea, open approach

ICD-10 0BN13ZZ | Release trachea, percutaneous approach

ICD-10 0BN14ZZ | Release trachea, percutaneous endoscopic approach

ICD-10 0BN17ZZ | Release trachea, via natural or artificial opening

ICD-10 0BN18ZZ | Release trachea, via natural or artificial opening endoscopic

ICD-10 0BN20ZZ | Release carina, open approach

ICD-10 0BN23ZZ | Release carina, percutaneous approach

ICD-10 0BN24ZZ | Release carina, percutaneous endoscopic approach

ICD-10 0BN27ZZ | Release carina, via natural or artificial opening

ICD-10 0BN28ZZ | Release carina, via natural or artificial opening endoscopic

ICD-10 0BQ10ZZ | Repair trachea, open approach

ICD-10 0BQ13ZZ | Repair trachea, percutaneous approach

ICD-10 0BQ14ZZ | Repair trachea, percutaneous endoscopic approach
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ICD-10 0BQ17ZZ | Repair trachea, via natural or artificial opening

ICD-10 0BQ18ZZ | Repair trachea, via natural or artificial opening endoscopic

ICD-10 0BQ20ZZ | Repair carina, open approach

ICD-10 0BQ23ZZ | Repair carina, percutaneous approach

ICD-10 0BQ24Z7Z | Repair carina, percutaneous endoscopic approach

ICD-10 0BQ27ZZ | Repair carina, via natural or artificial opening

ICD-10 0BQ28ZZ | Repair carina, via natural or artificial opening endoscopic

ICD-10 0BR107Z | Replacement of trachea with autologous tissue substitute, open approach
ICD-10 0BR10JZ Replacement of trachea with synthetic substitute, open approach

ICD-10 0BR10KZ | Replacement of trachea with nonautologous tissue substitute, open approach
ICD-10 OBRI147Z Replacement of trachea with autologous tissue substitute, percutanecous

endoscopic approach

Replacement of trachea with synthetic substitute, percutaneous endoscopic

ICD-10 0BR14JZ
approach

Replacement of trachea with nonautologous tissue substitute, percutaneous

ICD-10 0BR14KZ .
endoscopic approach

ICD-10 0BR207Z | Replacement of carina with autologous tissue substitute, open approach
ICD-10 0BR20JZ Replacement of carina with synthetic substitute, open approach

ICD-10 0BR20KZ | Replacement of carina with nonautologous tissue substitute, open approach
ICD-10 OBR247Z i(rf(li)(l)esuc:zglizn;p%fr gzrcllrlla with autologous tissue substitute, percutaneous
ICD-10 O0BR24]7 Replacement of carina with synthetic substitute, percutaneous endoscopic

approach

Replacement of carina with nonautologous tissue substitute, percutaneous

ICD-10 0BR24KZ .
endoscopic approach

ICD-10 0BS10ZZ | Reposition trachea, open approach

ICD-10 0BS20ZZ | Reposition carina, open approach

ICD-10 OBT10ZZ | Resection of trachea, open approach

ICD-10 0BT14ZZ | Resection of trachea, percutaneous endoscopic approach

ICD-10 0BT20ZZ | Resection of carina, open approach

ICD-10 0BT24ZZ | Resection of carina, percutaneous endoscopic approach

ICD-10 0BU107Z | Supplement trachea with autologous tissue substitute, open approach

ICD-10 0BUI10JZ | Supplement trachea with synthetic substitute, open approach

ICD-10 0BU10KZ | Supplement trachea with nonautologous tissue substitute, open approach
ICD-10 0BU147Z :ggfolzglem trachea with autologous tissue substitute, percutaneous endoscopic
ICD-10 0BU14JZ Supplement trachea with synthetic substitute, percutaneous endoscopic approach

Supplement trachea with nonautologous tissue substitute, percutaneous

ICD-10 0BU14KZ .
endoscopic approach

Supplement trachea with autologous tissue substitute, via natural or artificial

ICD-10 0BU187Z . .
opening endoscopic

Supplement trachea with synthetic substitute, via natural or artificial opening

ICD-10 0BU18JZ .
endoscopic

Supplement trachea with nonautologous tissue substitute, via natural or artificial

ICD-10 0BUI8KZ . .
opening endoscopic

ICD-10 0BU207Z | Supplement carina with autologous tissue substitute, open approach

ICD-10 0BU20JZ | Supplement carina with synthetic substitute, open approach
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ICD-10 0BU20KZ | Supplement carina with nonautologous tissue substitute, open approach

ICD-10 0BU247Z Supplement carina with autologous tissue substitute, percutaneous endoscopic
approach

ICD-10 0BU24JZ | Supplement carina with synthetic substitute, percutancous endoscopic approach

Supplement carina with nonautologous tissue substitute, percutaneous

ICD-10 0BU24KZ .
endoscopic approach

Supplement carina with autologous tissue substitute, via natural or artificial

ICD-10 0BU287Z . .
opening endoscopic

Supplement carina with synthetic substitute, via natural or artificial opening

ICD-10 0BU28JZ .
endoscopic

Supplement carina with nonautologous tissue substitute, via natural or artificial

ICD-10 0BU28KZ . .
opening endoscopic

ICD-10 0BV10CZ | Restriction of trachea with extraluminal device, open approach

ICD-10 0BV10DZ | Restriction of trachea with intraluminal device, open approach

ICD-10 0BV10ZZ | Restriction of trachea, open approach

ICD-10 0BV13CZ | Restriction of trachea with extraluminal device, percutaneous approach
ICD-10 0BV13DZ | Restriction of trachea with intraluminal device, percutaneous approach
ICD-10 0BV13ZZ | Restriction of trachea, percutaneous approach

ICD-10 0BV14CZ ;{;:;E)i:(t:iﬁ)n of trachea with extraluminal device, percutaneous endoscopic
ICD-10 0BV14DZ Iar;g)l:(t;m of trachea with intraluminal device, percutaneous endoscopic
ICD-10 0BV14ZZ | Restriction of trachea, percutaneous endoscopic approach

ICD-10 0BV17DZ | Restriction of trachea with intraluminal device, via natural or artificial opening
ICD-10 0BV17ZZ | Restriction of trachea, via natural or artificial opening

ICD-10 0BV18DZ Slf;;rsig:)i;)ir:: of trachea with intraluminal device, via natural or artificial opening
ICD-10 0BV18ZZ | Restriction of trachea, via natural or artificial opening endoscopic

ICD-10 0BV20CZ | Restriction of carina with extraluminal device, open approach

ICD-10 0BV20DZ | Restriction of carina with intraluminal device, open approach

ICD-10 0BV20ZZ | Restriction of carina, open approach

ICD-10 0BV23CZ | Restriction of carina with extraluminal device, percutaneous approach

ICD-10 0BV23DZ | Restriction of carina with intraluminal device, percutaneous approach

ICD-10 0BV23ZZ | Restriction of carina, percutaneous approach

ICD-10 0BV24CZ Restriction of carina with extraluminal device, percutaneous endoscopic

approach
ICD-10 0BV24DZ | Restriction of carina with intraluminal device, percutaneous endoscopic approach
ICD-10 0BV24ZZ | Restriction of carina, percutaneous endoscopic approach
ICD-10 0BV27DZ | Restriction of carina with intraluminal device, via natural or artificial opening
ICD-10 0BV27ZZ | Restriction of carina, via natural or artificial opening

ICD-10 0BV28DZ Restriction of carina with intraluminal device, via natural or artificial opening

endoscopic
ICD-10 0BV28ZZ | Restriction of carina, via natural or artificial opening endoscopic
ICD-10 0BWI13FZ | Revision of tracheostomy device in trachea, percutaneous approach
ICD-10 0C5MO0ZZ | Destruction of pharynx, open approach
ICD-10 0C5M3ZZ | Destruction of pharynx, percutaneous approach
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ICD-10 0C5M4ZZ | Destruction of pharynx, percutaneous endoscopic approach
ICD-10 0C5M7ZZ | Destruction of pharynx, via natural or artificial opening
ICD-10 0C5M8ZZ | Destruction of pharynx, via natural or artificial opening endoscopic
ICD-10 0C5P0ZZ | Destruction of tonsils, open approach
ICD-10 0C5P3ZZ | Destruction of tonsils, percutaneous approach
ICD-10 0C5PXZZ | Destruction of tonsils, external approach
ICD-10 0C5Q0ZZ | Destruction of adenoids, open approach
ICD-10 0C5Q3ZZ | Destruction of adenoids, percutaneous approach
ICD-10 0C5QXZZ | Destruction of adenoids, external approach
ICD-10 0CS5R0ZZ | Destruction of epiglottis, open approach
ICD-10 0CS5R3ZZ | Destruction of epiglottis, percutancous approach
ICD-10 0CSR4ZZ | Destruction of epiglottis, percutancous endoscopic approach
ICD-10 0C5R7ZZ | Destruction of epiglottis, via natural or artificial opening
ICD-10 0CSR8ZZ | Destruction of epiglottis, via natural or artificial opening endoscopic
ICD-10 0C5S0ZZ | Destruction of larynx, open approach
ICD-10 0C5S3ZZ | Destruction of larynx, percutaneous approach
ICD-10 0C5S4ZZ | Destruction of larynx, percutaneous endoscopic approach
ICD-10 0C5S7ZZ | Destruction of larynx, via natural or artificial opening
ICD-10 0C5S8ZZ | Destruction of larynx, via natural or artificial opening endoscopic
ICD-10 0C5T0ZZ | Destruction of right vocal cord, open approach
ICD-10 0C5T3ZZ | Destruction of right vocal cord, percutancous approach
ICD-10 0C5T4ZZ | Destruction of right vocal cord, percutancous endoscopic approach
ICD-10 0CST7ZZ | Destruction of right vocal cord, via natural or artificial opening
ICD-10 0C5T8ZZ | Destruction of right vocal cord, via natural or artificial opening endoscopic
ICD-10 0C5V0ZZ | Destruction of left vocal cord, open approach
ICD-10 0C5V3ZZ | Destruction of left vocal cord, percutaneous approach
ICD-10 0C5V4ZZ | Destruction of left vocal cord, percutaneous endoscopic approach
ICD-10 0C5V7ZZ | Destruction of left vocal cord, via natural or artificial opening
ICD-10 0C5V8ZZ | Destruction of left vocal cord, via natural or artificial opening endoscopic
ICD-10 0C7S0DZ | Dilation of larynx with intraluminal device, open approach
ICD-10 0C7S0ZZ | Dilation of larynx, open approach
ICD-10 0C7S3DZ | Dilation of larynx with intraluminal device, percutaneous approach
ICD-10 0C7S3ZZ | Dilation of larynx, percutaneous approach
ICD-10 0C7S4DZ | Dilation of larynx with intraluminal device, percutaneous endoscopic approach
ICD-10 0C7S4ZZ | Dilation of larynx, percutaneous endoscopic approach
ICD-10 0C7S7DZ | Dilation of larynx with intraluminal device, via natural or artificial opening
ICD-10 0C7S7ZZ | Dilation of larynx, via natural or artificial opening
ICD-10 0C7S8DZ {c)ri(liag;ggpoiz larynx with intraluminal device, via natural or artificial opening
ICD-10 0C7S8ZZ | Dilation of larynx, via natural or artificial opening endoscopic
ICD-10 0COMO00Z | Drainage of pharynx with drainage device, open approach
ICD-10 0COMO0ZZ | Drainage of pharynx, open approach
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ICD-10 0C9M40Z | Drainage of pharynx with drainage device, percutaneous endoscopic approach
ICD-10 0C9M4ZZ | Drainage of pharynx, percutaneous endoscopic approach

ICD-10 0C9M70Z | Drainage of pharynx with drainage device, via natural or artificial opening
ICD-10 0COM7ZZ | Drainage of pharynx, via natural or artificial opening

ICD-10 0COMSO0Z ?nrg(i)r;i%; i(;f pharynx with drainage device, via natural or artificial opening
ICD-10 0CO9MS8ZZ | Drainage of pharynx, via natural or artificial opening endoscopic

ICD-10 0C9P00Z Drainage of tonsils with drainage device, open approach

ICD-10 0C9P0ZX | Drainage of tonsils, open approach, diagnostic

ICD-10 0C9P0ZZ | Drainage of tonsils, open approach

ICD-10 0C9P3ZX | Drainage of tonsils, percutaneous approach, diagnostic

ICD-10 0C9PX0Z | Drainage of tonsils with drainage device, external approach

ICD-10 0C9PXZX | Drainage of tonsils, external approach, diagnostic

ICD-10 0C9PXZZ | Drainage of tonsils, external approach

ICD-10 0C9Q00Z | Drainage of adenoids with drainage device, open approach

ICD-10 0C9Q0ZX | Drainage of adenoids, open approach, diagnostic

ICD-10 0C9Q0ZZ | Drainage of adenoids, open approach

ICD-10 0C9Q3ZX | Drainage of adenoids, percutaneous approach, diagnostic

ICD-10 0C9QX0Z | Drainage of adenoids with drainage device, external approach

ICD-10 0C9QXZX | Drainage of adenoids, external approach, diagnostic

ICD-10 0C9QXZZ | Drainage of adenoids, external approach

ICD-10 0C9R00Z | Drainage of epiglottis with drainage device, open approach

ICD-10 0C9R0ZX | Drainage of epiglottis, open approach, diagnostic

ICD-10 0C9R0ZZ | Drainage of epiglottis, open approach

ICD-10 0C9R40Z | Drainage of epiglottis with drainage device, percutaneous endoscopic approach
ICD-10 0C9R4ZZ | Drainage of epiglottis, percutaneous endoscopic approach

ICD-10 0C9R70Z | Drainage of epiglottis with drainage device, via natural or artificial opening
ICD-10 0C9R7ZZ | Drainage of epiglottis, via natural or artificial opening

ICD-10 0C9RS0Z {c)nrg(i)lz(g;; i(Zf epiglottis with drainage device, via natural or artificial opening
ICD-10 0C9R8ZZ | Drainage of epiglottis, via natural or artificial opening endoscopic

ICD-10 0C9S00Z | Drainage of larynx with drainage device, open approach

ICD-10 0C9S0ZX | Drainage of larynx, open approach, diagnostic

ICD-10 0C9S0ZZ | Drainage of larynx, open approach

ICD-10 0C9S40Z Drainage of larynx with drainage device, percutaneous endoscopic approach
ICD-10 0C9S4ZZ | Drainage of larynx, percutaneous endoscopic approach

ICD-10 0C9S70Z | Drainage of larynx with drainage device, via natural or artificial opening
ICD-10 0C9S7ZZ | Drainage of larynx, via natural or artificial opening

ICD-10 0C9S807, ?nrg(i)r;i%; i(zf larynx with drainage device, via natural or artificial opening
ICD-10 0C9S8ZZ | Drainage of larynx, via natural or artificial opening endoscopic

ICD-10 0C9T00Z | Drainage of right vocal cord with drainage device, open approach

ICD-10 0C9T0ZX | Drainage of right vocal cord, open approach, diagnostic
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ICD-10 0C9T0ZZ | Drainage of right vocal cord, open approach
ICD-10 0C9T40Z ?;;igzg}el of right vocal cord with drainage device, percutaneous endoscopic
ICD-10 0C9T4ZZ | Drainage of right vocal cord, percutancous endoscopic approach
ICD-10 0C9T70Z ]O)I::rillilzge of right vocal cord with drainage device, via natural or artificial
ICD-10 0C9T7ZZ | Drainage of right vocal cord, via natural or artificial opening
ICD-10 0C9TR0Z ]O)I::rillilzgeezg ;ls%}(l)tp \i/:cal cord with drainage device, via natural or artificial
ICD-10 0C9T8ZZ | Drainage of right vocal cord, via natural or artificial opening endoscopic
ICD-10 0C9V00Z | Drainage of left vocal cord with drainage device, open approach
ICD-10 0C9V0ZX | Drainage of left vocal cord, open approach, diagnostic
ICD-10 0C9V0ZZ | Drainage of left vocal cord, open approach
ICD-10 0C9V40Z ?pr;ingﬁ of left vocal cord with drainage device, percutaneous endoscopic
ICD-10 0C9V4ZZ | Drainage of left vocal cord, percutaneous endoscopic approach
ICD-10 0C9V70Z | Drainage of left vocal cord with drainage device, via natural or artificial opening
ICD-10 0C9V7ZZ | Drainage of left vocal cord, via natural or artificial opening
ICD-10 0C9VR0Z ?nrg(i)r;i%; i(;f left vocal cord with drainage device, via natural or artificial opening
ICD-10 0C9V8ZZ | Drainage of left vocal cord, via natural or artificial opening endoscopic
ICD-10 0CBMO0ZZ | Excision of pharynx, open approach
ICD-10 0CBM3ZZ | Excision of pharynx, percutaneous approach
ICD-10 0CBM4ZZ | Excision of pharynx, percutaneous endoscopic approach
ICD-10 0CBM7ZZ | Excision of pharynx, via natural or artificial opening
ICD-10 0CBMS8ZZ | Excision of pharynx, via natural or artificial opening endoscopic
ICD-10 0CBP0ZX | Excision of tonsils, open approach, diagnostic
ICD-10 0CBP0ZZ | Excision of tonsils, open approach
ICD-10 0CBP3ZX | Excision of tonsils, percutaneous approach, diagnostic
ICD-10 0CBP3ZZ | Excision of tonsils, percutaneous approach
ICD-10 0CBPXZX | Excision of tonsils, external approach, diagnostic
ICD-10 0CBPXZZ | Excision of tonsils, external approach
ICD-10 0CBQOZX | Excision of adenoids, open approach, diagnostic
ICD-10 0CBQOZZ | Excision of adenoids, open approach
ICD-10 0CBQ3ZX | Excision of adenoids, percutaneous approach, diagnostic
ICD-10 0CBQ3ZZ | Excision of adenoids, percutaneous approach
ICD-10 0CBQXZX | Excision of adenoids, external approach, diagnostic
ICD-10 0CBQXZZ | Excision of adenoids, external approach
ICD-10 0CBROZX | Excision of epiglottis, open approach, diagnostic
ICD-10 0CBR0ZZ | Excision of epiglottis, open approach
ICD-10 0CBR3ZZ | Excision of epiglottis, percutaneous approach
ICD-10 0CBR4ZZ | Excision of epiglottis, percutaneous endoscopic approach
ICD-10 0CBR7ZZ | Excision of epiglottis, via natural or artificial opening
ICD-10 0CBRS8ZZ | Excision of epiglottis, via natural or artificial opening endoscopic
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ICD-10 0CBS0ZX | Excision of larynx, open approach, diagnostic

ICD-10 0CBS3ZZ | Excision of larynx, percutaneous approach

ICD-10 0CBS7ZZ | Excision of larynx, via natural or artificial opening

ICD-10 0CBS8ZZ | Excision of larynx, via natural or artificial opening endoscopic
ICD-10 0CBTO0ZX | Excision of right vocal cord, open approach, diagnostic

ICD-10 0CBTO0ZZ | Excision of right vocal cord, open approach

ICD-10 0CBT3ZZ | Excision of right vocal cord, percutaneous approach

ICD-10 0CBT4ZZ | Excision of right vocal cord, percutaneous endoscopic approach
ICD-10 0CBT7ZZ | Excision of right vocal cord, via natural or artificial opening

ICD-10 0CBT8ZZ | Excision of right vocal cord, via natural or artificial opening endoscopic
ICD-10 0CBV0ZX | Excision of left vocal cord, open approach, diagnostic

ICD-10 0CBVO0ZZ | Excision of left vocal cord, open approach

ICD-10 0CBV3ZZ | Excision of left vocal cord, percutaneous approach

ICD-10 0CBV4ZZ | Excision of left vocal cord, percutaneous endoscopic approach
ICD-10 0CBV7ZZ | Excision of left vocal cord, via natural or artificial opening

ICD-10 0CBV8ZZ | Excision of left vocal cord, via natural or artificial opening endoscopic

ICD-10 0CCMO0ZZ | Extirpation of matter from pharynx, open approach

ICD-10 0CCM3ZZ | Extirpation of matter from pharynx, percutaneous approach

ICD-10 0CCM4ZZ | Extirpation of matter from pharynx, percutaneous endoscopic approach

ICD-10 0CCP0ZZ | Extirpation of matter from tonsils, open approach

ICD-10 0CCP3ZZ | Extirpation of matter from tonsils, percutaneous approach

ICD-10 0CCQO0ZZ | Extirpation of matter from adenoids, open approach

ICD-10 0CCQ3ZZ | Extirpation of matter from adenoids, percutaneous approach

ICD-10 0CCROZZ | Extirpation of matter from epiglottis, open approach

ICD-10 0CCR3ZZ | Extirpation of matter from epiglottis, percutaneous approach

ICD-10 0CCR4ZZ | Extirpation of matter from epiglottis, percutaneous endoscopic approach
ICD-10 0CCR7ZZ | Extirpation of matter from epiglottis, via natural or artificial opening

ICD-10 0CCRS8ZZ | Extirpation of matter from epiglottis, via natural or artificial opening endoscopic
ICD-10 0CCS0ZZ | Extirpation of matter from larynx, open approach

ICD-10 0CCS3ZZ | Extirpation of matter from larynx, percutaneous approach

ICD-10 0CCS4ZZ | Extirpation of matter from larynx, percutaneous endoscopic approach

ICD-10 0CCTO0ZZ | Extirpation of matter from right vocal cord, open approach

ICD-10 0CCT3ZZ | Extirpation of matter from right vocal cord, percutaneous approach

ICD-10 0CCT4ZZ | Extirpation of matter from right vocal cord, percutaneous endoscopic approach
ICD-10 0CCT7ZZ | Extirpation of matter from right vocal cord, via natural or artificial opening

ICD-10 0CCTSZZ Extirpation of matter from right vocal cord, via natural or artificial opening

endoscopic
ICD-10 0CCVO0ZZ | Extirpation of matter from left vocal cord, open approach
ICD-10 0CCV3ZZ | Extirpation of matter from left vocal cord, percutaneous approach
ICD-10 0CCV4ZZ | Extirpation of matter from left vocal cord, percutancous endoscopic approach
ICD-10 0CCV7ZZ | Extirpation of matter from left vocal cord, via natural or artificial opening

Extirpation of matter from left vocal cord, via natural or artificial opening

ICD-10 0CCV8ZZ .
endoscopic
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ICD-10 0CDTO0ZZ | Extraction of right vocal cord, open approach
ICD-10 0CDT3ZZ | Extraction of right vocal cord, percutaneous approach
ICD-10 0CDT4ZZ | Extraction of right vocal cord, percutaneous endoscopic approach
ICD-10 0CDT7ZZ | Extraction of right vocal cord, via natural or artificial opening
ICD-10 0CDT8ZZ | Extraction of right vocal cord, via natural or artificial opening endoscopic
ICD-10 0CDV0ZZ | Extraction of left vocal cord, open approach
ICD-10 0CDV3ZZ | Extraction of left vocal cord, percutaneous approach
ICD-10 0CDV4ZZ | Extraction of left vocal cord, percutaneous endoscopic approach
ICD-10 0CDV7ZZ | Extraction of left vocal cord, via natural or artificial opening
ICD-10 0CDV8ZZ | Extraction of left vocal cord, via natural or artificial opening endoscopic
ICD-10 OCH701Z | Insertion of radioactive element into tongue, open approach
ICD-10 0CH731Z | Insertion of radioactive element into tongue, percutaneous approach
ICD-10 0CH7X1Z | Insertion of radioactive element into tongue, external approach
ICD-10 O0CHAOYZ | Insertion of other device into salivary gland, open approach
ICD-10 0CNMOZZ | Release pharynx, open approach
ICD-10 0CNM3ZZ | Release pharynx, percutaneous approach
ICD-10 0CNM4ZZ | Release pharynx, percutaneous endoscopic approach
ICD-10 0CNM7ZZ | Release pharynx, via natural or artificial opening
ICD-10 0CNMS8ZZ | Release pharynx, via natural or artificial opening endoscopic
ICD-10 O0CNPOZZ | Release tonsils, open approach
ICD-10 0CNP3ZZ | Release tonsils, percutaneous approach
ICD-10 O0CNPXZZ | Release tonsils, external approach
ICD-10 0CNQOZZ | Release adenoids, open approach
ICD-10 0CNQ3ZZ | Release adenoids, percutancous approach
ICD-10 0CNQXZZ | Release adenoids, external approach
ICD-10 OCNROZZ | Release epiglottis, open approach
ICD-10 OCNR3ZZ | Release epiglottis, percutaneous approach
ICD-10 OCNR4ZZ | Release epiglottis, percutaneous endoscopic approach
ICD-10 OCNR7ZZ | Release epiglottis, via natural or artificial opening
ICD-10 OCNR8ZZ | Release epiglottis, via natural or artificial opening endoscopic
ICD-10 0CNSO0ZZ | Release larynx, open approach
ICD-10 0CNS3ZZ | Release larynx, percutaneous approach
ICD-10 OCNS4ZZ | Release larynx, percutaneous endoscopic approach
ICD-10 OCNS7ZZ | Release larynx, via natural or artificial opening
ICD-10 OCNS8ZZ | Release larynx, via natural or artificial opening endoscopic
ICD-10 OCNTO0ZZ | Release right vocal cord, open approach
ICD-10 OCNT3ZZ | Release right vocal cord, percutaneous approach
ICD-10 OCNT4ZZ | Release right vocal cord, percutaneous endoscopic approach
ICD-10 OCNT7ZZ | Release right vocal cord, via natural or artificial opening
ICD-10 OCNTS8ZZ | Release right vocal cord, via natural or artificial opening endoscopic
ICD-10 0CNVO0ZZ | Release left vocal cord, open approach
ICD-10 O0CNV3ZZ | Release left vocal cord, percutaneous approach
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ICD-10 0CNV4ZZ | Release left vocal cord, percutancous endoscopic approach

ICD-10 OCNV7ZZ | Release left vocal cord, via natural or artificial opening

ICD-10 OCNV8ZZ | Release left vocal cord, via natural or artificial opening endoscopic

ICD-10 0CPS00Z | Removal of drainage device from larynx, open approach

ICD-10 0CPS07Z | Removal of autologous tissue substitute from larynx, open approach

ICD-10 0CPSODZ | Removal of intraluminal device from larynx, open approach

ICD-10 0CPS0JZ Removal of synthetic substitute from larynx, open approach

ICD-10 0CPSOKZ | Removal of nonautologous tissue substitute from larynx, open approach

ICD-10 0CPSO0YZ | Removal of other device from larynx, open approach

ICD-10 0CPS30Z | Removal of drainage device from larynx, percutaneous approach

ICD-10 0CPS37Z | Removal of autologous tissue substitute from larynx, percutaneous approach

ICD-10 0CPS3DZ | Removal of intraluminal device from larynx, percutaneous approach

ICD-10 0CPS3JZ Removal of synthetic substitute from larynx, percutaneous approach

ICD-10 0CPS3KZ | Removal of nonautologous tissue substitute from larynx, percutaneous approach

ICD-10 0CPS77Z Remgval of autologous tissue substitute from larynx, via natural or artificial
opening

ICD-10 0CPS7JZ Removal of synthetic substitute from larynx, via natural or artificial opening

ICD-10 0CPSTKZ Remgval of nonautologous tissue substitute from larynx, via natural or artificial
opening

ICD-10 0CPS877Z Remgval of autolqgous tissue substitute from larynx, via natural or artificial
opening endoscopic

ICD-10 0CPS8IZ Removal pf synthetic substitute from larynx, via natural or artificial opening
endoscopic

ICD-10 0CPSRKZ Remgval of nonau.tologous tissue substitute from larynx, via natural or artificial
opening endoscopic

ICD-10 0CPY71Z Remgval of radioactive element from mouth and throat, via natural or artificial
opening

ICD-10 0CPY77Z Remoyal of aqtologous tissue substitute from mouth and throat, via natural or
artificial opening

ICD-10 0CPY7IZ Remgval of synthetic substitute from mouth and throat, via natural or artificial
opening

ICD-10 0CPY7KZ Remoyal of nqnautologous tissue substitute from mouth and throat, via natural or
artificial opening

ICD-10 0CPYS1Z Remgval of radlogctlve element from mouth and throat, via natural or artificial
opening endoscopic

ICD-10 0CPYS7Z Remoyal of a1.1tologous tlsspe substitute from mouth and throat, via natural or
artificial opening endoscopic

ICD-10 0CPYSJZ Remgval of synthgtlc substitute from mouth and throat, via natural or artificial
opening endoscopic

ICD-10 0CPYSKZ Remoyal of nqnautologous tissue substitute from mouth and throat, via natural or
artificial opening endoscopic

ICD-10 0CQ20ZZ | Repair hard palate, open approach

ICD-10 0CQ23ZZ | Repair hard palate, percutaneous approach

ICD-10 0CQ2XZZ | Repair hard palate, external approach

ICD-10 0CQ30ZZ | Repair soft palate, open approach

ICD-10 0CQ33ZZ | Repair soft palate, percutaneous approach

ICD-10 0CQ3XZZ | Repair soft palate, external approach
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ICD-10 0CQMOZZ | Repair pharynx, open approach
ICD-10 0CQM3ZZ | Repair pharynx, percutaneous approach
ICD-10 0CQM4ZZ | Repair pharynx, percutaneous endoscopic approach
ICD-10 0CQM7ZZ | Repair pharynx, via natural or artificial opening
ICD-10 0CQMS8ZZ | Repair pharynx, via natural or artificial opening endoscopic
ICD-10 0CQPO0ZZ | Repair tonsils, open approach
ICD-10 0CQP3ZZ | Repair tonsils, percutaneous approach
ICD-10 0CQPXZZ | Repair tonsils, external approach
ICD-10 0CQQO0ZZ | Repair adenoids, open approach
ICD-10 0CQQ3ZZ | Repair adenoids, percutaneous approach
ICD-10 0CQQXZZ | Repair adenoids, external approach
ICD-10 0CQROZZ | Repair epiglottis, open approach
ICD-10 0CQR3ZZ | Repair epiglottis, percutaneous approach
ICD-10 0CQR4ZZ | Repair epiglottis, percutaneous endoscopic approach
ICD-10 0CQR7ZZ | Repair epiglottis, via natural or artificial opening
ICD-10 0CQR8ZZ | Repair epiglottis, via natural or artificial opening endoscopic
ICD-10 0CQS0ZZ | Repair larynx, open approach
ICD-10 0CQS3ZZ | Repair larynx, percutaneous approach
ICD-10 0CQS4ZZ | Repair larynx, percutaneous endoscopic approach
ICD-10 0CQS7ZZ | Repair larynx, via natural or artificial opening
ICD-10 0CQS8ZZ | Repair larynx, via natural or artificial opening endoscopic
ICD-10 0CQTO0ZZ | Repair right vocal cord, open approach
ICD-10 0CQT3ZZ | Repair right vocal cord, percutaneous approach
ICD-10 0CQT4ZZ | Repair right vocal cord, percutaneous endoscopic approach
ICD-10 0CQT7ZZ | Repair right vocal cord, via natural or artificial opening
ICD-10 0CQT8ZZ | Repair right vocal cord, via natural or artificial opening endoscopic
ICD-10 0CQVO0ZZ | Repair left vocal cord, open approach
ICD-10 0CQV3ZZ | Repair left vocal cord, percutaneous approach
ICD-10 0CQV4ZZ | Repair left vocal cord, percutaneous endoscopic approach
ICD-10 0CQV7ZZ | Repair left vocal cord, via natural or artificial opening
ICD-10 0CQV8ZZ | Repair left vocal cord, via natural or artificial opening endoscopic
ICD-10 0CR207Z | Replacement of hard palate with autologous tissue substitute, open approach
ICD-10 0CR20JZ | Replacement of hard palate with synthetic substitute, open approach
ICD-10 0CR20KZ | Replacement of hard palate with nonautologous tissue substitute, open approach
ICD-10 0CR237Z iiperl))rlgz(e:}rlnent of hard palate with autologous tissue substitute, percutaneous
ICD-10 OCR23JZ | Replacement of hard palate with synthetic substitute, percutaneous approach
ICD-10 0CR23KZ i(;grlg:(e:;nent of hard palate with nonautologous tissue substitute, percutaneous
ICD-10 0CR2X7Z | Replacement of hard palate with autologous tissue substitute, external approach
ICD-10 0CR2XJZ | Replacement of hard palate with synthetic substitute, external approach
ICD-10 0CR2XKZ Replacement of hard palate with nonautologous tissue substitute, external

approach
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ICD-10 0CR307Z | Replacement of soft palate with autologous tissue substitute, open approach

ICD-10 0CR30JZ Replacement of soft palate with synthetic substitute, open approach

ICD-10 0CR30KZ | Replacement of soft palate with nonautologous tissue substitute, open approach

ICD-10 O0CR337Z Replacement of soft palate with autologous tissue substitute, percutaneous
approach

ICD-10 0CR33JZ Replacement of soft palate with synthetic substitute, percutaneous approach

ICD-10 O0CR33KZ Replacement of soft palate with nonautologous tissue substitute, percutaneous
approach

ICD-10 0CR3X7Z | Replacement of soft palate with autologous tissue substitute, external approach

ICD-10 0CR3XJZ | Replacement of soft palate with synthetic substitute, external approach

ICD-10 0CR3XKZ Replacement of soft palate with nonautologous tissue substitute, external
approach

ICD-10 0CRMO7Z | Replacement of pharynx with autologous tissue substitute, open approach

ICD-10 OCRMOJZ | Replacement of pharynx with synthetic substitute, open approach

ICD-10 O0CRMOKZ | Replacement of pharynx with nonautologous tissue substitute, open approach

ICD-10 0CRM777 Replgcement of pharynx with autologous tissue substitute, via natural or artificial
opening

ICD-10 0CRM7]Z Replgcement of pharynx with synthetic substitute, via natural or artificial
opening

ICD-10 O0CRM7KZ Replaqement of Pharynx with Nonautologous Tissue Substitute, Via Natural or
Artificial Opening

Replacement of pharynx with autologous tissue substitute, via natural or artificial

ICD-10 0CRM&7Z . .
opening endoscopic

Replacement of pharynx with synthetic substitute, via natural or artificial

ICD-10 0CRMBJZ . .
opening endoscopic

Replacement of pharynx with nonautologous tissue substitute, via natural or

ICD-10 0CRM8KZ artificial opening endoscopic

ICD-10 0CRRO7Z | Replacement of epiglottis with autologous tissue substitute, open approach
ICD-10 OCRROJZ | Replacement of epiglottis with synthetic substitute, open approach
ICD-10 OCRROKZ | Replacement of epiglottis with nonautologous tissue substitute, open approach

Replacement of epiglottis with autologous tissue substitute, via natural or

ICD-10 OCRR772 artificial opening

Replacement of epiglottis with synthetic substitute, via natural or artificial

ICD-10 0CRR7JZ .
opening

Replacement of epiglottis with nonautologous tissue substitute, via natural or

ICD-10 0CRR7KZ T .
artificial opening

Replacement of epiglottis with autologous tissue substitute, via natural or

ICD-10 OCRR87Z artificial opening endoscopic

Replacement of epiglottis with synthetic substitute, via natural or artificial

ICD-10 OCRRS8JZ . .
opening endoscopic

Replacement of epiglottis with nonautologous tissue substitute, via natural or

ICD-10 OCRR8KZ P . .
artificial opening endoscopic

ICD-10 OCRS07Z | Replacement of larynx with autologous tissue substitute, open approach
ICD-10 OCRS0JZ | Replacement of larynx with synthetic substitute, open approach

ICD-10 OCRSOKZ | Replacement of larynx with nonautologous tissue substitute, open approach
ICD-10 O0CRS77Z f){gé)rll?zzment of larynx with autologous tissue substitute, via natural or artificial
ICD-10 OCRS7JZ | Replacement of larynx with synthetic substitute, via natural or artificial opening
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ICD-10 0CRSTKZ Repla.cement (?f larynx with nonautologous tissue substitute, via natural or
artificial opening

ICD-10 OCRS87Z Replgcement of 1a.rynx with autologous tissue substitute, via natural or artificial
opening endoscopic

ICD-10 OCRS8JZ Replacement of larynx with synthetic substitute, via natural or artificial opening
endoscopic

ICD-10 OCRSSKZ Replagement (?f larynx w1th nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 OCRTO7Z | Replacement of right vocal cord with autologous tissue substitute, open approach

ICD-10 OCRTO0JZ | Replacement of right vocal cord with synthetic substitute, open approach

ICD-10 0CRTOKZ Replacement of right vocal cord with nonautologous tissue substitute, open
approach

ICD-10 0CRT77Z Replagement (?f right vocal cord with autologous tissue substitute, via natural or
artificial opening

ICD-10 OCRT7IZ Replgcement of right vocal cord with synthetic substitute, via natural or artificial
opening

ICD-10 0CRT7KZ Replgcerpent of r'1ght vocal cord with nonautologous tissue substitute, via natural
or artificial opening

ICD-10 O0CRTS7Z Replagement (?f right vocal 'cord with autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 OCRTSIZ Replgcement of rlght vocal cord with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 OCRTSKZ Replgcerpent of r.1ght vocal co.rd with nonautologous tissue substitute, via natural
or artificial opening endoscopic

ICD-10 0CRVO07Z | Replacement of left vocal cord with autologous tissue substitute, open approach

ICD-10 0CRVO0JZ | Replacement of left vocal cord with synthetic substitute, open approach

ICD-10 0CRVOKZ Replacement of left vocal cord with nonautologous tissue substitute, open
approach

ICD-10 OCRV77Z Replagement Qf left vocal cord with autologous tissue substitute, via natural or
artificial opening

ICD-10 0CRV7IZ Repl'c.lcement of left vocal cord with synthetic substitute, via natural or artificial
opening

ICD-10 0CRVTKZ Replaperpent of 1.eft vocal cord with nonautologous tissue substitute, via natural
or artificial opening

ICD-10 0CRVS7Z Repla.cement (?f left vocal cF)rd with autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 OCRVSIZ Repl'c.lcement of 1eft vocal cord with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 0CRVSKZ Repla.cer.nent of 1.eft vocal corq with nonautologous tissue substitute, via natural
or artificial opening endoscopic

ICD-10 0CS20ZZ | Reposition hard palate, open approach

ICD-10 0CS2XZZ | Reposition hard palate, external approach

ICD-10 0CS30ZZ | Reposition soft palate, open approach

ICD-10 0CS3XZZ | Reposition soft palate, external approach

ICD-10 0CSROZZ | Reposition epiglottis, open approach

ICD-10 0CSR7ZZ | Reposition epiglottis, via natural or artificial opening

ICD-10 0CSR8ZZ | Reposition epiglottis, via natural or artificial opening endoscopic

ICD-10 0CSTO0ZZ | Reposition right vocal cord, open approach

ICD-10 0CST7ZZ | Reposition right vocal cord, via natural or artificial opening

ICD-10 0CST8ZZ | Reposition right vocal cord, via natural or artificial opening endoscopic
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ICD-10 0CSV0ZZ | Reposition left vocal cord, open approach
ICD-10 0CSV7ZZ | Reposition left vocal cord, via natural or artificial opening
ICD-10 0CSV8ZZ | Reposition left vocal cord, via natural or artificial opening endoscopic

ICD-10 0CTMO0ZZ | Resection of pharynx, open approach

ICD-10 0CTM4ZZ | Resection of pharynx, percutaneous endoscopic approach

ICD-10 0CTM7ZZ | Resection of pharynx, via natural or artificial opening

ICD-10 0CTMS8ZZ | Resection of pharynx, via natural or artificial opening endoscopic

ICD-10 0CTP0ZZ | Resection of tonsils, open approach

ICD-10 O0CTPXZZ | Resection of tonsils, external approach

ICD-10 0CTQO0ZZ | Resection of adenoids, open approach

ICD-10 0CTQXZZ | Resection of adenoids, external approach

ICD-10 0CTROZZ | Resection of epiglottis, open approach

ICD-10 0CTR4ZZ | Resection of epiglottis, percutaneous endoscopic approach

ICD-10 0CTR7ZZ | Resection of epiglottis, via natural or artificial opening

ICD-10 0CTR8ZZ | Resection of epiglottis, via natural or artificial opening endoscopic

ICD-10 0CTTO0ZZ | Resection of right vocal cord, open approach

ICD-10 0CTT4ZZ | Resection of right vocal cord, percutaneous endoscopic approach

ICD-10 0CTT7ZZ | Resection of right vocal cord, via natural or artificial opening

ICD-10 0CTT8ZZ | Resection of right vocal cord, via natural or artificial opening endoscopic
ICD-10 0CTVO0ZZ | Resection of left vocal cord, open approach

ICD-10 0CTV4ZZ | Resection of left vocal cord, percutaneous endoscopic approach

ICD-10 0CTV7ZZ | Resection of left vocal cord, via natural or artificial opening

ICD-10 0CTVS8ZZ | Resection of left vocal cord, via natural or artificial opening endoscopic
ICD-10 0CU207Z | Supplement hard palate with autologous tissue substitute, open approach
ICD-10 0CU20KZ | Supplement hard palate with nonautologous tissue substitute, open approach
ICD-10 0CU237Z | Supplement hard palate with autologous tissue substitute, percutaneous approach
ICD-10 0CU23KZ Eslsgrpolz(r:rlllent hard palate with nonautologous tissue substitute, percutancous
ICD-10 0CU2X7Z | Supplement hard palate with autologous tissue substitute, external approach
ICD-10 0CU2XJZ | Supplement hard palate with synthetic substitute, external approach

ICD-10 0CU2XKZ | Supplement hard palate with nonautologous tissue substitute, external approach
ICD-10 0CU307Z | Supplement soft palate with autologous tissue substitute, open approach
ICD-10 0CU30JZ Supplement soft palate with synthetic substitute, open approach

ICD-10 0CU30KZ | Supplement soft palate with nonautologous tissue substitute, open approach
ICD-10 0CU337Z | Supplement soft palate with autologous tissue substitute, percutaneous approach
ICD-10 0CU33JZ | Supplement soft palate with synthetic substitute, percutaneous approach
ICD-10 0CU33KZ S;grpolzf}llem soft palate with nonautologous tissue substitute, percutaneous
ICD-10 0CU3X7Z | Supplement soft palate with autologous tissue substitute, external approach
ICD-10 0CU3XJZ | Supplement soft palate with synthetic substitute, external approach

ICD-10 0CU3XKZ | Supplement soft palate with nonautologous tissue substitute, external approach

ICD-10 0CUMO7Z | Supplement pharynx with autologous tissue substitute, open approach

ICD-10 0CUMOJZ | Supplement pharynx with synthetic substitute, open approach
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ICD-10 0CUMOKZ | Supplement pharynx with nonautologous tissue substitute, open approach

ICD-10 0CUM77Z Supp}ement pharynx with autologous tissue substitute, via natural or artificial
opening

ICD-10 0CUM7JZ | Supplement pharynx with synthetic substitute, via natural or artificial opening

ICD-10 0CUMTKZ Supp}ement pharynx with nonautologous tissue substitute, via natural or artificial
opening

ICD-10 0CUMS7Z Supp}ement pharypx with autologous tissue substitute, via natural or artificial
opening endoscopic

ICD-10 0CUMSIZ Suppleme.nt pharynx with synthetic substitute, via natural or artificial opening
endoscopic

ICD-10 0CUMSKZ Supp}ement pharypx with nonautologous tissue substitute, via natural or artificial
opening endoscopic

ICD-10 0CURO7Z | Supplement epiglottis with autologous tissue substitute, open approach

ICD-10 0CUROJZ | Supplement epiglottis with synthetic substitute, open approach

ICD-10 O0CUROKZ | Supplement epiglottis with nonautologous tissue substitute, open approach

ICD-10 0CUR77Z Supp}ement epiglottis with autologous tissue substitute, via natural or artificial
opening

ICD-10 0CUR7JZ | Supplement epiglottis with synthetic substitute, via natural or artificial opening

ICD-10 0CURTKZ Suppl@ment eplglottls with nonautologous tissue substitute, via natural or
artificial opening

ICD-10 0CURS7Z Supp}ement eplglqttls with autologous tissue substitute, via natural or artificial
opening endoscopic

ICD-10 0CURSJZ Suppleme.nt epiglottis with synthetic substitute, via natural or artificial opening
endoscopic

ICD-10 0CURSKZ Suppl@ment eplglottls with ponautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 0CUSO07Z | Supplement larynx with autologous tissue substitute, open approach

ICD-10 0CUS0JZ Supplement larynx with synthetic substitute, open approach

ICD-10 0CUSOKZ | Supplement larynx with nonautologous tissue substitute, open approach

ICD-10 0CUS77Z Supp}ement larynx with autologous tissue substitute, via natural or artificial
opening

ICD-10 0CUS7JZ Supplement larynx with synthetic substitute, via natural or artificial opening

ICD-10 0CUSTKZ Supp}ement larynx with nonautologous tissue substitute, via natural or artificial
opening

ICD-10 0CUSS7Z Supp.lement laryn)f with autologous tissue substitute, via natural or artificial
opening endoscopic

ICD-10 0CUS8]Z Supplemgnt larynx with synthetic substitute, via natural or artificial opening
endoscopic

ICD-10 0CUSSKZ Supp}ement larym? with nonautologous tissue substitute, via natural or artificial
opening endoscopic

ICD-10 0CUTO7Z | Supplement right vocal cord with autologous tissue substitute, open approach

ICD-10 0CUTO0JZ | Supplement right vocal cord with synthetic substitute, open approach

ICD-10 O0CUTOKZ | Supplement right vocal cord with nonautologous tissue substitute, open approach

ICD-10 0CUT77Z Suppl@ment rlght vocal cord with autologous tissue substitute, via natural or
artificial opening

ICD-10 0CUT7IZ Supp}ement right vocal cord with synthetic substitute, via natural or artificial
opening

ICD-10 0CUT7KZ Supplement right vocal cord with nonautologous tissue substitute, via natural or

artificial opening
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ICD-10 0CUTS7Z Suppl@ment r1ght vocal corq with autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 0CUTRIZ Supp}ement right Yocal cord with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 0CUTS’KZ Suppl@ment r1ght vocal corq with nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 0CUV07Z | Supplement left vocal cord with autologous tissue substitute, open approach

ICD-10 0CUV0JZ | Supplement left vocal cord with synthetic substitute, open approach

ICD-10 0CUVOKZ | Supplement left vocal cord with nonautologous tissue substitute, open approach

ICD-10 0CUVT7Z Suppl@ment lgft vocal cord with autologous tissue substitute, via natural or
artificial opening

ICD-10 0CUV7IZ Supp}ement left vocal cord with synthetic substitute, via natural or artificial
opening

ICD-10 0CUVIKZ Suppl@ment lgft vocal cord with nonautologous tissue substitute, via natural or
artificial opening

ICD-10 0CUVS7Z Suppl@ment le.ft vocal cord 'Wlth autologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 0CUVSIZ Supp}ement left Vgcal cord with synthetic substitute, via natural or artificial
opening endoscopic

ICD-10 0CUVSKZ Supplgment qut vocal cord 'w1th nonautologous tissue substitute, via natural or
artificial opening endoscopic

ICD-10 0CWSO00Z | Revision of drainage device in larynx, open approach

ICD-10 0CWSO07Z | Revision of autologous tissue substitute in larynx, open approach

ICD-10 0CWS0DZ | Revision of intraluminal device in larynx, open approach

ICD-10 0CWSO0JZ | Revision of synthetic substitute in larynx, open approach

ICD-10 0CWSO0KZ | Revision of nonautologous tissue substitute in larynx, open approach

ICD-10 0CWS0YZ | Revision of other device in larynx, open approach

ICD-10 0CWS30Z | Revision of drainage device in larynx, percutaneous approach

ICD-10 0CWS37Z | Revision of autologous tissue substitute in larynx, percutaneous approach

ICD-10 0CWS3DZ | Revision of intraluminal device in larynx, percutaneous approach

ICD-10 0CWS3JZ | Revision of synthetic substitute in larynx, percutaneous approach

ICD-10 0CWS3KZ | Revision of nonautologous tissue substitute in larynx, percutaneous approach

ICD-10 0CWS70Z | Revision of drainage device in larynx, via natural or artificial opening

ICD-10 0CWS77Z | Revision of autologous tissue substitute in larynx, via natural or artificial opening

ICD-10 0CWS7DZ | Revision of intraluminal device in larynx, via natural or artificial opening

ICD-10 0CWS7JZ | Revision of synthetic substitute in larynx, via natural or artificial opening

ICD-10 0CWS7KZ Rev1§10n of nonautologous tissue substitute in larynx, via natural or artificial
opening

ICD-10 0CWS80Z Revision pf drainage device in larynx, via natural or artificial opening
endoscopic

ICD-10 0CWS87Z Revision pf autologous tissue substitute in larynx, via natural or artificial opening
endoscopic

ICD-10 0CWSSDZ Revision pf intraluminal device in larynx, via natural or artificial opening
endoscopic

ICD-10 0CWSSIZ Revision pf synthetic substitute in larynx, via natural or artificial opening
endoscopic

ICD-10 0CWSSKZ Revision of nonautologous tissue substitute in larynx, via natural or artificial

opening endoscopic
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ICD-10 0CWY70Z | Revision of drainage device in mouth and throat, via natural or artificial opening

ICD-10 0CWY71Z Rev1§1on of radioactive element in mouth and throat, via natural or artificial
opening

ICD-10 0CWY77Z RG.VISI.OH of aqtologous tissue substitute in mouth and throat, via natural or
artificial opening

ICD-10 0CWY7DZ Rev1§1on of intraluminal device in mouth and throat, via natural or artificial
opening

ICD-10 0CWY7)Z Rev1§1on of synthetic substitute in mouth and throat, via natural or artificial
opening

ICD-10 0CWYTKZ Re.wsl.on of nqnautologous tissue substitute in mouth and throat, via natural or
artificial opening

ICD-10 0CWYS07Z Revision pf drainage device in mouth and throat, via natural or artificial opening
endoscopic

ICD-10 0CWYS17Z Rev1§10n of radlogctlve element in mouth and throat, via natural or artificial
opening endoscopic

ICD-10 0CWYS77Z Re.V151.on of aqtologous tlsspe substitute in mouth and throat, via natural or
artificial opening endoscopic

ICD-10 0CWYSDZ Rev1§10n of 1ntralqm1nal device in mouth and throat, via natural or artificial
opening endoscopic

ICD-10 0CWYSR]Z Rev1§10n of synthepc substitute in mouth and throat, via natural or artificial
opening endoscopic

ICD-10 0CWYSKZ RG.VISI.OH of nqnautologous tissue substitute in mouth and throat, via natural or
artificial opening endoscopic

ICD-10 0D840ZZ | Division of esophagogastric junction, open approach

ICD-10 0D843ZZ | Division of esophagogastric junction, percutaneous approach

ICD-10 0D844ZZ | Division of esophagogastric junction, percutaneous endoscopic approach

ICD-10 0D847ZZ | Division of esophagogastric junction, via natural or artificial opening

ICD-10 0D848ZZ | Division of esophagogastric junction, via natural or artificial opening endoscopic

ICD-10 0DB10ZX | Excision of upper esophagus, open approach, diagnostic

ICD-10 0DB10ZZ | Excision of upper esophagus, open approach

ICD-10 0DB13ZZ | Excision of upper esophagus, percutaneous approach

ICD-10 0DB17ZZ | Excision of upper esophagus, via natural or artificial opening

ICD-10 0DJ04ZZ | Inspection of upper intestinal tract, percutaneous endoscopic approach

ICD-10 0DQS0ZZ | Repair esophagus, open approach

ICD-10 0DQS3ZZ | Repair esophagus, percutaneous approach

ICD-10 0DQ54Z7Z | Repair esophagus, percutancous endoscopic approach

ICD-10 0DQS57ZZ | Repair esophagus, via natural or artificial opening

ICD-10 0DQ58ZZ | Repair esophagus, via natural or artificial opening endoscopic

ICD-10 0DU107Z | Supplement upper esophagus with autologous tissue substitute, open approach

ICD-10 0buU10JZ Supplement upper esophagus with synthetic substitute, open approach

ICD-10 0DU10KZ Supplement upper esophagus with nonautologous tissue substitute, open
approach

ICD-10 0DU1477 Supplemgnt upper esophagus with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 0DU141Z Supplement upper esophagus with synthetic substitute, percutaneous endoscopic
approach

ICD-10 0DU14KZ Supplement upper esophagus with nonautologous tissue substitute, percutaneous

endoscopic approach
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Supplement upper esophagus with autologous tissue substitute, via natural or

ICD-10 ODUI7IZ | | tificial opening

Supplement upper esophagus with synthetic substitute, via natural or artificial

ICD-10 0DU17]Z .
opening

Supplement upper esophagus with nonautologous tissue substitute, via natural or

ICD-10 ODUI7KZ artificial opening

Supplement upper esophagus with autologous tissue substitute, via natural or

ICD-10 0DU187Z o : .
artificial opening endoscopic

Supplement upper esophagus with synthetic substitute, via natural or artificial

ICD-10 0DU18JZ . .
opening endoscopic

Supplement upper esophagus with nonautologous tissue substitute, via natural or

ICD-10 0DU18KZ e - .
artificial opening endoscopic

ICD-10 0F900ZX | Drainage of liver, open approach, diagnostic

ICD-10 0F910ZX | Drainage of right lobe liver, open approach, diagnostic

ICD-10 0F920ZX | Drainage of left lobe liver, open approach, diagnostic

ICD-10 0FB00ZX | Excision of liver, open approach, diagnostic

ICD-10 0FB10ZX | Excision of right lobe liver, open approach, diagnostic

ICD-10 0FB20ZX | Excision of left lobe liver, open approach, diagnostic

ICD-10 0G9G00Z | Drainage of left thyroid gland lobe with drainage device, open approach
ICD-10 0G9GO0ZZ | Drainage of left thyroid gland lobe, open approach

ICD-10 0GY9HO00Z | Drainage of right thyroid gland lobe with drainage device, open approach
ICD-10 0GY9HO0ZZ | Drainage of right thyroid gland lobe, open approach

ICD-10 0GY9KO00Z | Drainage of thyroid gland with drainage device, open approach

ICD-10 0GY9KO0ZZ | Drainage of thyroid gland, open approach

Drainage of right superior parathyroid gland with drainage device, open

ICD-10 0G9L00Z approach

ICD-10 0GY9L0ZZ | Drainage of right superior parathyroid gland, open approach

ICD-10 0G9MO00Z | Drainage of left superior parathyroid gland with drainage device, open approach
ICD-10 0GO9MOZZ | Drainage of left superior parathyroid gland, open approach

ICD-10 0GI9NOOZ | Drainage of right inferior parathyroid gland with drainage device, open approach
ICD-10 0GINOZZ | Drainage of right inferior parathyroid gland, open approach

ICD-10 0G9P00Z | Drainage of left inferior parathyroid gland with drainage device, open approach
ICD-10 0GY9P0ZZ | Drainage of left inferior parathyroid gland, open approach

ICD-10 0G9Q00Z | Drainage of multiple parathyroid glands with drainage device, open approach
ICD-10 0G9Q0ZZ | Drainage of multiple parathyroid glands, open approach

ICD-10 0GY9R00Z | Drainage of parathyroid gland with drainage device, open approach

ICD-10 0GY9R0ZZ | Drainage of parathyroid gland, open approach

ICD-10 0GCGO0ZZ | Extirpation of matter from left thyroid gland lobe, open approach

ICD-10 0GCG3ZZ | Extirpation of matter from left thyroid gland lobe, percutaneous approach

Extirpation of matter from left thyroid gland lobe, percutaneous endoscopic

ICD-10 0GCG4ZZ
approach

ICD-10 0GCHOZZ | Extirpation of matter from right thyroid gland lobe, open approach

ICD-10 0GCH3ZZ | Extirpation of matter from right thyroid gland lobe, percutaneous approach

Extirpation of matter from right thyroid gland lobe, percutaneous endoscopic

ICD-10 0GCH4ZZ
approach

ICD-10 0GCKO0ZZ | Extirpation of matter from thyroid gland, open approach
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ICD-10 0GCK3ZZ | Extirpation of matter from thyroid gland, percutaneous approach
ICD-10 0GCK4ZZ | Extirpation of matter from thyroid gland, percutaneous endoscopic approach
ICD-10 0GCL0ZZ | Extirpation of matter from right superior parathyroid gland, open approach
ICD-10 0GCL3ZZ E;It)irrf;éilon of matter from right superior parathyroid gland, percutaneous
ICD-10 0GCLAZZ S;égfjé;rcl er) ;Irlz;tf}rl from right superior parathyroid gland, percutaneous
ICD-10 0GCMO0ZZ | Extirpation of matter from left superior parathyroid gland, open approach
ICD-10 0GCM32ZZ S;(It)irré);ion of matter from left superior parathyroid gland, percutaneous
ICD-10 0GCMA4ZZ S;égfjé;rcl er) ;I;z;tf}rl from left superior parathyroid gland, percutaneous
ICD-10 0GCNOZZ | Extirpation of matter from right inferior parathyroid gland, open approach
ICD-10 0GCN3ZZ S;(It)irré);ion of matter from right inferior parathyroid gland, percutaneous
ICD-10 0GCN4ZZ S;égfjé;rcl er) ;I;z;tf}rl from right inferior parathyroid gland, percutaneous
ICD-10 0GCP0ZZ | Extirpation of matter from left inferior parathyroid gland, open approach
ICD-10 0GCP3ZZ | Extirpation of matter from left inferior parathyroid gland, percutaneous approach
ICD-10 0GCPAZZ S;((;gsjéi;iz er) ;I;z;tf}rl from left inferior parathyroid gland, percutaneous
ICD-10 0GCQOZZ | Extirpation of matter from multiple parathyroid glands, open approach
ICD-10 0GCQ3ZZ | Extirpation of matter from multiple parathyroid glands, percutaneous approach
ICD-10 0GCQ4ZZ E;(It)irré);ion of matter from multiple parathyroid glands, percutaneous endoscopic
ICD-10 0GCROZZ | Extirpation of matter from parathyroid gland, open approach
ICD-10 0GCR3ZZ | Extirpation of matter from parathyroid gland, percutaneous approach
ICD-10 0GCR4ZZ | Extirpation of matter from parathyroid gland, percutaneous endoscopic approach
ICD-10 0GHS02Z | Insertion of monitoring device into endocrine gland, open approach
ICD-10 0GHS03Z | Insertion of infusion device into endocrine gland, open approach
ICD-10 OGHSO0YZ | Insertion of other device into endocrine gland, open approach
ICD-10 0GHS32Z | Insertion of monitoring device into endocrine gland, percutaneous approach
ICD-10 0GHS33Z | Insertion of infusion device into endocrine gland, percutaneous approach
ICD-10 0GHS427 ;I;;err;;(;?l of monitoring device into endocrine gland, percutaneous endoscopic
ICD-10 0GHS437 ;rll);errg;(;rlll of infusion device into endocrine gland, percutaneous endoscopic
ICD-10 0GJKO0ZZ | Inspection of thyroid gland, open approach
ICD-10 0GJROZZ | Inspection of parathyroid gland, open approach
ICD-10 0GJS0ZZ | Inspection of endocrine gland, open approach
ICD-10 0GPKO00Z | Removal of drainage device from thyroid gland, open approach
ICD-10 0GPK30Z | Removal of drainage device from thyroid gland, percutaneous approach
ICD-10 0GPKA40Z Ia{;;rrl(());/flll of drainage device from thyroid gland, percutaneous endoscopic
ICD-10 O0GPRO0Z | Removal of drainage device from parathyroid gland, open approach
ICD-10 O0GPR30Z | Removal of drainage device from parathyroid gland, percutaneous approach
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Removal of drainage device from parathyroid gland, percutaneous endoscopic

ICD-10 0GPR40Z
approach

ICD-10 0GWKO00Z | Revision of drainage device in thyroid gland, open approach

ICD-10 0GWK30Z | Revision of drainage device in thyroid gland, percutaneous approach

ICD-10 0GWK40Z | Revision of drainage device in thyroid gland, percutaneous endoscopic approach

ICD-10 OGWRO00Z | Revision of drainage device in parathyroid gland, open approach

ICD-10 OGWR30Z | Revision of drainage device in parathyroid gland, percutaneous approach

Revision of drainage device in parathyroid gland, percutaneous endoscopic

ICD-10 0GWR40Z
approach

ICD-10 OHM1XZZ | Reattachment of face skin, external approach

ICD-10 0HM2XZZ | Reattachment of right ear skin, external approach

ICD-10 OHM3XZZ | Reattachment of left ear skin, external approach

ICD-10 0HM4XZZ | Reattachment of neck skin, external approach

ICD-10 0HM9XZZ | Reattachment of perineum skin, external approach

ICD-10 O0HNOXZZ | Release scalp skin, external approach

ICD-10 OHN1XZZ | Release face skin, external approach

ICD-10 O0HN2XZZ | Release right ear skin, external approach

ICD-10 O0HN3XZZ | Release left ear skin, external approach

ICD-10 0HN4XZZ | Release neck skin, external approach

Replacement of scalp skin with autologous tissue substitute, cell suspension

ICD-10 0HROX72 technique, external approach

Replacement of scalp skin with autologous tissue substitute, full thickness,

ICD-10 O0HROX73
external approach

Replacement of scalp skin with autologous tissue substitute, partial thickness,

ICD-10 0HROX74
external approach

Replacement of scalp skin with synthetic substitute, full thickness, external

ICD-10 OHROX1J3
approach

ICD-10 OHROXJ4 Replacement of scalp skin with synthetic substitute, partial thickness, external
approach

ICD-10 OHROXJZ | Replacement of scalp skin with synthetic substitute, external approach

Replacement of scalp skin with nonautologous tissue substitute, full thickness,

ICD-10 OHROXK3
external approach

Replacement of scalp skin with nonautologous tissue substitute, partial thickness,

ICD-10 OHROXK4
external approach

Replacement of face skin with autologous tissue substitute, cell suspension

ICD-10 OHR1X72 .
technique, external approach

Replacement of face skin with synthetic substitute, full thickness, external

ICD-10 OHR1X1J3
approach

ICD-10 OHR1XJ4 Replacement of face skin with synthetic substitute, partial thickness, external
approach

ICD-10 O0HR1XJZ | Replacement of face skin with synthetic substitute, external approach

Replacement of face skin with nonautologous tissue substitute, full thickness,

ICD-10 OHR1XK3
external approach

Replacement of face skin with nonautologous tissue substitute, partial thickness,

ICD-10 OHR1XK4
external approach

Replacement of right ear skin with autologous tissue substitute, cell suspension

1CD-10 OHR2X72 technique, external approach

Replacement of right ear skin with autologous tissue substitute, full thickness,

ICD-10 0HR2X73
external approach
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ICD-10 OHR2X74 Replacement of right ear skin with autologous tissue substitute, partial thickness,
external approach

ICD-10 OHR2XJ3 Replacement of right ear skin with synthetic substitute, full thickness, external
approach

ICD-10 OHR2XJ4 Replacement of right ear skin with synthetic substitute, partial thickness, external
approach

ICD-10 OHR2XJZ | Replacement of right ear skin with synthetic substitute, external approach

ICD-10 OHR2XK3 Réplacement of right ear skin with nonautologous tissue substitute, full
thickness, external approach

ICD-10 OHR2XK4 Replacement of right ear skin with nonautologous tissue substitute, partial
thickness, external approach

ICD-10 OHR3X72 Replapement of left ear skin with autologous tissue substitute, cell suspension
technique, external approach

ICD-10 OHR3X73 Replacement of left ear skin with autologous tissue substitute, full thickness,
external approach

ICD-10 OHR3X74 Replacement of left ear skin with autologous tissue substitute, partial thickness,
external approach

ICD-10 OHR3XJ3 Replacement of left ear skin with synthetic substitute, full thickness, external
approach

ICD-10 OHR3XJ4 Replacement of left ear skin with synthetic substitute, partial thickness, external
approach

ICD-10 OHR3XJZ | Replacement of left ear skin with synthetic substitute, external approach

ICD-10 OHR3XK3 Replacement of left ear skin with nonautologous tissue substitute, full thickness,
external approach

ICD-10 OHR3XK4 Réplacement of left ear skin with nonautologous tissue substitute, partial
thickness, external approach

ICD-10 OHRAX72 Replapement of neck skin with autologous tissue substitute, cell suspension
technique, external approach

ICD-10 OHR4X74 Replacement of neck skin with autologous tissue substitute, partial thickness,
external approach

ICD-10 OHR4XJ3 Replacement of neck skin with synthetic substitute, full thickness, external
approach

ICD-10 OHRAXJ4 Replacement of neck skin with synthetic substitute, partial thickness, external
approach

ICD-10 OHR4XK3 Replacement of neck skin with nonautologous tissue substitute, full thickness,
external approach

ICD-10 OHR4AXK4 Replacement of neck skin with nonautologous tissue substitute, partial thickness,
external approach

ICD-10 OHR5XK3 Replacement of chest skin with nonautologous tissue substitute, full thickness,
external approach

ICD-10 OHR5XK4 Replacement of chest skin with nonautologous tissue substitute, partial thickness,
external approach

ICD-10 OHR6XK3 Replacement of back skin with nonautologous tissue substitute, full thickness,
external approach

ICD-10 OHR6XK4 Replacement of back skin with nonautologous tissue substitute, partial thickness,
external approach

ICD-10 OHR7XK3 R§placement of abdomen skin with nonautologous tissue substitute, full
thickness, external approach

ICD-10 OHR7XK4 Réplacement of abdomen skin with nonautologous tissue substitute, partial
thickness, external approach

ICD-10 OHRSXK3 Replacement of buttock skin with nonautologous tissue substitute, full thickness,

external approach
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ICD-10 OHRSXK4 gligg(seesr;jeelgtgfn 21112;;1;02121? with nonautologous tissue substitute, partial
ICD-10 0HX0XZZ | Transfer scalp skin, external approach
ICD-10 O0HX1XZZ | Transfer face skin, external approach
ICD-10 0HX2XZZ | Transfer right ear skin, external approach
ICD-10 OHX3XZZ | Transfer left ear skin, external approach
ICD-10 O0HX4XZZ | Transfer neck skin, external approach
ICD-10 OHX5XZZ | Transfer chest skin, external approach
ICD-10 O0HX6XZZ | Transfer back skin, external approach
ICD-10 OHX7XZZ | Transfer abdomen skin, external approach
ICD-10 OHX8XZZ | Transfer buttock skin, external approach
ICD-10 OHXHXZZ | Transfer right upper leg skin, external approach
ICD-10 OHXJXZZ | Transfer left upper leg skin, external approach
ICD-10 OHXKXZZ | Transfer right lower leg skin, external approach
ICD-10 OHXLXZZ | Transfer left lower leg skin, external approach
ICD-10 0Jo10zz Alteration of face subcutaneous tissue and fascia, open approach
ICD-10 0J013Z2Z Alteration of face subcutaneous tissue and fascia, percutaneous approach
ICD-10 0J810ZZ Division of face subcutaneous tissue and fascia, open approach
ICD-10 0J813ZZ Division of face subcutaneous tissue and fascia, percutaneous approach
ICD-10 0JB00ZZ Excision of scalp subcutaneous tissue and fascia, open approach
ICD-10 0JB10ZZ Excision of face subcutaneous tissue and fascia, open approach
ICD-10 0JB13ZZ Excision of face subcutaneous tissue and fascia, percutaneous approach
ICD-10 0JB40ZZ Excision of right neck subcutaneous tissue and fascia, open approach
ICD-10 0JB50ZZ | Excision of left neck subcutaneous tissue and fascia, open approach
ICD-10 0JB90ZZ | Excision of buttock subcutaneous tissue and fascia, open approach
ICD-10 0JBB0ZZ | Excision of perineum subcutaneous tissue and fascia, open approach
ICD-10 0JBCOZZ | Excision of pelvic region subcutaneous tissue and fascia, open approach
ICD-10 0JBDO0ZZ | Excision of right upper arm subcutaneous tissue and fascia, open approach
ICD-10 0JBF0ZZ | Excision of left upper arm subcutaneous tissue and fascia, open approach
ICD-10 0JBG0ZZ | Excision of right lower arm subcutaneous tissue and fascia, open approach
ICD-10 0JBHOZZ | Excision of left lower arm subcutaneous tissue and fascia, open approach
ICD-10 0JBLOZZ Excision of right upper leg subcutaneous tissue and fascia, open approach
ICD-10 0JBMO0ZZ | Excision of left upper leg subcutaneous tissue and fascia, open approach
ICD-10 0JBNOZZ | Excision of right lower leg subcutaneous tissue and fascia, open approach
ICD-10 0JBP0ZZ Excision of left lower leg subcutaneous tissue and fascia, open approach
ICD-10 0JBQOZZ | Excision of right foot subcutaneous tissue and fascia, open approach
ICD-10 0JBR0OZZ | Excision of left foot subcutaneous tissue and fascia, open approach
ICD-10 0JHOONZ ;I;,i,errg::i of tissue expander into scalp subcutaneous tissue and fascia, open
ICD-10 0JHO3NZ géiiﬁ:;?e?)fl t;s;pt;ers:é)ﬁmder into scalp subcutaneous tissue and fascia,
ICD-10 0JH10NZ Insertion of tissue expander into face subcutaneous tissue and fascia, open

approach
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ICD-10 0JH13NZ Insertion of tissue expander into face subcutaneous tissue and fascia,
percutaneous approach

ICD-10 O0JHAONZ Insertion of tissue expander into right neck subcutaneous tissue and fascia, open
approach

ICD-10 0JHA3NZ Insertion of tissue expander into right neck subcutaneous tissue and fascia,
percutaneous approach

ICD-10 O0JHS0NZ Insertion of tissue expander into left neck subcutaneous tissue and fascia, open
approach

ICD-10 0JH53NZ Insertion of tissue expander into left neck subcutaneous tissue and fascia,
percutaneous approach

ICD-10 0JR037Z Replgcement of scalp subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JR1377 Replgcement of face subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JR13KZ Replgcement of face subcutaneous tissue and fascia with nonautologous tissue
substitute, percutaneous approach

ICD-10 0JR4377 Replgcement of right neck subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JR537Z Replqcement of left neck subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JR637Z Replgcement of chest subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0IRT37Z Replgcement of back subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JR837Z Replgcement of abdomen subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JR937Z Replgcement of buttock subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JRB37Z Replgcement of perineum subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JRC37Z Replacemer}t of pelvic region subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRD37Z Replacemer}t of right upper arm subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRF37Z Replacemer}t of left upper arm subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRG37Z Replacemer}t of right lower arm subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRH37Z Replacemer}t of left lower arm subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0IRJ3TZ Replgcement of right hand subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JRK37Z Replgcement of left hand subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JRL37Z Replacemegt of right upper leg subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRM37Z Replacemegt of left upper leg subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRN37Z Replacemegt of right lower leg subcutaneous tissue and fascia with autologous
tissue substitute, percutaneous approach

ICD-10 0JRP377 Replacement of left lower leg subcutaneous tissue and fascia with autologous

tissue substitute, percutaneous approach
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ICD-10 0JRQ37Z Replgcement of right foot subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0JRR37Z Replgcement of left foot subcutaneous tissue and fascia with autologous tissue
substitute, percutaneous approach

ICD-10 0IX00ZB Transfer scalp subcutaneous tissue and fascia with skin and subcutaneous tissue,
open approach

ICD-10 0IX00ZC Tragsfer scalp subcutaneous tissue and fascia with skin, subcutaneous tissue and
fascia, open approach

ICD-10 0TX037B Transfer scalp subcutaneous tissue and fascia with skin and subcutaneous tissue,
percutaneous approach

ICD-10 07X037C Tral}sfer scalp subcutaneous tissue and fascia with skin, subcutaneous tissue and
fascia, percutaneous approach

ICD-10 0I1X107B Transfer face subcutaneous tissue and fascia with skin and subcutaneous tissue,
open approach

ICD-10 07X10ZC Tral}sfer face subcutaneous tissue and fascia with skin, subcutaneous tissue and
fascia, open approach

ICD-10 0IX137B Transfer face subcutaneous tissue and fascia with skin and subcutaneous tissue,
percutaneous approach

ICD-10 0IX13ZC Traqsfer face subcutaneous tissue and fascia with skin, subcutaneous tissue and
fascia, percutaneous approach

ICD-10 0IX43ZB Transfer right neck subcutaneous tissue and fascia with skin and subcutaneous
tissue, percutaneous approach

ICD-10 0IXA3ZC Transfer. right neck subcutaneous tissue and fascia with skin, subcutaneous tissue
and fascia, percutaneous approach

ICD-10 0IX53ZB Transfer left neck subcutaneous tissue and fascia with skin and subcutaneous
tissue, percutaneous approach

ICD-10 0IX53ZC Transfer. left neck subcutaneous tissue and fascia with skin, subcutaneous tissue
and fascia, percutaneous approach

ICD-10 0K840ZZ | Division of tongue, palate, pharynx muscle, open approach

ICD-10 0K843ZZ | Division of tongue, palate, pharynx muscle, percutancous approach

ICD-10 0K844Zz | Division of tongue, palate, pharynx muscle, percutaneous endoscopic approach

ICD-10 0K9000Z Drainage of head muscle with drainage device, open approach

ICD-10 0K900ZZ | Drainage of head muscle, open approach

ICD-10 0K9040Z Drainage of head muscle with drainage device, percutaneous endoscopic
approach

ICD-10 0K904ZZ | Drainage of head muscle, percutaneous endoscopic approach

ICD-10 0K9100Z Drainage of Facial Muscle with Drainage Device, Open Approach

ICD-10 0K910ZZ | Drainage of facial muscle, open approach

ICD-10 0K91407 Drainage of facial muscle with drainage device, percutaneous endoscopic
approach

ICD-10 0K914ZZ | Drainage of facial muscle, percutaneous endoscopic approach

ICD-10 0K9200Z | Drainage of Right Neck Muscle with Drainage Device, Open Approach

ICD-10 0K920ZZ | Drainage of right neck muscle, open approach

ICD-10 0K92407 Drainage of right neck muscle with drainage device, percutaneous endoscopic
approach

ICD-10 0K924Z7 | Drainage of right neck muscle, percutaneous endoscopic approach

ICD-10 0K9300Z Drainage of left neck muscle with drainage device, open approach

ICD-10 0K930ZZ | Drainage of left neck muscle, open approach

ICD-10 0K93407 ?pr;;ngﬁ of left neck muscle with drainage device, percutaneous endoscopic
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ICD-10 0K934ZZ | Drainage of left neck muscle, percutancous endoscopic approach
ICD-10 0KC00ZZ | Extirpation of matter from head muscle, open approach
ICD-10 0KC03ZZ | Extirpation of matter from head muscle, percutaneous approach
ICD-10 0KC04ZZ | Extirpation of matter from head muscle, percutaneous endoscopic approach
ICD-10 0KC10ZZ | Extirpation of matter from facial muscle, open approach
ICD-10 0KC13ZZ | Extirpation of matter from facial muscle, percutaneous approach
ICD-10 0KC14ZZ | Extirpation of matter from facial muscle, percutaneous endoscopic approach
ICD-10 0KC20ZZ | Extirpation of matter from right neck muscle, open approach
ICD-10 0KC23ZZ | Extirpation of matter from right neck muscle, percutaneous approach
ICD-10 0KC24ZZ | Extirpation of matter from right neck muscle, percutaneous endoscopic approach
ICD-10 0KC30ZZ | Extirpation of matter from left neck muscle, open approach
ICD-10 0KC33ZZ | Extirpation of matter from left neck muscle, percutaneous approach
ICD-10 0KC34ZZ | Extirpation of matter from left neck muscle, percutaneous endoscopic approach
ICD-10 ON500ZZ | Destruction of skull, open approach
ICD-10 ON503ZZ | Destruction of skull, percutaneous approach
ICD-10 ON504ZZ | Destruction of skull, percutaneous endoscopic approach
ICD-10 ON510ZZ | Destruction of frontal bone, open approach
ICD-10 ON513ZZ | Destruction of frontal bone, percutaneous approach
ICD-10 ON514ZZ | Destruction of frontal bone, percutaneous endoscopic approach
ICD-10 ON530ZZ | Destruction of right parietal bone, open approach
ICD-10 ON533ZZ | Destruction of right parietal bone, percutaneous approach
ICD-10 ON534ZZ | Destruction of right parietal bone, percutaneous endoscopic approach
ICD-10 ON540ZZ | Destruction of left parietal bone, open approach
ICD-10 ON543ZZ | Destruction of left parietal bone, percutaneous approach
ICD-10 ON544Z7Z | Destruction of left parietal bone, percutaneous endoscopic approach
ICD-10 ONS550ZZ | Destruction of right temporal bone, open approach
ICD-10 ON553ZZ | Destruction of right temporal bone, percutaneous approach
ICD-10 ON554ZZ | Destruction of right temporal bone, percutaneous endoscopic approach
ICD-10 ON560ZZ | Destruction of left temporal bone, open approach
ICD-10 ON563ZZ | Destruction of left temporal bone, percutaneous approach
ICD-10 ON564Z7Z | Destruction of left temporal bone, percutaneous endoscopic approach
ICD-10 ON570ZZ | Destruction of occipital bone, open approach
ICD-10 ON573ZZ | Destruction of occipital bone, percutancous approach
ICD-10 ON574ZZ | Destruction of occipital bone, percutancous endoscopic approach
ICD-10 ONSB0ZZ | Destruction of nasal bone, open approach
ICD-10 ONS5SB3ZZ | Destruction of nasal bone, percutaneous approach
ICD-10 ON5B4ZZ | Destruction of nasal bone, percutancous endoscopic approach
ICD-10 ONS5SCO0ZZ | Destruction of sphenoid bone, open approach
ICD-10 ONSC3ZZ | Destruction of sphenoid bone, percutaneous approach
ICD-10 ONS5C4ZZ | Destruction of sphenoid bone, percutaneous endoscopic approach
ICD-10 ONSF0ZZ | Destruction of right ethmoid bone, open approach
ICD-10 ONSF3ZZ | Destruction of right ethmoid bone, percutaneous approach
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ICD-10 ONSF4ZZ | Destruction of right ethmoid bone, percutaneous endoscopic approach
ICD-10 ONS5SGOZZ | Destruction of left ethmoid bone, open approach
ICD-10 ONSG3ZZ | Destruction of left ethmoid bone, percutaneous approach
ICD-10 ON5G4ZZ | Destruction of left ethmoid bone, percutaneous endoscopic approach
ICD-10 ONSHOZZ | Destruction of right lacrimal bone, open approach
ICD-10 ONSH3ZZ | Destruction of right lacrimal bone, percutaneous approach
ICD-10 ONSH4ZZ | Destruction of right lacrimal bone, percutaneous endoscopic approach
ICD-10 ON5J0ZZ Destruction of left lacrimal bone, open approach
ICD-10 ONS5J3ZZ Destruction of left lacrimal bone, percutaneous approach
ICD-10 ONS5J4ZZ | Destruction of left lacrimal bone, percutaneous endoscopic approach
ICD-10 ONSKOZZ | Destruction of right palatine bone, open approach
ICD-10 ONSK3ZZ | Destruction of right palatine bone, percutaneous approach
ICD-10 ONS5SK4ZZ | Destruction of right palatine bone, percutaneous endoscopic approach
ICD-10 ONSLOZZ | Destruction of left palatine bone, open approach
ICD-10 ONSL3ZZ | Destruction of left palatine bone, percutaneous approach
ICD-10 ONSL4ZZ | Destruction of left palatine bone, percutaneous endoscopic approach
ICD-10 ON5SMO0ZZ | Destruction of right zygomatic bone, open approach
ICD-10 ONSM3ZZ | Destruction of right zygomatic bone, percutaneous approach
ICD-10 ON5SM4ZZ | Destruction of right zygomatic bone, percutaneous endoscopic approach
ICD-10 ONSNOZZ | Destruction of left zygomatic bone, open approach
ICD-10 ONSN3ZZ | Destruction of left zygomatic bone, percutaneous approach
ICD-10 ONS5N4ZZ | Destruction of left zygomatic bone, percutaneous endoscopic approach
ICD-10 ONSPOZZ | Destruction of right orbit, open approach
ICD-10 ON5SP3ZZ | Destruction of right orbit, percutaneous approach
ICD-10 ON5P4ZZ | Destruction of right orbit, percutaneous endoscopic approach
ICD-10 ON5SQO0ZZ | Destruction of left orbit, open approach
ICD-10 ON5Q3ZZ | Destruction of left orbit, percutaneous approach
ICD-10 ON5Q4ZZ | Destruction of left orbit, percutaneous endoscopic approach
ICD-10 ONSROZZ | Destruction of maxilla, open approach
ICD-10 ONSR3ZZ | Destruction of maxilla, percutaneous approach
ICD-10 ONSR4ZZ | Destruction of maxilla, percutaneous endoscopic approach
ICD-10 ONSTO0ZZ | Destruction of right mandible, open approach
ICD-10 ONST3ZZ | Destruction of right mandible, percutaneous approach
ICD-10 ONS5T4ZZ | Destruction of right mandible, percutaneous endoscopic approach
ICD-10 ONSVO0ZZ | Destruction of left mandible, open approach
ICD-10 ONS5V3ZZ | Destruction of left mandible, percutaneous approach
ICD-10 ON5V4ZZ | Destruction of left mandible, percutancous endoscopic approach
ICD-10 ONS5SX0ZZ | Destruction of hyoid bone, open approach
ICD-10 ON5X3ZZ | Destruction of hyoid bone, percutaneous approach
ICD-10 ON5X4ZZ | Destruction of hyoid bone, percutaneous endoscopic approach
ICD-10 ON8C0ZZ | Division of sphenoid bone, open approach
ICD-10 ON8C3ZZ | Division of sphenoid bone, percutaneous approach
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ICD-10 ON8C4ZZ | Division of sphenoid bone, percutaneous endoscopic approach
ICD-10 ONSF0ZZ | Division of right ethmoid bone, open approach
ICD-10 ON8F3ZZ | Division of right ethmoid bone, percutaneous approach
ICD-10 ON8F4ZZ | Division of right ethmoid bone, percutaneous endoscopic approach
ICD-10 ON8GO0ZZ | Division of left ethmoid bone, open approach
ICD-10 ON8G3ZZ | Division of left ethmoid bone, percutaneous approach
ICD-10 ON8G4ZZ | Division of left ethmoid bone, percutaneous endoscopic approach
ICD-10 ON8HO0ZZ | Division of right lacrimal bone, open approach
ICD-10 ONS8H3ZZ | Division of right lacrimal bone, percutaneous approach
ICD-10 ON8H4ZZ | Division of right lacrimal bone, percutaneous endoscopic approach
ICD-10 ON8J0ZZ | Division of left lacrimal bone, open approach
ICD-10 ON8J3ZZ Division of left lacrimal bone, percutaneous approach
ICD-10 ON8J4ZZ | Division of left lacrimal bone, percutaneous endoscopic approach
ICD-10 ONS8KO0ZZ | Division of right palatine bone, open approach
ICD-10 ON8K3ZZ | Division of right palatine bone, percutaneous approach
ICD-10 ON8K4ZZ | Division of right palatine bone, percutaneous endoscopic approach
ICD-10 ON8L0ZZ | Division of left palatine bone, open approach
ICD-10 ON8L3ZZ | Division of left palatine bone, percutaneous approach
ICD-10 ON8L4ZZ | Division of left palatine bone, percutaneous endoscopic approach
ICD-10 ON8MO0ZZ | Division of right zygomatic bone, open approach
ICD-10 ON8M3ZZ | Division of right zygomatic bone, percutaneous approach
ICD-10 ON8M4ZZ | Division of right zygomatic bone, percutancous endoscopic approach
ICD-10 ONSNOZZ | Division of left zygomatic bone, open approach
ICD-10 ON8N3ZZ | Division of left zygomatic bone, percutancous approach
ICD-10 ON8N4ZZ | Division of left zygomatic bone, percutancous endoscopic approach
ICD-10 ONSP0ZZ | Division of right orbit, open approach
ICD-10 ON8P3ZZ | Division of right orbit, percutaneous approach
ICD-10 ON8P4ZZ | Division of right orbit, percutaneous endoscopic approach
ICD-10 ON8QOZZ | Division of left orbit, open approach
ICD-10 ON8Q3ZZ | Division of left orbit, percutaneous approach
ICD-10 ON8Q4ZZ | Division of left orbit, percutaneous endoscopic approach
ICD-10 ON8ROZZ | Division of maxilla, open approach
ICD-10 ON8R3ZZ | Division of maxilla, percutancous approach
ICD-10 ON8R4ZZ | Division of maxilla, percutanecous endoscopic approach
ICD-10 ONS8TO0ZZ | Division of right mandible, open approach
ICD-10 ON8T3ZZ | Division of right mandible, percutancous approach
ICD-10 ON8T4ZZ | Division of right mandible, percutancous endoscopic approach
ICD-10 ON8V0ZZ | Division of left mandible, open approach
ICD-10 ON8V3ZZ | Division of left mandible, percutaneous approach
ICD-10 ON8V4ZZ | Division of left mandible, percutaneous endoscopic approach
ICD-10 ON8X0ZZ | Division of hyoid bone, open approach
ICD-10 ON8X3ZZ | Division of hyoid bone, percutaneous approach
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ICD-10 ON8X4ZZ | Division of hyoid bone, percutaneous endoscopic approach

ICD-10 ON9CO00Z | Drainage of sphenoid bone with drainage device, open approach

ICD-10 ON9C0ZX | Drainage of sphenoid bone, open approach, diagnostic

ICD-10 ON9C0ZZ | Drainage of sphenoid bone, open approach

ICD-10 ON9C3ZX | Drainage of sphenoid bone, percutaneous approach, diagnostic

ICD-10 ON9C40Z ?pr;ingﬁ of sphenoid bone with drainage device, percutaneous endoscopic
ICD-10 ON9C4ZX | Drainage of sphenoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9C4ZZ | Drainage of sphenoid bone, percutaneous endoscopic approach

ICD-10 ON9F00Z | Drainage of right ethmoid bone with drainage device, open approach

ICD-10 ON9F0ZX | Drainage of right ethmoid bone, open approach, diagnostic

ICD-10 ON9F0ZZ | Drainage of right ethmoid bone, open approach

ICD-10 ON9F3ZX | Drainage of right ethmoid bone, percutaneous approach, diagnostic

ICD-10 ON9F40Z ?;;igzg}el of right ethmoid bone with drainage device, percutaneous endoscopic
ICD-10 ON9F4ZX | Drainage of right ethmoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9F4ZZ | Drainage of right ethmoid bone, percutancous endoscopic approach

ICD-10 ON9GO00Z | Drainage of left ethmoid bone with drainage device, open approach

ICD-10 ON9G0ZX | Drainage of left ethmoid bone, open approach, diagnostic

ICD-10 ON9GO0ZZ | Drainage of left ethmoid bone, open approach

ICD-10 ON9G3ZX | Drainage of left ethmoid bone, percutaneous approach, diagnostic

ICD-10 ON9GA0Z ?pr;igzgﬁ of left ethmoid bone with drainage device, percutaneous endoscopic
ICD-10 ON9G4ZX | Drainage of left ethmoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9G4ZZ | Drainage of left ethmoid bone, percutaneous endoscopic approach

ICD-10 ON9HO00Z | Drainage of right lacrimal bone with drainage device, open approach

ICD-10 ON9HOZX | Drainage of right lacrimal bone, open approach, diagnostic

ICD-10 ON9HO0ZZ | Drainage of right lacrimal bone, open approach

ICD-10 ON9H3ZX | Drainage of right lacrimal bone, percutaneous approach, diagnostic

ICD-10 ONOHA0Z ?pr;ingﬁ of right lacrimal bone with drainage device, percutaneous endoscopic
ICD-10 ON9H4ZX | Drainage of right lacrimal bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9H4ZZ | Drainage of right lacrimal bone, percutaneous endoscopic approach

ICD-10 0N9J00Z Drainage of left lacrimal bone with drainage device, open approach

ICD-10 ON9J0ZX | Drainage of left lacrimal bone, open approach, diagnostic

ICD-10 ON9JOZZ | Drainage of left lacrimal bone, open approach

ICD-10 ON9J3ZX | Drainage of left lacrimal bone, percutaneous approach, diagnostic

ICD-10 ON9JA0Z ?;;igzg}el of left lacrimal bone with drainage device, percutaneous endoscopic
ICD-10 ON9J4ZX | Drainage of left lacrimal bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9J4ZZ | Drainage of left lacrimal bone, percutancous endoscopic approach

ICD-10 ON9KO00Z | Drainage of right palatine bone with drainage device, open approach

ICD-10 ON9KO0ZX | Drainage of right palatine bone, open approach, diagnostic

ICD-10 ON9KO0ZZ | Drainage of right palatine bone, open approach
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ICD-10 ON9K3ZX | Drainage of right palatine bone, percutaneous approach, diagnostic
ICD-10 ON9K40Z ?;;igzg}el of right palatine bone with drainage device, percutaneous endoscopic
ICD-10 ON9K4zZX | Drainage of right palatine bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9K4ZZ | Drainage of right palatine bone, percutaneous endoscopic approach
ICD-10 ON9LO00Z | Drainage of left palatine bone with drainage device, open approach
ICD-10 ON9LOZX | Drainage of left palatine bone, open approach, diagnostic
ICD-10 ON9LOZZ | Drainage of left palatine bone, open approach
ICD-10 ON9L3ZX | Drainage of left palatine bone, percutaneous approach, diagnostic
ICD-10 ONOLAOZ ?pr;ingﬁ of left palatine bone with drainage device, percutaneous endoscopic
ICD-10 ON9L4ZX | Drainage of left palatine bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9L4ZZ | Drainage of left palatine bone, percutaneous endoscopic approach
ICD-10 ON9MO00Z | Drainage of right zygomatic bone with drainage device, open approach
ICD-10 ON9MOZX | Drainage of right zygomatic bone, open approach, diagnostic
ICD-10 ON9OMOZZ | Drainage of right zygomatic bone, open approach
ICD-10 ON9M3ZX | Drainage of right zygomatic bone, percutaneous approach, diagnostic
ICD-10 ONOMA0Z ?;;igzg}el of right zygomatic bone with drainage device, percutaneous endoscopic
ICD-10 ON9M4ZX | Drainage of right zygomatic bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9M4ZZ | Drainage of right zygomatic bone, percutaneous endoscopic approach
ICD-10 ONINO0OZ | Drainage of left zygomatic bone with drainage device, open approach
ICD-10 ONINOZX | Drainage of left zygomatic bone, open approach, diagnostic
ICD-10 ONI9NOZZ | Drainage of left zygomatic bone, open approach
ICD-10 ONIN3ZX | Drainage of left zygomatic bone, percutaneous approach, diagnostic
ICD-10 ONONA0Z ?pr;ingﬁ of left zygomatic bone with drainage device, percutaneous endoscopic
ICD-10 ONI9N4ZX | Drainage of left zygomatic bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9N4ZZ | Drainage of left zygomatic bone, percutaneous endoscopic approach
ICD-10 ON9P00Z | Drainage of right orbit with drainage device, open approach
ICD-10 ON9P0ZZ | Drainage of right orbit, open approach
ICD-10 ON9P40Z | Drainage of right orbit with drainage device, percutaneous endoscopic approach
ICD-10 ON9P4ZZ | Drainage of right orbit, percutaneous endoscopic approach
ICD-10 ON9QO0Z | Drainage of left orbit with drainage device, open approach
ICD-10 ON9QOZZ | Drainage of left orbit, open approach
ICD-10 ON9Q40Z | Drainage of left orbit with drainage device, percutaneous endoscopic approach
ICD-10 ON9Q4ZZ | Drainage of left orbit, percutaneous endoscopic approach
ICD-10 ON9ROZX | Drainage of maxilla, open approach, diagnostic
ICD-10 ON9R3ZX | Drainage of maxilla, percutaneous approach, diagnostic
ICD-10 ON9R4ZX | Drainage of maxilla, percutaneous endoscopic approach, diagnostic
ICD-10 ON9T0ZX | Drainage of right mandible, open approach, diagnostic
ICD-10 ON9T3ZX | Drainage of right mandible, percutaneous approach, diagnostic
ICD-10 ON9T4ZX | Drainage of right mandible, percutaneous endoscopic approach, diagnostic
ICD-10 ON9VO0ZX | Drainage of left mandible, open approach, diagnostic
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ICD-10 ON9V3ZX | Drainage of left mandible, percutaneous approach, diagnostic
ICD-10 ON9V4ZX | Drainage of left mandible, percutaneous endoscopic approach, diagnostic
ICD-10 ON9X00Z | Drainage of hyoid bone with drainage device, open approach
ICD-10 ON9X0ZX | Drainage of hyoid bone, open approach, diagnostic
ICD-10 ON9X0ZZ | Drainage of hyoid bone, open approach
ICD-10 ON9X3ZX | Drainage of hyoid bone, percutaneous approach, diagnostic
ICD-10 ON9X40Z | Drainage of hyoid bone with drainage device, percutaneous endoscopic approach
ICD-10 ON9X4ZX | Drainage of hyoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ON9X4ZZ | Drainage of hyoid bone, percutaneous endoscopic approach
ICD-10 ONBO00ZZ | Excision of skull, open approach
ICD-10 ONBO03ZZ | Excision of skull, percutaneous approach
ICD-10 ONB04ZZ | Excision of skull, percutaneous endoscopic approach
ICD-10 ONB10ZZ | Excision of frontal bone, open approach
ICD-10 ONB13ZZ | Excision of frontal bone, percutancous approach
ICD-10 ONB14ZZ | Excision of frontal bone, percutaneous endoscopic approach
ICD-10 ONB30ZZ | Excision of right parietal bone, open approach
ICD-10 ONB33ZZ | Excision of right parietal bone, percutaneous approach
ICD-10 ONB34ZZ | Excision of right parietal bone, percutaneous endoscopic approach
ICD-10 ONB40ZZ | Excision of left parietal bone, open approach
ICD-10 ONB43ZZ | Excision of left parietal bone, percutaneous approach
ICD-10 ONB44ZZ | Excision of left parietal bone, percutaneous endoscopic approach
ICD-10 ONBS50ZZ | Excision of right temporal bone, open approach
ICD-10 ONBS53ZZ | Excision of right temporal bone, percutaneous approach
ICD-10 ONB54ZZ | Excision of right temporal bone, percutancous endoscopic approach
ICD-10 ONB60ZZ | Excision of left temporal bone, open approach
ICD-10 ONB63ZZ | Excision of left temporal bone, percutaneous approach
ICD-10 ONB64ZZ | Excision of left temporal bone, percutaneous endoscopic approach
ICD-10 ONB70ZZ | Excision of occipital bone, open approach
ICD-10 ONB73ZZ | Excision of occipital bone, percutaneous approach
ICD-10 ONB74ZZ | Excision of occipital bone, percutaneous endoscopic approach
ICD-10 ONBBO0OZZ | Excision of nasal bone, open approach
ICD-10 ONBB3ZZ | Excision of nasal bone, percutaneous approach
ICD-10 ONBB4ZZ | Excision of nasal bone, percutancous endoscopic approach
ICD-10 ONBC0ZX | Excision of sphenoid bone, open approach, diagnostic
ICD-10 ONBCO0ZZ | Excision of sphenoid bone, open approach
ICD-10 ONBC3ZX | Excision of sphenoid bone, percutaneous approach, diagnostic
ICD-10 ONBC3ZZ | Excision of sphenoid bone, percutancous approach
ICD-10 ONBC4ZX | Excision of sphenoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBC4ZZ | Excision of sphenoid bone, percutaneous endoscopic approach
ICD-10 ONBF0ZX | Excision of right ethmoid bone, open approach, diagnostic
ICD-10 ONBF0ZZ | Excision of right ethmoid bone, open approach
ICD-10 ONBF3ZX | Excision of right ethmoid bone, percutaneous approach, diagnostic
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ICD-10 ONBF3ZZ | Excision of right ethmoid bone, percutaneous approach
ICD-10 ONBF4ZX | Excision of right ethmoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBF4ZZ | Excision of right ethmoid bone, percutaneous endoscopic approach
ICD-10 ONBGO0ZX | Excision of left ethmoid bone, open approach, diagnostic
ICD-10 ONBGO0ZZ | Excision of left ethmoid bone, open approach
ICD-10 ONBG3ZX | Excision of left ethmoid bone, percutaneous approach, diagnostic
ICD-10 ONBG3ZZ | Excision of left ethmoid bone, percutaneous approach
ICD-10 ONBG4ZX | Excision of left ethmoid bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBG4ZZ | Excision of left ethmoid bone, percutaneous endoscopic approach
ICD-10 ONBHO0ZX | Excision of right lacrimal bone, open approach, diagnostic
ICD-10 ONBHO0ZZ | Excision of right lacrimal bone, open approach
ICD-10 ONBH3ZX | Excision of right lacrimal bone, percutaneous approach, diagnostic
ICD-10 ONBH3ZZ | Excision of right lacrimal bone, percutaneous approach
ICD-10 ONBH4ZX | Excision of right lacrimal bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBH4ZZ | Excision of right lacrimal bone, percutaneous endoscopic approach
ICD-10 ONBJO0ZX | Excision of left lacrimal bone, open approach, diagnostic
ICD-10 ONBJOZZ | Excision of left lacrimal bone, open approach
ICD-10 ONBJ3ZX | Excision of left lacrimal bone, percutaneous approach, diagnostic
ICD-10 ONBJ3ZZ | Excision of left lacrimal bone, percutaneous approach
ICD-10 ONBJ4ZX | Excision of left lacrimal bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBJ4ZZ | Excision of left lacrimal bone, percutancous endoscopic approach
ICD-10 ONBKO0ZX | Excision of right palatine bone, open approach, diagnostic
ICD-10 ONBKO0ZZ | Excision of right palatine bone, open approach
ICD-10 ONBK3ZX | Excision of right palatine bone, percutaneous approach, diagnostic
ICD-10 ONBK3ZZ | Excision of right palatine bone, percutaneous approach
ICD-10 ONBK4ZX | Excision of right palatine bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBK4ZZ | Excision of right palatine bone, percutaneous endoscopic approach
ICD-10 ONBLOZX | Excision of left palatine bone, open approach, diagnostic
ICD-10 ONBLOZZ | Excision of left palatine bone, open approach
ICD-10 ONBL3ZX | Excision of left palatine bone, percutaneous approach, diagnostic
ICD-10 ONBL3ZZ | Excision of left palatine bone, percutaneous approach
ICD-10 ONBL4ZX | Excision of left palatine bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBL4ZZ | Excision of left palatine bone, percutaneous endoscopic approach
ICD-10 ONBMOZX | Excision of right zygomatic bone, open approach, diagnostic
ICD-10 ONBMO0ZZ | Excision of right zygomatic bone, open approach
ICD-10 ONBM3ZX | Excision of right zygomatic bone, percutaneous approach, diagnostic
ICD-10 ONBM3ZZ | Excision of right zygomatic bone, percutaneous approach
ICD-10 ONBM4ZX | Excision of right zygomatic bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBM4ZZ | Excision of right zygomatic bone, percutaneous endoscopic approach
ICD-10 ONBNOZX | Excision of left zygomatic bone, open approach, diagnostic
ICD-10 ONBNOZZ | Excision of left zygomatic bone, open approach
ICD-10 ONBN3ZX | Excision of left zygomatic bone, percutaneous approach, diagnostic
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ICD-10 ONBN3ZZ | Excision of left zygomatic bone, percutaneous approach

ICD-10 ONBN4ZX | Excision of left zygomatic bone, percutaneous endoscopic approach, diagnostic
ICD-10 ONBN4ZZ | Excision of left zygomatic bone, percutaneous endoscopic approach

ICD-10 ONBP0ZZ | Excision of right orbit, open approach

ICD-10 ONBP3ZZ | Excision of right orbit, percutaneous approach

ICD-10 ONBP4ZZ | Excision of right orbit, percutaneous endoscopic approach

ICD-10 ONBQOZZ | Excision of left orbit, open approach

ICD-10 ONBQ3ZZ | Excision of left orbit, percutaneous approach

ICD-10 ONBQ4ZZ | Excision of left orbit, percutanecous endoscopic approach

ICD-10 ONBROZZ | Excision of maxilla, open approach

ICD-10 ONBR3ZZ | Excision of maxilla, percutaneous approach

ICD-10 ONBR4ZZ | Excision of maxilla, percutaneous endoscopic approach
ICD-10 ONBT3ZZ | Excision of right mandible, percutaneous approach

ICD-10 ONBV3ZZ | Excision of left mandible, percutaneous approach

ICD-10 ONBX0ZX | Excision of hyoid bone, open approach, diagnostic

ICD-10 ONBX0ZZ | Excision of hyoid bone, open approach

ICD-10 ONBX3ZX | Excision of hyoid bone, percutaneous approach, diagnostic

ICD-10 ONBX3ZZ | Excision of hyoid bone, percutaneous approach

ICD-10 ONBX4ZX | Excision of hyoid bone, percutaneous endoscopic approach, diagnostic

ICD-10 ONBX4ZZ | Excision of hyoid bone, percutaneous endoscopic approach

ICD-10 ONC10ZZ | Extirpation of matter from frontal bone, open approach

ICD-10 ONCI13ZZ | Extirpation of matter from frontal bone, percutaneous approach

ICD-10 ONC14ZZ | Extirpation of matter from frontal bone, percutancous endoscopic approach
ICD-10 ONC30ZZ | Extirpation of matter from right parietal bone, open approach

ICD-10 ONC33ZZ | Extirpation of matter from right parietal bone, percutaneous approach

ICD-10 ONC34ZZ | Extirpation of matter from right parietal bone, percutaneous endoscopic approach
ICD-10 ONC40ZZ | Extirpation of matter from left parietal bone, open approach

ICD-10 ONC43ZZ | Extirpation of matter from left parietal bone, percutaneous approach

ICD-10 ONC4477Z | Extirpation of matter from left parietal bone, percutaneous endoscopic approach
ICD-10 ONC50ZZ | Extirpation of matter from right temporal bone, open approach

ICD-10 ONC53ZZ | Extirpation of matter from right temporal bone, percutaneous approach

ICD-10 ONC5477 fggirrf:ctlilon of matter from right temporal bone, percutaneous endoscopic
ICD-10 ONC60ZZ | Extirpation of matter from left temporal bone, open approach

ICD-10 ONC63ZZ | Extirpation of matter from left temporal bone, percutaneous approach

ICD-10 ONC64ZZ | Extirpation of matter from left temporal bone, percutaneous endoscopic approach
ICD-10 ONC70ZZ | Extirpation of matter from occipital bone, open approach

ICD-10 ONC73ZZ | Extirpation of matter from occipital bone, percutaneous approach

ICD-10 ONC74ZZ | Extirpation of matter from occipital bone, percutaneous endoscopic approach
ICD-10 ONCC0ZZ | Extirpation of matter from sphenoid bone, open approach

ICD-10 ONCC3ZZ | Extirpation of matter from sphenoid bone, percutaneous approach

ICD-10 ONCC4ZZ | Extirpation of matter from sphenoid bone, percutaneous endoscopic approach
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ICD-10 ONCF0ZZ | Extirpation of matter from right ethmoid bone, open approach
ICD-10 ONCF3ZZ | Extirpation of matter from right ethmoid bone, percutaneous approach
ICD-10 ONCF477 S;(It)irré):glon of matter from right ethmoid bone, percutaneous endoscopic
ICD-10 ONCGOZZ | Extirpation of matter from left ethmoid bone, open approach
ICD-10 ONCG3ZZ | Extirpation of matter from left ethmoid bone, percutaneous approach
ICD-10 ONCG4ZZ | Extirpation of matter from left ethmoid bone, percutaneous endoscopic approach
ICD-10 ONCHOZZ | Extirpation of matter from right lacrimal bone, open approach
ICD-10 ONCH3ZZ | Extirpation of matter from right lacrimal bone, percutaneous approach
ICD-10 ONCHA477 Extirpation of matter from right lacrimal bone, percutaneous endoscopic

approach

ICD-10 ONCJ0ZZ | Extirpation of matter from left lacrimal bone, open approach
ICD-10 ONCJ3ZZ | Extirpation of matter from left lacrimal bone, percutaneous approach
ICD-10 ONCJ4ZZ | Extirpation of matter from left lacrimal bone, percutaneous endoscopic approach
ICD-10 ONCKO0ZZ | Extirpation of matter from right palatine bone, open approach
ICD-10 ONCK3ZZ | Extirpation of matter from right palatine bone, percutaneous approach
ICD-10 ONCKA4ZZ S;(It)irré):glon of matter from right palatine bone, percutaneous endoscopic
ICD-10 ONCLOZZ | Extirpation of matter from left palatine bone, open approach
ICD-10 ONCL3ZZ | Extirpation of matter from left palatine bone, percutaneous approach
ICD-10 ONCL4ZZ | Extirpation of matter from left palatine bone, percutaneous endoscopic approach
ICD-10 ONCMOZZ | Extirpation of matter from right zygomatic bone, open approach
ICD-10 ONCM3ZZ | Extirpation of matter from right zygomatic bone, percutaneous approach
ICD-10 ONCMA4ZZ E;(It)irré);glon of matter from right zygomatic bone, percutaneous endoscopic
ICD-10 ONCNOZZ | Extirpation of matter from left zygomatic bone, open approach
ICD-10 ONCN3ZZ | Extirpation of matter from left zygomatic bone, percutaneous approach
ICD-10 ONCNA4ZZ E;It)irrf;éilon of matter from left zygomatic bone, percutaneous endoscopic
ICD-10 ONCPO0ZZ | Extirpation of matter from right orbit, open approach
ICD-10 ONCP3ZZ | Extirpation of matter from right orbit, percutaneous approach
ICD-10 ONCP4ZZ | Extirpation of matter from right orbit, percutaneous endoscopic approach
ICD-10 ONCQO0ZZ | Extirpation of matter from left orbit, open approach
ICD-10 ONCQ3ZZ | Extirpation of matter from left orbit, percutaneous approach
ICD-10 ONCQ4ZZ | Extirpation of matter from left orbit, percutaneous endoscopic approach
ICD-10 ONCX0ZZ | Extirpation of matter from hyoid bone, open approach
ICD-10 ONCX3ZZ | Extirpation of matter from hyoid bone, percutaneous approach
ICD-10 ONCX4ZZ | Extirpation of matter from hyoid bone, percutaneous endoscopic approach
ICD-10 ONH104Z | Insertion of internal fixation device into frontal bone, open approach
ICD-10 ONH134Z | Insertion of internal fixation device into frontal bone, percutaneous approach
ICD-10 ONH144Z il;;errg;(:i of internal fixation device into frontal bone, percutaneous endoscopic
ICD-10 ONH304Z | Insertion of internal fixation device into right parietal bone, open approach
ICD-10 ONH334Z Insertion of internal fixation device into right parietal bone, percutaneous

approach
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ICD-10 ONH344Z Insertion gf internal fixation device into right parietal bone, percutaneous
endoscopic approach

ICD-10 ONH404Z | Insertion of internal fixation device into left parietal bone, open approach

ICD-10 ONH434Z Insertion of internal fixation device into left parietal bone, percutaneous
approach

ICD-10 ONH4447 Insertion gf internal fixation device into left parietal bone, percutaneous
endoscopic approach

ICD-10 ONHS504Z | Insertion of internal fixation device into right temporal bone, open approach

ICD-10 ONHS50SZ | Insertion of hearing device into right temporal bone, open approach

ICD-10 ONH534Z Insertion of internal fixation device into right temporal bone, percutaneous
approach

ICD-10 ONHS53SZ | Insertion of hearing device into right temporal bone, percutaneous approach

ICD-10 ONHS5447 Insertion gf internal fixation device into right temporal bone, percutaneous
endoscopic approach

ICD-10 ONH54SZ Insertion of hearing device into right temporal bone, percutaneous endoscopic
approach

ICD-10 ONH604Z | Insertion of internal fixation device into left temporal bone, open approach

ICD-10 ONH60SZ | Insertion of hearing device into left temporal bone, open approach

ICD-10 ONH634Z Insertion of internal fixation device into left temporal bone, percutaneous
approach

ICD-10 ONH63SZ | Insertion of hearing device into left temporal bone, percutaneous approach

ICD-10 ONH644Z Insertion gf internal fixation device into left temporal bone, percutaneous
endoscopic approach

ICD-10 ONH64SZ Insertion of hearing device into left temporal bone, percutaneous endoscopic
approach

ICD-10 ONH704Z | Insertion of internal fixation device into occipital bone, open approach

ICD-10 ONH734Z | Insertion of internal fixation device into occipital bone, percutaneous approach

ICD-10 ONH744Z Insertion of internal fixation device into occipital bone, percutaneous endoscopic
approach

ICD-10 ONHC04Z | Insertion of internal fixation device into sphenoid bone, open approach

ICD-10 ONHC34Z | Insertion of internal fixation device into sphenoid bone, percutaneous approach

ICD-10 ONHC44Z Insertion of internal fixation device into sphenoid bone, percutaneous endoscopic
approach

ICD-10 ONHF04Z | Insertion of internal fixation device into right ethmoid bone, open approach

ICD-10 ONHF34Z Insertion of internal fixation device into right ethmoid bone, percutaneous
approach

ICD-10 ONHF447 Insertion gf internal fixation device into right ethmoid bone, percutaneous
endoscopic approach

ICD-10 ONHGO04Z | Insertion of internal fixation device into left ethmoid bone, open approach

ICD-10 ONHG34Z Insertion of internal fixation device into left ethmoid bone, percutancous
approach

ICD-10 ONHG447Z Insertion gf internal fixation device into left ethmoid bone, percutaneous
endoscopic approach

ICD-10 ONHHO04Z | Insertion of internal fixation device into right lacrimal bone, open approach

ICD-10 ONHH34Z Insertion of internal fixation device into right lacrimal bone, percutaneous
approach

ICD-10 ONHH447 Insertion gf internal fixation device into right lacrimal bone, percutaneous
endoscopic approach

ICD-10 ONHJ04Z | Insertion of internal fixation device into left lacrimal bone, open approach
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ICD-10 ONHI34Z Insertion of internal fixation device into left lacrimal bone, percutaneous
approach

ICD-10 ONHI44Z Insertion gf internal fixation device into left lacrimal bone, percutaneous
endoscopic approach

ICD-10 ONHKO04Z | Insertion of internal fixation device into right palatine bone, open approach

ICD-10 ONHK34Z Insertion of internal fixation device into right palatine bone, percutaneous
approach

ICD-10 ONHKA44Z Insertion gf internal fixation device into right palatine bone, percutaneous
endoscopic approach

ICD-10 ONHLO04Z | Insertion of internal fixation device into left palatine bone, open approach

ICD-10 ONHL34Z Insertion of internal fixation device into left palatine bone, percutaneous
approach

ICD-10 ONHL447 Insertion gf internal fixation device into left palatine bone, percutaneous
endoscopic approach

ICD-10 ONHMO04Z | Insertion of internal fixation device into right zygomatic bone, open approach

ICD-10 ONHM34Z Insertion of internal fixation device into right zygomatic bone, percutaneous
approach

ICD-10 ONHM447 Insertion pf internal fixation device into right zygomatic bone, percutaneous
endoscopic approach

ICD-10 ONHNO4Z | Insertion of internal fixation device into left zygomatic bone, open approach

ICD-10 ONHN34Z Insertion of internal fixation device into left zygomatic bone, percutaneous
approach

ICD-10 ONHN447 Insertion pf internal fixation device into left zygomatic bone, percutaneous
endoscopic approach

ICD-10 ONHP04Z | Insertion of internal fixation device into right orbit, open approach

ICD-10 ONHP34Z | Insertion of internal fixation device into right orbit, percutaneous approach

ICD-10 ONHP447 Insertion of internal fixation device into right orbit, percutaneous endoscopic
approach

ICD-10 ONHQO4Z | Insertion of internal fixation device into left orbit, open approach

ICD-10 ONHQ34Z | Insertion of internal fixation device into left orbit, percutaneous approach

ICD-10 ONHQ44Z Insertion of internal fixation device into left orbit, percutaneous endoscopic
approach

ICD-10 ONHRO04Z | Insertion of internal fixation device into maxilla, open approach

ICD-10 ONHRO5Z | Insertion of external fixation device into maxilla, open approach

ICD-10 ONHR34Z | Insertion of internal fixation device into maxilla, percutaneous approach

ICD-10 ONHR35Z | Insertion of external fixation device into maxilla, percutaneous approach

ICD-10 ONHR447 Insertion of internal fixation device into maxilla, percutaneous endoscopic
approach

ICD-10 ONHR457 Insertion of external fixation device into maxilla, percutaneous endoscopic
approach

ICD-10 ONHTO04Z | Insertion of internal fixation device into right mandible, open approach

ICD-10 ONHTO05Z | Insertion of external fixation device into right mandible, open approach

ICD-10 ONHT34Z | Insertion of internal fixation device into right mandible, percutaneous approach

ICD-10 ONHT35Z | Insertion of external fixation device into right mandible, percutaneous approach

ICD-10 ONHT44Z Insertion of internal fixation device into right mandible, percutaneous endoscopic
approach

ICD-10 ONHT45Z Insertion gf external fixation device into right mandible, percutaneous
endoscopic approach

ICD-10 ONHVO04Z | Insertion of internal fixation device into left mandible, open approach
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ICD-10 ONHVO05Z | Insertion of external fixation device into left mandible, open approach
ICD-10 ONHV34Z | Insertion of internal fixation device into left mandible, percutaneous approach
ICD-10 ONHV35Z | Insertion of external fixation device into left mandible, percutaneous approach
ICD-10 ONHV447 ;rrl);e:rl”g;(::rlll of internal fixation device into left mandible, percutaneous endoscopic
ICD-10 ONHV457 ;I;i)errg::i of external fixation device into left mandible, percutaneous endoscopic
ICD-10 ONHWOMZ | Insertion of bone growth stimulator into facial bone, open approach

ICD-10 ONHW3MZ | Insertion of bone growth stimulator into facial bone, percutaneous approach
ICD-10 ONHWAMZ ;rrl);e:rl”g;(::rlll of bone growth stimulator into facial bone, percutaneous endoscopic
ICD-10 ONHXO04Z | Insertion of internal fixation device into hyoid bone, open approach

ICD-10 ONHX34Z | Insertion of internal fixation device into hyoid bone, percutaneous approach
ICD-10 ONHX447 ;rll);err;;(;rlll of internal fixation device into hyoid bone, percutaneous endoscopic
ICD-10 ONJBOZZ | Inspection of nasal bone, open approach

ICD-10 ONJB4ZZ | Inspection of nasal bone, percutaneous endoscopic approach

ICD-10 ONJWO0ZZ | Inspection of facial bone, open approach

ICD-10 ONJW4ZZ | Inspection of facial bone, percutaneous endoscopic approach

ICD-10 ONN10ZZ | Release frontal bone, open approach

ICD-10 ONNI13ZZ | Release frontal bone, percutaneous approach

ICD-10 ONN14ZZ | Release frontal bone, percutaneous endoscopic approach

ICD-10 ONN30ZZ | Release right parietal bone, open approach

ICD-10 ONN33ZZ | Release right parietal bone, percutaneous approach

ICD-10 ONN34ZZ | Release right parietal bone, percutancous endoscopic approach

ICD-10 ONN40ZZ | Release left parietal bone, open approach

ICD-10 ONN43ZZ | Release left parietal bone, percutancous approach

ICD-10 ONN44ZZ | Release left parietal bone, percutaneous endoscopic approach

ICD-10 ONNS0ZZ | Release right temporal bone, open approach

ICD-10 ONNS53ZZ | Release right temporal bone, percutaneous approach

ICD-10 ONNS54ZZ | Release right temporal bone, percutaneous endoscopic approach

ICD-10 ONN60ZZ | Release left temporal bone, open approach

ICD-10 ONN63ZZ | Release left temporal bone, percutaneous approach

ICD-10 ONN64ZZ | Release left temporal bone, percutancous endoscopic approach

ICD-10 ONN70ZZ | Release occipital bone, open approach

ICD-10 ONN73ZZ | Release occipital bone, percutaneous approach

ICD-10 ONN74ZZ | Release occipital bone, percutaneous endoscopic approach

ICD-10 ONNCOZZ | Release sphenoid bone, open approach

ICD-10 ONNC3ZZ | Release sphenoid bone, percutaneous approach

ICD-10 ONNC4ZZ | Release sphenoid bone, percutaneous endoscopic approach

ICD-10 ONNF0ZZ | Release right ethmoid bone, open approach

ICD-10 ONNF3ZZ | Release right ethmoid bone, percutaneous approach

ICD-10 ONNF4ZZ | Release right ethmoid bone, percutaneous endoscopic approach

ICD-10 ONNGO0ZZ | Release left ethmoid bone, open approach
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ICD-10 ONNG3ZZ | Release left ethmoid bone, percutaneous approach
ICD-10 ONNG4ZZ | Release left ethmoid bone, percutaneous endoscopic approach
ICD-10 ONNHOZZ | Release right lacrimal bone, open approach
ICD-10 ONNH3ZZ | Release right lacrimal bone, percutaneous approach
ICD-10 ONNH4ZZ | Release right lacrimal bone, percutaneous endoscopic approach
ICD-10 ONNJOZZ | Release left lacrimal bone, open approach
ICD-10 ONNJ3ZZ | Release left lacrimal bone, percutaneous approach
ICD-10 ONNJ4ZZ | Release left lacrimal bone, percutaneous endoscopic approach
ICD-10 ONNKOZZ | Release right palatine bone, open approach
ICD-10 ONNK3ZZ | Release right palatine bone, percutaneous approach
ICD-10 ONNK4ZZ | Release right palatine bone, percutancous endoscopic approach
ICD-10 ONNLOZZ | Release left palatine bone, open approach
ICD-10 ONNL3ZZ | Release left palatine bone, percutaneous approach
ICD-10 ONNL4ZZ | Release left palatine bone, percutaneous endoscopic approach
ICD-10 ONNMOZZ | Release right zygomatic bone, open approach
ICD-10 ONNM3ZZ | Release right zygomatic bone, percutaneous approach
ICD-10 ONNM4ZZ | Release right zygomatic bone, percutaneous endoscopic approach
ICD-10 ONNNOZZ | Release left zygomatic bone, open approach
ICD-10 ONNN3ZZ | Release left zygomatic bone, percutaneous approach
ICD-10 ONNN4ZZ | Release left zygomatic bone, percutaneous endoscopic approach
ICD-10 ONNROZZ | Release maxilla, open approach
ICD-10 ONNR3ZZ | Release maxilla, percutaneous approach
ICD-10 ONNR4ZZ | Release maxilla, percutaneous endoscopic approach
ICD-10 ONNTOZZ | Release right mandible, open approach
ICD-10 ONNT3ZZ | Release right mandible, percutaneous approach
ICD-10 ONNT4ZZ | Release right mandible, percutaneous endoscopic approach
ICD-10 ONNVO0ZZ | Release left mandible, open approach
ICD-10 ONNV3ZZ | Release left mandible, percutaneous approach
ICD-10 ONNV4ZZ | Release left mandible, percutaneous endoscopic approach
ICD-10 ONP00JZ Removal of synthetic substitute from skull, open approach
ICD-10 ONPO03JZ Removal of synthetic substitute from skull, percutaneous approach
ICD-10 ONP04JZ Removal of synthetic substitute from skull, percutaneous endoscopic approach
ICD-10 ONPWO00Z | Removal of drainage device from facial bone, open approach
ICD-10 ONPWO04Z | Removal of internal fixation device from facial bone, open approach
ICD-10 ONPWO07Z | Removal of autologous tissue substitute from facial bone, open approach
ICD-10 ONPWOKZ | Removal of nonautologous tissue substitute from facial bone, open approach
ICD-10 ONPWOMZ | Removal of bone growth stimulator from facial bone, open approach
ICD-10 ONPW30Z | Removal of drainage device from facial bone, percutaneous approach
ICD-10 ONPW34Z | Removal of internal fixation device from facial bone, percutaneous approach
ICD-10 ONPW37Z | Removal of autologous tissue substitute from facial bone, percutaneous approach
ICD-10 ONPW3KZ Removal of nonautologous tissue substitute from facial bone, percutaneous

approach
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ICD-10 ONPW3MZ | Removal of bone growth stimulator from facial bone, percutaneous approach
ICD-10 ONPW40Z | Removal of drainage device from facial bone, percutaneous endoscopic approach
ICD-10 ONPW44Z i(;;rrlg;/flll of internal fixation device from facial bone, percutaneous endoscopic
ICD-10 ONPWA47Z 5;;22:2; iocf s;;(;(l)(;fﬁus tissue substitute from facial bone, percutancous
ICD-10 ONPWAKZ 5;;22:2; iocf ;)o;a(t)t;tcoﬁogous tissue substitute from facial bone, percutaneous
ICD-10 ONPWAMZ i(;;rrlg;/flll of bone growth stimulator from facial bone, percutaneous endoscopic
ICD-10 ONPWX4Z | Removal of internal fixation device from facial bone, external approach
ICD-10 ONQOOZZ | Repair skull, open approach
ICD-10 ONQO3ZZ | Repair skull, percutaneous approach
ICD-10 ONQO4ZZ | Repair skull, percutaneous endoscopic approach
ICD-10 ONQI10ZZ | Repair frontal bone, open approach
ICD-10 ONQI13ZZ | Repair frontal bone, percutaneous approach
ICD-10 ONQ14ZZ | Repair frontal bone, percutaneous endoscopic approach
ICD-10 ONQ30ZZ | Repair right parietal bone, open approach
ICD-10 ONQ33ZZ | Repair right parietal bone, percutaneous approach
ICD-10 ONQ34ZZ | Repair right parietal bone, percutaneous endoscopic approach
ICD-10 ONQ40ZZ | Repair left parietal bone, open approach
ICD-10 ONQ43ZZ | Repair left parietal bone, percutaneous approach
ICD-10 ONQ44ZZ | Repair left parietal bone, percutaneous endoscopic approach
ICD-10 ONQS0ZZ | Repair right temporal bone, open approach
ICD-10 ONQS3ZZ | Repair right temporal bone, percutaneous approach
ICD-10 ONQS4ZZ | Repair right temporal bone, percutaneous endoscopic approach
ICD-10 ONQ60ZZ | Repair left temporal bone, open approach
ICD-10 ONQ63ZZ | Repair left temporal bone, percutaneous approach
ICD-10 ONQ64ZZ | Repair left temporal bone, percutaneous endoscopic approach
ICD-10 ONQ70ZZ | Repair occipital bone, open approach
ICD-10 ONQ73ZZ | Repair occipital bone, percutaneous approach
ICD-10 ONQ74ZZ | Repair occipital bone, percutaneous endoscopic approach
ICD-10 ONQBOZZ | Repair nasal bone, open approach
ICD-10 ONQB3ZZ | Repair nasal bone, percutaneous approach
ICD-10 ONQB4ZZ | Repair nasal bone, percutaneous endoscopic approach
ICD-10 ONQCO0ZZ | Repair sphenoid bone, open approach
ICD-10 ONQC3ZZ | Repair sphenoid bone, percutaneous approach
ICD-10 ONQC4ZZ | Repair sphenoid bone, percutaneous endoscopic approach
ICD-10 ONQF0ZZ | Repair right ethmoid bone, open approach
ICD-10 ONQF3ZZ | Repair right ethmoid bone, percutaneous approach
ICD-10 ONQF4ZZ | Repair right ethmoid bone, percutaneous endoscopic approach
ICD-10 ONQGOZZ | Repair left ethmoid bone, open approach
ICD-10 ONQG3ZZ | Repair left ethmoid bone, percutaneous approach
ICD-10 ONQG4ZZ | Repair left ethmoid bone, percutaneous endoscopic approach
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ICD-10 ONQHOZZ | Repair right lacrimal bone, open approach
ICD-10 ONQH3ZZ | Repair right lacrimal bone, percutaneous approach
ICD-10 ONQH4ZZ | Repair right lacrimal bone, percutaneous endoscopic approach
ICD-10 ONQJ0ZZ | Repair left lacrimal bone, open approach
ICD-10 ONQJ3ZZ | Repair left lacrimal bone, percutaneous approach
ICD-10 ONQJ4ZZ | Repair left lacrimal bone, percutaneous endoscopic approach
ICD-10 ONQKOZZ | Repair right palatine bone, open approach
ICD-10 ONQK3ZZ | Repair right palatine bone, percutaneous approach
ICD-10 ONQK4ZZ | Repair right palatine bone, percutaneous endoscopic approach
ICD-10 ONQLOZZ | Repair left palatine bone, open approach
ICD-10 ONQL3ZZ | Repair left palatine bone, percutaneous approach
ICD-10 ONQLA4ZZ | Repair left palatine bone, percutaneous endoscopic approach
ICD-10 ONQMOZZ | Repair right zygomatic bone, open approach
ICD-10 ONQM3ZZ | Repair right zygomatic bone, percutaneous approach
ICD-10 ONQM4ZZ | Repair right zygomatic bone, percutaneous endoscopic approach
ICD-10 ONQNOZZ | Repair left zygomatic bone, open approach
ICD-10 ONQN3ZZ | Repair left zygomatic bone, percutaneous approach
ICD-10 ONQN4ZZ | Repair left zygomatic bone, percutaneous endoscopic approach
ICD-10 ONQPOZZ | Repair right orbit, open approach
ICD-10 ONQP3ZZ | Repair right orbit, percutaneous approach
ICD-10 ONQP4ZZ | Repair right orbit, percutaneous endoscopic approach
ICD-10 ONQQOZZ | Repair left orbit, open approach
ICD-10 ONQQ3ZZ | Repair left orbit, percutaneous approach
ICD-10 ONQQ4ZZ | Repair left orbit, percutaneous endoscopic approach
ICD-10 ONQROZZ | Repair maxilla, open approach
ICD-10 ONQR3ZZ | Repair maxilla, percutancous approach
ICD-10 ONQR4ZZ | Repair maxilla, percutaneous endoscopic approach
ICD-10 ONQTO0ZZ | Repair right mandible, open approach
ICD-10 ONQT3ZZ | Repair right mandible, percutaneous approach
ICD-10 ONQT4ZZ | Repair right mandible, percutaneous endoscopic approach
ICD-10 ONQVO0ZZ | Repair left mandible, open approach
ICD-10 ONQV3ZZ | Repair left mandible, percutaneous approach
ICD-10 ONQV4ZZ | Repair left mandible, percutaneous endoscopic approach
ICD-10 ONQXO0ZZ | Repair hyoid bone, open approach
ICD-10 ONQX3ZZ | Repair hyoid bone, percutaneous approach
ICD-10 ONQX4ZZ | Repair hyoid bone, percutaneous endoscopic approach
ICD-10 ONRO07Z | Replacement of skull with autologous tissue substitute, open approach
ICD-10 ONROOJZ | Replacement of skull with synthetic substitute, open approach
ICD-10 ONROOKZ | Replacement of skull with nonautologous tissue substitute, open approach
ICD-10 ONRO37Z | Replacement of skull with autologous tissue substitute, percutaneous approach
ICD-10 ONRO3JZ | Replacement of skull with synthetic substitute, percutaneous approach
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ICD-10 ONRO3KZ Replacement of skull with nonautologous tissue substitute, percutaneous

approach

ICD-10 ONRO47Z Replacement of skull with autologous tissue substitute, percutancous endoscopic
approach

ICD-10 ONRO4]Z i(;grlgz(e:;nent of skull with synthetic substitute, percutaneous endoscopic

Replacement of skull with nonautologous tissue substitute, percutaneous

ICD-10 ONRO04KZ .
endoscopic approach

ICD-10 ONR107Z | Replacement of frontal bone with autologous tissue substitute, open approach
ICD-10 ONRI10JZ | Replacement of frontal bone with synthetic substitute, open approach

ICD-10 ONRI0OKZ | Replacement of frontal bone with nonautologous tissue substitute, open approach
ICD-10 ONRI137Z i(;grlgz(e:;nent of frontal bone with autologous tissue substitute, percutancous
ICD-10 ONR13JZ | Replacement of frontal bone with synthetic substitute, percutaneous approach

Replacement of frontal bone with nonautologous tissue substitute, percutancous

ICD-10 ONRI13KZ
approach

Replacement of frontal bone with autologous tissue substitute, percutaneous

ICD-10 ONR147Z .
endoscopic approach

Replacement of frontal bone with synthetic substitute, percutaneous endoscopic

ICD-10 ONR14JZ
approach

Replacement of frontal bone with nonautologous tissue substitute, percutaneous

ICD-10 ONR14KZ .
endoscopic approach

Replacement of right parietal bone with autologous tissue substitute, open

ICD-10 ONR307Z
approach

ICD-10 ONR30JZ | Replacement of right parietal bone with synthetic substitute, open approach

ICD-10 ONR30KZ Replacement of right parietal bone with nonautologous tissue substitute, open
approach

ICD-10 ONR337Z Replacement of right parietal bone with autologous tissue substitute,
percutaneous approach

ICD-10 ONR33]Z Replacement of right parietal bone with synthetic substitute, percutaneous

approach

Replacement of right parietal bone with nonautologous tissue substitute,

ICD-10 ONR33KZ
percutaneous approach

Replacement of right parietal bone with autologous tissue substitute,

ICD-10 ONR347Z .
percutaneous endoscopic approach

Replacement of right parietal bone with synthetic substitute, percutaneous

ICD-10 ONR34JZ .
endoscopic approach

Replacement of right parietal bone with nonautologous tissue substitute,

ICD-10 ONR34KZ .
percutaneous endoscopic approach

Replacement of left parietal bone with autologous tissue substitute, open

ICD-10 ONR407Z
approach

ICD-10 ONR40JZ | Replacement of left parietal bone with synthetic substitute, open approach

ICD-10 ONRAOKZ Replacement of left parietal bone with nonautologous tissue substitute, open
approach

ICD-10 ONR437Z Replacement of left parietal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONR43J]Z ﬁ;lg:s}r}nent of left parietal bone with synthetic substitute, percutaneous

Replacement of left parietal bone with nonautologous tissue substitute,

ICD-10 ONR43KZ
percutaneous approach

Replacement of left parietal bone with autologous tissue substitute, percutaneous

ICD-10 ONR447Z .
endoscopic approach
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ICD-10 ONR44]Z i{rf(li)(l)eslz(e)r;zn;p%fr Leaf(t: }llnanetal bone with synthetic substitute, percutaneous
ICD-10 ONR44KZ II)(;p(Jf;eﬂrgsi zrfl ée()f:cfz)eg;ft:;;r%zi }\lmth nonautologous tissue substitute,
ICD-10 ONR507Z i{perl))rlgz(e;lnent of right temporal bone with autologous tissue substitute, open
ICD-10 ONRS0JZ | Replacement of right temporal bone with synthetic substitute, open approach
ICD-10 ONR50KZ i{perl))rlgz(e;lnent of right temporal bone with nonautologous tissue substitute, open
ICD-10 ONR537Z IIjeerI)ClljltcElellr:sﬁ; (;If) Ir)lr%};tc Lemporal bone with autologous tissue substitute,
ICD-10 ONR53JZ Sggrlszglrlnent of right temporal bone with synthetic substitute, percutaneous
ICD-10 ONR53KZ Il){eer;;lljttcair:;rll; (;If) Ir)lr%};tc Lemporal bone with nonautologous tissue substitute,
ICD-10 ONR5477 Il){:rzlljttcair:;rll; (;If1 (rilfs}éto t;:irélgg;e;lol;z)}rlle with autologous tissue substitute,
ICD-10 ONR54]Z le{lfgéeslzggliin;p(;fr E)lagch}: temporal bone with synthetic substitute, percutaneous
ICD-10 ONRS4KZ Il){eer;;lljttcair:;rll; (;If1 (rilog:éto t;:irél;;g;e;lol;z)}rlle with nonautologous tissue substitute,
ICD-10 ONR607Z i{perl))rlgz(e;lnent of left temporal bone with autologous tissue substitute, open
ICD-10 ONR60JZ | Replacement of left temporal bone with synthetic substitute, open approach
ICD-10 ONR60KZ i{perl))rlgz(e;lnent of left temporal bone with nonautologous tissue substitute, open
ICD-10 ONR637Z II){:rpcllelltcaenr;lslli (;If) I1)er:f)t ;Celrlnporal bone with autologous tissue substitute,
ICD-10 ONR63]Z i{perl))rlgz(e;lnent of left temporal bone with synthetic substitute, percutaneous
ICD-10 ONR63KZ II){:rpcllelltcaenr;lslli (;If) I1)er:f)t ;Celrlnporal bone with nonautologous tissue substitute,
ICD-10 ONR647Z Replacement of left temporal bone with autologous tissue substitute,
percutaneous endoscopic approach
ICD-10 ONR64]Z i{neg(l)eslzzr;in;p%fr Leafct ﬁemporal bone with synthetic substitute, percutaneous
ICD-10 ONRG4KZ Replacement of left temporal bone with nonautologous tissue substitute,
percutaneous endoscopic approach
ICD-10 ONR707Z | Replacement of occipital bone with autologous tissue substitute, open approach
ICD-10 ONR70JZ | Replacement of occipital bone with synthetic substitute, open approach
ICD-10 ONR7OKZ i{pell))rlgzglrlnent of occipital bone with nonautologous tissue substitute, open
ICD-10 ONR737Z ;{;:grls:slrlnent of occipital bone with autologous tissue substitute, percutaneous
ICD-10 ONR73JZ | Replacement of occipital bone with synthetic substitute, percutaneous approach
ICD-10 ONR73KZ Il){:rzlljttcair:;rll; (;If) I())rc;;;g;ltal bone with nonautologous tissue substitute,
ICD-10 ONR7477 le{lfgéeslzggliin;p(;fr g;g;lpltal bone with autologous tissue substitute, percutaneous
ICD-10 ONR74]Z Replacement of occipital bone with synthetic substitute, percutaneous

endoscopic approach
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Replacement of occipital bone with nonautologous tissue substitute,

ICD-10 ONR74KZ .
percutaneous endoscopic approach

ICD-10 ONRBO07Z | Replacement of nasal bone with autologous tissue substitute, open approach
ICD-10 ONRBO0JZ | Replacement of nasal bone with synthetic substitute, open approach
ICD-10 ONRBOKZ | Replacement of nasal bone with nonautologous tissue substitute, open approach

Replacement of nasal bone with autologous tissue substitute, percutaneous

ICD-10 ONRB37Z
approach

ICD-10 ONRB3JZ | Replacement of nasal bone with synthetic substitute, percutaneous approach

Replacement of nasal bone with nonautologous tissue substitute, percutaneous

ICD-10 ONRB3KZ
approach

Replacement of nasal bone with autologous tissue substitute, percutaneous

ICD-10 ONRB47Z .
endoscopic approach

Replacement of nasal bone with synthetic substitute, percutaneous endoscopic

ICD-10 ONRB4JZ
approach

Replacement of nasal bone with nonautologous tissue substitute, percutaneous

ICD-10 ONRB4KZ .
endoscopic approach

ICD-10 ONRCO07Z | Replacement of sphenoid bone with autologous tissue substitute, open approach

ICD-10 ONRCOJZ | Replacement of sphenoid bone with synthetic substitute, open approach

ICD-10 ONRCOKZ Replacement of sphenoid bone with nonautologous tissue substitute, open

approach

ICD-10 ONRC37Z Replacement of sphenoid bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONRC3JZ | Replacement of sphenoid bone with synthetic substitute, percutaneous approach

Replacement of sphenoid bone with nonautologous tissue substitute,

ICD-10 ONRC3KZ
percutaneous approach

Replacement of sphenoid bone with autologous tissue substitute, percutaneous

ICD-10 ONRC47Z .
endoscopic approach

Replacement of sphenoid bone with synthetic substitute, percutaneous

ICD-10 ONRC4JZ .
endoscopic approach

Replacement of sphenoid bone with nonautologous tissue substitute,

ICD-10 ONRC4KZ .
percutaneous endoscopic approach

ICD-10 ONRFO7Z Replacement of right ethmoid bone with autologous tissue substitute, open

approach

ICD-10 ONRFO0JZ | Replacement of right ethmoid bone with synthetic substitute, open approach

ICD-10 ONRFOKZ Replacement of right ethmoid bone with nonautologous tissue substitute, open
approach

ICD-10 ONRF37Z Replacement of right ethmoid bone with autologous tissue substitute,
percutaneous approach

ICD-10 ONRF3IZ Replacement of right ethmoid bone with synthetic substitute, percutaneous

approach

Replacement of right ethmoid bone with nonautologous tissue substitute,

ICD-10 ONRF3KZ
percutaneous approach

Replacement of right ethmoid bone with autologous tissue substitute,

ICD-10 ONRF47Z .
percutaneous endoscopic approach

Replacement of right ethmoid bone with synthetic substitute, percutaneous

ICD-10 ONRF4JZ .
endoscopic approach

Replacement of right ethmoid bone with nonautologous tissue substitute,

ICD-10 ONRF4KZ .
percutaneous endoscopic approach

Replacement of left ethmoid bone with autologous tissue substitute, open

ICD-10 ONRGO07Z
approach

ICD-10 ONRGOJZ | Replacement of left ethmoid bone with synthetic substitute, open approach
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ICD-10 ONRGOKZ Replacement of left ethmoid bone with nonautologous tissue substitute, open
approach

ICD-10 ONRG37Z Replacement of left ethmoid bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONRG3JZ Replacement of left ethmoid bone with synthetic substitute, percutaneous
approach

ICD-10 ONRG3KZ Replacement of left ethmoid bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONRGA47TZ Replacement of left ethmoid bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRGA4]7Z Replacement of left ethmoid bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONRG4KZ Replacement of left ethmmd bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONRHO7Z Replacement of right lacrimal bone with autologous tissue substitute, open
approach

ICD-10 ONRHOJZ | Replacement of right lacrimal bone with synthetic substitute, open approach

ICD-10 ONRHOKZ Replacement of right lacrimal bone with nonautologous tissue substitute, open
approach

ICD-10 ONRH37Z Replacement of right lacrimal bone with autologous tissue substitute,
percutaneous approach

ICD-10 ONRH3JZ Replacement of right lacrimal bone with synthetic substitute, percutaneous
approach

ICD-10 ONRH3KZ Replacement of right lacrimal bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONRH47Z Replacement of right la.crlmal bone with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONRH4]Z Replacement of right lacrimal bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONRH4KZ Replacement of right la.crlmal bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONRJO7Z Replacement of left lacrimal bone with autologous tissue substitute, open
approach

ICD-10 ONRJOJZ Replacement of left lacrimal bone with synthetic substitute, open approach

ICD-10 ONRJOKZ Replacement of left lacrimal bone with nonautologous tissue substitute, open
approach

ICD-10 ONRJ37Z Replacement of left lacrimal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONRI3IZ Replacement of left lacrimal bone with synthetic substitute, percutaneous
approach

ICD-10 ONRI3KZ Replacement of left lacrimal bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONRJ47Z Replacement of left lacrimal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRJAIZ Replacement of left lacrimal bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONRJ4KZ Replacement of left 1acr1ma1 bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONRKO7Z Replacement of right palatine bone with autologous tissue substitute, open
approach

ICD-10 ONRKOJZ | Replacement of right palatine bone with synthetic substitute, open approach

ICD-10 ONRKOKZ Replacement of right palatine bone with nonautologous tissue substitute, open

approach
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Replacement of right palatine bone with autologous tissue substitute,

ICD-10 ONRK37Z
percutaneous approach

Replacement of right palatine bone with synthetic substitute, percutaneous

ICD-10 ONRK3JZ
approach

Replacement of right palatine bone with nonautologous tissue substitute,

ICD-10 ONRK3KZ
percutaneous approach

Replacement of right palatine bone with autologous tissue substitute,

ICD-10 ONRK47Z .
percutaneous endoscopic approach

Replacement of right palatine bone with synthetic substitute, percutaneous

ICD-10 ONRK4JZ .
endoscopic approach

Replacement of right palatine bone with nonautologous tissue substitute,

ICD-10 ONRK4KZ .
percutaneous endoscopic approach

ICD-10 ONRLO7TZ Replacement of left palatine bone with autologous tissue substitute, open

approach

ICD-10 ONRLOJZ | Replacement of left palatine bone with synthetic substitute, open approach

ICD-10 ONRLOKZ Replacement of left palatine bone with nonautologous tissue substitute, open
approach

ICD-10 ONRI37TZ Replacement of left palatine bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONRI3]Z ;{;:grlg:glrlnent of left palatine bone with synthetic substitute, percutaneous

Replacement of left palatine bone with nonautologous tissue substitute,

ICD-10 ONRL3KZ
percutaneous approach

Replacement of left palatine bone with autologous tissue substitute, percutaneous

ICD-10 ONRLA47Z .
endoscopic approach

Replacement of left palatine bone with synthetic substitute, percutaneous

ICD-10 ONRL4JZ .
endoscopic approach

Replacement of left palatine bone with nonautologous tissue substitute,

ICD-10 ONRL4KZ .
percutaneous endoscopic approach

Replacement of right zygomatic bone with autologous tissue substitute, open

ICD-10 ONRMO07Z
approach

ICD-10 ONRMOJZ | Replacement of right zygomatic bone with synthetic substitute, open approach

Replacement of right zygomatic bone with nonautologous tissue substitute, open

ICD-10 ONRMOKZ
approach

Replacement of right zygomatic bone with autologous tissue substitute,

ICD-10 ONRM37Z
percutaneous approach

Replacement of right zygomatic bone with synthetic substitute, percutaneous

ICD-10 ONRM3JZ
approach

Replacement of right zygomatic bone with nonautologous tissue substitute,

ICD-10 ONRM3KZ
percutaneous approach

Replacement of right zygomatic bone with autologous tissue substitute,

ICD-10 ONRM47Z .
percutaneous endoscopic approach

Replacement of right zygomatic bone with synthetic substitute, percutaneous

ICD-10 ONRM4JZ .
endoscopic approach

Replacement of right zygomatic bone with nonautologous tissue substitute,

ICD-10 ONRM4KZ 4
percutaneous endoscopic approach

Replacement of left zygomatic bone with autologous tissue substitute, open

ICD-10 ONRNO7Z
approach

ICD-10 ONRNOJZ | Replacement of left zygomatic bone with synthetic substitute, open approach

Replacement of left zygomatic bone with nonautologous tissue substitute, open

ICD-10 ONRNOKZ
approach

Replacement of left zygomatic bone with autologous tissue substitute,

ICD-10 ONRN37Z
percutaneous approach
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ICD-10 ONRN3JZ Replacement of left zygomatic bone with synthetic substitute, percutaneous
approach

ICD-10 ONRN3KZ Replacement of left zygomatic bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONRN47Z Replacement of left zygoma‘uc bone with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONRN4JZ Replacement of left zygomatic bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONRN4KZ Replacement of left zygomatlc bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONRPO7Z | Replacement of right orbit with autologous tissue substitute, open approach

ICD-10 ONRPOJZ | Replacement of right orbit with synthetic substitute, open approach

ICD-10 ONRPOKZ | Replacement of right orbit with nonautologous tissue substitute, open approach

ICD-10 ONRP37Z Replacement of right orbit with autologous tissue substitute, percutaneous
approach

ICD-10 ONRP3JZ | Replacement of right orbit with synthetic substitute, percutaneous approach

ICD-10 ONRP3KZ Replacement of right orbit with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONRP47Z Replacement of right orbit with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRPAIZ Replacement of right orbit with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONRPAKZ Replacement of right orbit with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRQO7Z | Replacement of left orbit with autologous tissue substitute, open approach

ICD-10 ONRQOJZ | Replacement of left orbit with synthetic substitute, open approach

ICD-10 ONRQOKZ | Replacement of left orbit with nonautologous tissue substitute, open approach

ICD-10 ONRQ37Z Replacement of left orbit with autologous tissue substitute, percutaneous
approach

ICD-10 ONRQ3JZ | Replacement of left orbit with synthetic substitute, percutaneous approach

ICD-10 ONRQ3KZ Replacement of left orbit with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONRQ47Z Replacement of left orbit with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRQ4JZ Replacement of left orbit with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONRQ4KZ Replacement of left orbit with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRRO7Z | Replacement of maxilla with autologous tissue substitute, open approach

ICD-10 ONRROJZ | Replacement of maxilla with synthetic substitute, open approach

ICD-10 ONRROKZ | Replacement of maxilla with nonautologous tissue substitute, open approach

ICD-10 ONRR37Z | Replacement of maxilla with autologous tissue substitute, percutaneous approach

ICD-10 ONRR3JZ | Replacement of maxilla with synthetic substitute, percutaneous approach

ICD-10 ONRR3KZ Replacement of maxilla with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONRRA7Z Replacement of maxilla with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONRRAIZ Replacement of maxilla with synthetic substitute, percutaneous endoscopic

approach
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ICD-10 ONRR4KZ i(rf(li)(l)eslz(e)r;in;p%fr Lr:(t:)}(lilla with nonautologous tissue substitute, percutaneous
ICD-10 ONRXO07Z | Replacement of hyoid bone with autologous tissue substitute, open approach
ICD-10 ONRXO0JZ | Replacement of hyoid bone with synthetic substitute, open approach
ICD-10 ONRXOKZ | Replacement of hyoid bone with nonautologous tissue substitute, open approach
ICD-10 ONRX37Z i(;grlgz(e:;nent of hyoid bone with autologous tissue substitute, percutancous
ICD-10 ONRX3JZ | Replacement of hyoid bone with synthetic substitute, percutaneous approach
ICD-10 ONRX3KZ i(;grlgz(e:;nent of hyoid bone with nonautologous tissue substitute, percutanecous
ICD-10 ONRX47Z i(rf(li)(l)eslz(e)r;in;p%fr gzgﬁd bone with autologous tissue substitute, percutaneous
ICD-10 ONRXAJZ i(;grlgz(e:;nent of hyoid bone with synthetic substitute, percutanecous endoscopic
ICD-10 ONRX4KZ i(rf(li)(l)eslz(e)r;in;p%fr gzgﬁd bone with nonautologous tissue substitute, percutanecous
ICD-10 ONS004Z | Reposition skull with internal fixation device, open approach
ICD-10 ONS005Z | Reposition skull with external fixation device, open approach
ICD-10 ONS00ZZ | Reposition skull, open approach
ICD-10 ONS034Z | Reposition skull with internal fixation device, percutaneous approach
ICD-10 ONS035Z | Reposition skull with external fixation device, percutaneous approach
ICD-10 ONS03ZZ | Reposition skull, percutaneous approach
ICD-10 ONS044Z | Reposition skull with internal fixation device, percutaneous endoscopic approach
ICD-10 ONS0457 xgr(())sgzil(l)n skull with external fixation device, percutaneous endoscopic
ICD-10 ONS04ZZ | Reposition skull, percutaneous endoscopic approach
ICD-10 ONS304Z | Reposition right parietal bone with internal fixation device, open approach
ICD-10 ONS30ZZ | Reposition right parietal bone, open approach
ICD-10 ONS3347 xgr(())sgzil(l)n right parietal bone with internal fixation device, percutaneous
ICD-10 ONS33ZZ | Reposition right parietal bone, percutaneous approach
ICD-10 ONS3447 Sﬁgssscigi;)inc r;;g);ltr (E):lcr}iletal bone with internal fixation device, percutaneous
ICD-10 ONS34ZZ | Reposition right parietal bone, percutaneous endoscopic approach
ICD-10 ONS404Z | Reposition left parietal bone with internal fixation device, open approach
ICD-10 ONS40ZZ | Reposition left parietal bone, open approach
ICD-10 ONS434Z | Reposition left parietal bone with internal fixation device, percutaneous approach
ICD-10 ONS43ZZ | Reposition left parietal bone, percutaneous approach
ICD-10 ONS4447 i(rf(li)gssci:)i;inc 1§§tp}r)§;i§al bone with internal fixation device, percutaneous
ICD-10 ONS44ZZ | Reposition left parietal bone, percutaneous endoscopic approach
ICD-10 ONS504Z | Reposition right temporal bone with internal fixation device, open approach
ICD-10 ONS50ZZ | Reposition right temporal bone, open approach
ICD-10 ONS5347 i(;}))r(:)s;(t:i;l)n right temporal bone with internal fixation device, percutaneous
ICD-10 ONS53ZZ | Reposition right temporal bone, percutaneous approach
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ICD-10 ONS5447 i(rf(li)gsségginc r:f; (‘:Zrcrilporal bone with internal fixation device, percutaneous
ICD-10 ONS54Z7Z | Reposition right temporal bone, percutaneous endoscopic approach
ICD-10 ONSMO0ZZ | Reposition right zygomatic bone, open approach
ICD-10 ONSNOZZ | Reposition left zygomatic bone, open approach
ICD-10 ONSRO5Z | Reposition maxilla with external fixation device, open approach
ICD-10 ONSTO5Z | Reposition right mandible with external fixation device, open approach
ICD-10 ONSTO0ZZ | Reposition right mandible, open approach
ICD-10 ONSVO05Z | Reposition left mandible with external fixation device, open approach
ICD-10 ONSVO0ZZ | Reposition left mandible, open approach
ICD-10 ONSX04Z | Reposition Hyoid Bone with Internal Fixation Device, Open Approach
ICD-10 ONSX0ZZ | Reposition hyoid bone, open approach
ICD-10 ONT10ZZ | Resection of frontal bone, open approach
ICD-10 ONT30ZZ | Resection of right parietal bone, open approach
ICD-10 ONT40ZZ | Resection of left parietal bone, open approach
ICD-10 ONT50ZZ | Resection of right temporal bone, open approach
ICD-10 ONT60ZZ | Resection of left temporal bone, open approach
ICD-10 ONT70ZZ | Resection of occipital bone, open approach
ICD-10 ONTB0ZZ | Resection of nasal bone, open approach
ICD-10 ONTCO0ZZ | Resection of sphenoid bone, open approach
ICD-10 ONTF0ZZ | Resection of right ethmoid bone, open approach
ICD-10 ONTGOZZ | Resection of left ethmoid bone, open approach
ICD-10 ONTHOZZ | Resection of right lacrimal bone, open approach
ICD-10 ONTJOZZ | Resection of left lacrimal bone, open approach
ICD-10 ONTKOZZ | Resection of right palatine bone, open approach
ICD-10 ONTLOZZ | Resection of left palatine bone, open approach
ICD-10 ONTMOZZ | Resection of right zygomatic bone, open approach
ICD-10 ONTNOZZ | Resection of left zygomatic bone, open approach
ICD-10 ONTPOZZ | Resection of right orbit, open approach
ICD-10 ONTQOZZ | Resection of left orbit, open approach
ICD-10 ONTROZZ | Resection of maxilla, open approach
ICD-10 ONTXO0ZZ | Resection of hyoid bone, open approach
ICD-10 ONUO007Z | Supplement skull with autologous tissue substitute, open approach
ICD-10 0NU00JZ Supplement skull with synthetic substitute, open approach
ICD-10 ONUOOKZ | Supplement skull with nonautologous tissue substitute, open approach
ICD-10 ONUO037Z | Supplement skull with autologous tissue substitute, percutaneous approach
ICD-10 ONUO03JZ | Supplement skull with synthetic substitute, percutaneous approach
ICD-10 ONUO3KZ | Supplement skull with nonautologous tissue substitute, percutaneous approach
ICD-10 ONU047Z Eslsgrpolz(r:rlllent skull with autologous tissue substitute, percutaneous endoscopic
ICD-10 ONUO04JZ | Supplement skull with synthetic substitute, percutancous endoscopic approach
ICD-10 ONU04KZ Supplement skull with nonautologous tissue substitute, percutaneous endoscopic

approach
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ICD-10 ONU107Z | Supplement frontal bone with autologous tissue substitute, open approach

ICD-10 ONU10JZ | Supplement frontal bone with synthetic substitute, open approach

ICD-10 ONUI0KZ | Supplement frontal bone with nonautologous tissue substitute, open approach

ICD-10 ONU137Z Supplement frontal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONU13JZ Supplement frontal bone with synthetic substitute, percutaneous approach

ICD-10 ONU13KZ Supplement frontal bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONU147Z Supplemgnt frontal bone with autologous tissue substitute, percutancous
endoscopic approach

ICD-10 ONU141Z Supplement frontal bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONU14KZ Supplemgnt frontal bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONU307Z | Supplement right parietal bone with autologous tissue substitute, open approach

ICD-10 ONU30JZ | Supplement right parietal bone with synthetic substitute, open approach

ICD-10 ONU30KZ Supplement right parietal bone with nonautologous tissue substitute, open
approach

ICD-10 ONU337Z Supplement right parietal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONU33JZ | Supplement right parietal bone with synthetic substitute, percutaneous approach

ICD-10 ONU33KZ Supplement right parietal bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONU347Z Supplemgnt right parietal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONU34JZ Supplemgnt right parietal bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONU34KZ Supplement right parlet'al bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONU407Z | Supplement left parietal bone with autologous tissue substitute, open approach

ICD-10 ONU40JZ | Supplement left parietal bone with synthetic substitute, open approach

ICD-10 ONU40KZ Supplement left parietal bone with nonautologous tissue substitute, open
approach

ICD-10 ONU437Z Supplement left parietal bone with autologous tissue substitute, percutaneous
approach

ICD-10 0NU43JZ Supplement left parietal bone with synthetic substitute, percutaneous approach

ICD-10 ONU43KZ Supplement left parietal bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONU4477 Supplemgnt left parietal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONU44]Z Supplement left parietal bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONU44KZ Supplemgnt left parietal bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONU507Z Supplement right temporal bone with autologous tissue substitute, open
approach

ICD-10 0ONU50JZ Supplement right temporal bone with synthetic substitute, open approach

ICD-10 ONUS50KZ Supplement right temporal bone with nonautologous tissue substitute, open

approach
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ICD-10 ONUS37Z Supplement right temporal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUS53JZ Supplement right temporal bone with synthetic substitute, percutaneous approach

ICD-10 ONU53KZ Supplement right temporal bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUS47Z Supplemgnt right temporal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUSA4IZ Supplemgnt right temporal bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUS4KZ Supplement right tempqral bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONU607Z | Supplement left temporal bone with autologous tissue substitute, open approach

ICD-10 ONU60JZ Supplement left temporal bone with synthetic substitute, open approach

ICD-10 ONU60KZ Supplement left temporal bone with nonautologous tissue substitute, open
approach

ICD-10 ONUG637Z Supplement left temporal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONU63JZ Supplement left temporal bone with synthetic substitute, percutaneous approach

ICD-10 ONUG63KZ Supplement left temporal bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUGATZ Supplemgnt left temporal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUGAIZ Supplemgnt left temporal bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUGAKZ Supplement left tempor'al bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONU707Z | Supplement occipital bone with autologous tissue substitute, open approach

ICD-10 0ONU70JZ Supplement occipital bone with synthetic substitute, open approach

ICD-10 ONU70KZ | Supplement occipital bone with nonautologous tissue substitute, open approach

ICD-10 ONUT37Z Supplement occipital bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONU73JZ Supplement occipital bone with synthetic substitute, percutaneous approach

ICD-10 ONUT3KZ Supplement occipital bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUTATZ Supplemgnt occipital bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONU7TAIZ Supplement occipital bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONU74KZ Supplemgnt occipital bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUBO07Z | Supplement nasal bone with autologous tissue substitute, open approach

ICD-10 ONUBOJZ | Supplement nasal bone with synthetic substitute, open approach

ICD-10 ONUBOKZ | Supplement nasal bone with nonautologous tissue substitute, open approach

ICD-10 ONUB37Z | Supplement nasal bone with autologous tissue substitute, percutaneous approach

ICD-10 ONUB3JZ | Supplement nasal bone with synthetic substitute, percutaneous approach

ICD-10 ONUB3KZ Supplement nasal bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUB477 Supplement nasal bone with autologous tissue substitute, percutaneous

endoscopic approach
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ICD-10 ONUB41Z Supplement nasal bone with synthetic substitute, percutancous endoscopic
approach

ICD-10 ONUB4KZ Supplemgnt nasal bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUCO07Z | Supplement sphenoid bone with autologous tissue substitute, open approach

ICD-10 ONUCO0JZ | Supplement sphenoid bone with synthetic substitute, open approach

ICD-10 ONUCOKZ | Supplement sphenoid bone with nonautologous tissue substitute, open approach

ICD-10 ONUC37Z Supplement sphenoid bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUC3JZ | Supplement sphenoid bone with synthetic substitute, percutaneous approach

ICD-10 ONUC3KZ Supplement sphenoid bone with nonautologous tissue substitute, percutanecous
approach

ICD-10 ONUC47Z Supplemgnt sphenoid bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUCAJZ Supplement sphenoid bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUC4KZ Supplemgnt sphenoid bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUFO07Z | Supplement right ethmoid bone with autologous tissue substitute, open approach

ICD-10 ONUFO0JZ | Supplement right ethmoid bone with synthetic substitute, open approach

ICD-10 ONUFOKZ Supplement right ethmoid bone with nonautologous tissue substitute, open
approach

ICD-10 ONUF37Z Supplement right ethmoid bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUF3JZ | Supplement right ethmoid bone with synthetic substitute, percutaneous approach

ICD-10 ONUF3KZ Supplement right ethmoid bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUF477 Supplemgnt right ethmoid bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUF41Z Supplemgnt right ethmoid bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUF4KZ Supplement Right Ethmpld Bone with Nonautologous Tissue Substitute,
Percutaneous Endoscopic Approach

ICD-10 ONUGO07Z | Supplement left ethmoid bone with autologous tissue substitute, open approach

ICD-10 ONUGOJZ | Supplement left ethmoid bone with synthetic substitute, open approach

ICD-10 ONUGOKZ Supplement left ethmoid bone with nonautologous tissue substitute, open
approach

ICD-10 ONUG37Z Supplement left ethmoid bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUG3JZ | Supplement left ethmoid bone with synthetic substitute, percutaneous approach

ICD-10 ONUG3KZ Supplement left ethmoid bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUGATZ Supplemgnt left ethmoid bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUGA]Z Supplement left ethmoid bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUG4KZ Supplemgnt left ethmoid bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUHO7Z | Supplement right lacrimal bone with autologous tissue substitute, open approach

ICD-10 ONUHOJZ | Supplement right lacrimal bone with synthetic substitute, open approach
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ICD-10 ONUHOKZ Supplement right lacrimal bone with nonautologous tissue substitute, open
approach

ICD-10 ONUH37Z Supplement right lacrimal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUH3JZ | Supplement right lacrimal bone with synthetic substitute, percutaneous approach

ICD-10 ONUH3KZ Supplement right lacrimal bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUH47Z Supplemgnt right lacrimal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUHA4IZ Supplemgnt right lacrimal bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUH4KZ Supplement right lacrlmal bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 0ONUJ07Z Supplement left lacrimal bone with autologous tissue substitute, open approach

ICD-10 ONUJ0JZ Supplement left lacrimal bone with synthetic substitute, open approach

ICD-10 ONUTOKZ Supplement left lacrimal bone with nonautologous tissue substitute, open
approach

ICD-10 ONUI37Z Supplement left lacrimal bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUJ3JZ Supplement left lacrimal bone with synthetic substitute, percutaneous approach

ICD-10 ONUI3KZ Supplement left lacrimal bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUTA7Z Supplemgnt left lacrimal bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUJT4IZ Supplement left lacrimal bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUJAKZ Supplemgnt left lacrimal bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUKO7Z | Supplement right palatine bone with autologous tissue substitute, open approach

ICD-10 ONUKOJZ | Supplement right palatine bone with synthetic substitute, open approach

ICD-10 ONUKOKZ Supplement right palatine bone with nonautologous tissue substitute, open
approach

ICD-10 ONUK37Z Supplement right palatine bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUK3JZ | Supplement right palatine bone with synthetic substitute, percutaneous approach

ICD-10 ONUK3KZ Supplement right palatine bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUKA47Z Supplemgnt right palatine bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUKA4IZ Supplemgnt right palatine bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUKA4KZ Supplement right palat1pe bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONULO7Z | Supplement left palatine bone with autologous tissue substitute, open approach

ICD-10 ONULOJZ | Supplement left palatine bone with synthetic substitute, open approach

ICD-10 ONULOKZ Supplement left palatine bone with nonautologous tissue substitute, open
approach

ICD-10 ONUL37Z Supplement left palatine bone with autologous tissue substitute, percutanecous
approach

ICD-10 ONUL3JZ | Supplement left palatine bone with synthetic substitute, percutaneous approach
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ICD-10 ONUL3KZ Supplement left palatine bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONULA47Z Supplemgnt left palatine bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONULAIZ Supplement left palatine bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONULAKZ Supplemgnt left palatine bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUMO7Z Supplement right zygomatic bone with autologous tissue substitute, open
approach

ICD-10 ONUMOJZ | Supplement right zygomatic bone with synthetic substitute, open approach

ICD-10 ONUMOKZ Supplement right zygomatic bone with nonautologous tissue substitute, open
approach

ICD-10 ONUM37Z Supplement right zygomatic bone with autologous tissue substitute, percutaneous
approach

ICD-10 ONUM3IZ Supplement right zygomatic bone with synthetic substitute, percutaneous
approach

ICD-10 ONUM3KZ Supplement right zygomatic bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUMA47Z Supplemgnt right zygomatic bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUM4JZ Supplemgnt right zygomatic bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUMA4KZ Supplement right zygomatic bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONUNO7Z | Supplement left zygomatic bone with autologous tissue substitute, open approach

ICD-10 ONUNOJZ | Supplement left zygomatic bone with synthetic substitute, open approach

ICD-10 ONUNOKZ Supplement left zygomatic bone with nonautologous tissue substitute, open
approach

ICD-10 ONUN37Z Supplement left zygomatic bone with autologous tissue substitute, percutancous
approach

ICD-10 ONUN3JZ | Supplement left zygomatic bone with synthetic substitute, percutaneous approach

ICD-10 ONUN3KZ Supplement left zygomatic bone with nonautologous tissue substitute,
percutaneous approach

ICD-10 ONUN47Z Supplemgnt left zygomatic bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUNA4IZ Supplemgnt left zygomatic bone with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ONUN4KZ Supplement left zygomatic bone with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ONUPO7Z | Supplement right orbit with autologous tissue substitute, open approach

ICD-10 ONUPOJZ | Supplement right orbit with synthetic substitute, open approach

ICD-10 ONUPOKZ | Supplement right orbit with nonautologous tissue substitute, open approach

ICD-10 ONUP37Z | Supplement right orbit with autologous tissue substitute, percutaneous approach

ICD-10 ONUP3JZ | Supplement right orbit with synthetic substitute, percutaneous approach

ICD-10 ONUP3KZ Supplement right orbit with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUP47Z Supplemgnt right orbit with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUPA4JZ Supplement right orbit with synthetic substitute, percutaneous endoscopic

approach
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ICD-10 ONUP4KZ Supplemgnt right orbit with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUQO7Z | Supplement left orbit with autologous tissue substitute, open approach

ICD-10 ONUQOJZ | Supplement left orbit with synthetic substitute, open approach

ICD-10 ONUQOKZ | Supplement left orbit with nonautologous tissue substitute, open approach

ICD-10 ONUQ37Z | Supplement left orbit with autologous tissue substitute, percutaneous approach

ICD-10 ONUQ?3JZ | Supplement left orbit with synthetic substitute, percutaneous approach

ICD-10 ONUQ3KZ Supplement left orbit with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUQ47Z Supplement left orbit with autologous tissue substitute, percutaneous endoscopic
approach

ICD-10 ONUQ4JZ Supplement left orbit with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUQ4KZ Supplemgnt left orbit with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONURO7Z | Supplement maxilla with autologous tissue substitute, open approach

ICD-10 ONUROJZ | Supplement maxilla with synthetic substitute, open approach

ICD-10 ONUROKZ | Supplement maxilla with nonautologous tissue substitute, open approach

ICD-10 ONUR37Z | Supplement maxilla with autologous tissue substitute, percutaneous approach

ICD-10 ONUR3JZ | Supplement maxilla with synthetic substitute, percutaneous approach

ICD-10 ONUR3KZ | Supplement maxilla with nonautologous tissue substitute, percutaneous approach

ICD-10 ONUR4TZ Supplement maxilla with autologous tissue substitute, percutaneous endoscopic
approach

ICD-10 ONUR4JZ | Supplement maxilla with synthetic substitute, percutaneous endoscopic approach

ICD-10 ONUR4KZ Supplemgnt maxilla with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUTO07Z | Supplement right mandible with autologous tissue substitute, open approach

ICD-10 ONUTO0JZ | Supplement right mandible with synthetic substitute, open approach

ICD-10 ONUTOKZ | Supplement right mandible with nonautologous tissue substitute, open approach

ICD-10 ONUT37Z Supplement right mandible with autologous tissue substitute, percutaneous
approach

ICD-10 ONUT3JZ | Supplement right mandible with synthetic substitute, percutaneous approach

ICD-10 ONUT3KZ Supplement right mandible with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUTA7Z Supplemgnt right mandible with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUTAIZ Supplement right mandible with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUT4KZ Supplemgnt right mandible with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUVO07Z | Supplement left mandible with autologous tissue substitute, open approach

ICD-10 ONUVO0JZ | Supplement left mandible with synthetic substitute, open approach

ICD-10 ONUVOKZ | Supplement left mandible with nonautologous tissue substitute, open approach

ICD-10 ONUV37Z Supplement left mandible with autologous tissue substitute, percutaneous
approach

ICD-10 ONUV3JZ | Supplement left mandible with synthetic substitute, percutaneous approach

ICD-10 ONUV3KZ Supplement left mandible with nonautologous tissue substitute, percutaneous

approach
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ICD-10 ONUV47Z Supplemgnt left mandible with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUVAIZ Supplement left mandible with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUV4KZ Supplemgnt left mandible with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUXO07Z | Supplement hyoid bone with autologous tissue substitute, open approach

ICD-10 ONUXO0JZ | Supplement hyoid bone with synthetic substitute, open approach

ICD-10 ONUXOKZ | Supplement hyoid bone with nonautologous tissue substitute, open approach

ICD-10 ONUX37Z | Supplement hyoid bone with autologous tissue substitute, percutancous approach

ICD-10 ONUX3JZ | Supplement hyoid bone with synthetic substitute, percutaneous approach

ICD-10 ONUX3KZ Supplement hyoid bone with nonautologous tissue substitute, percutaneous
approach

ICD-10 ONUX47Z Supplemgnt hyoid bone with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONUX4IZ Supplement hyoid bone with synthetic substitute, percutaneous endoscopic
approach

ICD-10 ONUX4KZ Supplemgnt hyoid bone with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 ONWWO00Z | Revision of drainage device in facial bone, open approach

ICD-10 ONWWO04Z | Revision of internal fixation device in facial bone, open approach

ICD-10 ONWWO07Z | Revision of autologous tissue substitute in facial bone, open approach

ICD-10 ONWWO0JZ | Revision of synthetic substitute in facial bone, open approach

ICD-10 ONWWOKZ | Revision of nonautologous tissue substitute in facial bone, open approach

ICD-10 ONWWOMZ | Revision of bone growth stimulator in facial bone, open approach

ICD-10 ONWW30Z | Revision of drainage device in facial bone, percutaneous approach

ICD-10 ONWW34Z | Revision of internal fixation device in facial bone, percutaneous approach

ICD-10 ONWW37Z | Revision of autologous tissue substitute in facial bone, percutaneous approach

ICD-10 ONWW3JZ | Revision of synthetic substitute in facial bone, percutaneous approach

ICD-10 ONWW3KZ Revision of nonautologous tissue substitute in facial bone, percutaneous
approach

ICD-10 ONWW3MZ | Revision of bone growth stimulator in facial bone, percutaneous approach

ICD-10 ONWW40Z | Revision of drainage device in facial bone, percutaneous endoscopic approach

ICD-10 ONWW447 Revision of internal fixation device in facial bone, percutaneous endoscopic
approach

ICD-10 ONWW47Z Revision of autologous tissue substitute in facial bone, percutaneous endoscopic
approach

ICD-10 ONWWA4IZ Revision of synthetic substitute in facial bone, percutaneous endoscopic
approach

ICD-10 ONWWAKZ Revision pf nonautologous tissue substitute in facial bone, percutaneous
endoscopic approach

ICD-10 ONWWAMZ Revision of bone growth stimulator in facial bone, percutaneous endoscopic
approach

ICD-10 0P530ZZ Destruction of cervical vertebra, open approach

ICD-10 0P53377 Destruction of cervical vertebra, percutaneous approach

ICD-10 0P53477 Destruction of cervical vertebra, percutaneous endoscopic approach

ICD-10 0P930ZX | Drainage of cervical vertebra, open approach, diagnostic
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ICD-10 0P933ZX | Drainage of cervical vertebra, percutaneous approach, diagnostic

ICD-10 0P934ZX | Drainage of cervical vertebra, percutaneous endoscopic approach, diagnostic
ICD-10 0PB30ZX | Excision of cervical vertebra, open approach, diagnostic

ICD-10 0PB30ZZ | Excision of cervical vertebra, open approach

ICD-10 0PB33ZX | Excision of cervical vertebra, percutaneous approach, diagnostic

ICD-10 0PB33ZZ | Excision of cervical vertebra, percutaneous approach

ICD-10 0PB34ZX | Excision of cervical vertebra, percutaneous endoscopic approach, diagnostic
ICD-10 0PB34Z7Z | Excision of cervical vertebra, percutaneous endoscopic approach

ICD-10 0PB40ZZ | Excision of thoracic vertebra, open approach

ICD-10 0PB43ZZ | Excision of thoracic vertebra, percutaneous approach

ICD-10 0PB44ZZ | Excision of thoracic vertebra, percutaneous endoscopic approach

ICD-10 0PSB04Z | Reposition left clavicle with internal fixation device, open approach

ICD-10 OPSB0ZZ | Reposition left clavicle, open approach

ICD-10 0QB00ZZ | Excision of lumbar vertebra, open approach

ICD-10 0QB03ZZ | Excision of lumbar vertebra, percutaneous approach

ICD-10 0QB04ZZ | Excision of lumbar vertebra, percutaneous endoscopic approach

ICD-10 OR5C0ZZ | Destruction of right temporomandibular joint, open approach

ICD-10 OR5C3ZZ | Destruction of right temporomandibular joint, percutaneous approach

ICD-10 OR5C4ZZ | Destruction of right temporomandibular joint, percutaneous endoscopic approach
ICD-10 OR5D0ZZ | Destruction of left temporomandibular joint, open approach

ICD-10 ORSD3ZZ | Destruction of left temporomandibular joint, percutaneous approach

ICD-10 ORSD4ZZ | Destruction of left temporomandibular joint, percutaneous endoscopic approach
ICD-10 OR9C00Z | Drainage of right temporomandibular joint with drainage device, open approach
ICD-10 OR9C0ZX | Drainage of right temporomandibular joint, open approach, diagnostic

ICD-10 OR9C0ZZ | Drainage of right temporomandibular joint, open approach

ICD-10 OR9C3ZX | Drainage of right temporomandibular joint, percutaneous approach, diagnostic
ICD-10 ORICA0Z ?;322%; i(::f ;;ilrl; ;ir}?poromandibular joint with drainage device, percutaneous
ICD-10 OR9CAZX ](?i;a;lzsgteicof right temporomandibular joint, percutaneous endoscopic approach,
ICD-10 OR9C4ZZ | Drainage of right temporomandibular joint, percutaneous endoscopic approach
ICD-10 OR9DO00Z | Drainage of left temporomandibular joint with drainage device, open approach
ICD-10 OR9D0ZX | Drainage of left temporomandibular joint, open approach, diagnostic

ICD-10 OR9D0ZZ | Drainage of left temporomandibular joint, open approach

ICD-10 OR9D3ZX | Drainage of left temporomandibular joint, percutaneous approach, diagnostic
ICD-10 OR9D40Z ?Ilrg(i)r;i%; i(;f;;f)tr;zrélﬁ)oromandibular joint with drainage device, percutaneous
ICD-10 OR9D47X ld)izezlrllgfgcof left temporomandibular joint, percutaneous endoscopic approach,
ICD-10 0R9D4ZZ | Drainage of left temporomandibular joint, percutaneous endoscopic approach
ICD-10 ORBCO0ZX | Excision of right temporomandibular joint, open approach, diagnostic

ICD-10 ORBC0ZZ | Excision of right temporomandibular joint, open approach

ICD-10 ORBC3ZX | Excision of right temporomandibular joint, percutaneous approach, diagnostic
ICD-10 ORBC3ZZ | Excision of right temporomandibular joint, percutaneous approach
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ICD-10 ORBC47X E.xc1s1on. of right temporomandibular joint, percutaneous endoscopic approach,
diagnostic

ICD-10 ORBC4ZZ | Excision of right temporomandibular joint, percutaneous endoscopic approach

ICD-10 ORBDO0ZX | Excision of left temporomandibular joint, open approach, diagnostic

ICD-10 ORBD3ZX | Excision of left temporomandibular joint, percutaneous approach, diagnostic

ICD-10 ORBDAZX E.xc1s1on. of left temporomandibular joint, percutaneous endoscopic approach,
diagnostic

ICD-10 ORCCO0ZZ | Extirpation of matter from right temporomandibular joint, open approach

ICD-10 ORCC3ZZ | Extirpation of matter from right temporomandibular joint, percutaneous approach

ICD-10 ORCCAZZ Extlrpathn of matter from right temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORCDO0ZZ | Extirpation of matter from left temporomandibular joint, open approach

ICD-10 ORCD3ZZ | Extirpation of matter from left temporomandibular joint, percutaneous approach

ICD-10 ORCDAZZ Extlrpathn of matter from left temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORGC04Z Fusion of right temporomandibular joint with internal fixation device, open
approach

ICD-10 ORGCO7Z Fusion of right temporomandibular joint with autologous tissue substitute, open
approach

ICD-10 ORGCO0JZ | Fusion of right temporomandibular joint with synthetic substitute, open approach

ICD-10 ORGCOKZ Fusion of right temporomandibular joint with nonautologous tissue substitute,
open approach

ICD-10 ORGC34Z Fusion of right temporomandibular joint with internal fixation device,
percutaneous approach

ICD-10 ORGC37Z Fusion of right temporomandibular joint with autologous tissue substitute,
percutaneous approach

ICD-10 ORGC3IZ Fusion of right temporomandibular joint with synthetic substitute, percutaneous
approach

ICD-10 ORGC3KZ Fusion of right temporomandibular joint with nonautologous tissue substitute,
percutaneous approach

ICD-10 ORGC447 Fusion of right temporqmandlbular joint with internal fixation device,
percutaneous endoscopic approach

ICD-10 ORGCATZ Fusion of right temporqmandlbular joint with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORGCA]Z Fusion of'rlght temporomandibular joint with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ORGCAKZ Fusion of right temporqmandlbular joint with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORGDOAZ Fusion of left temporomandibular joint with internal fixation device, open
approach

ICD-10 ORGDO7Z Fusion of left temporomandibular joint with autologous tissue substitute, open
approach

ICD-10 ORGDO0JZ | Fusion of left temporomandibular joint with synthetic substitute, open approach

ICD-10 ORGDOKZ Fusion of left temporomandibular joint with nonautologous tissue substitute,
open approach

ICD-10 ORGD34Z Fusion of left temporomandibular joint with internal fixation device,
percutaneous approach

ICD-10 ORGD37Z Fusion of left temporomandibular joint with autologous tissue substitute,
percutaneous approach

ICD-10 ORGD3JZ Fusion of left temporomandibular joint with synthetic substitute, percutaneous

approach
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ICD-10 ORGD3KZ Fusion of left temporomandibular joint with nonautologous tissue substitute,
percutaneous approach

ICD-10 ORGD447 Fusion of left temporomand1bular joint with internal fixation device,
percutaneous endoscopic approach

ICD-10 ORGDA47Z Fusion of left temporomand1bular joint with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORGDA4]Z Fusion of'left temporomandibular joint with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ORGD4KZ Fusion of left temporomandlbular joint with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORHCO03Z | Insertion of infusion device into right temporomandibular joint, open approach

ICD-10 ORHCO4Z Insertion of internal fixation device into right temporomandibular joint, open
approach

ICD-10 ORHC347 Insertion of Internal Fixation Device into Right Temporomandibular Joint,
Percutaneous Approach

ICD-10 ORHCA43Z Insertion pf infusion device into right temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORHCA447 Insertion of internal ﬁxgtlon device into right temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORHDO03Z | Insertion of infusion device into left temporomandibular joint, open approach

ICD-10 ORHDO047 Insertion of internal fixation device into left temporomandibular joint, open
approach

ICD-10 ORHD347 Insertion of internal fixation device into left temporomandibular joint,
percutaneous approach

ICD-10 ORHD437Z Insertion gf infusion device into left temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORHD447 Insertion of internal ﬁxgtlon device into left temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORJCO0ZZ | Inspection of right temporomandibular joint, open approach

ICD-10 ORJC4ZZ | Inspection of right temporomandibular joint, percutancous endoscopic approach

ICD-10 ORJD0ZZ | Inspection of left temporomandibular joint, open approach

ICD-10 ORJD4ZZ | Inspection of left temporomandibular joint, percutaneous endoscopic approach

ICD-10 ORNCO0ZZ | Release right temporomandibular joint, open approach

ICD-10 ORNC3ZZ | Release right temporomandibular joint, percutaneous approach

ICD-10 ORNC4ZZ | Release Right Temporomandibular Joint, Percutaneous Endoscopic Approach

ICD-10 ORNDOZZ | Release left temporomandibular joint, open approach

ICD-10 ORND3ZZ | Release left temporomandibular joint, percutaneous approach

ICD-10 ORND4ZZ | Release Left Temporomandibular Joint, Percutanecous Endoscopic Approach

ICD-10 ORPCO0Z | Removal of drainage device from right temporomandibular joint, open approach

ICD-10 ORPCO03Z | Removal of infusion device from right temporomandibular joint, open approach

ICD-10 ORPC04Z Removal of Internal Fixation Device from Right Temporomandibular Joint,
Open Approach

ICD-10 ORPCO7Z Removal of autologous tissue substitute from right temporomandibular joint,
open approach

ICD-10 ORPCOJZ Removal of synthetic substitute from right temporomandibular joint, open
approach

ICD-10 ORPCOKZ Removal of nonautologous tissue substitute from right temporomandibular joint,
open approach

ICD-10 ORPC347 Removal of internal fixation device from right temporomandibular joint,

percutaneous approach
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Removal of autologous tissue substitute from right temporomandibular joint,

ICD-10 ORPC37Z
percutaneous approach

Removal of synthetic substitute from right temporomandibular joint,

ICD-10 ORPC3JZ
percutaneous approach

Removal of nonautologous tissue substitute from right temporomandibular joint,

ICD-10 ORPC3KZ
percutaneous approach

Removal of drainage device from right temporomandibular joint, percutaneous

ICD-10 ORPC40Z )
endoscopic approach

ICD-10 ORPC437 Removal pf infusion device from right temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORPC447 Removal of internal ﬁX?.thH device from right temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORPC47Z Removal of autologous'tlssue substitute from right temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORPC4]Z Removal of synthetic substitute from right temporomandibular joint,

percutaneous endoscopic approach

Removal of nonautologous tissue substitute from right temporomandibular joint,

ICD-10 ORPC4KZ .
percutaneous endoscopic approach

ICD-10 ORPCXAZ Removal of internal fixation device from right temporomandibular joint, external

approach
ICD-10 ORPDO00Z | Removal of drainage device from left temporomandibular joint, open approach
ICD-10 ORPDO03Z | Removal of infusion device from left temporomandibular joint, open approach
ICD-10 ORPD04Z Removal of internal fixation device from left temporomandibular joint, open
approach
ICD-10 ORPDO7Z Removal of autologous tissue substitute from left temporomandibular joint, open
approach
ICD-10 ORPDOJZ 5;;1(());/;11 of synthetic substitute from left temporomandibular joint, open

Removal of nonautologous tissue substitute from left temporomandibular joint,

ICD-10 ORPDOKZ
open approach

Removal of internal fixation device from left temporomandibular joint,

ICD-10 ORPD34Z
percutaneous approach

ICD-10 ORPD37Z Removal of autologous tissue substitute from left temporomandibular joint,
percutaneous approach

ICD-10 ORPD3JZ Removal of synthetic substitute from left temporomandibular joint, percutaneous

approach

Removal of nonautologous tissue substitute from left temporomandibular joint,

ICD-10 ORPD3KZ
percutaneous approach

Removal of drainage device from left temporomandibular joint, percutaneous

ICD-10 ORPD40Z .
endoscopic approach

ICD-10 ORPD437 Removal pf infusion device from left temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORPD447 Removal of internal ﬁX?.thH device from left temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORPD47Z Removal of autologous.tlssue substitute from left temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORPDAJZ Removal of synthetic substitute from left temporomandibular joint, percutaneous

endoscopic approach

Removal of nonautologous tissue substitute from left temporomandibular joint,

ICD-10 ORPD4KZ .
percutaneous endoscopic approach

Removal of internal fixation device from left temporomandibular joint, external

ICD-10 ORPDX4Z
approach

ICD-10 ORQCO0ZZ | Repair right temporomandibular joint, open approach
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ICD-10 ORQC3ZZ | Repair right temporomandibular joint, percutaneous approach

ICD-10 ORQCA4ZZ | Repair right temporomandibular joint, percutaneous endoscopic approach

ICD-10 ORQDOZZ | Repair left temporomandibular joint, open approach

ICD-10 ORQD3ZZ | Repair left temporomandibular joint, percutaneous approach

ICD-10 ORQDA4ZZ | Repair left temporomandibular joint, percutaneous endoscopic approach

ICD-10 ORUCO7Z Supplement right temporomandibular joint with autologous tissue substitute,
open approach

ICD-10 ORUCOJZ Supplement right temporomandibular joint with synthetic substitute, open
approach

ICD-10 ORUCOKZ Supplement right temporomandibular joint with nonautologous tissue substitute,
open approach

ICD-10 ORUC37Z Supplement right temporomandibular joint with autologous tissue substitute,
percutaneous approach

ICD-10 ORUC3IZ Supplement right temporomandibular joint with synthetic substitute,
percutaneous approach

ICD-10 ORUC3KZ Supplement right temporomandibular joint with nonautologous tissue substitute,
percutaneous approach

ICD-10 ORUCA7Z Supplement right tempqromand1bular joint with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORUCAIZ Supplement right tempqromand1bular joint with synthetic substitute,
percutaneous endoscopic approach

ICD-10 ORUCAKZ Supplement right tempqromand1bular joint with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORUDO7Z Supplement left temporomandibular joint with autologous tissue substitute, open
approach

ICD-10 ORUDOIZ Supplement left temporomandibular joint with synthetic substitute, open
approach

ICD-10 ORUDOKZ Supplement left temporomandibular joint with nonautologous tissue substitute,
open approach

ICD-10 ORUD37Z Supplement left temporomandibular joint with autologous tissue substitute,
percutaneous approach

ICD-10 ORUD3IZ Supplement left temporomandibular joint with synthetic substitute, percutaneous
approach

ICD-10 ORUD3KZ Supplement left temporomandibular joint with nonautologous tissue substitute,
percutaneous approach

ICD-10 ORUDA47Z Supplement left tempor.omand1bular joint with autologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORUDA4]Z Suppleme.nt left temporomandibular joint with synthetic substitute, percutaneous
endoscopic approach

ICD-10 ORUD4KZ Supplement left tempor.omand1bular joint with nonautologous tissue substitute,
percutaneous endoscopic approach

ICD-10 ORWCO00Z | Revision of drainage device in right temporomandibular joint, open approach

ICD-10 ORWCO03Z | Revision of infusion device in right temporomandibular joint, open approach

ICD-10 ORWCO04Z Revision of internal fixation device in right temporomandibular joint, open
approach

ICD-10 ORWCO7Z Revision of autologous tissue substitute in right temporomandibular joint, open
approach

ICD-10 ORWCO08Z | Revision of spacer in right temporomandibular joint, open approach

ICD-10 ORWCO0JZ | Revision of synthetic substitute in right temporomandibular joint, open approach

ICD-10 ORWCOKZ Revision of nonautologous tissue substitute in right temporomandibular joint,

open approach
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Revision of drainage device in right temporomandibular joint, percutaneous

ICD-10 O0RWC30Z
approach

Revision of infusion device in right temporomandibular joint, percutaneous

ICD-10 O0RWC33Z
approach

Revision of internal fixation device in right temporomandibular joint,

ICD-10 O0RWC34Z
percutaneous approach

Revision of autologous tissue substitute in right temporomandibular joint,

ICD-10 ORWC37Z
percutaneous approach

ICD-10 ORWC38Z | Revision of spacer in right temporomandibular joint, percutaneous approach

Revision of synthetic substitute in right temporomandibular joint, percutaneous

ICD-10 ORWC3JZ
approach

Revision of nonautologous tissue substitute in right temporomandibular joint,

ICD-10 ORWC3KZ
percutaneous approach

Revision of drainage device in right temporomandibular joint, percutaneous

ICD-10 O0RWC40Z )
endoscopic approach

Revision of infusion device in right temporomandibular joint, percutaneous

ICD-10 ORWC43Z )
endoscopic approach

Revision of internal fixation device in right temporomandibular joint,

ICD-10 ORWC44Z .
percutaneous endoscopic approach

Revision of autologous tissue substitute in right temporomandibular joint,

ICD-10 ORWC47Z .
percutaneous endoscopic approach

Revision of spacer in right temporomandibular joint, percutaneous endoscopic

ICD-10 ORWC48Z
approach

Revision of synthetic substitute in right temporomandibular joint, percutaneous

ICD-10 ORWC4JZ )
endoscopic approach

Revision of nonautologous tissue substitute in right temporomandibular joint,

ICD-10 ORWC4KZ )
percutaneous endoscopic approach

ICD-10 ORWDO0Z | Revision of drainage device in left temporomandibular joint, open approach

ICD-10 ORWDO3Z | Revision of infusion device in left temporomandibular joint, open approach

Revision of internal fixation device in left temporomandibular joint, open

ICD-10 O0RWDO04Z
approach

Revision of autologous tissue substitute in left temporomandibular joint, open

ICD-10 ORWDO07Z
approach

ICD-10 ORWDO8Z | Revision of spacer in left temporomandibular joint, open approach

ICD-10 ORWDOJZ | Revision of synthetic substitute in left temporomandibular joint, open approach

ICD-10 ORWDOKZ Revision of nonautologous tissue substitute in left temporomandibular joint, open

approach

ICD-10 ORWD30Z Revision of drainage device in left temporomandibular joint, percutaneous
approach

ICD-10 ORWD33Z Ia{;;/rl(i;(:lll of infusion device in left temporomandibular joint, percutaneous

Revision of internal fixation device in left temporomandibular joint,

ICD-10 O0RWD34Z
percutaneous approach

Revision of autologous tissue substitute in left temporomandibular joint,

ICD-10 ORWD37Z
percutaneous approach

ICD-10 ORWD38Z | Revision of spacer in left temporomandibular joint, percutaneous approach

Revision of synthetic substitute in left temporomandibular joint, percutaneous

ICD-10 ORWD3JZ
approach

Revision of nonautologous tissue substitute in left temporomandibular joint,

ICD-10 ORWD3KZ
percutaneous approach

Revision of drainage device in left temporomandibular joint, percutaneous

ICD-10 O0RWD40Z )
endoscopic approach
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ICD-10 ORWD43Z Revision F)f infusion device in left temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORWD447 Revision of internal ﬁxgtlon device in left temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORWDA47Z Revision of autologous .tlssue substitute in left temporomandibular joint,
percutaneous endoscopic approach

ICD-10 ORWD487 Revision of spacer in left temporomandibular joint, percutaneous endoscopic
approach

ICD-10 ORWDA4]7Z Revision pf synthetic substitute in left temporomandibular joint, percutaneous
endoscopic approach

ICD-10 ORWDA4KZ Revision of nonautologpus tissue substitute in left temporomandibular joint,
percutaneous endoscopic approach

ICD-10 0WO0207Z | Alteration of face with autologous tissue substitute, open approach

ICD-10 0W020JZ | Alteration of face with synthetic substitute, open approach

ICD-10 OWO020KZ | Alteration of face with nonautologous tissue substitute, open approach

ICD-10 0W020ZZ | Alteration of face, open approach

ICD-10 0W0237Z | Alteration of face with autologous tissue substitute, percutaneous approach

ICD-10 0WO023JZ | Alteration of face with synthetic substitute, percutaneous approach

ICD-10 0WO023KZ | Alteration of face with nonautologous tissue substitute, percutaneous approach

ICD-10 0W023ZZ | Alteration of face, percutaneous approach

ICD-10 OW0247Z Alteration of face with autologous tissue substitute, percutaneous endoscopic
approach

ICD-10 0W024JZ | Alteration of face with synthetic substitute, percutaneous endoscopic approach

ICD-10 OWO024KZ Alteration of face with nonautologous tissue substitute, percutaneous endoscopic
approach

ICD-10 0W024Z7Z | Alteration of face, percutaneous endoscopic approach

ICD-10 0W0407Z | Alteration of upper jaw with autologous tissue substitute, open approach

ICD-10 0W040JZ | Alteration of upper jaw with synthetic substitute, open approach

ICD-10 0WO040KZ | Alteration of upper jaw with nonautologous tissue substitute, open approach

ICD-10 0WO040ZZ | Alteration of upper jaw, open approach

ICD-10 0WO0437Z | Alteration of upper jaw with autologous tissue substitute, percutaneous approach

ICD-10 0W043JZ | Alteration of upper jaw with synthetic substitute, percutaneous approach

ICD-10 OWO043KZ Alteration of upper jaw with nonautologous tissue substitute, percutaneous
approach

ICD-10 0WO043ZZ | Alteration of upper jaw, percutaneous approach

ICD-10 OW04477 Alteratlor} of upper jaw with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 OWO044]Z Alteration of upper jaw with synthetic substitute, percutaneous endoscopic
approach

ICD-10 OWO044KZ Alteratlog of upper jaw with nonautologous tissue substitute, percutaneous
endoscopic approach

ICD-10 0W044ZZ | Alteration of upper jaw, percutaneous endoscopic approach

ICD-10 0WO0507Z | Alteration of lower jaw with autologous tissue substitute, open approach

ICD-10 0WO050JZ | Alteration of lower jaw with synthetic substitute, open approach

ICD-10 OWO50KZ | Alteration of lower jaw with nonautologous tissue substitute, open approach

ICD-10 0WO050ZZ | Alteration of lower jaw, open approach

ICD-10 0WO0537Z | Alteration of lower jaw with autologous tissue substitute, percutaneous approach
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ICD-10 0WO053JZ | Alteration of lower jaw with synthetic substitute, percutaneous approach

ICD-10 OWO053KZ Alteration of lower jaw with nonautologous tissue substitute, percutaneous

approach

ICD-10 0WO053ZZ | Alteration of lower jaw, percutaneous approach

ICD-10 OW0547Z Alteratlog of lower jaw with autologous tissue substitute, percutaneous
endoscopic approach

ICD-10 OWO054]Z Alteration of lower jaw with synthetic substitute, percutaneous endoscopic

approach

Alteration of lower jaw with nonautologous tissue substitute, percutaneous

ICD-10 0W054KZ .
endoscopic approach

ICD-10 0WO054ZZ | Alteration of lower jaw, percutaneous endoscopic approach

ICD-10 0W0607Z | Alteration of neck with autologous tissue substitute, open approach

ICD-10 0WO060JZ | Alteration of neck with synthetic substitute, open approach

ICD-10 OWO060KZ | Alteration of neck with nonautologous tissue substitute, open approach
ICD-10 0WO060ZZ | Alteration of neck, open approach

ICD-10 0WO0637Z | Alteration of neck with autologous tissue substitute, percutaneous approach
ICD-10 0WO063JZ | Alteration of neck with synthetic substitute, percutaneous approach

ICD-10 OWO063KZ | Alteration of neck with nonautologous tissue substitute, percutaneous approach
ICD-10 0WO063ZZ | Alteration of neck, percutaneous approach

ICD-10 OWO06477 ;&;It)e;ga;ic(l)ln of neck with autologous tissue substitute, percutaneous endoscopic
ICD-10 0WO064JZ | Alteration of neck with synthetic substitute, percutaneous endoscopic approach
ICD-10 OWO064KZ ;&;It)e;ga;ic(l)ln of neck with nonautologous tissue substitute, percutaneous endoscopic
ICD-10 0W064Z7Z | Alteration of neck, percutaneous endoscopic approach

ICD-10 0W300ZZ | Control bleeding in head, open approach

ICD-10 0W303ZZ | Control bleeding in head, percutaneous approach

ICD-10 0W304ZZ | Control bleeding in head, percutaneous endoscopic approach

ICD-10 0W310ZZ | Control bleeding in cranial cavity, open approach

ICD-10 0W313ZZ | Control bleeding in cranial cavity, percutancous approach

ICD-10 0W314ZZ | Control bleeding in cranial cavity, percutaneous endoscopic approach
ICD-10 0W320ZZ | Control bleeding in face, open approach

ICD-10 0W323ZZ | Control bleeding in face, percutaneous approach

ICD-10 0W324Z7Z | Control bleeding in face, percutaneous endoscopic approach

ICD-10 0W330ZZ | Control bleeding in oral cavity and throat, open approach

ICD-10 0W333ZZ | Control bleeding in oral cavity and throat, percutaneous approach

ICD-10 0W334ZZ | Control bleeding in oral cavity and throat, percutaneous endoscopic approach
ICD-10 0W340ZZ | Control bleeding in upper jaw, open approach

ICD-10 0W343ZZ | Control bleeding in upper jaw, percutaneous approach

ICD-10 0W3447Z7 | Control bleeding in upper jaw, percutaneous endoscopic approach

ICD-10 0W350ZZ | Control bleeding in lower jaw, open approach

ICD-10 0W353ZZ | Control bleeding in lower jaw, percutaneous approach

ICD-10 0W354Z7Z | Control bleeding in lower jaw, percutaneous endoscopic approach

ICD-10 0W360ZZ | Control bleeding in neck, open approach
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ICD-10 0W363ZZ | Control bleeding in neck, percutaneous approach
ICD-10 0W364ZZ | Control bleeding in neck, percutaneous endoscopic approach
ICD-10 0W9600Z | Drainage of neck with drainage device, open approach
ICD-10 0W960ZZ | Drainage of neck, open approach
ICD-10 0W9640Z | Drainage of neck with drainage device, percutaneous endoscopic approach
ICD-10 0W964ZZ | Drainage of neck, percutaneous endoscopic approach
ICD-10 O0WBO00ZZ | Excision of head, open approach
ICD-10 OWBO03ZZ | Excision of head, percutaneous approach
ICD-10 0WBO04ZZ | Excision of head, percutaneous endoscopic approach
ICD-10 OWBO0XZZ | Excision of head, external approach
ICD-10 0WB20ZZ | Excision of face, open approach
ICD-10 0WB23ZZ | Excision of face, percutaneous approach
ICD-10 0WB24ZZ | Excision of face, percutanecous endoscopic approach
ICD-10 OWB2XZZ | Excision of face, external approach
ICD-10 0WB40ZZ | Excision of upper jaw, open approach
ICD-10 0WB43ZZ | Excision of upper jaw, percutaneous approach
ICD-10 0WB44ZZ | Excision of upper jaw, percutaneous endoscopic approach
ICD-10 0WB4XZZ | Excision of upper jaw, external approach
ICD-10 0WBS50ZZ | Excision of lower jaw, open approach
ICD-10 O0WBS53ZZ | Excision of lower jaw, percutaneous approach
ICD-10 0WBS54ZZ | Excision of lower jaw, percutaneous endoscopic approach
ICD-10 OWBS5XZZ | Excision of lower jaw, external approach
ICD-10 0WB60ZZ | Excision of neck, open approach
ICD-10 0WB63ZZ | Excision of neck, percutaneous approach
ICD-10 0WB64ZZ | Excision of neck, percutaneous endoscopic approach
ICD-10 0WB6XZ2 | Excision of neck, stoma, external approach
ICD-10 O0WB6XZZ | Excision of neck, external approach
ICD-10 OWH301Z | Insertion of radioactive element into oral cavity and throat, open approach
ICD-10 OWH331Z ;rll);err;;(;rlll of radioactive element into oral cavity and throat, percutaneous
ICD-10 OWH341Z irrllzegzlccz)r; iocf ;gc;lr(())zcctﬁve element into oral cavity and throat, percutaneous
ICD-10 OWHA401Z | Insertion of radioactive element into upper jaw, open approach
ICD-10 OWHA431Z | Insertion of radioactive element into upper jaw, percutaneous approach
ICD-10 OWH441Z ;rll);err;;(;rlll of radioactive element into upper jaw, percutaneous endoscopic
ICD-10 OWHS501Z | Insertion of radioactive element into lower jaw, open approach
ICD-10 OWHS531Z | Insertion of radioactive element into lower jaw, percutaneous approach
ICD-10 OWHS41Z ;rll);err;;(;rlll of radioactive element into lower jaw, percutaneous endoscopic
ICD-10 OWH601Z | Insertion of radioactive element into neck, open approach
ICD-10 OWH631Z | Insertion of radioactive element into neck, percutaneous approach
ICD-10 OWH641Z | Insertion of radioactive element into neck, percutaneous endoscopic approach
ICD-10 0WJ60ZZ | Inspection of neck, open approach
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ICD-10 0WJC4ZZ | Inspection of mediastinum, percutancous endoscopic approach

ICD-10 0WJD4ZZ | Inspection of pericardial cavity, percutancous endoscopic approach

ICD-10 O0WM20ZZ | Reattachment of face, open approach

ICD-10 0WM40ZZ | Reattachment of upper jaw, open approach

ICD-10 OWMS0ZZ | Reattachment of lower jaw, open approach

ICD-10 O0WM60ZZ | Reattachment of neck, open approach

ICD-10 0WQ20ZZ | Repair face, open approach

ICD-10 0WQ23ZZ | Repair face, percutaneous approach

ICD-10 0WQ24ZZ | Repair face, percutancous endoscopic approach

ICD-10 0WQ2XZZ | Repair face, external approach

ICD-10 0WQ30ZZ | Repair oral cavity and throat, open approach

ICD-10 0WQ33ZZ | Repair oral cavity and throat, percutaneous approach

ICD-10 0WQ34ZZ | Repair oral cavity and throat, percutaneous endoscopic approach

ICD-10 0WQ3XZZ | Repair oral cavity and throat, external approach

ICD-10 0WQ40ZZ | Repair upper jaw, open approach

ICD-10 0WQ43ZZ | Repair upper jaw, percutaneous approach

ICD-10 0WQ44ZZ | Repair upper jaw, percutaneous endoscopic approach

ICD-10 0WQ4XZZ | Repair upper jaw, external approach

ICD-10 0WQ50ZZ | Repair lower jaw, open approach

ICD-10 0WQ53ZZ | Repair lower jaw, percutaneous approach

ICD-10 0WQ54ZZ | Repair lower jaw, percutancous endoscopic approach

ICD-10 O0WQS5XZZ | Repair lower jaw, external approach

ICD-10 0WQ60ZZ | Repair neck, open approach

ICD-10 0WQ63ZZ | Repair neck, percutaneous approach

ICD-10 0WQ64ZZ | Repair neck, percutaneous endoscopic approach

ICD-10 0WQ6XZ2 | Repair neck, stoma, external approach

ICD-10 0WQ6XZZ | Repair neck, external approach

ICD-10 0WU20JZ | Supplement face with synthetic substitute, open approach

ICD-10 OWU20KZ | Supplement face with nonautologous tissue substitute, open approach

ICD-10 0WU24JZ | Supplement face with synthetic substitute, percutaneous endoscopic approach
ICD-10 OWU24KZ Eslsgf()lzglllent face with nonautologous tissue substitute, percutaneous endoscopic
ICD-10 0WU407Z | Supplement upper jaw with autologous tissue substitute, open approach

ICD-10 0WU40JZ | Supplement upper jaw with synthetic substitute, open approach

ICD-10 0WU40KZ | Supplement upper jaw with nonautologous tissue substitute, open approach

Supplement upper jaw with autologous tissue substitute, percutaneous

ICD-10 0wWu44772 .
endoscopic approach

Supplement upper jaw with synthetic substitute, percutaneous endoscopic

ICD-10 owu44JZ
approach

Supplement upper jaw with nonautologous tissue substitute, percutaneous

ICD-10 0WU44KZ .
endoscopic approach

ICD-10 0WUS507Z | Supplement lower jaw with autologous tissue substitute, open approach
ICD-10 0WUS0JZ | Supplement lower jaw with synthetic substitute, open approach
ICD-10 OWUS0KZ | Supplement lower jaw with nonautologous tissue substitute, open approach
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Supplement lower jaw with autologous tissue substitute, percutaneous

ICD-10 0WUs547Z .
endoscopic approach

Supplement lower jaw with synthetic substitute, percutancous endoscopic

ICD-10 0wWuUs4JZ
approach

Supplement lower jaw with nonautologous tissue substitute, percutaneous

ICD-10 0WUS4KZ .
endoscopic approach

ICD-10 0WU60JZ | Supplement neck with synthetic substitute, open approach

ICD-10 OWUG60KZ | Supplement neck with nonautologous tissue substitute, open approach

ICD-10 0WU64JZ | Supplement neck with synthetic substitute, percutaneous endoscopic approach
ICD-10 OWU64KZ S;grpolz(r:rlllent neck with nonautologous tissue substitute, percutaneous endoscopic
ICD-10 O0WY20Z0 | Transplantation of face, allogeneic, open approach

ICD-10 0WY20Z1 | Transplantation of face, syngeneic, open approach

Replacement of skin using porcine liver derived skin substitute, external

ICD-10 XHRPXL2
approach, new technology group 2

ICD-10 008F3ZZ Division of olfactory nerve, percutaneous approach

ICD-10 008F4ZZ Division of olfactory nerve, percutaneous endoscopic approach
ICD-10 008G0ZZ | Division of optic nerve, open approach

ICD-10 008G3ZZ | Division of optic nerve, percutaneous approach

ICD-10 008G4ZZ | Division of optic nerve, percutaneous endoscopic approach
ICD-10 008H0ZZ | Division of oculomotor nerve, open approach

Table 30 — List of procedure codes related to Left Atrial Appendage Closure (LAAC) for
MS-DRGs 273 and 274

ICDY9/ICD10 Code Description
ICD-9 3736 Excision, destruction, or exclusion of left atrial appendage (LAA)

ICD-10 02L70CK | Occlusion of left atrial appendage with extraluminal device, open approach

ICD-10 02L70DK | Occlusion of left atrial appendage with intraluminal device, open approach

ICD-10 02L70ZK | Occlusion of left atrial appendage, open approach

Table 31 — List of diagnosis and procedure codes related to hip fractures and hip
replacement procedures for MS-DRGs 521 and 522

ICD 9/10 Code Description
ICD-9 8151 Total hip replacement
ICD-9 8152 Partial hip replacement
ICD-9 0087 Resurfacing hip, partial, acetabulum
ICD-9 73314 Pathologic fracture of neck of femur
ICD-9 73396 Stress fracture of femoral neck
ICD-9 73315 Pathologic fracture of other specified part of femur
ICD-9 8080 Closed fracture of acetabulum
ICD-9 8081 Open fracture of acetabulum
ICD-9 8208 Closed fracture of unspecified part of neck of femur
ICD-9 8209 Open fracture of unspecified part of neck of femur
ICD-9 82000 Closed fracture of intracapsular section of neck of femur, unspecified
ICD-9 82010 Open fracture of intracapsular section of neck of femur, unspecified
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ICD-9 82001 Closed fracture of epiphysis (separation) (upper) of neck of femur

ICD-9 82011 Open fracture of epiphysis (separation) (upper) of neck of femur

ICD-9 82012 Open fracture of midcervical section of neck of femur

ICD-9 82003 Closed fracture of base of neck of femur

ICD-9 82013 Open fracture of base of neck of femur

ICD-9 82009 Other closed transcervical fracture of neck of femur

ICD-9 82019 Other open transcervical fracture of neck of femur

ICD-9 82020 Closed fracture of trochanteric section of neck of femur

ICD-9 82030 Open fracture of trochanteric section of neck of femur, unspecified

ICD-9 82031 Open fracture of intertrochanteric section of neck of femur

ICD-9 82022 Closed fracture of subtrochanteric section of neck of femur

ICD-9 82032 Open fracture of subtrochanteric section of neck of femur

ICD-10 0SR9019 ;{;:grls:slrlnent of right hip joint with metal synthetic substitute, cemented, open
ICD-10 OSR901A ;{;:grls:slrlnent of right hip joint with metal synthetic substitute, uncemented, open
ICD-10 0OSR901Z | Replacement of right hip joint with metal synthetic substitute, open approach
ICD-10 0SR9029 Replacement of right hip joint with metal on polyethylene synthetic substitute,

cemented, open approach

Replacement of right hip joint with metal on polyethylene synthetic substitute,

ICD-10 OSR902A
uncemented, open approach

ICD-10 0SR902Z Replacement of right hip joint with metal on polyethylene synthetic substitute,
open approach

ICD-10 0SR9039 Replacement of right hip joint with ceramic synthetic substitute, cemented, open
approach

ICD-10 OSRO03A Replacement of right hip joint with ceramic synthetic substitute, uncemented,

open approach

ICD-10 0SR903Z | Replacement of right hip joint with ceramic synthetic substitute, open approach

Replacement of right hip joint with ceramic on polyethylene synthetic substitute,

ICD-10 0SR9049
cemented, open approach

ICD-10 OSRO04A Replacement of right hip joint with ceramic on polyethylene synthetic substitute,
uncemented, open approach

ICD-10 0SR904Z Replacement of right hip joint with ceramic on polyethylene synthetic substitute,
open approach

ICD-10 0SR9069 Replgcement of right hip joint with oxidized zirconium on polyethylene synthetic
substitute, cemented, open approach

ICD-10 OSRO06A Replgcement of right hip joint with oxidized zirconium on polyethylene synthetic
substitute, uncemented, open approach

ICD-10 0SR9067 Replgcement of right hip joint with oxidized zirconium on polyethylene synthetic
substitute, open approach

ICD-10 0SR907Z | Replacement of right hip joint with autologous tissue substitute, open approach

ICD-10 0SR90J9 Replacement of right hip joint with synthetic substitute, cemented, open approach

ICD-10 0SRO0JA Replacement of right hip joint with synthetic substitute, uncemented, open
approach

ICD-10 0SR90JZ Replacement of right hip joint with synthetic substitute, open approach

ICD-10 OSR90KZ | Replacement of right hip joint with nonautologous tissue substitute, open approach

ICD-10 OSRA009 Replacement of right hip joint, acetabular surface with polyethylene synthetic

substitute, cemented, open approach

Replacement of right hip joint, acetabular surface with polyethylene synthetic

ICD-10 OSRA00A substitute, uncemented, open approach
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ICD-10 0SRA00Z Replgcement of right hip joint, acetabular surface with polyethylene synthetic
substitute, open approach

ICD-10 0SRA019 Replacement of right hip joint, acetabular surface with metal synthetic substitute,
cemented, open approach

ICD-10 O0SRAOIA Replacement of right hip joint, acetabular surface with metal synthetic substitute,
uncemented, open approach

ICD-10 0SRA017 Replacement of right hip joint, acetabular surface with metal synthetic substitute,
open approach

ICD-10 0SRA039 Replgcement of right hip joint, acetabular surface with ceramic synthetic
substitute, cemented, open approach

ICD-10 0SRAO3A Replgcement of right hip joint, acetabular surface with ceramic synthetic
substitute, uncemented, open approach

ICD-10 0SRA037 Replgcement of right hip joint, acetabular surface with ceramic synthetic
substitute, open approach

ICD-10 0SRA07Z Replgcement of right hip joint, acetabular surface with autologous tissue
substitute, open approach

ICD-10 0SRAOJ9 Replacement of right hip joint, acetabular surface with synthetic substitute,
cemented, open approach

ICD-10 OSRAOJA Replacement of right hip joint, acetabular surface with synthetic substitute,
uncemented, open approach

ICD-10 OSRAOIZ Replacement of right hip joint, acetabular surface with synthetic substitute, open
approach

ICD-10 OSRAOKZ Replgcement of right hip joint, acetabular surface with nonautologous tissue
substitute, open approach

ICD-10 0SRBO19 Replacement of left hip joint with metal synthetic substitute, cemented, open
approach

ICD-10 0SRBOIA Replacement of left hip joint with metal synthetic substitute, uncemented, open
approach

ICD-10 OSRBO1Z | Replacement of left hip joint with metal synthetic substitute, open approach

ICD-10 0SRB029 Replacement of left hip joint with metal on polyethylene synthetic substitute,
cemented, open approach

ICD-10 0SRBO2A Replacement of left hip joint with metal on polyethylene synthetic substitute,
uncemented, open approach

ICD-10 0SRBO2Z Replacement of left hip joint with metal on polyethylene synthetic substitute, open
approach

ICD-10 0SRB039 Replacement of left hip joint with ceramic synthetic substitute, cemented, open
approach

ICD-10 0SRBO3A Replacement of left hip joint with ceramic synthetic substitute, uncemented, open
approach

ICD-10 OSRB03Z | Replacement of left hip joint with ceramic synthetic substitute, open approach

ICD-10 0SRB049 Replacement of left hip joint with ceramic on polyethylene synthetic substitute,
cemented, open approach

ICD-10 O0SRBO4A Replacement of left hip joint with ceramic on polyethylene synthetic substitute,
uncemented, open approach

ICD-10 0SRB04Z Replacement of left hip joint with ceramic on polyethylene synthetic substitute,
open approach

ICD-10 0SRB069 Replgcement of left hip joint with oxidized zirconium on polyethylene synthetic
substitute, cemented, open approach

ICD-10 0SRBOGA Replgcement of left hip joint with oxidized zirconium on polyethylene synthetic
substitute, uncemented, open approach

ICD-10 0SRB06Z Replgcement of left hip joint with oxidized zirconium on polyethylene synthetic
substitute, open approach

ICD-10 OSRBO7Z | Replacement of left hip joint with autologous tissue substitute, open approach
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ICD-10 0OSRB0J9 Replacement of left hip joint with synthetic substitute, cemented, open approach

ICD-10 OSRBOJA | Replacement of left hip joint with synthetic substitute, uncemented, open approach

ICD-10 OSRBO0JZ | Replacement of left hip joint with synthetic substitute, open approach

ICD-10 OSRBOKZ | Replacement of left hip joint with nonautologous tissue substitute, open approach

ICD-10 0SRE009 Replgcement of left hip joint, acetabular surface with polyethylene synthetic
substitute, cemented, open approach

ICD-10 OSREOOA Replgcement of left hip joint, acetabular surface with polyethylene synthetic
substitute, uncemented, open approach

ICD-10 OSRE00Z Replgcement of left hip joint, acetabular surface with polyethylene synthetic
substitute, open approach

ICD-10 0SRE019 Replacement of left hip joint, acetabular surface with metal synthetic substitute,
cemented, open approach

ICD-10 OSREO1A Replacement of left hip joint, acetabular surface with metal synthetic substitute,
uncemented, open approach

ICD-10 0SRE01Z Replacement of left hip joint, acetabular surface with metal synthetic substitute,
open approach

ICD-10 0SRE039 Replacement of left hip joint, acetabular surface with ceramic synthetic substitute,
cemented, open approach

ICD-10 0SREO3A Replacement of left hip joint, acetabular surface with ceramic synthetic substitute,
uncemented, open approach

ICD-10 0SRE03Z Replacement of left hip joint, acetabular surface with ceramic synthetic substitute,
open approach

ICD-10 0SRE07Z Replacement of left hip joint, acetabular surface with autologous tissue substitute,
open approach

ICD-10 0SREOJ9 Replacement of left hip joint, acetabular surface with synthetic substitute,
cemented, open approach

ICD-10 OSREOJA Replacement of left hip joint, acetabular surface with synthetic substitute,
uncemented, open approach

ICD-10 0SRE0]Z Replacement of left hip joint, acetabular surface with synthetic substitute, open
approach

ICD-10 0SREOKZ Replgcement of left hip joint, acetabular surface with nonautologous tissue
substitute, open approach

ICD-10 0SRRO19 Replacement of right hip joint, femoral surface with metal synthetic substitute,
cemented, open approach

ICD-10 OSRROIA Replacement of right hip joint, femoral surface with metal synthetic substitute,
uncemented, open approach

ICD-10 0SRRO1Z Replacement of right hip joint, femoral surface with metal synthetic substitute,
open approach

ICD-10 0SRRO39 Replacement of right hip joint, femoral surface with ceramic synthetic substitute,
cemented, open approach

ICD-10 0SRRO3A Replacement of right hip joint, femoral surface with ceramic synthetic substitute,
uncemented, open approach

ICD-10 0SRRO3Z Replacement of right hip joint, femoral surface with ceramic synthetic substitute,
open approach

ICD-10 0SRRO7Z Replacement of right hip joint, femoral surface with autologous tissue substitute,
open approach

ICD-10 0SRROJ9 Replacement of right hip joint, femoral surface with synthetic substitute,
cemented, open approach

ICD-10 OSRROJA Replacement of right hip joint, femoral surface with synthetic substitute,
uncemented, open approach

ICD-10 0SRROJZ Replacement of right hip joint, femoral surface with synthetic substitute, open

approach
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ICD-10 0SRROKZ Replgcement of right hip joint, femoral surface with nonautologous tissue
substitute, open approach

ICD-10 0SRS019 Replacement of left hip joint, femoral surface with metal synthetic substitute,
cemented, open approach

ICD-10 OSRSO1A Replacement of left hip joint, femoral surface with metal synthetic substitute,
uncemented, open approach

ICD-10 0SRS01Z Replacement of left hip joint, femoral surface with metal synthetic substitute, open
approach

ICD-10 0SRS039 Replacement of left hip joint, femoral surface with ceramic synthetic substitute,
cemented, open approach

ICD-10 0SRSO3A Replacement of left hip joint, femoral surface with ceramic synthetic substitute,
uncemented, open approach

ICD-10 0SRS037 Replacement of left hip joint, femoral surface with ceramic synthetic substitute,
open approach

ICD-10 0SRS07Z Replacement of left hip joint, femoral surface with autologous tissue substitute,
open approach

ICD-10 0SRS0J9 Replacement of left hip joint, femoral surface with synthetic substitute, cemented,
open approach

ICD-10 0SRSOJA Replacement of left hip joint, femoral surface with synthetic substitute,
uncemented, open approach

ICD-10 0SRS0JZ Replacement of left hip joint, femoral surface with synthetic substitute, open
approach

ICD-10 0SRSOKZ Replgcement of left hip joint, femoral surface with nonautologous tissue
substitute, open approach

ICD-10 OSU90BZ | Supplement right hip joint with resurfacing device, open approach

ICD-10 0SUAOBZ Supplement right hip joint, acetabular surface with resurfacing device, open
approach

ICD-10 0SUBOBZ | Supplement left hip joint with resurfacing device, open approach

ICD-10 0SUEOBZ Supplement left hip joint, acetabular surface with resurfacing device, open
approach

ICD-10 0SUROBZ Supplement right hip joint, femoral surface with resurfacing device, open
approach

ICD-10 0SUSOBZ | Supplement left hip joint, femoral surface with resurfacing device, open approach

ICD-10 MS80051A Age-related osteoporosis with current pathological fracture, right femur, initial
encounter for fracture

ICD-10 MS80051G Age-related osteoporosis with currer}t pathological fracture, right femur,
subsequent encounter for fracture with delayed healing

ICD-10 MS80051K Age-related osteoporosis with currept patholo'glcal fracture, right femur,
subsequent encounter for fracture with nonunion

ICD-10 MB80051P Age-related osteoporosis with Currept patholo'glcal fracture, right femur,
subsequent encounter for fracture with malunion

ICD-10 MS80052A Age-related osteoporosis with current pathological fracture, left femur, initial
encounter for fracture

ICD-10 M80052G Age-related osteoporomg with current pgthologlcal fracture, left femur, subsequent
encounter for fracture with delayed healing

ICD-10 MS80052K Age-related osteoporosis with cur.rent pathological fracture, left femur, subsequent
encounter for fracture with nonunion

ICD-10 MS80052P Age-related osteoporosis with cur.rent pathological fracture, left femur, subsequent
encounter for fracture with malunion

ICD-10 MS0059A Agc?-related osteoporosis with current pathological fracture, unspecified femur,
initial encounter for fracture

ICD-10 MS80059G Age-related osteoporosis with current pathological fracture, unspecified femur,

subsequent encounter for fracture with delayed healing
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ICD-10 MS80059K Age-related osteoporosis with current patholo.glcal fracture, unspecified femur,
subsequent encounter for fracture with nonunion

ICD-10 MS80059P Age-related osteoporosis with current patholo.glcal fracture, unspecified femur,
subsequent encounter for fracture with malunion

ICD-10 MS80851A Other osteoporosis with current pathological fracture, right femur, initial
encounter for fracture

ICD-10 MS80851G Other osteoporosis with current pathologwal fracture, right femur, subsequent
encounter for fracture with delayed healing

ICD-10 MS80851K Other osteoporosis with 'current pgthologwal fracture, right femur, subsequent
encounter for fracture with nonunion

ICD-10 MB80851P Other osteoporosis with 'current pgthologlcal fracture, right femur, subsequent
encounter for fracture with malunion

ICD-10 MB80852A Other osteoporosis with current pathological fracture, left femur, initial encounter
for fracture

ICD-10 MS80852G Other osteoporosis with 'current pathologwal fracture, left femur, subsequent
encounter for fracture with delayed healing

ICD-10 MB80852K Other osteoporosis with f:urrent pgthologlcal fracture, left femur, subsequent
encounter for fracture with nonunion

ICD-10 MS80852P Other osteoporosis with f:urrent pgthologmal fracture, left femur, subsequent
encounter for fracture with malunion

ICD-10 MS80859A Other osteoporosis with current pathological fracture, unspecified femur, initial
encounter for fracture

ICD-10 MS80859G Other osteoporosis with current pathologlcal fractur.e, unspecified femur,
subsequent encounter for fracture with delayed healing

ICD-10 MS80859K Other osteoporosis with current pathplogwal ﬁacture, unspecified femur,
subsequent encounter for fracture with nonunion

ICD-10 MS80859P Other osteoporosis with current pathologlcal ﬁacture, unspecified femur,
subsequent encounter for fracture with malunion

ICD-10 M84351A | Stress fracture, right femur, initial encounter for fracture

ICD-10 M84351K | Stress fracture, right femur, subsequent encounter for fracture with nonunion

ICD-10 M84351P | Stress fracture, right femur, subsequent encounter for fracture with malunion

ICD-10 M84352A | Stress fracture, left femur, initial encounter for fracture

ICD-10 M84352K | Stress fracture, left femur, subsequent encounter for fracture with nonunion

ICD-10 M84352P | Stress fracture, left femur, subsequent encounter for fracture with malunion

ICD-10 M84353A | Stress fracture, unspecified femur, initial encounter for fracture

ICD-10 M84353K Stress .fracture, unspecified femur, subsequent encounter for fracture with
nonunion

ICD-10 M84353P Stress .fracture, unspecified femur, subsequent encounter for fracture with
malunion

ICD-10 M84359A | Stress fracture, hip, unspecified, initial encounter for fracture

ICD-10 M84359K | Stress fracture, hip, unspecified, subsequent encounter for fracture with nonunion

ICD-10 M84359P Stress fracture, hip, unspecified, subsequent encounter for fracture with malunion

ICD-10 M84451A | Pathological fracture, right femur, initial encounter for fracture

ICD-10 M84451K Patholpgwal fracture, right femur, subsequent encounter for fracture with
nonunion

ICD-10 M84451P Patholpgwal fracture, right femur, subsequent encounter for fracture with
malunion

ICD-10 MB84452A | Pathological fracture, left femur, initial encounter for fracture

ICD-10 M84452K | Pathological fracture, left femur, subsequent encounter for fracture with nonunion

ICD-10 M84452P | Pathological fracture, left femur, subsequent encounter for fracture with malunion

ICD-10 M84453A | Pathological fracture, unspecified femur, initial encounter for fracture
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ICD-10 M84453K Patholggwal fracture, unspecified femur, subsequent encounter for fracture with
nonunion

ICD-10 M84453P Patholggwal fracture, unspecified femur, subsequent encounter for fracture with
malunion

ICD-10 M84459A | Pathological fracture, hip, unspecified, initial encounter for fracture

ICD-10 M84459K Patholggwal fracture, hip, unspecified, subsequent encounter for fracture with
nonunion

ICD-10 M84459P Patholggwal fracture, hip, unspecified, subsequent encounter for fracture with
malunion

ICD-10 MS84551 A Pathological fracture in neoplastic disease, right femur, initial encounter for
fracture

ICD-10 MS84551K Pathologlgal fractur.e in neoplastic disease, right femur, subsequent encounter for
fracture with nonunion

ICD-10 MS84551P Pathologlgal fractur.e in neoplastic disease, right femur, subsequent encounter for
fracture with malunion

ICD-10 M84552A | Pathological fracture in neoplastic disease, left femur, initial encounter for fracture

ICD-10 M84552K Pathologlgal fractur.e in neoplastic disease, left femur, subsequent encounter for
fracture with nonunion

ICD-10 M84552P Pathologlgal fractur.e in neoplastic disease, left femur, subsequent encounter for
fracture with malunion

ICD-10 MS84553A Pathological fracture in neoplastic disease, unspecified femur, initial encounter for
fracture

ICD-10 M84553K Pathological fracture in peoplasth disease, unspecified femur, subsequent
encounter for fracture with nonunion

ICD-10 M84553P Pathological fracture in peoplasth disease, unspecified femur, subsequent
encounter for fracture with malunion

ICD-10 MS84559A Pathological fracture in neoplastic disease, hip, unspecified, initial encounter for
fracture

ICD-10 M84559K Pathological f.racture in neoplastic disease, hip, unspecified, subsequent encounter
for fracture with nonunion

ICD-10 M84559P Pathological f.racture in neoplastic disease, hip, unspecified, subsequent encounter
for fracture with malunion

ICD-10 M84651A | Pathological fracture in other disease, right femur, initial encounter for fracture

ICD-10 M84651K Patholog19al fracturfa in other disease, right femur, subsequent encounter for
fracture with nonunion

ICD-10 M84651P Pathologlgal fractur.e in other disease, right femur, subsequent encounter for
fracture with malunion

ICD-10 M84652A | Pathological fracture in other disease, left femur, initial encounter for fracture

ICD-10 M84652K Pathologlgal fractur.e in other disease, left femur, subsequent encounter for
fracture with nonunion

ICD-10 M84652P Pathologlgal fractur.e in other disease, left femur, subsequent encounter for
fracture with malunion

ICD-10 MS84653A Pathological fracture in other disease, unspecified femur, initial encounter for
fracture

ICD-10 M84653K Pathologlgal fractur.e in other disease, unspecified femur, subsequent encounter for
fracture with nonunion

ICD-10 MS84653P Pathologlgal fractur.e in other disease, unspecified femur, subsequent encounter for
fracture with malunion

ICD-10 MS84659A Pathological fracture in other disease, hip, unspecified, initial encounter for
fracture

ICD-10 M84659K Pathological fracture in other disease, hip, unspecified, subsequent encounter for

fracture with nonunion
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Pathological fracture in other disease, hip, unspecified, subsequent encounter for

ICD-10 M84659P . .
fracture with malunion

ICD-10 M84750A | Atypical femoral fracture, unspecified, initial encounter for fracture

ICD-10 M84750G Atypical femoral fracture, unspecified, subsequent encounter for fracture with
delayed healing

ICD-10 MS84750K Atyp1c.al femoral fracture, unspecified, subsequent encounter for fracture with
nonunion

ICD-10 MS84750P Atyp1c'al femoral fracture, unspecified, subsequent encounter for fracture with
malunion

ICD-10 M84751A | Incomplete atypical femoral fracture, right leg, initial encounter for fracture

ICD-10 M84751G In'complete atyplc'al femoral fracture, right leg, subsequent encounter for fracture
with delayed healing

Incomplete atypical femoral fracture, right leg, subsequent encounter for fracture

ICD-10 M84751K . .
with nonunion

Incomplete atypical femoral fracture, right leg, subsequent encounter for fracture

ICD-10 M84751P . .
with malunion
ICD-10 M84752A | Incomplete atypical femoral fracture, left leg, initial encounter for fracture
ICD-10 M84752G In'complete atyplc'al femoral fracture, left leg, subsequent encounter for fracture
with delayed healing

Incomplete atypical femoral fracture, left leg, subsequent encounter for fracture

1ICD-10 M84752K . .
with nonunion

Incomplete atypical femoral fracture, left leg, subsequent encounter for fracture

ICD-10 M84752P . .
with malunion

ICD-10 M84753A | Incomplete atypical femoral fracture, unspecified leg, initial encounter for fracture

ICD-10 M84753G Incomplet? atypical femor.al fracture, unspecified leg, subsequent encounter for
fracture with delayed healing

Incomplete atypical femoral fracture, unspecified leg, subsequent encounter for

ICD-10 MB84753K fracture with nonunion

Incomplete atypical femoral fracture, unspecified leg, subsequent encounter for

ICD-10 Mg4753P fracture with malunion

Complete transverse atypical femoral fracture, right leg, initial encounter for

ICD-10 MB4754A
fracture

Complete transverse atypical femoral fracture, right leg, subsequent encounter for

ICD-10 M84754G fracture with delayed healing

Complete transverse atypical femoral fracture, right leg, subsequent encounter for

ICD-10 M84754K . .
fracture with nonunion

Complete transverse atypical femoral fracture, right leg, subsequent encounter for

ICD-10 MBATSAP | 4 cture with malunion

Complete transverse atypical femoral fracture, left leg, initial encounter for

ICD-10 M84755A
fracture

Complete transverse atypical femoral fracture, left leg, subsequent encounter for

ICD-10 MB4755G fracture with delayed healing

Complete transverse atypical femoral fracture, left leg, subsequent encounter for

ICD-10 M84755K . .
fracture with nonunion

Complete transverse atypical femoral fracture, left leg, subsequent encounter for

ICD-10 MBATSSP | g acture with malunion

Complete transverse atypical femoral fracture, unspecified leg, initial encounter

ICD-10 MB4756A for fracture

Complete transverse atypical femoral fracture, unspecified leg, subsequent

ICD-10 MBATS6G | encounter for fracture with delayed healing

Complete transverse atypical femoral fracture, unspecified leg, subsequent

ICD-10 MB84756K encounter for fracture with nonunion
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ICD-10 MS84756P Complete transverse atyplcal fem(?ral fracture, unspecified leg, subsequent
encounter for fracture with malunion

ICD-10 M84757A | Complete oblique atypical femoral fracture, right leg, initial encounter for fracture

ICD-10 M84757G Complete pbllque atyplcal. femoral fracture, right leg, subsequent encounter for
fracture with delayed healing

ICD-10 MS84757K Complete pbllque at.yplcal femoral fracture, right leg, subsequent encounter for
fracture with nonunion

ICD-10 MS84757P Complete pbllque at.yp1ca1 femoral fracture, right leg, subsequent encounter for
fracture with malunion

ICD-10 M84758A | Complete oblique atypical femoral fracture, left leg, initial encounter for fracture

ICD-10 M84758G Complete pbhque atyplcal' femoral fracture, left leg, subsequent encounter for
fracture with delayed healing

ICD-10 MS84758K Complete pbhque at.yplcal femoral fracture, left leg, subsequent encounter for
fracture with nonunion

ICD-10 M84758P Complete pbhque at.yplcal femoral fracture, left leg, subsequent encounter for
fracture with malunion

ICD-10 MS84759A Complete oblique atypical femoral fracture, unspecified leg, initial encounter for
fracture

ICD-10 M84759G Complete obh'que atypical ferporal fracture, unspecified leg, subsequent encounter
for fracture with delayed healing

ICD-10 MS84759K Complete obh.que atyplfral femoral fracture, unspecified leg, subsequent encounter
for fracture with nonunion

ICD-10 MS84759P Complete obh.que atyplpal femoral fracture, unspecified leg, subsequent encounter
for fracture with malunion

ICD-10 S32401A | Unspecified fracture of right acetabulum, initial encounter for closed fracture

ICD-10 S32401B Unspecified fracture of right acetabulum, initial encounter for open fracture

ICD-10 $32401G Unspecified fracture of right acetabulum, subsequent encounter for fracture with
delayed healing

ICD-10 S32401K Unspe.Clﬁed fracture of right acetabulum, subsequent encounter for fracture with
nonunion

ICD-10 S32402A Unspecified fracture of left acetabulum, initial encounter for closed fracture

ICD-10 S32402B Unspecified fracture of left acetabulum, initial encounter for open fracture

ICD-10 $32402G Unspecified fracture of left acetabulum, subsequent encounter for fracture with
delayed healing

ICD-10 S$32402K Unspeglﬁed fracture of left acetabulum, subsequent encounter for fracture with
nonunion

ICD-10 S32409A Unspecified fracture of unspecified acetabulum, initial encounter for closed
fracture

ICD-10 S32409B | Unspecified fracture of unspecified acetabulum, initial encounter for open fracture

ICD-10 S$32409G Upspec1ﬁed fractgre of unspecified acetabulum, subsequent encounter for fracture
with delayed healing

ICD-10 $32409K Upspec1ﬁeq fracture of unspecified acetabulum, subsequent encounter for fracture
with nonunion

ICD-10 $32411A Displaced fracture of anterior wall of right acetabulum, initial encounter for closed
fracture

ICD-10 $32411B Displaced fracture of anterior wall of right acetabulum, initial encounter for open
fracture

ICD-10 $32411G Displaced 'fracture of antepor wall of right acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32411K Displaced fracture of anterior wall of right acetabulum, subsequent encounter for

fracture with nonunion
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ICD-10 S32412A Displaced fracture of anterior wall of left acetabulum, initial encounter for closed
fracture

ICD-10 $32412B Displaced fracture of anterior wall of left acetabulum, initial encounter for open
fracture

ICD-10 $32412G Displaced .fracture of anterior wall of left acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32412K Displaced 'fracture qf anterior wall of left acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 $32413A Displaced fracture of anterior wall of unspecified acetabulum, initial encounter for
closed fracture

ICD-10 $32413B Displaced fracture of anterior wall of unspecified acetabulum, initial encounter for
open fracture

ICD-10 $32413G Displaced fracture of ant'erlor wall of un§pe01ﬁed acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32413K Displaced fracture of ant'erlor wal! of unspecified acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30414A Nondisplaced fracture of anterior wall of right acetabulum, initial encounter for
closed fracture

ICD-10 $30414B Nondisplaced fracture of anterior wall of right acetabulum, initial encounter for
open fracture

ICD-10 $32414G Nondlsplaced.fracmre of anterior wall of right acetabulum, subsequent encounter
for fracture with delayed healing

ICD-10 $32414K Nondlsplaced.fracmre qf anterior wall of right acetabulum, subsequent encounter
for fracture with nonunion

ICD-10 S32415A Nondisplaced fracture of anterior wall of left acetabulum, initial encounter for
closed fracture

ICD-10 $32415B Nondisplaced fracture of anterior wall of left acetabulum, initial encounter for
open fracture

ICD-10 $32415G Nondlsplaced'fracmre of ante'rlor wall of left acetabulum, subsequent encounter
for fracture with delayed healing

ICD-10 $32415K Nondlsplaced'fracture Qf anterior wall of left acetabulum, subsequent encounter
for fracture with nonunion

ICD-10 S30416A Nondisplaced fracture of anterior wall of unspecified acetabulum, initial encounter
for closed fracture

ICD-10 $30416B Nondisplaced fracture of anterior wall of unspecified acetabulum, initial encounter
for open fracture

ICD-10 $32416G Nondisplaced fracture of anterior wall of unspecified acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32416K Nondisplaced fracture of anterior yvall of unspecified acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30421A Displaced fracture of posterior wall of right acetabulum, initial encounter for
closed fracture

ICD-10 $30421B Displaced fracture of posterior wall of right acetabulum, initial encounter for open
fracture

ICD-10 $32421G Displaced .fracture of postc?rlor wall of right acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32421K Displaced .fracture qf posterior wall of right acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 $30422A Displaced fracture of posterior wall of left acetabulum, initial encounter for closed
fracture

ICD-10 $32429B Displaced fracture of posterior wall of left acetabulum, initial encounter for open

fracture
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ICD-10 $32422G Displaced .fracture of postc?rlor wall of left acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32422K Displaced .fracture qf posterior wall of left acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 $30423A Displaced fracture of posterior wall of unspecified acetabulum, initial encounter
for closed fracture

ICD-10 $32423B Displaced fracture of posterior wall of unspecified acetabulum, initial encounter
for open fracture

ICD-10 $32423G Displaced fracture of po§ter10r wall of upspemﬁed acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32423K Displaced fracture of po§ter10r wa}l of unspecified acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30424A Nondisplaced fracture of posterior wall of right acetabulum, initial encounter for
closed fracture

ICD-10 $30424B Nondisplaced fracture of posterior wall of right acetabulum, initial encounter for
open fracture

ICD-10 $30424G Nondlsplaced.fracture of postgrlor wall of right acetabulum, subsequent encounter
for fracture with delayed healing

ICD-10 S32424K Nondlsplaced.fracmre qf posterior wall of right acetabulum, subsequent encounter
for fracture with nonunion

ICD-10 S32425A Nondisplaced fracture of posterior wall of left acetabulum, initial encounter for
closed fracture

ICD-10 $32425B Nondisplaced fracture of posterior wall of left acetabulum, initial encounter for
open fracture

ICD-10 $32425G Nondlsplaced.fracmre of posterior wall of left acetabulum, subsequent encounter
for fracture with delayed healing

ICD-10 $32425K Nondlsplaced.fracmre qf posterior wall of left acetabulum, subsequent encounter
for fracture with nonunion

ICD-10 S30426A Nondisplaced fracture of posterior wall of unspecified acetabulum, initial
encounter for closed fracture

ICD-10 $30426B Nondisplaced fracture of posterior wall of unspecified acetabulum, initial
encounter for open fracture

ICD-10 $32426G Nondisplaced fracture of posterior wall Qf unspecified acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $30426K Nondisplaced fracture of posterlor. wall of unspecified acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30431A Displaced fracture of anterior column [iliopubic] of right acetabulum, initial
encounter for closed fracture

ICD-10 $30431B Displaced fracture of anterior column [iliopubic] of right acetabulum, initial
encounter for open fracture

ICD-10 $32431G Displaced fracture of anterior column [11.1opublc] of right acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32431K Displaced fracture of anterior colgmn [iliopubic] of right acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 $30432A Displaced fracture of anterior column [iliopubic] of left acetabulum, initial
encounter for closed fracture

ICD-10 $30432B Displaced fracture of anterior column [iliopubic] of left acetabulum, initial
encounter for open fracture

ICD-10 $32432G Displaced fracture of anterior column [11.10publc] of left acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $30430K Displaced fracture of anterior column [iliopubic] of left acetabulum, subsequent

encounter for fracture with nonunion
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ICD-10 $30433A Displaced fracture of anterior column [iliopubic] of unspecified acetabulum, initial
encounter for closed fracture

ICD-10 $32433B Displaced fracture of anterior column [iliopubic] of unspecified acetabulum, initial
encounter for open fracture

ICD-10 $32433G Displaced fracture of anterior colump [iliopubic] of pnspemﬁed acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32433K Displaced fracture of anterior colump [1110publc] of unspecified acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S30434A Nondisplaced fracture of anterior column [iliopubic] of right acetabulum, initial
encounter for closed fracture

ICD-10 $32434B Nondisplaced fracture of anterior column [iliopubic] of right acetabulum, initial
encounter for open fracture

ICD-10 $30434G Nondisplaced fracture of anterior co.lumn [1110publcl of right acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32434K Nondisplaced fracture of anterior co.lumn [1119publc] of right acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 $30435A Nondisplaced fracture of anterior column [iliopubic] of left acetabulum, initial
encounter for closed fracture

ICD-10 $32435B Nondisplaced fracture of anterior column [iliopubic] of left acetabulum, initial
encounter for open fracture

ICD-10 $32435G Nondisplaced fracture of anterior co}umn [1110publc] of left acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32435K Nondisplaced fracture of anterior co}umn [1119pub1c] of left acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32436A Ngl}dlsplaced fracture of anterior column [iliopubic] of unspecified acetabulum,
initial encounter for closed fracture

ICD-10 S30436B Ngl}dlsplaced fracture of anterior column [iliopubic] of unspecified acetabulum,
initial encounter for open fracture

ICD-10 $32436G Nondisplaced fracture of anterior co.lumn [1110publc] of unspecified acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32436K Nondisplaced fracture of anterior co.lumn [1119publc] of unspecified acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 $30441A Displaced fracture of posterior column [ilioischial] of right acetabulum, initial
encounter for closed fracture

ICD-10 $32441B Displaced fracture of posterior column [ilioischial] of right acetabulum, initial
encounter for open fracture

ICD-10 $32441G Displaced fracture of posterior colurpn [ilioischial] Qf right acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32441K Displaced fracture of posterior colurpn [111015gh1a1] of right acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S30442A Displaced fracture of posterior column [ilioischial] of left acetabulum, initial
encounter for closed fracture

ICD-10 $30442B Displaced fracture of posterior column [ilioischial] of left acetabulum, initial
encounter for open fracture

ICD-10 $32442G Displaced fracture of posterior column [.11101sch1a1] of left acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 S32442K Displaced fracture of posterior collumn [ilioischial] of left acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30443A Dlls.placed fracture of posterior column [ilioischial] of unspecified acetabulum,
initial encounter for closed fracture

ICD-10 $32443B Displaced fracture of posterior column [ilioischial] of unspecified acetabulum,

initial encounter for open fracture
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ICD-10 $30443G Displaced fracture of posterior colurpn [ilioischial] (?f unspecified acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 S32443K Displaced fracture of posterior colurpn [11101sc.:h1a1] of unspecified acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32444A Nondisplaced fracture of posterior column [ilioischial] of right acetabulum, initial
encounter for closed fracture

ICD-10 $30444B Nondisplaced fracture of posterior column [ilioischial] of right acetabulum, initial
encounter for open fracture

ICD-10 $30444G Nondisplaced fracture of posterior Cplumn [11101sch1gl] of right acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 S30444K Nondisplaced fracture of posterior Cplumn [111'01sch1al] of right acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S30445A Nondisplaced fracture of posterior column [ilioischial] of left acetabulum, initial
encounter for closed fracture

ICD-10 $30445B Nondisplaced fracture of posterior column [ilioischial] of left acetabulum, initial
encounter for open fracture

ICD-10 $30445G Nondisplaced fracture of posterior Cplumn [11101sch1gl] of left acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 S32445K Nondisplaced fracture of posterior cplumn [111.01sch1a1] of left acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32446A Ngl}dlsplaced fracture of posterior column [ilioischial] of unspecified acetabulum,
initial encounter for closed fracture

ICD-10 S30446B Ngl}dlsplaced fracture of posterior column [ilioischial] of unspecified acetabulum,
initial encounter for open fracture

ICD-10 S32446G Nondisplaced fracture of posterior cplumn [1llolschlgl] of unspecified acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 S32446K Nondisplaced fracture of posterior cplumn [111.01sch1a1] of unspecified acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 $32451A Displaced transverse fracture of right acetabulum, initial encounter for closed
fracture

ICD-10 $30451B Displaced transverse fracture of right acetabulum, initial encounter for open
fracture

ICD-10 $32451G Displaced 'transverse fractgre of right acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32451K Displaced 'transvers§ fracture of right acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 $30452A Displaced transverse fracture of left acetabulum, initial encounter for closed
fracture

ICD-10 S32452B Displaced transverse fracture of left acetabulum, initial encounter for open fracture

ICD-10 $32452G D}splaced transve'rse fracture of left acetabulum, subsequent encounter for fracture
with delayed healing

ICD-10 $32450K D}splaced transverse fracture of left acetabulum, subsequent encounter for fracture
with nonunion

ICD-10 S32453A Displaced transverse fracture of unspecified acetabulum, initial encounter for
closed fracture

ICD-10 $32453B Displaced transverse fracture of unspecified acetabulum, initial encounter for open
fracture

ICD-10 $32453G Displaced transverse fractpre of unspecified acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 S$32453K Displaced transverse fracture of unspecified acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S30454A Nondisplaced transverse fracture of right acetabulum, initial encounter for closed

fracture
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ICD-10 $30454B Nondisplaced transverse fracture of right acetabulum, initial encounter for open
fracture

ICD-10 S$32454G Nondlsplaf:ed transverse ﬂacture of right acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 S32454K Nondlsplaf:ed transyerse fracture of right acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 $30455A Nondisplaced transverse fracture of left acetabulum, initial encounter for closed
fracture

ICD-10 3304558 Nondisplaced transverse fracture of left acetabulum, initial encounter for open
fracture

ICD-10 $32455G Nondlsplaged transverse f?acture of left acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32455K Nondlsplaged transYerse fracture of left acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S30456A Nondisplaced transverse fracture of unspecified acetabulum, initial encounter for
closed fracture

ICD-10 $30456B Nondisplaced transverse fracture of unspecified acetabulum, initial encounter for
open fracture

ICD-10 $32456G Nondlsplaced.transverse fractpre of unspecified acetabulum, subsequent encounter
for fracture with delayed healing

ICD-10 S32456K Nondlsplaced.transvers.e fracture of unspecified acetabulum, subsequent encounter
for fracture with nonunion

ICD-10 S32461A Displaced associated transverse-posterior fracture of right acetabulum, initial
encounter for closed fracture

ICD-10 $32461B Displaced associated transverse-posterior fracture of right acetabulum, initial
encounter for open fracture

ICD-10 $32461G Displaced associated trapsverse-posterlqr fracture of right acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32461K Displaced associated trapsverse-pgsterlor fracture of right acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 $30462A Displaced associated transverse-posterior fracture of left acetabulum, initial
encounter for closed fracture

ICD-10 $30462B Displaced associated transverse-posterior fracture of left acetabulum, initial
encounter for open fracture

ICD-10 $32462G Displaced associated trapsverse-posterlqr fracture of left acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32462K Displaced associated trapsverse-pgstenor fracture of left acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30463A Dlls.placed associated transverse-posterior fracture of unspecified acetabulum,
initial encounter for closed fracture

ICD-10 $32463B Dlls.placed associated transverse-posterior fracture of unspecified acetabulum,
initial encounter for open fracture

ICD-10 $32463G Displaced associated transverse-pos?erlor fracture of unspecified acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32463K Displaced associated transverse-pos?erlor frac.ture of unspecified acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32464A Nondisplaced associated transverse-posterior fracture of right acetabulum, initial
encounter for closed fracture

ICD-10 S30464B Nondisplaced associated transverse-posterior fracture of right acetabulum, initial
encounter for open fracture

ICD-10 $30464G Nondisplaced associated transverse—Posterlor fracmr'e of right acetabulum,
subsequent encounter for fracture with delayed healing

BPCI Advanced MS-DRG Mapping Specifications - Model Year 4 | 227



ICD 9/10 Code Description

ICD-10 S32464K Nondisplaced associated transverse-posterior .fracmre of right acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32465A Nondisplaced associated transverse-posterior fracture of left acetabulum, initial
encounter for closed fracture

ICD-10 $32465B Nondisplaced associated transverse-posterior fracture of left acetabulum, initial
encounter for open fracture

ICD-10 $32465G Nondisplaced associated transverse—Posterlor fracmr'e of left acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32465K Nondisplaced associated transverse—posterlor 'fracture of left acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32466A ngdlsplaced associated transverse-posterior fracture of unspecified acetabulum,
initial encounter for closed fracture

ICD-10 $32466B ngdlsplaced associated transverse-posterior fracture of unspecified acetabulum,
initial encounter for open fracture

ICD-10 $32466G Nondisplaced associated transverse—posterlor fractur'e of unspecified acetabulum,
subsequent encounter for fracture with delayed healing

ICD-10 $32466K Nondisplaced associated transverse—posterlor .fracture of unspecified acetabulum,
subsequent encounter for fracture with nonunion

ICD-10 S32471A Displaced fracture of medial wall of right acetabulum, initial encounter for closed
fracture

ICD-10 $32471B Displaced fracture of medial wall of right acetabulum, initial encounter for open
fracture

ICD-10 $32471G Displaced .fracture of med¥al wall of right acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32471K Displaced .fracture qf medial wall of right acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S30472A Displaced fracture of medial wall of left acetabulum, initial encounter for closed
fracture

ICD-10 $32479B Displaced fracture of medial wall of left acetabulum, initial encounter for open
fracture

ICD-10 $32472G Displaced 'fracture of med¥al wall of left acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32472K Displaced 'fracture qf medial wall of left acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S32473A Displaced fracture of medial wall of unspecified acetabulum, initial encounter for
closed fracture

ICD-10 $32473B Displaced fracture of medial wall of unspecified acetabulum, initial encounter for
open fracture

ICD-10 $32473G Displaced fracture of qulal wall of unspemﬁed acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 S32473K Displaced fracture of mgdlal wall pf unspecified acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S30474A Nondisplaced fracture of medial wall of right acetabulum, initial encounter for
closed fracture

ICD-10 $30474B Nondisplaced fracture of medial wall of right acetabulum, initial encounter for
open fracture

ICD-10 S32474G Nondlsplaced.fracmre of med.lal wall of right acetabulum, subsequent encounter
for fracture with delayed healing

ICD-10 $32474K Nondlsplaced.fracmre qf medial wall of right acetabulum, subsequent encounter
for fracture with nonunion

ICD-10 $30475A Nondisplaced fracture of medial wall of left acetabulum, initial encounter for

closed fracture
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ICD-10 $30475B Nondisplaced fracture of medial wall of left acetabulum, initial encounter for open
fracture

ICD-10 $32475G Nondlsplaf:ed fracture of rpedlal wall of left acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32475K Nondlsplaf:ed fracmre of medial wall of left acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S30476A Nondisplaced fracture of medial wall of unspecified acetabulum, initial encounter
for closed fracture

ICD-10 $30476B Nondisplaced fracture of medial wall of unspecified acetabulum, initial encounter
for open fracture

ICD-10 $32476G Nondisplaced fracture of medial wall of .unspemﬁed acetabulum, subsequent
encounter for fracture with delayed healing

ICD-10 $32476K Nondisplaced fracture of medial vyall of unspecified acetabulum, subsequent
encounter for fracture with nonunion

ICD-10 S32481A | Displaced dome fracture of right acetabulum, initial encounter for closed fracture

ICD-10 S32481B Displaced dome fracture of right acetabulum, initial encounter for open fracture

ICD-10 $32481G D%Splaced dome f?acture of right acetabulum, subsequent encounter for fracture
with delayed healing

ICD-10 $32481K D%Splaced d'ome fracture of right acetabulum, subsequent encounter for fracture
with nonunion

ICD-10 S32482A Displaced dome fracture of left acetabulum, initial encounter for closed fracture

ICD-10 S32482B Displaced dome fracture of left acetabulum, initial encounter for open fracture

ICD-10 $32482G D%Splaced dome f?acture of left acetabulum, subsequent encounter for fracture
with delayed healing

ICD-10 $32482K D%Splaced dpme fracture of left acetabulum, subsequent encounter for fracture
with nonunion

ICD-10 S32483A Displaced dome fracture of unspecified acetabulum, initial encounter for closed
fracture

ICD-10 $324%3B Displaced dome fracture of unspecified acetabulum, initial encounter for open
fracture

ICD-10 3$32483G Displaced .dome fracture o.f unspecified acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32483K Displaced .dome frac;ture of unspecified acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S32484A Nondisplaced dome fracture of right acetabulum, initial encounter for closed
fracture

ICD-10 $30484B Nondisplaced dome fracture of right acetabulum, initial encounter for open
fracture

ICD-10 $30484G Nondlsplaged dome fractqre of right acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $30484K Nondlsplaged dome. fracture of right acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S30485A Nondisplaced dome fracture of left acetabulum, initial encounter for closed
fracture

ICD-10 S32485B Nondisplaced dome fracture of left acetabulum, initial encounter for open fracture

ICD-10 $32485G andlsplaced dorpe fracture of left acetabulum, subsequent encounter for fracture
with delayed healing

ICD-10 $32485K andmplaged dome fracture of left acetabulum, subsequent encounter for fracture
with nonunion

ICD-10 S32486A Nondisplaced dome fracture of unspecified acetabulum, initial encounter for
closed fracture

ICD-10 S32486B I;:éltilrseplaced dome fracture of unspecified acetabulum, initial encounter for open
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ICD-10 $32486G Nondlsplaf:ed dome fracm.re of unspecified acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 S32486K Nondlsplaf:ed dome. fracture of unspecified acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S32491A Other specified fracture of right acetabulum, initial encounter for closed fracture

ICD-10 S32491B Other specified fracture of right acetabulum, initial encounter for open fracture

ICD-10 $32491G OFher specified frgcture of right acetabulum, subsequent encounter for fracture
with delayed healing

ICD-10 $32491K OFher speqﬁed fracture of right acetabulum, subsequent encounter for fracture
with nonunion

ICD-10 S32492A Other specified fracture of left acetabulum, initial encounter for closed fracture

ICD-10 S32492B Other specified fracture of left acetabulum, initial encounter for open fracture

ICD-10 $32492G Other spemﬁed fracture of left acetabulum, subsequent encounter for fracture with
delayed healing

ICD-10 $30492K Other gpemﬁed fracture of left acetabulum, subsequent encounter for fracture with
nonunion

ICD-10 S30499A Other specified fracture of unspecified acetabulum, initial encounter for closed
fracture

ICD-10 $30499B Other specified fracture of unspecified acetabulum, initial encounter for open
fracture

ICD-10 $32499G Other speglﬁed fracture of unspecified acetabulum, subsequent encounter for
fracture with delayed healing

ICD-10 $32499K Other speglﬁed frac.ture of unspecified acetabulum, subsequent encounter for
fracture with nonunion

ICD-10 S72001A Fracture of unspecified part of neck of right femur, initial encounter for closed
fracture

ICD-10 $72001B Fracture of unspecified part of neck of right femur, initial encounter for open
fracture type I or II
Fracture of unspecified part of neck of right femur, initial encounter for open

ICD-10 $72001C fracture type IIIA, ITIB, or IIIC

ICD-10 $72001G Fracture of unspeplﬁed part of ne.ck of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72001H Fracture of unspec1ﬁe.d part of neck of right femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72001J Fracture of unspecified part of neck of right femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72001K Fracture of unspeplﬁed par.t of neck of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72001M Fracture of unspemﬁe'd part of peck of right femur, subsequent encounter for open
fracture type I or II with nonunion
Fracture of unspecified part of neck of right femur, subsequent encounter for open

ICD-10 $72001N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72001P Fracture of unspeplﬁed par.t of neck of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72001Q Fracture of unspemﬁe'd part of peck of right femur, subsequent encounter for open
fracture type I or II with malunion
Fracture of unspecified part of neck of right femur, subsequent encounter for open

ICD-10 S72001R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72002A Fracture of unspecified part of neck of left femur, initial encounter for closed
fracture

ICD-10 $72002B Fracture of unspecified part of neck of left femur, initial encounter for open

fracture type I or II
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Fracture of unspecified part of neck of left femur, initial encounter for open

ICD-10 $72002C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72002G Fracture of unspecified part of neck of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72002H Fracture of unspec1ﬁe.d part of neck of left femur, subsequent encounter for open
fracture type I or II with delayed healing
Fracture of unspecified part of neck of left femur, subsequent encounter for open

ICD-10 §72002) fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72002K Fracture of unspemﬁed part of neck of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72002M Fracture of unspemﬁe'd part of peck of left femur, subsequent encounter for open
fracture type I or II with nonunion
Fracture of unspecified part of neck of left femur, subsequent encounter for open

ICD-10 $72002N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72002P Fracture of unspemﬁed part of neck of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72002Q Fracture of unspemﬁe.d part of peck of left femur, subsequent encounter for open
fracture type I or II with malunion
Fracture of unspecified part of neck of left femur, subsequent encounter for open

ICD-10 S72002R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72009A Fracture of unspecified part of neck of unspecified femur, initial encounter for
closed fracture

ICD-10 S72009B Fracture of unspecified part of neck of unspecified femur, initial encounter for
open fracture type I or II
Fracture of unspecified part of neck of unspecified femur, initial encounter for

ICD-10 $72009C open fracture type IIIA, I1IB, or IIIC

ICD-10 $72009G Fracture of unspemﬁ;d part of neck Qf unspecified femur, subsequent encounter
for closed fracture with delayed healing
Fracture of unspecified part of neck of unspecified femur, subsequent encounter

ICD-10 S72009H for open fracture type I or II with delayed healing

ICD-10 $72009] Fracture of unspecified part of neck of unspecified femur, subsequent encounter
for open fracture type IITA, IIIB, or IIIC with delayed healing

ICD-10 $72009K Fracture of unspemﬁ'ed part of neck of unspecified femur, subsequent encounter
for closed fracture with nonunion

ICD-10 $72009M Fracture of unspecified part of .neck of upspemﬁed femur, subsequent encounter
for open fracture type I or II with nonunion
Fracture of unspecified part of neck of unspecified femur, subsequent encounter

ICD-10 S72009N for open fracture type IIIA, I1IB, or ITIC with nonunion

ICD-10 $72009P Fracture of unspemﬁ.ed part of neck of unspecified femur, subsequent encounter
for closed fracture with malunion

ICD-10 $72009Q Fracture of unspecified part of .neck of upspemﬁed femur, subsequent encounter
for open fracture type I or II with malunion
Fracture of unspecified part of neck of unspecified femur, subsequent encounter

ICD-10 S72009R for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72011A Unspecified intracapsular fracture of right femur, initial encounter for closed
fracture

ICD-10 $72011B Unspecified intracapsular fracture of right femur, initial encounter for open
fracture type I or II
Unspecified intracapsular fracture of right femur, initial encounter for open

ICD-10 S72011C fracture type IIIA, IT1IB, or IIIC

ICD-10 372011G Unspecified intracapsular fracture of right femur, subsequent encounter for closed

fracture with delayed healing
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ICD-10 $72011H Unspecified 1ntracapsplar fracture of pght femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72011J Unspecified intracapsular fracture of right femur, subsequent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72011K Unspec1ﬁ§d 1ntracapsular fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72011M Unspecified 1ntracapsplar fractyre of right femur, subsequent encounter for open
fracture type I or II with nonunion
Unspecified intracapsular fracture of right femur, subsequent encounter for open

ICD-10 S72011N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72011P Unspemﬁe?d 1ntracapsular fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72011Q Unspecified 1ntracapsplar fractgre of right femur, subsequent encounter for open
fracture type I or II with malunion
Unspecified intracapsular fracture of right femur, subsequent encounter for open

ICD-10 S7201IR fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72012A Unspecified intracapsular fracture of left femur, initial encounter for closed
fracture

ICD-10 $72012B Unspecified intracapsular fracture of left femur, initial encounter for open fracture
type L or II
Unspecified intracapsular fracture of left femur, initial encounter for open fracture

ICD-10 S72012€ type IIIA, IIIB, or IIIC

ICD-10 $72012G Unspec1ﬁ§d intracapsular fracture of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72012H Unspecified 1ntracapsplar fracture of l.eft femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72012] Unspecified intracapsular fracmrg of left femur, spbsequent encounter for open
fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72012K Unspec1ﬁ§d 1ntracapsular fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72012M Unspecified 1ntracapsplar fractt}re of left femur, subsequent encounter for open
fracture type I or II with nonunion
Unspecified intracapsular fracture of left femur, subsequent encounter for open

ICD-10 $72012N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72012P Unspemﬁe?d 1ntracapsular fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72012Q Unspecified 1ntracapsplar fractgre of left femur, subsequent encounter for open
fracture type I or II with malunion
Unspecified intracapsular fracture of left femur, subsequent encounter for open

ICD-10 ST2012R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72019A Unspecified intracapsular fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 $72019B Unspecified intracapsular fracture of unspecified femur, initial encounter for open
fracture type I or II
Unspecified intracapsular fracture of unspecified femur, initial encounter for open

ICD-10 S72019C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72019G Unspecified 1ntraf:apsular fracmrc? of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72019H Unspecified intracapsular ﬂacmre of unspeleﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72019] Unspecified intracapsular fracture of unspecified femur, subsequent encounter for

open fracture type IIIA, IIIB, or IIIC with delayed healing
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ICD-10 $72019K Unspecified 1ntraf:apsular ﬁacmre of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72019M Unspecified intracapsular ﬂacmre of unspecified femur, subsequent encounter for
open fracture type I or II with nonunion
Unspecified intracapsular fracture of unspecified femur, subsequent encounter for

ICD-10 ST2019N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72019P Unspecified 1ntraf:apsular ﬁacmre of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72019Q Unspecified intracapsular fFacture of unspecified femur, subsequent encounter for
open fracture type I or II with malunion
Unspecified intracapsular fracture of unspecified femur, subsequent encounter for

ICD-10 ST2019R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72021A Displaced fracture of epiphysis (separation) (upper) of right femur, initial
encounter for closed fracture

ICD-10 $72021B Displaced fracture of epiphysis (separation) (upper) of right femur, initial
encounter for open fracture type I or II
Displaced fracture of epiphysis (separation) (upper) of right femur, initial

ICD-10 §72021€C encounter for open fracture type IIIA, IIIB, or IIIC

ICD-10 $72021G Displaced fracture of ep1phys1s.(separat1on) (upper) of right femur, subsequent
encounter for closed fracture with delayed healing

ICD-10 $72021H Displaced fracture of epiphysis (separathn) (upper) of r1ght femur, subsequent
encounter for open fracture type I or II with delayed healing

ICD-10 $72021] Displaced fracture of epiphysis (separation) (upper) of right femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72021K Displaced fracture of ep1phys1s.(separat1(.)n) (upper) of right femur, subsequent
encounter for closed fracture with nonunion

ICD-10 $72021M Displaced fracture of epiphysis (separat1qn) (upper.) of right femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72021N Displaced fracture of epiphysis (separation) (upper) of right femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72021P Displaced fracture of ep1phys1s.(separat1(')n) (upper) of right femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72021Q Displaced fracture of epiphysis (separathn) (upper.) of right femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 S72021R Displaced fracture of epiphysis (separation) (upper) of right femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72022A Displaced fracture of epiphysis (separation) (upper) of left femur, initial encounter
for closed fracture

ICD-10 S72022B Displaced fracture of epiphysis (separation) (upper) of left femur, initial encounter
for open fracture type I or II
Displaced fracture of epiphysis (separation) (upper) of left femur, initial encounter

ICD-10 872022€ for open fracture type IIIA, I1IB, or IIIC

ICD-10 $72022G Displaced fracture of ep1phys1s.(separat10n) (upper) of left femur, subsequent
encounter for closed fracture with delayed healing

ICD-10 $72020H Displaced fracture of epiphysis (separathn) (upper) of leﬁ femur, subsequent
encounter for open fracture type I or II with delayed healing

ICD-10 $72022] Displaced fracture of epiphysis (separation) (upper) of left femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72022K Displaced fracture of ep1phys1s.(separat1<.)n) (upper) of left femur, subsequent
encounter for closed fracture with nonunion

ICD-10 $72022M Displaced fracture of epiphysis (separation) (upper) of left femur, subsequent

encounter for open fracture type I or II with nonunion
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Displaced fracture of epiphysis (separation) (upper) of left femur, subsequent

ICD-10 S72022N encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72022P Displaced fracture of ep1phys1s.(separat1<.)n) (upper) of left femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72022Q Displaced fracture of epiphysis (separathn) (upper.) of left femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 $72022R Displaced fracture of epiphysis (separation) (upper) of left femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 $72023A Displaced fracture of epiphysis (separation) (upper) of unspecified femur, initial
encounter for closed fracture

ICD-10 $72023B Displaced fracture of epiphysis (separation) (upper) of unspecified femur, initial
encounter for open fracture type I or II
Displaced fracture of epiphysis (separation) (upper) of unspecified femur, initial

ICD-10 §72023C encounter for open fracture type IIIA, IIIB, or IIIC
Displaced fracture of epiphysis (separation) (upper) of unspecified femur,

ICD-10 §72023G subsequent encounter for closed fracture with delayed healing

ICD-10 $72023H Displaced fracture of epiphysis (separation) (upper) of unspecified femur,
subsequent encounter for open fracture type I or II with delayed healing
Displaced fracture of epiphysis (separation) (upper) of unspecified femur,

ICD-10 S72023) subsequent encounter for open fracture type IIIA, IIIB, or IIIC with delayed
healing

ICD-10 $72023K Displaced fracture of epiphysis (separanon? (upper) gf unspecified femur,
subsequent encounter for closed fracture with nonunion

ICD-10 $72023M Displaced fracture of epiphysis (separation) (upper) (?f unspeCI.ﬁed femur,
subsequent encounter for open fracture type I or Il with nonunion

ICD-10 $72023N Displaced fracture of epiphysis (separation) (upper) of unspecified femur,
subsequent encounter for open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72023P Displaced fracture of epiphysis (separanon? (upper) gf unspecified femur,
subsequent encounter for closed fracture with malunion

ICD-10 $72023Q Displaced fracture of epiphysis (separation) (upper) Qf unspem.ﬁed femur,
subsequent encounter for open fracture type I or II with malunion

ICD-10 $72023R Displaced fracture of epiphysis (separation) (upper) of unspecified femur,
subsequent encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72024A Nondisplaced fracture of epiphysis (separation) (upper) of right femur, initial
encounter for closed fracture

ICD-10 $72024B Nondisplaced fracture of epiphysis (separation) (upper) of right femur, initial
encounter for open fracture type I or II
Nondisplaced fracture of epiphysis (separation) (upper) of right femur, initial

ICD-10 §72024C encounter for open fracture type I1IA, IIIB, or IIIC

ICD-10 $72024G Nondisplaced fracture of eplphy51s (separatlon). (upper) of right femur, subsequent
encounter for closed fracture with delayed healing

ICD-10 $72004H Nondisplaced fracture of epiphysis (separ.atlon) (upper) qf right femur, subsequent
encounter for open fracture type I or II with delayed healing

ICD-10 $72024] Nondisplaced fracture of epiphysis (separation) (upper) of right femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72024K Nondisplaced fracture of eplphysw (sepa.ratlon) (upper) of right femur, subsequent
encounter for closed fracture with nonunion

ICD-10 $72024M Nondisplaced fracture of epiphysis (separ.atlon) (upper) of right femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72024N Nondisplaced fracture of epiphysis (separation) (upper) of right femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72024P Nondisplaced fracture of epiphysis (separation) (upper) of right femur, subsequent

encounter for closed fracture with malunion
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ICD-10 $72024Q Nondisplaced fracture of epiphysis (separ.atlon) (upper) of right femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 S72024R Nondisplaced fracture of epiphysis (separation) (upper) of right femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72025A Nondisplaced fracture of epiphysis (separation) (upper) of left femur, initial
encounter for closed fracture

ICD-10 $72025B Nondisplaced fracture of epiphysis (separation) (upper) of left femur, initial
encounter for open fracture type I or II
Nondisplaced fracture of epiphysis (separation) (upper) of left femur, initial

ICD-10 §72025C encounter for open fracture type IIIA, IIIB, or IIIC

ICD-10 $72025G Nondisplaced fracture of ep1phys1s (separatlon). (upper) of left femur, subsequent
encounter for closed fracture with delayed healing

ICD-10 $72025H Nondisplaced fracture of epiphysis (separ'atlon) (upper) Qf left femur, subsequent
encounter for open fracture type I or II with delayed healing

ICD-10 $72025] Nondisplaced fracture of epiphysis (separation) (upper) of left femur, subsequent
encounter for open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72025K Nondisplaced fracture of ep1phys1s (sepa.ratlon) (upper) of left femur, subsequent
encounter for closed fracture with nonunion

ICD-10 $72025M Nondisplaced fracture of epiphysis (separ.atlon) (upper) of left femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72025N Nondisplaced fracture of epiphysis (separation) (upper) of left femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72025P Nondisplaced fracture of epiphysis (sepa.ration) (upper) of left femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72025Q Nondisplaced fracture of epiphysis (separ.atlon) (upper) of left femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 $72025R Nondisplaced fracture of epiphysis (separation) (upper) of left femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72026A Ngl}dlsplaced fracture of epiphysis (separation) (upper) of unspecified femur,
initial encounter for closed fracture

ICD-10 $72026B ngdlsplaced fracture of epiphysis (separation) (upper) of unspecified femur,
initial encounter for open fracture type I or Il
Nondisplaced fracture of epiphysis (separation) (upper) of unspecified femur,

ICD-10 §72026C initial encounter for open fracture type IIIA, I1IB, or ITIC

ICD-10 $72026G Nondisplaced fracture of epiphysis (separatilon) (upper) of pnspemﬁed femur,
subsequent encounter for closed fracture with delayed healing
Nondisplaced fracture of epiphysis (separation) (upper) of unspecified femur,

ICD-10 S72026H : .
subsequent encounter for open fracture type I or II with delayed healing
Nondisplaced fracture of epiphysis (separation) (upper) of unspecified femur,

ICD-10 S72026J] subsequent encounter for open fracture type IIIA, IIIB, or IIIC with delayed
healing

ICD-10 $72026K Nondisplaced fracture of epiphysis (separatllon) (upp.er) of unspecified femur,
subsequent encounter for closed fracture with nonunion

ICD-10 $72026M Nondisplaced fracture of epiphysis (separation) (upp@r) of unspec1ﬁed femur,
subsequent encounter for open fracture type I or II with nonunion

ICD-10 S72026N Nondisplaced fracture of epiphysis (separation) (upper) of unspecified femur,
subsequent encounter for open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72026P Nondisplaced fracture of epiphysis (separat.ion) (upp.er) of unspecified femur,
subsequent encounter for closed fracture with malunion
Nondisplaced fracture of epiphysis (separation) (upper) of unspecified femur,

ICD-10 S72026Q . -
subsequent encounter for open fracture type I or II with malunion

ICD-10 S72026R Nondisplaced fracture of epiphysis (separation) (upper) of unspecified femur,
subsequent encounter for open fracture type IIIA, I1IB, or IIIC with malunion
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ICD-10 S72031A | Displaced midcervical fracture of right femur, initial encounter for closed fracture

ICD-10 $72031B Displaced midcervical fracture of right femur, initial encounter for open fracture
type L or II
Displaced midcervical fracture of right femur, initial encounter for open fracture

ICD-10 572031€C type IIIA, IIIB, or IIIC

ICD-10 $72031G Displaced .mldcervu:al frac;ture of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72031H Displaced m1dcerv1ca'l fracture of rlght femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 3720311 Displaced midcervical fracture of right femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72031K Displaced 'mldcerwc.:al fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72031M Displaced m1dcerv1ca'l fracture .of right femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced midcervical fracture of right femur, subsequent encounter for open

ICD-10 S72031N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72031P Displaced 'mldcerwc.:al fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72031Q Displaced m1dcerv1ca} fracture .of right femur, subsequent encounter for open
fracture type I or II with malunion
Displaced midcervical fracture of right femur, subsequent encounter for open

ICD-10 ST2031R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72032A | Displaced midcervical fracture of left femur, initial encounter for closed fracture

ICD-10 $72032B Displaced midcervical fracture of left femur, initial encounter for open fracture
type L or II
Displaced midcervical fracture of left femur, initial encounter for open fracture

ICD-10 872032€ type IIIA, IIIB, or IIIC

ICD-10 $72032G Displaced .m1dcerv1ca1 frac;ture of left femur, subsequent encounter for closed
fracture with delayed healing
Displaced midcervical fracture of left femur, subsequent encounter for open

ICD-10 S72032H fracture type I or II with delayed healing
Displaced midcervical fracture of left femur, subsequent encounter for open

ICD-10 872032) fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72032K Displaced 'mldcerwc.:al fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72032M Displaced m1dcerv1ca'l fracture .of left femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced midcervical fracture of left femur, subsequent encounter for open

ICD-10 $72032N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72032P Displaced 'mldcerwc.:al fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72032Q Displaced m1dcerv1ca} fracture .of left femur, subsequent encounter for open
fracture type I or II with malunion
Displaced midcervical fracture of left femur, subsequent encounter for open

ICD-10 S72032R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 $72033A Displaced midcervical fracture of unspecified femur, initial encounter for closed
fracture

ICD-10 $72033B Displaced midcervical fracture of unspecified femur, initial encounter for open
fracture type I or II

ICD-10 $72033C Displaced midcervical fracture of unspecified femur, initial encounter for open

fracture type IIIA, IIIB, or IIIC
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ICD-10 $72033G Displaced mldcer.wcal fracture of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72033H Displaced midcervical fract.ure of unspemﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72033] Displaced midcervical fracture of unspecified femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72033K Displaced mldcer'wcal frac.ture of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72033M Displaced midcervical fract.ure of un§pe01ﬁed femur, subsequent encounter for
open fracture type I or II with nonunion
Displaced midcervical fracture of unspecified femur, subsequent encounter for

ICD-10 $72033N open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72033P Displaced mldcer'wcal frac.ture of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72033Q Displaced midcervical fract.ure of un§pe01ﬁed femur, subsequent encounter for
open fracture type I or II with malunion
Displaced midcervical fracture of unspecified femur, subsequent encounter for

ICD-10 S72033R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72034A Nondisplaced midcervical fracture of right femur, initial encounter for closed
fracture

ICD-10 $72034B Nondisplaced midcervical fracture of right femur, initial encounter for open
fracture type I or II
Nondisplaced midcervical fracture of right femur, initial encounter for open

ICD-10 $72034C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72034G Nondlsplaf:ed m1dcerv1ca1.fracture of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72034H Nondisplaced mldcerylcal fracture of .rlght femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72034] Nondisplaced midcervical fracture of right femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72034K Nondlsplaged mldce.:rwcal fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72034M Nondisplaced mldcerylcal fract}lre of right femur, subsequent encounter for open
fracture type I or II with nonunion
Nondisplaced midcervical fracture of right femur, subsequent encounter for open

ICD-10 $72034N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72034P Nondlsplaged mldce.:rwcal fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72034Q Nondisplaced mldcerylcal fract}lre of right femur, subsequent encounter for open
fracture type I or II with malunion
Nondisplaced midcervical fracture of right femur, subsequent encounter for open

ICD-10 S72034R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 $72035A Nondisplaced midcervical fracture of left femur, initial encounter for closed
fracture

ICD-10 $72035B Nondisplaced midcervical fracture of left femur, initial encounter for open fracture
type L or II
Nondisplaced midcervical fracture of left femur, initial encounter for open fracture

ICD-10 572035C type IIIA, IIIB, or IIIC

ICD-10 $72035G Nondlsplaf:ed m1dcerv1ca1.fracture of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72035H Nondisplaced midcervical fracture of left femur, subsequent encounter for open

fracture type I or II with delayed healing
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ICD-10 $72035] Nondisplaced midcervical fracturjc of left femur, ;ubsequent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72035K Nondlspla.ced m1dc§w1ca1 fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72035M Nondisplaced mldcerylcal fract}lre of left femur, subsequent encounter for open
fracture type I or II with nonunion
Nondisplaced midcervical fracture of left femur, subsequent encounter for open

ICD-10 $72035N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72035P Nondlsplaged mldce.:rwcal fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72035Q Nondisplaced mldcerylcal fract}lre of left femur, subsequent encounter for open
fracture type I or II with malunion
Nondisplaced midcervical fracture of left femur, subsequent encounter for open

ICD-10 S72035R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72036A Nondisplaced midcervical fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 $72036B Nondisplaced midcervical fracture of unspecified femur, initial encounter for open
fracture type I or II
Nondisplaced midcervical fracture of unspecified femur, initial encounter for open

ICD-10 $72036C fracture type IIIA, ITIB, or IIIC

ICD-10 $72036G Nondisplaced m1§cerv1ca1 fractur.e of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72036H Nondisplaced midcervical fracture of unspc?mﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72036] Nondisplaced midcervical fracture of unspecified femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72036K Nondisplaced m1§cerv1ca1 fracture of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72036M Nondisplaced midcervical fracture of unspecified femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced midcervical fracture of unspecified femur, subsequent encounter for

ICD-10 $72036N open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72036P Nondisplaced m1dcerv1cal fracture of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72036Q Nondisplaced midcervical fracture of unspecified femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced midcervical fracture of unspecified femur, subsequent encounter for

ICD-10 S72036R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72041A Displaced fracture of base of neck of right femur, initial encounter for closed
fracture

ICD-10 $72041B Displaced fracture of base of neck of right femur, initial encounter for open
fracture type I or II
Displaced fracture of base of neck of right femur, initial encounter for open

ICD-10 S72041C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72041G Displaced .fracture of base.of neck of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72041H Displaced fracture of ?base of neck of .rlght femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72041] Displaced fracture of base of neck of right femur, subsequent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72041K Displaced fracture of base of neck of right femur, subsequent encounter for closed

fracture with nonunion
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ICD-10 S72041M Displaced fracture of ?base of nc?ck of right femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced fracture of base of neck of right femur, subsequent encounter for open

ICD-10 S7204IN fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72041P Displaced .fracture qf base of neck of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72041Q Displaced fracture of base of nc?ck of right femur, subsequent encounter for open
fracture type I or II with malunion
Displaced fracture of base of neck of right femur, subsequent encounter for open

ICD-10 S72041R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72042A Displaced fracture of base of neck of left femur, initial encounter for closed
fracture

ICD-10 $72042B Displaced fracture of base of neck of left femur, initial encounter for open fracture
type L or II
Displaced fracture of base of neck of left femur, initial encounter for open fracture

ICD-10 §72042C type IIIA, 11IB, or 11IC

ICD-10 $72042G Displaced .fracture of base.of neck of left femur, subsequent encounter for closed
fracture with delayed healing
Displaced fracture of base of neck of left femur, subsequent encounter for open

ICD-10 S72042H fracture type I or II with delayed healing
Displaced fracture of base of neck of left femur, subsequent encounter for open

ICD-10 572042] fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72042K Displaced .fracture qf base of neck of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72042M Displaced fracture of ?base of nc?ck of left femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced fracture of base of neck of left femur, subsequent encounter for open

ICD-10 S72042N fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72042P Displaced 'fracture qf base of neck of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72042Q Displaced fracture of base of ne?ck of left femur, subsequent encounter for open
fracture type I or II with malunion
Displaced fracture of base of neck of left femur, subsequent encounter for open

ICD-10 S72042R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72043A Displaced fracture of base of neck of unspecified femur, initial encounter for
closed fracture

ICD-10 $72043B Displaced fracture of base of neck of unspecified femur, initial encounter for open
fracture type I or 11
Displaced fracture of base of neck of unspecified femur, initial encounter for open

ICD-10 §72043C fracture type IIA, 11IB, or IIIC

ICD-10 $72043G Displaced fractur.e of base of necl.< of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 S72043H Displaced fracture of base Qf neck of unspegﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72043] Displaced fracture of base of neck of unspecified femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72043K Displaced fractur.e of base gf neck of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72043M Displaced fracture of base Qf neck of unspecified femur, subsequent encounter for
open fracture type I or II with nonunion
Displaced fracture of base of neck of unspecified femur, subsequent encounter for

ICD-10 $72043N open fracture type IIIA, IIIB, or IIIC with nonunion
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ICD-10 $72043P Displaced fractur.e of base gf neck of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72043Q Displaced fracture of base Qf neck of unspecified femur, subsequent encounter for
open fracture type I or II with malunion
Displaced fracture of base of neck of unspecified femur, subsequent encounter for

ICD-10 S72043R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72044A Nondisplaced fracture of base of neck of right femur, initial encounter for closed
fracture

ICD-10 S72044B Nondisplaced fracture of base of neck of right femur, initial encounter for open
fracture type I or 11
Nondisplaced fracture of base of neck of right femur, initial encounter for open

ICD-10 §72044C fracture type IIIA, ITIB, or ITIC

ICD-10 $72044G Nondisplaced fra'ctum of base of peck of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72044H Nondisplaced fracture of bgse of neck of rlght femur, subsequent encounter for
open fracture type I or II with delayed healing
Nondisplaced fracture of base of neck of right femur, subsequent encounter for

ICD-10 572044] open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 S72044K Nondisplaced fraf:mre of bgse of neck of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72044M Nondisplaced fracture of ba}se of negk of right femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced fracture of base of neck of right femur, subsequent encounter for

ICD-10 S72044N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72044P Nondisplaced fraf:mre of bgse of neck of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72044Q Nondisplaced fracture of ba}se of neck of right femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced fracture of base of neck of right femur, subsequent encounter for

ICD-10 §72044R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72045A Nondisplaced fracture of base of neck of left femur, initial encounter for closed
fracture

ICD-10 S72045B Nondisplaced fracture of base of neck of left femur, initial encounter for open
fracture type I or 11
Nondisplaced fracture of base of neck of left femur, initial encounter for open

ICD-10 §72045C fracture type IIIA, ITIB, or ITIC

ICD-10 $72045G Nondisplaced fra'cture of base of peck of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72045H Nondisplaced fracture of ba}se of neck of 1eft femur, subsequent encounter for
open fracture type I or II with delayed healing
Nondisplaced fracture of base of neck of left femur, subsequent encounter for

ICD-10 572045] open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72045K Nondisplaced fraf:mre of bgse of neck of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72045M Nondisplaced fracture of ba}se of negk of left femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced fracture of base of neck of left femur, subsequent encounter for

ICD-10 S72045N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72045P Nondisplaced fraf:mre of bgse of neck of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72045Q Nondisplaced fracture of base of neck of left femur, subsequent encounter for

open fracture type I or II with malunion
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Nondisplaced fracture of base of neck of left femur, subsequent encounter for
ICD-10 S72045R open fracture type IIIA, I1IB, or IIIC with malunion
ICD-10 S72046A Nondisplaced fracture of base of neck of unspecified femur, initial encounter for
closed fracture
ICD-10 S72046B Nondisplaced fracture of base of neck of unspecified femur, initial encounter for
open fracture type I or I
Nondisplaced fracture of base of neck of unspecified femur, initial encounter for
ICD-10 §72046C open fracture type IIIA, IIIB, or IIIC
ICD-10 $72046G Nondisplaced fracturp of base of negk of unspecified femur, subsequent encounter
for closed fracture with delayed healing
Nondisplaced fracture of base of neck of unspecified femur, subsequent encounter
ICD-10 $72046H for open fracture type I or II with delayed healing
ICD-10 $72046] Nondisplaced fracture of base of neck of unspecified femur, subsequent encounter
for open fracture type IITA, IIIB, or IIIC with delayed healing
ICD-10 $72046K Nondisplaced fracturp of base pf neck of unspecified femur, subsequent encounter
for closed fracture with nonunion
ICD-10 $72046M Nondisplaced fracture of base gf neck of unspecified femur, subsequent encounter
for open fracture type I or II with nonunion
Nondisplaced fracture of base of neck of unspecified femur, subsequent encounter
ICD-10 S72046N for open fracture type II1A, I1IB, or IIIC with nonunion
ICD-10 $72046P Nondisplaced fracmr.e of base pf neck of unspecified femur, subsequent encounter
for closed fracture with malunion
ICD-10 $72046Q Nondisplaced fracture of base Qf neck of unspecified femur, subsequent encounter
for open fracture type I or II with malunion
Nondisplaced fracture of base of neck of unspecified femur, subsequent encounter
ICD-10 S72046R for open fracture type IIIA, I1IB, or IIIC with malunion
ICD-10 S72051A | Unspecified fracture of head of right femur, initial encounter for closed fracture
ICD-10 $72051B Unspecified fracture of head of right femur, initial encounter for open fracture
type L or II
Unspecified fracture of head of right femur, initial encounter for open fracture
ICD-10 S72051€ type IIIA, IIIB, or I1IC
ICD-10 $72051G Unspemﬁe?d fracture of hegd of right femur, subsequent encounter for closed
fracture with delayed healing
ICD-10 $72051H Unspecified fracture qf head of right femur, subsequent encounter for open
fracture type I or II with delayed healing
Unspecified fracture of head of right femur, subsequent encounter for open
ICD-10 872051) fracture type IIIA, ITIB, or IIIC with delayed healing
ICD-10 $72051K Unspemﬁe?d fracture? of head of right femur, subsequent encounter for closed
fracture with nonunion
ICD-10 $72051M Unspecified fracture qf head of right femur, subsequent encounter for open
fracture type I or II with nonunion
Unspecified fracture of head of right femur, subsequent encounter for open
ICD-10 S7205IN fracture type IIIA, IT1IB, or IIIC with nonunion
ICD-10 $72051P Unspec1ﬁ§d fracturg of head of right femur, subsequent encounter for closed
fracture with malunion
ICD-10 $72051Q Unspecified fracture qf head of right femur, subsequent encounter for open
fracture type I or II with malunion
Unspecified fracture of head of right femur, subsequent encounter for open
ICD-10 ST2051R fracture type IIIA, IT1IB, or IIIC with malunion
ICD-10 S72052A | Unspecified fracture of head of left femur, initial encounter for closed fracture
ICD-10 $72052B Unspecified fracture of head of left femur, initial encounter for open fracture type

Torll
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Unspecified fracture of head of left femur, initial encounter for open fracture type

ICD-10 872052€ IIIA, 1B, or ITIC

ICD-10 $72052G Unspec1ﬁ§d fracture of hegd of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72050H Unspecified fracture of head pf left femur, subsequent encounter for open fracture
type I or II with delayed healing
Unspecified fracture of head of left femur, subsequent encounter for open fracture

ICD-10 872052) type IIIA, 11IB, or I1IC with delayed healing

ICD-10 $72052K Unspemﬁe?d fracture? of head of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72050M Unspecified fracture of head of left femur, subsequent encounter for open fracture
type I or II with nonunion
Unspecified fracture of head of left femur, subsequent encounter for open fracture

ICD-10 $72052N type IIIA, 11IB, or I1IC with nonunion

ICD-10 $72052P Unspemﬁe?d fracture? of head of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72052Q Unspecified fracture of head of left femur, subsequent encounter for open fracture
type I or II with malunion
Unspecified fracture of head of left femur, subsequent encounter for open fracture

ICD-10 S72052R type II1A, IIIB, or IIIC with malunion

ICD-10 S72059A Unspecified fracture of head of unspecified femur, initial encounter for closed
fracture

ICD-10 $72059B Unspecified fracture of head of unspecified femur, initial encounter for open
fracture type I or II
Unspecified fracture of head of unspecified femur, initial encounter for open

ICD-10 $72059C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72059G Unspecified fract}lre of head of upspemﬁed femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72059H Unspecified fracture qf head of unspeplﬁed femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72059] Unspecified fracture of head of ul}spemﬁed femur., subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72059K Unspecified fractpre of hegd of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72059M Unspecified fracture qf head of unspecified femur, subsequent encounter for open
fracture type I or II with nonunion
Unspecified fracture of head of unspecified femur, subsequent encounter for open

ICD-10 $72059N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72059P Unspecified fractpre of heqd of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72059Q Unspecified fracture qf head of unspecified femur, subsequent encounter for open
fracture type I or II with malunion
Unspecified fracture of head of unspecified femur, subsequent encounter for open

ICD-10 S72059R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72061A Displaced articular fracture of head of right femur, initial encounter for closed
fracture

ICD-10 $72061B Displaced articular fracture of head of right femur, initial encounter for open
fracture type I or II
Displaced articular fracture of head of right femur, initial encounter for open

ICD-10 S72061C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72061G Displaced articular fracture of head of right femur, subsequent encounter for

closed fracture with delayed healing
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ICD-10 $72061H Displaced articular frgcture of head of right femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72061] Displaced articular fracture of head of right femur, subsequent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72061K Displaced artlcula}r fracturej of head of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72061M Displaced articular fre'lcture of head of right femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced articular fracture of head of right femur, subsequent encounter for open

ICD-10 S72061N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72061P Displaced artlculgr fracture? of head of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72061Q Displaced articular frgcture of head of right femur, subsequent encounter for open
fracture type I or II with malunion
Displaced articular fracture of head of right femur, subsequent encounter for open

ICD-10 S72061R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72062A Displaced articular fracture of head of left femur, initial encounter for closed
fracture

ICD-10 $72062B Displaced articular fracture of head of left femur, initial encounter for open
fracture type I or II
Displaced articular fracture of head of left femur, initial encounter for open

ICD-10 $72062C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72062G Displaced .art1cular fractur.e of head of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72062H Displaced articular frgcture of head of left femur, subsequent encounter for open
fracture type I or II with delayed healing
Displaced articular fracture of head of left femur, subsequent encounter for open

ICD-10 572062] fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72062K Displaced 'artlcular fracture of head of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72062M Displaced articular frgcture of head of left femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced articular fracture of head of left femur, subsequent encounter for open

ICD-10 $72062N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72062P Displaced 'artlcular fracture of head of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72062Q Displaced articular frgcture of head of left femur, subsequent encounter for open
fracture type I or II with malunion
Displaced articular fracture of head of left femur, subsequent encounter for open

ICD-10 S72062R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72063A Displaced articular fracture of head of unspecified femur, initial encounter for
closed fracture

ICD-10 $72063B Displaced articular fracture of head of unspecified femur, initial encounter for
open fracture type I or I
Displaced articular fracture of head of unspecified femur, initial encounter for

ICD-10 572063C open fracture type IIIA, I1IB, or IIIC

ICD-10 $72063G Displaced articular frgcture of head qf unspecified femur, subsequent encounter
for closed fracture with delayed healing
Displaced articular fracture of head of unspecified femur, subsequent encounter

ICD-10 S72063H for open fracture type I or II with delayed healing

ICD-10 $72063] Displaced articular fracture of head of unspecified femur, subsequent encounter

for open fracture type IITA, IIIB, or IIIC with delayed healing
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ICD-10 $72063K Displaced articular frgcture of .head of unspecified femur, subsequent encounter
for closed fracture with nonunion

ICD-10 $72063M Displaced articular fracture of head of upspemﬁed femur, subsequent encounter
for open fracture type I or II with nonunion
Displaced articular fracture of head of unspecified femur, subsequent encounter

ICD-10 S72063N for open fracture type II1A, I1IB, or IIIC with nonunion

ICD-10 $72063P Displaced articular ﬁacture of 'head of unspecified femur, subsequent encounter
for closed fracture with malunion

ICD-10 $72063Q Displaced articular fracture of head of upspemﬁed femur, subsequent encounter
for open fracture type I or II with malunion
Displaced articular fracture of head of unspecified femur, subsequent encounter

ICD-10 $72063R for open fracture type IIIA, I1IB, or ITIC with malunion

ICD-10 S72064A Nondisplaced articular fracture of head of right femur, initial encounter for closed
fracture

ICD-10 S72064B Nondisplaced articular fracture of head of right femur, initial encounter for open
fracture type I or 11
Nondisplaced articular fracture of head of right femur, initial encounter for open

ICD-10 §72064C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72064G Nondisplaced artl.cular fracture of head of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72064H Nondisplaced articular frac.ture of head of r.1ght femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72064] Nondisplaced articular fracture of head of right femur, subsequent encounter for
open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72064K Nondisplaced artl.cular frac.ture of head of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72064M Nondisplaced articular frac.ture of hgad of right femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced articular fracture of head of right femur, subsequent encounter for

ICD-10 §72064N open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 S72064P Nondisplaced artl'cular fragture of head of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72064Q Nondisplaced articular fracFure of hegd of right femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced articular fracture of head of right femur, subsequent encounter for

ICD-10 $72064R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72065A Nondisplaced articular fracture of head of left femur, initial encounter for closed
fracture

ICD-10 S72065B Nondisplaced articular fracture of head of left femur, initial encounter for open
fracture type I or II
Nondisplaced articular fracture of head of left femur, initial encounter for open

ICD-10 S72065C | g cture type IIIA, 11IB, or I1IC

ICD-10 $72065G Nondisplaced artl.cular fracture of head of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72065H Nondisplaced articular frac.ture of head of l.eft femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72065] Nondisplaced articular fracture of head of left femur, subsequent encounter for
open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72065K Nondisplaced artl.cular fraqture of head of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72065M Nondisplaced articular fracture of head of left femur, subsequent encounter for

open fracture type I or II with nonunion

244 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description

Nondisplaced articular fracture of head of left femur, subsequent encounter for

ICD-10 S72065N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72065P Nondisplaced artl.cular frac.ture of head of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72065Q Nondisplaced articular frac.ture of hegd of left femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced articular fracture of head of left femur, subsequent encounter for

ICD-10 S72065R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72066A Nondisplaced articular fracture of head of unspecified femur, initial encounter for
closed fracture

ICD-10 $72066B Nondisplaced articular fracture of head of unspecified femur, initial encounter for
open fracture type I or II
Nondisplaced articular fracture of head of unspecified femur, initial encounter for

ICD-10 $72066C open fracture type IIIA, IIIB, or IIIC
Nondisplaced articular fracture of head of unspecified femur, subsequent

ICD-10 872066G encounter for closed fracture with delayed healing
Nondisplaced articular fracture of head of unspecified femur, subsequent

ICD-10 S72066H encounter for open fracture type I or II with delayed healing

ICD-10 $72066] Nondisplaced articular fracture of head of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72066K Nondisplaced articular fracture .of head of unspecified femur, subsequent
encounter for closed fracture with nonunion

ICD-10 $72066M Nondisplaced articular fracture of head of unspemﬁed femur, subsequent
encounter for open fracture type I or II with nonunion
Nondisplaced articular fracture of head of unspecified femur, subsequent

ICD-10 S72066N encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72066P Nondisplaced articular fracture .of head o.f unspecified femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72066Q Nondisplaced articular fracture of head of unspemﬁed femur, subsequent
encounter for open fracture type I or II with malunion
Nondisplaced articular fracture of head of unspecified femur, subsequent

ICD-10 S72066R encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72091A | Other fracture of head and neck of right femur, initial encounter for closed fracture

ICD-10 $72091B Other fracture of head and neck of right femur, initial encounter for open fracture
type Lor II
Other fracture of head and neck of right femur, initial encounter for open fracture

ICD-10 S72091C type IIIA, 11IB, or 11IC

ICD-10 $72091G Other fracFure of head anq neck of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72091H Other fracture of heaq and neck of rlght femur, subsequent encounter for open
fracture type I or II with delayed healing
Other fracture of head and neck of right femur, subsequent encounter for open

ICD-10 572091 fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72091K Other fracFure of hegd and neck of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72091M Other fracture of heaq and neck of right femur, subsequent encounter for open
fracture type I or II with nonunion
Other fracture of head and neck of right femur, subsequent encounter for open

ICD-10 S7209IN fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72091P Other fracFure of hegd and neck of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72091Q Other fracture of head and neck of right femur, subsequent encounter for open

fracture type I or II with malunion
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Other fracture of head and neck of right femur, subsequent encounter for open

ICD-10 ST2091R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72092A Other fracture of head and neck of left femur, initial encounter for closed fracture

ICD-10 $72092B Other fracture of head and neck of left femur, initial encounter for open fracture
type L or II
Other fracture of head and neck of left femur, initial encounter for open fracture

ICD-10 572092€ type IIIA, IIIB, or IIIC

ICD-10 $72092G Other fracFure of head and' neck of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72092H Other fracture of heaq and neck of left femur, subsequent encounter for open
fracture type I or II with delayed healing
Other fracture of head and neck of left femur, subsequent encounter for open

ICD-10 872092 fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72092K Other fracFure of hegd and neck of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72092M Other fracture of heaq and neck of left femur, subsequent encounter for open
fracture type I or II with nonunion
Other fracture of head and neck of left femur, subsequent encounter for open

ICD-10 $72092N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72092P Other fracFure of hegd and neck of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72092Q Other fracture of heaq and neck. of left femur, subsequent encounter for open
fracture type I or II with malunion
Other fracture of head and neck of left femur, subsequent encounter for open

ICD-10 ST2092R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72099A Other fracture of head and neck of unspecified femur, initial encounter for closed
fracture

ICD-10 $72099B Other fracture of head and neck of unspecified femur, initial encounter for open
fracture type I or II
Other fracture of head and neck of unspecified femur, initial encounter for open

ICD-10 §72099C fracture type IIIA, ITIB, or ITIC

ICD-10 $72099G Other fracture of head and neck Qf unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72099H Other fracture of head and peck of unspemt"led femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72099] Other fracture of head and neck of unspecified femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72099K Other fracture of head and peck of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72099M Other fracture of head and peck of ugspemﬁed femur, subsequent encounter for
open fracture type I or II with nonunion
Other fracture of head and neck of unspecified femur, subsequent encounter for

ICD-10 S72099N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72099P Other fracture of head and peck of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72099Q Other fracture of head and peck of upspemﬁed femur, subsequent encounter for
open fracture type I or II with malunion
Other fracture of head and neck of unspecified femur, subsequent encounter for

ICD-10 S72099R open fracture type II1A, IIIB, or IIIC with malunion

ICD-10 S72101A Unspecified trochanteric fracture of right femur, initial encounter for closed
fracture

ICD-10 $72101B Unspecified trochanteric fracture of right femur, initial encounter for open fracture

type L or II
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Unspecified trochanteric fracture of right femur, initial encounter for open fracture

ICD-10 S72101€C type IIIA, IIIB, or IIIC

ICD-10 $72101G Unspec1ﬁ§d trochanteric fracture of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72101H Unspecified trochantgrlc fracture of rl.ght femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 3721017 Unspecified trochanteric fracture of right femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 372101K Unspemﬁe?d trochaqterlc fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72101M Unspecified trochantgrlc fractu?e of right femur, subsequent encounter for open
fracture type I or II with nonunion
Unspecified trochanteric fracture of right femur, subsequent encounter for open

ICD-10 $72101N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72101P Unspemﬁe?d trochaqterlc fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72101Q Unspecified trochantquc fractu.re of right femur, subsequent encounter for open
fracture type I or II with malunion
Unspecified trochanteric fracture of right femur, subsequent encounter for open

ICD-10 ST2101R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72102A | Unspecified trochanteric fracture of left femur, initial encounter for closed fracture

ICD-10 $72102B Unspecified trochanteric fracture of left femur, initial encounter for open fracture
type L or II
Unspecified trochanteric fracture of left femur, initial encounter for open fracture

ICD-10 572102€ type IIIA, IIIB, or IIIC

ICD-10 $72102G Unspec1ﬁ§d trochanteric fracture of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72102H Unspecified trochantgrlc fracture of lgft femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72102] Unspecified trochanteric fracture gf left femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72102K Unspemﬁe?d trochaqterlc fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72100M Unspecified trochantgrlc fractu.re of left femur, subsequent encounter for open
fracture type I or II with nonunion
Unspecified trochanteric fracture of left femur, subsequent encounter for open

ICD-10 $72102N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72102P Unspemﬁe?d trochaqterlc fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72102Q Unspecified trochantgrlc fractu.re of left femur, subsequent encounter for open
fracture type I or II with malunion
Unspecified trochanteric fracture of left femur, subsequent encounter for open

ICD-10 ST2102R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72109A Unspecified trochanteric fracture of unspecified femur, initial encounter for closed
fracture

ICD-10 $72109B Unspecified trochanteric fracture of unspecified femur, initial encounter for open
fracture type I or II
Unspecified trochanteric fracture of unspecified femur, initial encounter for open

ICD-10 S72109C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72109G Unspecified trochanterlc fracture.of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72109H Unspecified trochanteric fre.lcture of unspeglﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing
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ICD-10 $72109] Unspecified trochanteric fracture of unspecified femur, subsequent encounter for
open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72109K Unspecified trochanterlc frgcture of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72109M Unspecified trochanteric frgcture of gnspemﬁed femur, subsequent encounter for
open fracture type I or II with nonunion
Unspecified trochanteric fracture of unspecified femur, subsequent encounter for

ICD-10 S72109N open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72109P Unspecified trochanterlc frgcture of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72109Q Unspecified trochanteric frgcture of gnspemﬁed femur, subsequent encounter for
open fracture type I or II with malunion
Unspecified trochanteric fracture of unspecified femur, subsequent encounter for

ICD-10 S72109R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72111A Displaced fracture of greater trochanter of right femur, initial encounter for closed
fracture

ICD-10 $72111B Displaced fracture of greater trochanter of right femur, initial encounter for open
fracture type I or II
Displaced fracture of greater trochanter of right femur, initial encounter for open

ICD-10 ST2IC | g cture type IIIA, 11IB, or I1IC

ICD-10 $72111G Displaced fractur.e of greater trochanter of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 S72111H Displaced fracture of greatc?r trochanter of I.‘lght femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 S721111 Displaced fracture of greater trochanter of right femur, subsequent encounter for
open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 S72111K Displaced fractur.e of greats:r trochanter of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72111M Displaced fracture of greatc?r trochan'ter of right femur, subsequent encounter for
open fracture type I or II with nonunion

ICD-10 S72111N Displaced fracture of greater trochanter of right femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 S72111P Displaced fractur§ of greatgr trochanter of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72111Q Displaced fracture of greate?r trochanFer of right femur, subsequent encounter for
open fracture type I or II with malunion

ICD-10 S72111R Displaced fracture of greater trochanter of right femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72112A Displaced fracture of greater trochanter of left femur, initial encounter for closed
fracture

ICD-10 $72112B Displaced fracture of greater trochanter of left femur, initial encounter for open
fracture type I or II
Displaced fracture of greater trochanter of left femur, initial encounter for open

ICD-10 ST2I12C | g cture type I1IA, 11IB, or I1IC

ICD-10 $72112G Displaced fractur.e of greater trochanter of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72112H Displaced fracture of greatc?r trochanter of l.eft femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72112] Displaced fracture of greater trochanter of left femur, subsequent encounter for
open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72112K Displaced fracture of greater trochanter of left femur, subsequent encounter for

closed fracture with nonunion
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ICD-10 $72112M Displaced fracture of greatc?r trochan.ter of left femur, subsequent encounter for
open fracture type I or II with nonunion
Displaced fracture of greater trochanter of left femur, subsequent encounter for

ICD-10 ST2112N open fracture type II1A, I1IB, or IIIC with nonunion

ICD-10 $72112P Displaced fractur.e of greats:r trochanter of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72112Q Displaced fracture of greatc?r trochan.ter of left femur, subsequent encounter for
open fracture type I or II with malunion
Displaced fracture of greater trochanter of left femur, subsequent encounter for

ICD-10 S72112R open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72113A Displaced fracture of greater trochanter of unspecified femur, initial encounter for
closed fracture

ICD-10 $72113B Displaced fracture of greater trochanter of unspecified femur, initial encounter for
open fracture type I or II
Displaced fracture of greater trochanter of unspecified femur, initial encounter for

ICD-10 §72113C open fracture type IIIA, IIIB, or IIIC
Displaced fracture of greater trochanter of unspecified femur, subsequent

ICD-10 S72113G encounter for closed fracture with delayed healing
Displaced fracture of greater trochanter of unspecified femur, subsequent

ICD-10 S72113H encounter for open fracture type I or II with delayed healing

ICD-10 $72113] Displaced fracture of greater trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72113K Displaced fracture of greater trgchanter qf unspecified femur, subsequent
encounter for closed fracture with nonunion

ICD-10 S72113M Displaced fracture of greater trochanter qf unspemfled femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72113N Displaced fracture of greater trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72113P Displaced fracture of greater trgchanter qf unspecified femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72113Q Displaced fracture of greater trochanter qf unspemﬁed femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 $72113R Displaced fracture of greater trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72114A Nondisplaced fracture of greater trochanter of right femur, initial encounter for
closed fracture

ICD-10 $72114B Nondisplaced fracture of greater trochanter of right femur, initial encounter for
open fracture type I or II
Nondisplaced fracture of greater trochanter of right femur, initial encounter for

ICD-10 S72114C open fracture type IIIA, I1IB, or IIIC

ICD-10 $72114G Nondisplaced fracmr.e of greater troc.hanter of right femur, subsequent encounter
for closed fracture with delayed healing
Nondisplaced fracture of greater trochanter of right femur, subsequent encounter

ICD-10 S72114H for open fracture type I or II with delayed healing

ICD-10 $72114] Nondisplaced fracture of greater trochanter of right femur, subsequent encounter
for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72114K Nondisplaced fracmr.e of greater trochanter of right femur, subsequent encounter
for closed fracture with nonunion

ICD-10 $72114M Nondisplaced fracture of greater trochaqter of right femur, subsequent encounter
for open fracture type I or II with nonunion

ICD-10 $72114N Nondisplaced fracture of greater trochanter of right femur, subsequent encounter

for open fracture type IIIA, I1IB, or ITIC with nonunion
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ICD-10 $72114P Nondisplaced fracmr.e of greater trochanter of right femur, subsequent encounter
for closed fracture with malunion

ICD-10 $72114Q Nondisplaced fracture of greater trochaqter of right femur, subsequent encounter
for open fracture type I or II with malunion

ICD-10 S72114R Nondisplaced fracture of greater trochanter. of right femur, subsequent encounter
for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72115A Nondisplaced fracture of greater trochanter of left femur, initial encounter for
closed fracture

ICD-10 $72115B Nondisplaced fracture of greater trochanter of left femur, initial encounter for
open fracture type I or II
Nondisplaced fracture of greater trochanter of left femur, initial encounter for

ICD-10 S72115C open fracture type IIIA, IIIB, or IIIC

ICD-10 $72115G Nondisplaced fra'cture of greater Frochanter of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72115H Nondisplaced fracture of gr.eater trochanter' of left femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72115] Nondisplaced fracture of greater trochanter of left femur, subsequent encounter for
open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72115K Nondisplaced fra(.:mre of g.reater trochanter of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72115M Nondisplaced fracture of greater troc.hanter of left femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced fracture of greater trochanter of left femur, subsequent encounter for

ICD-10 ST21I5N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72115P Nondisplaced fra(.:mre of g.reater trochanter of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72115Q Nondisplaced fracture of gr.eater troc.hanter of left femur, subsequent encounter for
open fracture type I or II with malunion

ICD-10 S72115R Nondisplaced fracture of greater trochanter of left femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S72116A Nondisplaced fracture of greater trochanter of unspecified femur, initial encounter
for closed fracture

ICD-10 S72116B Nondisplaced fracture of greater trochanter of unspecified femur, initial encounter
for open fracture type I or II
Nondisplaced fracture of greater trochanter of unspecified femur, initial encounter

ICD-10 S72116C for open fracture type IIIA, I1IB, or ITIC
Nondisplaced fracture of greater trochanter of unspecified femur, subsequent

ICD-10 872116G encounter for closed fracture with delayed healing
Nondisplaced fracture of greater trochanter of unspecified femur, subsequent

ICD-10 S72116H . .
encounter for open fracture type I or II with delayed healing

ICD-10 $72116] Nondisplaced fracture of greater trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $72116K Nondisplaced fracture of greater trochant.er of unspecified femur, subsequent
encounter for closed fracture with nonunion

ICD-10 S72116M Nondisplaced fracture of greater trochant;r of unspec1ﬁed femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72116N Nondisplaced fracture of greater trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72116P Nondisplaced fracture of greater trochant.er of unspecified femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72116Q Nondisplaced fracture of greater trochanter of unspecified femur, subsequent

encounter for open fracture type I or II with malunion

250 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description

ICD-10 S72116R Nondisplaced fracture of greater trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72121A Displaced fracture of lesser trochanter of right femur, initial encounter for closed
fracture

ICD-10 S72121B Displaced fracture of lesser trochanter of right femur, initial encounter for open
fracture type I or II
Displaced fracture of lesser trochanter of right femur, initial encounter for open

ICD-10 S72121C fracture type IIIA, ITIB, or ITIC

ICD-10 S72121G Displaced fractur§ of lesser trochgnter of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 S72121H Displaced fracture of lesser. trochanter of rlght femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 S72121] Displaced fracture of lesser trochanter of right femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 372121K Displaced fractur§ of lesser. trochanter of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72121M Displaced fracture of lesser. trochante?r of right femur, subsequent encounter for
open fracture type I or II with nonunion
Displaced fracture of lesser trochanter of right femur, subsequent encounter for

ICD-10 S7212IN open fracture type II1A, I1IB, or IIIC with nonunion

ICD-10 $72121P Displaced fractur.e of lessef trochanter of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72121Q Displaced fracture of lesser. trochantgr of right femur, subsequent encounter for
open fracture type I or II with malunion
Displaced fracture of lesser trochanter of right femur, subsequent encounter for

ICD-10 S72121R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72122A Displaced fracture of lesser trochanter of left femur, initial encounter for closed
fracture

ICD-10 $72122B Displaced fracture of lesser trochanter of left femur, initial encounter for open
fracture type I or 11
Displaced fracture of lesser trochanter of left femur, initial encounter for open

ICD-10 §72122C fracture type IIIA, ITIB, or ITIC

ICD-10 $72122G Displaced fractur§ of lesser trochgnter of left femur, subsequent encounter for
closed fracture with delayed healing
Displaced fracture of lesser trochanter of left femur, subsequent encounter for

ICD-10 S72122H open fracture type I or II with delayed healing

ICD-10 3721221 Displaced fracture of lesser trochanter of left femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72122K Displaced fracturF: of lesse; trochanter of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72120M Displaced fracture of lesser. trochantgr of left femur, subsequent encounter for
open fracture type I or II with nonunion
Displaced fracture of lesser trochanter of left femur, subsequent encounter for

ICD-10 S72122N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72122P Displaced fractur.e of lessef trochanter of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72122Q Displaced fracture of lesser. trochantgr of left femur, subsequent encounter for
open fracture type I or II with malunion
Displaced fracture of lesser trochanter of left femur, subsequent encounter for

ICD-10 S72122R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72123A Displaced fracture of lesser trochanter of unspecified femur, initial encounter for
closed fracture
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ICD-10 $72123B Displaced fracture of lesser trochanter of unspecified femur, initial encounter for
open fracture type I or II
Displaced fracture of lesser trochanter of unspecified femur, initial encounter for

ICD-10 S72123C open fracture type IIIA, I1IB, or IIIC

ICD-10 $72123G Displaced fracture of lesser trochante.r of unspecified femur, subsequent encounter
for closed fracture with delayed healing
Displaced fracture of lesser trochanter of unspecified femur, subsequent encounter

ICD-10 S72123H for open fracture type I or II with delayed healing

ICD-10 3721231 Displaced fracture of lesser trochanter of unspecified femur, subsequent encounter
for open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72123K Displaced fracture of lesser trqchanter of unspecified femur, subsequent encounter
for closed fracture with nonunion

ICD-10 $72123M Displaced fracture of lesser tro.chanter qf unspecified femur, subsequent encounter
for open fracture type I or II with nonunion
Displaced fracture of lesser trochanter of unspecified femur, subsequent encounter

ICD-10 $72123N for open fracture type IIIA, I1IB, or ITIC with nonunion

ICD-10 $72123P Displaced fracture of lesser trqchanter of unspecified femur, subsequent encounter
for closed fracture with malunion

ICD-10 $72123Q Displaced fracture of lesser trophanter of unspecified femur, subsequent encounter
for open fracture type I or II with malunion
Displaced fracture of lesser trochanter of unspecified femur, subsequent encounter

ICD-10 S72123R for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72124A Nondisplaced fracture of lesser trochanter of right femur, initial encounter for
closed fracture

ICD-10 $72124B Nondisplaced fracture of lesser trochanter of right femur, initial encounter for
open fracture type I or I
Nondisplaced fracture of lesser trochanter of right femur, initial encounter for

ICD-10 S72124C open fracture type IIIA, I1IB, or IIIC

ICD-10 $72124G Nondisplaced fra(':mre of lesser trpchanter of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72124H Nondisplaced fracture of le§ser trochanter Qf right femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 3721241 Nondisplaced fracture of lesser trochanter of right femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72124K Nondisplaced fra'ctum of lgsser trochanter of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72124M Nondisplaced fracture of le§ser trochgnter of right femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced fracture of lesser trochanter of right femur, subsequent encounter for

ICD-10 S72124N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72124P Nondisplaced fra(.:mre of lgsser trochanter of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72124Q Nondisplaced fracture of le§ser trochgnter of right femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced fracture of lesser trochanter of right femur, subsequent encounter for

ICD-10 S72124R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72125A Nondisplaced fracture of lesser trochanter of left femur, initial encounter for
closed fracture

ICD-10 $72125B Nondisplaced fracture of lesser trochanter of left femur, initial encounter for open
fracture type I or II

ICD-10 $72125C Nondisplaced fracture of lesser trochanter of left femur, initial encounter for open

fracture type IITA, ITIB, or IIIC
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ICD-10 $72125G Nondisplaced fraf:mre of lesser trpchanter of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72125H Nondisplaced fracture of le§ser trochanter Qf left femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 3721257 Nondisplaced fracture of lesser trochanter of left femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 372125K Nondisplaced fra(':mre of lqsser trochanter of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $72125M Nondisplaced fracture of le§ser trochgnter of left femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced fracture of lesser trochanter of left femur, subsequent encounter for

ICD-10 S72125N open fracture type IIIA, IIIB, or ITIIC with nonunion

ICD-10 $72125P Nondisplaced fra'cture of lgsser trochanter of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72125Q Nondisplaced fracture of le§ser trochgnter of left femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced fracture of lesser trochanter of left femur, subsequent encounter for

ICD-10 S72123R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72126A Nondisplaced fracture of lesser trochanter of unspecified femur, initial encounter
for closed fracture

ICD-10 $72126B Nondisplaced fracture of lesser trochanter of unspecified femur, initial encounter
for open fracture type I or II
Nondisplaced fracture of lesser trochanter of unspecified femur, initial encounter

ICD-10 872126C for open fracture type IIIA, I1IB, or IIIC
Nondisplaced fracture of lesser trochanter of unspecified femur, subsequent

ICD-10 572126G encounter for closed fracture with delayed healing

ICD-10 $72126H Nondisplaced fracture of lesser trochanter of unspemﬁed.femur, subsequent
encounter for open fracture type I or II with delayed healing

ICD-10 3721261 Nondisplaced fracture of lesser trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72126K Nondisplaced fracture of lesser.trochante.r of unspecified femur, subsequent
encounter for closed fracture with nonunion

ICD-10 $72126M Nondisplaced fracture of lesser trochante? of unspegﬁed femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72126N Nondisplaced fracture of lesser trochanter of unspecified femur, subsequent
encounter for open fracture type 1A, I1IB, or IIIC with nonunion

ICD-10 $72126P Nondisplaced fracture of lesser.trochante'r of unspecified femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72126Q Nondisplaced fracture of lesser trochanteF of unspegﬁed femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 $72126R Nondisplaced fracture of lesser trochanter of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72131A | Displaced apophyseal fracture of right femur, initial encounter for closed fracture

ICD-10 S72131B Displaced apophyseal fracture of right femur, initial encounter for open fracture
type L or II
Displaced apophyseal fracture of right femur, initial encounter for open fracture

ICD-10 S12131C type IIIA, IIIB, or IIIC

ICD-10 $72131G Displaced .apophyseal frac.ture of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 S72131H Displaced apophyseal. fracture of rlghF femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 S72131] Displaced apophyseal fracture of right femur, subsequent encounter for open
fracture type IIIA, I1IB, or IIIC with delayed healing
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ICD-10 S72131K Displaced .apophyse.al fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 S72131M Displaced apophyseal. fracture gf right femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced apophyseal fracture of right femur, subsequent encounter for open

ICD-10 ST213IN fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 S72131P Displaced 'apophyse.al fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72131Q Displaced apophyseal' fracture gf right femur, subsequent encounter for open
fracture type I or II with malunion
Displaced apophyseal fracture of right femur, subsequent encounter for open

ICD-10 S72131R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72132A Displaced apophyseal fracture of left femur, initial encounter for closed fracture

ICD-10 $72132B Displaced apophyseal fracture of left femur, initial encounter for open fracture
type L or II
Displaced apophyseal fracture of left femur, initial encounter for open fracture

ICD-10 §72132C type IIIA, 11IB, or I1IC

ICD-10 $72132G Displaced 'apophyseal frac'ture of left femur, subsequent encounter for closed
fracture with delayed healing
Displaced apophyseal fracture of left femur, subsequent encounter for open

ICD-10 S72132H fracture type I or II with delayed healing

ICD-10 $72132] Displaced apophyseal fracture of }eft femur, subsc?quent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72132K Displaced .apophyse.al fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72132M Displaced apophyseal. fracture gf left femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced apophyseal fracture of left femur, subsequent encounter for open

ICD-10 S72132N fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72132P Displaced 'apophyse.al fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72132Q Displaced apophyseal' fracture gf left femur, subsequent encounter for open
fracture type I or II with malunion
Displaced apophyseal fracture of left femur, subsequent encounter for open

ICD-10 S72132R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72133A Displaced apophyseal fracture of unspecified femur, initial encounter for closed
fracture

ICD-10 $72133B Displaced apophyseal fracture of unspecified femur, initial encounter for open
fracture type I or 11
Displaced apophyseal fracture of unspecified femur, initial encounter for open

ICD-10 §72133C fracture type IIIA, ITIB, or ITIC

ICD-10 $72133G Displaced apophyseal fracture of.unspemﬁed femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 S72133H Displaced apophyseal ﬁactgre of unspemﬁ@d femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72133] Displaced apophyseal fracture of unspecified femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72133K Displaced apophyseal fract.ure of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72133M Displaced apophyseal ﬁactgre of unspemﬁed femur, subsequent encounter for
open fracture type I or II with nonunion

ICD-10 372133N Displaced apophyseal fracture of unspecified femur, subsequent encounter for

open fracture type IIIA, IIIB, or IIIC with nonunion
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ICD-10 $72133P Displaced apophyseal fract.ure of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72133Q Displaced apophyseal ﬁactgre of unspemﬁed femur, subsequent encounter for
open fracture type I or II with malunion
Displaced apophyseal fracture of unspecified femur, subsequent encounter for

ICD-10 S72133R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72134A Nondisplaced apophyseal fracture of right femur, initial encounter for closed
fracture

ICD-10 $72134B Nondisplaced apophyseal fracture of right femur, initial encounter for open
fracture type I or 11
Nondisplaced apophyseal fracture of right femur, initial encounter for open

ICD-10 §72134C fracture type IIIA, ITIB, or ITIC

ICD-10 $72134G Nondlsplaged apophyseal fracture of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72134H Nondisplaced apophygeal fracture of rlght femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72134] Nondisplaced apophyseal fracture of right femur, subsequent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72134K Nondlspla.ced apophyseal fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72134M Nondisplaced apophy.seal fracn.Jre of right femur, subsequent encounter for open
fracture type I or II with nonunion
Nondisplaced apophyseal fracture of right femur, subsequent encounter for open

ICD-10 S72134N fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72134P Nondlspla.ced apophyseal fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72134Q Nondisplaced apophy.seal fracn.Jre of right femur, subsequent encounter for open
fracture type I or II with malunion
Nondisplaced apophyseal fracture of right femur, subsequent encounter for open

ICD-10 S72134R fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 S72135A Nondisplaced apophyseal fracture of left femur, initial encounter for closed
fracture

ICD-10 $72135B Nondisplaced apophyseal fracture of left femur, initial encounter for open fracture
type Lor II
Nondisplaced apophyseal fracture of left femur, initial encounter for open fracture

ICD-10 §72135C type IIIA, 11IB, or 11IC

ICD-10 372135G Nondlsplaged apophyseal fracture of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 3721350 Nondisplaced apophygeal fracture of 1.eft femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 3721357 Nondisplaced apophyseal fracture of left femur, subsequent encounter for open
fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $72135K Nondlspla.ced apophyseal fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $72135M Nondisplaced apophygeal fracn.Jre of left femur, subsequent encounter for open
fracture type I or II with nonunion
Nondisplaced apophyseal fracture of left femur, subsequent encounter for open

ICD-10 S72135N fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72135P Nondlsplaf:ed apophyseal fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72135Q Nondisplaced apophyseal fracture of left femur, subsequent encounter for open

fracture type I or II with malunion
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Nondisplaced apophyseal fracture of left femur, subsequent encounter for open

ICD-10 ST2135R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72136A Nondisplaced apophyseal fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 S72136B Nondisplaced apophyseal fracture of unspecified femur, initial encounter for open
fracture type I or II
Nondisplaced apophyseal fracture of unspecified femur, initial encounter for open

ICD-10 §72136C fracture type IIIA, ITIB, or ITIC

ICD-10 372136G Nondisplaced apgphyseal fracture; of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72136H Nondisplaced apophyseal f?acture of unspe'mﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 3721361 Nondisplaced apophyseal fracture of unspecified femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 372136K Nondisplaced apgphyseal fracture of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72136M Nondisplaced apophyseal f.racture of unspecified femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced apophyseal fracture of unspecified femur, subsequent encounter for

ICD-10 S72136N open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72136P Nondisplaced apqphyseal fracmre of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72136Q Nondisplaced apophyseal f.racmre of unspecified femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced apophyseal fracture of unspecified femur, subsequent encounter for

ICD-10 S72136R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72141A Displaced intertrochanteric fracture of right femur, initial encounter for closed
fracture

ICD-10 S72141B Displaced intertrochanteric fracture of right femur, initial encounter for open
fracture type I or 11
Displaced intertrochanteric fracture of right femur, initial encounter for open

ICD-10 S72141C fracture type IIIA, ITIB, or ITIC

ICD-10 $72141G Displaced 1ntertrqchanter1c fractqre of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 S72141H Displaced 1ntertrochapterlc fracture qf right femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72141] Displaced intertrochanteric fracture of right femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72141K Displaced 1ntertrqchanter19 fracture of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72141M Displaced 1ntertrochapter1¢ fragture of right femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced intertrochanteric fracture of right femur, subsequent encounter for open

ICD-10 S7214IN fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 $72141P Displaced 1ntertrqchanterlcl fracture of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72141Q Displaced 1ntertrochapter1¢ fragture of right femur, subsequent encounter for open
fracture type I or II with malunion
Displaced intertrochanteric fracture of right femur, subsequent encounter for open

ICD-10 ST2141R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72142A Displaced intertrochanteric fracture of left femur, initial encounter for closed

fracture
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ICD-10 $72142B Displaced intertrochanteric fracture of left femur, initial encounter for open
fracture type I or II
Displaced intertrochanteric fracture of left femur, initial encounter for open

ICD-10 S72142C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72142G Displaced .mtertrochanterlf: fracture of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $72142H Displaced 1ntertrochapter1¢ fracture of left femur, subsequent encounter for open
fracture type I or II with delayed healing

ICD-10 $72142] Displaced intertrochanteric fracture of left femur, subsequent encounter for open
fracture type IIIA, ITIB, or IIIC with delayed healing

ICD-10 $72142K Displaced 'mtertrochantenc fracture of left femur, subsequent encounter for closed
fracture with nonunion

ICD-10 S72142M Displaced 1ntertrochapterlc fragture of left femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced intertrochanteric fracture of left femur, subsequent encounter for open

ICD-10 $72142N fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $72142P Displaced .1ntertrochanterlc fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $72142Q Displaced 1ntertrochapter1¢ fragture of left femur, subsequent encounter for open
fracture type I or II with malunion
Displaced intertrochanteric fracture of left femur, subsequent encounter for open

ICD-10 ST2142R fracture type IIIA, IT1IB, or IIIC with malunion

ICD-10 S72143A Displaced intertrochanteric fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 $72143B Displaced intertrochanteric fracture of unspecified femur, initial encounter for
open fracture type I or I
Displaced intertrochanteric fracture of unspecified femur, initial encounter for

ICD-10 S72143C open fracture type IIIA, I1IB, or IIIC

ICD-10 $72143G Displaced 1ntertrochgnterlc fracture qf unspecified femur, subsequent encounter
for closed fracture with delayed healing
Displaced intertrochanteric fracture of unspecified femur, subsequent encounter

ICD-10 S72143H for open fracture type I or II with delayed healing

ICD-10 $72143] Displaced intertrochanteric fracture of unspecified femur, subsequent encounter
for open fracture type IITA, IIIB, or ITIC with delayed healing

ICD-10 $72143K Displaced 1ntertroch2}nterlc fra'cture of unspecified femur, subsequent encounter
for closed fracture with nonunion

ICD-10 $72143M Displaced intertrochanteric fragture of upspemﬁed femur, subsequent encounter
for open fracture type I or II with nonunion
Displaced intertrochanteric fracture of unspecified femur, subsequent encounter

ICD-10 ST2143N for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72143P Displaced 1ntertroche}nterlc fraf:ture of unspecified femur, subsequent encounter
for closed fracture with malunion

ICD-10 $72143Q Displaced intertrochanteric fraf:ture of upspemﬁed femur, subsequent encounter
for open fracture type I or II with malunion
Displaced intertrochanteric fracture of unspecified femur, subsequent encounter

ICD-10 S72143R for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S70144A Nondisplaced intertrochanteric fracture of right femur, initial encounter for closed
fracture

ICD-10 $72144B Nondisplaced intertrochanteric fracture of right femur, initial encounter for open
fracture type I or II
Nondisplaced intertrochanteric fracture of right femur, initial encounter for open

ICD-10 S72144C fracture type IIIA, ITIB, or ITIC
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ICD-10 $72144G Nondisplaced 1nt§ﬂrochanterlc frgcmre of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 S72144H Nondisplaced 1nteﬂrochant§rlc fracture of r.1ght femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 S72144] Nondisplaced intertrochanteric fracture of right femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72144K Nondisplaced 1nt¢':rtrochant.erlc fracture of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72144M Nondisplaced 1ntertrochant§rlc fractt}re of right femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced intertrochanteric fracture of right femur, subsequent encounter for

ICD-10 $72144N open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72144P Nondisplaced 1nt§rtrochant.erlc fracture of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72144Q Nondisplaced 1ntertrochant§rlc fractt}re of right femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced intertrochanteric fracture of right femur, subsequent encounter for

ICD-10 S72144R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72145A Nondisplaced intertrochanteric fracture of left femur, initial encounter for closed
fracture

ICD-10 $72145B Nondisplaced intertrochanteric fracture of left femur, initial encounter for open
fracture type I or II
Nondisplaced intertrochanteric fracture of left femur, initial encounter for open

ICD-10 S72145C fracture type IIIA, IT1IB, or IIIC

ICD-10 $72145G Nondisplaced 1nt<?rtrochanter1c frgcmre of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $72145H Nondisplaced 1nteﬂrochant§r1c fracture of l.eft femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $72145] Nondisplaced intertrochanteric fracture of left femur, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $72145K Nondisplaced 1nt§rtrochant.erlc fracture of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S72145M Nondisplaced 1ntertrochant§rlc fractt}re of left femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced intertrochanteric fracture of left femur, subsequent encounter for

ICD-10 $72145N open fracture type IIIA, IIIB, or IIIC with nonunion

ICD-10 $72145p Nondisplaced 1nt§rtrochant.erlc fracture of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $72145Q Nondisplaced 1ntertrochant§rlc fractt}re of left femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced intertrochanteric fracture of left femur, subsequent encounter for

ICD-10 S72145R open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S72146A Nondisplaced intertrochanteric fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 S72146B Nondisplaced intertrochanteric fracture of unspecified femur, initial encounter for
open fracture type I or I
Nondisplaced intertrochanteric fracture of unspecified femur, initial encounter for

ICD-10 S72146C open fracture type IIIA, I1IB, or IIIC
Nondisplaced intertrochanteric fracture of unspecified femur, subsequent

ICD-10 572146G encounter for closed fracture with delayed healing

ICD-10 $72146H Nondisplaced intertrochanteric fracture of unspecified femur, subsequent

encounter for open fracture type I or II with delayed healing

258 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description

ICD-10 $72146] Nondisplaced intertrochanteric fracture of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 S72146K Nondisplaced intertrochanteric .fracmre qf unspecified femur, subsequent
encounter for closed fracture with nonunion

ICD-10 S72146M Nondisplaced intertrochanteric fracture of unspemﬁed femur, subsequent
encounter for open fracture type I or II with nonunion

ICD-10 $72146N Nondisplaced intertrochanteric fracture of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 $72146P Nondisplaced intertrochanteric .fracture qf unspecified femur, subsequent
encounter for closed fracture with malunion

ICD-10 $72146Q Nondisplaced intertrochanteric fracture of unspemﬁed femur, subsequent
encounter for open fracture type I or II with malunion

ICD-10 S72146R Nondisplaced intertrochanteric fracture of unspecified femur, subsequent
encounter for open fracture type IIIA, I1IB, or IIIC with malunion

ICD-10 S7221XA Displaced subtrochanteric fracture of right femur, initial encounter for closed
fracture

ICD-10 $7221XB Displaced subtrochanteric fracture of right femur, initial encounter for open
fracture type I or II
Displaced subtrochanteric fracture of right femur, initial encounter for open

ICD-10 S7221XC fracture type IIIA, ITIB, or IIIC

ICD-10 $7221XG Displaced .subtrochanterlc.fracmre of right femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $7201XH Displaced subtrochan?erlc fracture of .rlght femur, subsequent encounter for open
fracture type I or II with delayed healing
Displaced subtrochanteric fracture of right femur, subsequent encounter for open

ICD-10 S7221XJ fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $7221XK Displaced .subtrochgnterlc fracture of right femur, subsequent encounter for closed
fracture with nonunion

ICD-10 $7201XM Displaced subtrochan?erlc fractpre of right femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced subtrochanteric fracture of right femur, subsequent encounter for open

ICD-10 S7221XN fracture type IITA, IT1IB, or IIIC with nonunion

ICD-10 $7221XP Displaced 'subtrochgnterlc fracture of right femur, subsequent encounter for closed
fracture with malunion

ICD-10 S$7221XQ Displaced subtrochan?erlc fracmre of right femur, subsequent encounter for open
fracture type I or II with malunion
Displaced subtrochanteric fracture of right femur, subsequent encounter for open

ICD-10 S7221XR fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 $7227XA Displaced subtrochanteric fracture of left femur, initial encounter for closed
fracture

ICD-10 $7222XB Displaced subtrochanteric fracture of left femur, initial encounter for open fracture
type L or II
Displaced subtrochanteric fracture of left femur, initial encounter for open fracture

ICD-10 87222XC type IIIA, IIIB, or IIIC

ICD-10 $7220XG Displaced .subtrochanterlc.fracmre of left femur, subsequent encounter for closed
fracture with delayed healing

ICD-10 $7200XH Displaced subtrochan?erlc fracture of .left femur, subsequent encounter for open
fracture type I or II with delayed healing
Displaced subtrochanteric fracture of left femur, subsequent encounter for open

ICD-10 87222X] fracture type I1IA, IIIB, or IIIC with delayed healing

ICD-10 $7222XK Displaced subtrochanteric fracture of left femur, subsequent encounter for closed

fracture with nonunion
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ICD-10 $7220XM Displaced subtrochan?erlc fract}lre of left femur, subsequent encounter for open
fracture type I or II with nonunion
Displaced subtrochanteric fracture of left femur, subsequent encounter for open

ICD-10 S7222XN fracture type IIIA, IT1IB, or IIIC with nonunion

ICD-10 S7220XP Displaced .subtrochgnterlc fracture of left femur, subsequent encounter for closed
fracture with malunion

ICD-10 $7222XQ Displaced subtrochan?erlc fract}lre of left femur, subsequent encounter for open
fracture type I or II with malunion
Displaced subtrochanteric fracture of left femur, subsequent encounter for open

ICD-10 S7222XR fracture type IITA, IT1IB, or IIIC with malunion

ICD-10 $7223XA Displaced subtrochanteric fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 $7223XB Displaced subtrochanteric fracture of unspecified femur, initial encounter for open
fracture type I or 11
Displaced subtrochanteric fracture of unspecified femur, initial encounter for open

ICD-10 §7223XC fracture type IIIA, ITIB, or ITIC

ICD-10 $7223XG Displaced subtroghanterlc fracturp of unspecified femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $7223XH Displaced subtrochanteric ﬁacmre of unspegﬁed femur, subsequent encounter for
open fracture type I or II with delayed healing

ICD-10 $7223X] Displaced subtrochanteric fracture of upspemﬁed femu.r, subsequent encounter for
open fracture type IIIA, IIIB, or IIIC with delayed healing

ICD-10 $7223XK Displaced subtroc.:hanterlc fracture of unspecified femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $7223XM Displaced subtrochanteric ﬁacmre of unspecified femur, subsequent encounter for
open fracture type I or II with nonunion
Displaced subtrochanteric fracture of unspecified femur, subsequent encounter for

ICD-10 S7223XN open fracture type II1A, I1IB, or IIIC with nonunion

ICD-10 $7223XP Displaced subtroc':hanterlc fracmre of unspecified femur, subsequent encounter for
closed fracture with malunion

ICD-10 $7223XQ Displaced subtrochanteric fracture of unspecified femur, subsequent encounter for
open fracture type I or II with malunion
Displaced subtrochanteric fracture of unspecified femur, subsequent encounter for

ICD-10 S7223XR open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S7224XA Nondisplaced subtrochanteric fracture of right femur, initial encounter for closed
fracture

ICD-10 $7224XB Nondisplaced subtrochanteric fracture of right femur, initial encounter for open
fracture type I or 11
Nondisplaced subtrochanteric fracture of right femur, initial encounter for open

ICD-10 §7224XC fracture type IIA, 11IB, or IIIC

ICD-10 $7204XG Nondisplaced subtrochanterlc fra.cture of right femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $7204XH Nondisplaced subtrochante.rlc fracture of rlght femur, subsequent encounter for
open fracture type I or II with delayed healing
Nondisplaced subtrochanteric fracture of right femur, subsequent encounter for

ICD-10 87224XJ open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $7224XK Nondisplaced subtrochantepc fracture of right femur, subsequent encounter for
closed fracture with nonunion

ICD-10 S7224XM Nondisplaced subtrochante.rlc fractur.e of right femur, subsequent encounter for
open fracture type I or II with nonunion

ICD-10 $7224XN Nondisplaced subtrochanteric fracture of right femur, subsequent encounter for

open fracture type IIIA, IIIB, or IIIC with nonunion

260 | BPCI Advanced MS-DRG Mapping Specifications - Model Year 4




ICD 9/10 Code Description

ICD-10 S7224XP Nondisplaced subtrochantepc fracture of right femur, subsequent encounter for
closed fracture with malunion

ICD-10 $7224XQ Nondisplaced subtrochante.rlc fractur.e of right femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced subtrochanteric fracture of right femur, subsequent encounter for

ICD-10 S7224XR open fracture type II1A, IIIB, or IIIC with malunion

ICD-10 $7225%A Nondisplaced subtrochanteric fracture of left femur, initial encounter for closed
fracture

ICD-10 $7225XB Nondisplaced subtrochanteric fracture of left femur, initial encounter for open
fracture type I or 11
Nondisplaced subtrochanteric fracture of left femur, initial encounter for open

ICD-10 §7225XC fracture type IIIA, ITIB, or ITIC

ICD-10 $7225XG Nondisplaced subtrochanterlc fra'cture of left femur, subsequent encounter for
closed fracture with delayed healing

ICD-10 $7225XH Nondisplaced subtrochante.rlc fracture of left femur, subsequent encounter for
open fracture type I or II with delayed healing
Nondisplaced subtrochanteric fracture of left femur, subsequent encounter for

ICD-10 87225X3 open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $7225XK Nondisplaced subtrochantepc fracture of left femur, subsequent encounter for
closed fracture with nonunion

ICD-10 $7225XM Nondisplaced subtrochante.rlc fractur.e of left femur, subsequent encounter for
open fracture type I or II with nonunion
Nondisplaced subtrochanteric fracture of left femur, subsequent encounter for

ICD-10 S7225XN open fracture type IIIA, I1IB, or IIIC with nonunion

ICD-10 S7225XP Nondisplaced subtrochantepc fracture of left femur, subsequent encounter for
closed fracture with malunion

ICD-10 $7225XQ Nondisplaced subtrochante.rlc fractur.e of left femur, subsequent encounter for
open fracture type I or II with malunion
Nondisplaced subtrochanteric fracture of left femur, subsequent encounter for

ICD-10 §7225XR open fracture type IIIA, IIIB, or IIIC with malunion

ICD-10 S7226XA Nondisplaced subtrochanteric fracture of unspecified femur, initial encounter for
closed fracture

ICD-10 $7226XB Nondisplaced subtrochanteric fracture of unspecified femur, initial encounter for
open fracture type I or II
Nondisplaced subtrochanteric fracture of unspecified femur, initial encounter for

ICD-10 §7226XC open fracture type IIIA, IIIB, or IIIC

ICD-10 $7226XG Nondisplaced subtroghanterlc fractur'e of unspecified femur, subsequent encounter
for closed fracture with delayed healing
Nondisplaced subtrochanteric fracture of unspecified femur, subsequent encounter

ICD-10 S7226XH for open fracture type I or II with delayed healing

ICD-10 $7226X] Nondisplaced subtrochanteric fracture of unspecified femur, subsequent encounter
for open fracture type IIIA, I1IB, or IIIC with delayed healing

ICD-10 $7226XK Nondisplaced subtroc.:hanterlc fracture of unspecified femur, subsequent encounter
for closed fracture with nonunion

ICD-10 S7226XM Nondisplaced subtrochanteric fracture of unspecified femur, subsequent encounter
for open fracture type I or II with nonunion
Nondisplaced subtrochanteric fracture of unspecified femur, subsequent encounter

ICD-10 S7226XN for open fracture type II1A, I1IB, or IIIC with nonunion

ICD-10 S7226XP Nondisplaced subtroc.:hanterlc fracture of unspecified femur, subsequent encounter
for closed fracture with malunion

ICD-10 $7226XQ Nondisplaced subtrochanteric fracture of unspecified femur, subsequent encounter

for open fracture type I or II with malunion
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Nondisplaced subtrochanteric fracture of unspecified femur, subsequent encounter

ICD-10 S7226XR for open fracture type II1A, I1IB, or IIIC with malunion

ICD-10 S79001A Unspecified physeal fracture of upper end of right femur, initial encounter for
closed fracture

ICD-10 $79001G Unspecified physeal fracture gf upper end of right femur, subsequent encounter
for fracture with delayed healing

ICD-10 379001K Unspecified physeal frqcmre of upper end of right femur, subsequent encounter
for fracture with nonunion

ICD-10 $79001P Unspecified physeal frapture of upper end of right femur, subsequent encounter
for fracture with malunion

ICD-10 S79002A Unspecified physeal fracture of upper end of left femur, initial encounter for
closed fracture

ICD-10 $79002G Unspemﬁe?d physeal fractt}re of upper end of left femur, subsequent encounter for
fracture with delayed healing

ICD-10 $79002K Unspemﬁe?d physeali fracture of upper end of left femur, subsequent encounter for
fracture with nonunion

ICD-10 S79002P Unspemﬁe?d physea@ fracture of upper end of left femur, subsequent encounter for
fracture with malunion

ICD-10 S79009A Unspecified physeal fracture of upper end of unspecified femur, initial encounter
for closed fracture

ICD-10 $79009G Unspecified physeal fra(,tmre of upper egd of unspecified femur, subsequent
encounter for fracture with delayed healing

ICD-10 S79009K Unspecified physeal fra(,tmre of upper end of unspecified femur, subsequent
encounter for fracture with nonunion

ICD-10 $79009P Unspecified physeal fra(,tmre of upper end of unspecified femur, subsequent
encounter for fracture with malunion

ICD-10 S79011A Salter-Harris Type I physeal fracture of upper end of right femur, initial encounter
for closed fracture

ICD-10 379011G Salter-Harris Type 1 phy§ea1 fracture of upper end of right femur, subsequent
encounter for fracture with delayed healing

ICD-10 $79011K Salter-Harris Type | phygeal fractgre of upper end of right femur, subsequent
encounter for fracture with nonunion

ICD-10 $79011P Salter-Harris Type | phygeal fractgre of upper end of right femur, subsequent
encounter for fracture with malunion

ICD-10 S79012A Salter-Harris Type I physeal fracture of upper end of left femur, initial encounter
for closed fracture

ICD-10 $79012G Salter-Harris Type | phygeal fracture of upper end of left femur, subsequent
encounter for fracture with delayed healing

ICD-10 $79012K Salter-Harris Type | phygeal fractgre of upper end of left femur, subsequent
encounter for fracture with nonunion

ICD-10 $79012P Salter-Harris Type 1 phy§ea1 fractgre of upper end of left femur, subsequent
encounter for fracture with malunion

ICD-10 S79019A Salter-Harris Type I physeal fracture of upper end of unspecified femur, initial
encounter for closed fracture

ICD-10 $79019G Salter-Harris Type I physeal fracturg of upper end qf unspecified femur,
subsequent encounter for fracture with delayed healing

ICD-10 $79019K Salter-Harris Type I physeal fractur@ of upper end of unspecified femur,
subsequent encounter for fracture with nonunion

ICD-10 $79019P Salter-Harris Type I physeal fractur@ of upper end of unspecified femur,
subsequent encounter for fracture with malunion

ICD-10 $79091 A Other physeal fracture of upper end of right femur, initial encounter for closed

fracture
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ICD-10 $79091G Other phy§eal fracture of upper end of right femur, subsequent encounter for
fracture with delayed healing

ICD-10 $79091K Other phy§eal fractgre of upper end of right femur, subsequent encounter for
fracture with nonunion

ICD-10 $79091P Other phy§eal fractgre of upper end of right femur, subsequent encounter for
fracture with malunion

ICD-10 S79092A Other physeal fracture of upper end of left femur, initial encounter for closed
fracture

ICD-10 $79092G Other phy§eal fracture of upper end of left femur, subsequent encounter for
fracture with delayed healing

ICD-10 $79092K Other phy§eal fractqre of upper end of left femur, subsequent encounter for
fracture with nonunion

ICD-10 $79092P Other phy§eal fractqre of upper end of left femur, subsequent encounter for
fracture with malunion

ICD-10 S79099A Other physeal fracture of upper end of unspecified femur, initial encounter for
closed fracture

ICD-10 $79099G Other physeal. fracture of upper end of unspecified femur, subsequent encounter
for fracture with delayed healing

ICD-10 S79099K Other physeal. fracture gf upper end of unspecified femur, subsequent encounter
for fracture with nonunion

ICD-10 $79099P Other physeal. fracture gf upper end of unspecified femur, subsequent encounter
for fracture with malunion

Table 32 — List of procedure codes related to the performance of hemodialysis
for MS-DRG 019

ICD 9/10 Code Description
ICD-9 39.95 Hemodialysis

1ICD-10 5A1D70Z | Performance of urinary filtration, intermittent, less than 6 hours per day

ICD-10 5A1D80Z | Performance of urinary filtration, prolonged intermittent, 6-18 hours per day

ICD-10 5A1D90Z | Performance of urinary filtration, continuous, greater than 18 hours per day

Table 33 — List of procedure codes related to kidney transplant
for MS-DRGs 650 and 651

ICD 9/10 Code Description

ICD-9 5569 Other kidney transplantation

ICD-10 0TYO00Z0 | Transplantation of Right Kidney, Allogeneic, Open Approach
ICD-10 0TY00Z1 Transplantation of Right Kidney, Syngeneic, Open Approach
ICD-10 0TYO00Z2 | Transplantation of Right Kidney, Zooplastic, Open Approach
ICD-10 0TY10Z0 | Transplantation of Left Kidney, Allogeneic, Open Approach
ICD-10 0TY10Z1 Transplantation of Left Kidney, Syngeneic, Open Approach
ICD-10 0TY10Z2 | Transplantation of Left Kidney, Zooplastic, Open Approach
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Table 34 — List of diagnosis codes describing mechanical complications of vascular dialysis
catheters for MS-DRGs 673-675 and 698-700

ICD 9/10 Code Description
ICD-9 9961 Mechanical complication of other vascular device, implant, and graft
ICD-9 99673 Other complications due to renal dialysis device, implant, and graft
ICD-10 T8241XA | Breakdown (mechanical) of vascular dialysis catheter, initial encounter
ICD-10 T8242XA | Displacement of vascular dialysis catheter, initial encounter
ICD-10 T8243XA | Leakage of vascular dialysis catheter, initial encounter
ICD-10 T8249XA | Other complication of vascular dialysis catheter, initial encounter

Table 35 — List of non-operating room procedure codes related for MS-DRGs 673-675

ICD 9/10 Code Description

Insertion of Tunneled Vascular Access Device into Chest Subcutaneous Tissue
and Fascia, Open Approach

Insertion of Totally Implantable Vascular Access Device into Chest
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Chest Subcutaneous Tissue
and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Abdomen Subcutaneous
Tissue and Fascia, Open Approach

Insertion of Totally Implantable Vascular Access Device into Abdomen
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Abdomen Subcutaneous
Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Right Upper Arm
Subcutaneous Tissue and Fascia, Open Approach

Insertion of Totally Implantable Vascular Access Device into Right Upper Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Right Upper Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Left Upper Arm
Subcutaneous Tissue and Fascia, Open Approach

Insertion of Totally Implantable Vascular Access Device into Left Upper Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Left Upper Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Right Lower Arm
Subcutaneous Tissue and Fascia, Open Approach

Insertion of Totally Implantable Vascular Access Device into Right Lower Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Right Lower Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Left Lower Arm
Subcutaneous Tissue and Fascia, Open Approach

Insertion of Totally Implantable Vascular Access Device into Left Lower Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Left Lower Arm
Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Tunneled Vascular Access Device into Right Upper Leg
Subcutaneous Tissue and Fascia, Open Approach

ICD-10 0JH60XZ

ICD-10 0JH63WZ

ICD-10 0JH63XZ

ICD-10 0JH80XZ

ICD-10 0JH83WZ

ICD-10 0JH83XZ

ICD-10 0JHDOXZ

ICD-10 0JHD3WZ

ICD-10 0JHD3XZ

ICD-10 0JHFO0XZ

ICD-10 0JHF3WZ

ICD-10 0JHF3XZ

ICD-10 0JHG0XZ

ICD-10 0JHG3WZ

ICD-10 0JHG3XZ

ICD-10 0JHHOXZ

ICD-10 0JHH3WZ

ICD-10 0JHH3XZ

ICD-10 0JHLOXZ
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ICD-10 0JHLAWZ Insertion of Tota.llly Implantabl.e Vascular Access Device into Right Upper Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHL3XZ Insertion of Tunpeled Vascular. Access Device into Right Upper Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHMOXZ Insertion of Tunpeled Vascular. Access Device into Left Upper Leg
Subcutaneous Tissue and Fascia, Open Approach

ICD-10 0THM3WZ Insertion of Tote'llly Implantabl.e Vascular Access Device into Left Upper Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHM3XZ Insertion of Tunpeled Vascular. Access Device into Left Upper Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHNOXZ Insertion of Tunpeled Vascular. Access Device into Right Lower Leg
Subcutaneous Tissue and Fascia, Open Approach

ICD-10 0JHN3WZ Insertion of Tote'llly Implantabl.e Vascular Access Device into Right Lower Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHN3XZ Insertion of Tunpeled Vascular. Access Device into Right Lower Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHPOXZ Insertion of Tunpeled Vascular. Access Device into Left Lower Leg
Subcutaneous Tissue and Fascia, Open Approach

ICD-10 0JHP3WZ Insertion of Totglly Implantabl.e Vascular Access Device into Left Lower Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

ICD-10 0JHP3XZ Insertion of Tunpeled Vascular. Access Device into Left Lower Leg
Subcutaneous Tissue and Fascia, Percutaneous Approach

Table 36 — List of reassigned procedure codes for MS-DRGs 987-989
ICD 9/10 Code Description

ICD-9 5419 Other laparotomy

ICD-9 3409 Other incision of pleura

ICD-10 0W3G3ZZ | Control bleeding in peritoneal cavity, percutaneous approach

ICD-10 0W3G4ZZ | Control bleeding in peritoneal cavity, percutaneous endoscopic approach

ICD-10 0WBCO0ZX | Excision of mediastinum, open approach, diagnostic

Table 37 — List of procedure codes describing excision of mediastinum for

MS-DRGs 166-168

ICD 9/10 Code Description
ICD-9 343 Excision or destruction of lesion or tissue of mediastinum
ICD-10 OWBCO0ZZ | Excision of Mediastinum, Open Approach
ICD-10 OWBC3ZZ | Excision of Mediastinum, Percutaneous Approach
ICD-10 0WBC4ZZ | Excision of Mediastinum, Percutanecous Endoscopic Approach
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