
Supplemental Information

CODES USED IN LOW-VALUE SERVICE
MEASURES

Measure 1: Vitamin D Screening

The code used to include patients in
the numerator was Current
Procedural Terminology (CPT) code
82306 (vitamin D screening).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 5 and the ICD-9-
CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

Measure 2: Allergy Testing for
Eczema

The codes used to include patients in
the numerator were CPT codes
95004, 86003, and 86005 (skin prick
testing and allergen-specific
immunoglobulin E) and ICD-9-CM
diagnosis code 691.8 (atopic
dermatitis).

Codes used to exclude patients from
the denominator are described in
Supplemental Table 6.

Measure 3: Respiratory Syncytial
Virus Testing for Bronchiolitis

The codes used to include patients in
the numerator were CPT codes
87807, 87280, 87420, 87631, 87632,
87633, and 87798 (respiratory
syncytial virus testing or respiratory
viral panel) and ICD-9-CM diagnosis
codes 466.11 and 466.19 (acute
bronchiolitis).

Codes used to exclude patients from
the denominator include CPT codes
90378 and S9562 (palivizumab

administration) and the ICD-9-CM
diagnosis and procedure codes for
complex chronic conditions presented
in Supplemental Table 17.

Measure 4: Blood Work for Simple
Febrile Seizures

The codes used to include patients in
the numerator were CPT codes
85004, 85007, 85008, 85009, 85013,
85014, 85018, 85025, 85027, 85032,
85041, 85044, 85045, 85046, 85048,
85049, 80047, 80048, 80051, 80053,
and 80069 (blood count or
electrolytes) and ICD-9-CM diagnosis
code 780.31 (simple febrile
convulsion).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 7 and the ICD-9-
CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

Measure 5: Cervical Cancer
Screening in Children

The codes used to include patients in
the numerator were CPT codes
87620, 87621, 87622, 87623, 87624,
87625, 88141, 88142, 88143, 88147,
88148, 88150, 88152, 88153, 88154,
88155, 88164, 88165, 88166, 88167,
88174, 88175, G0123, G0124, G0141,
G0143, G0144, G0145, G0147, G0148,
P3000, P3001, and Q0091
(Papanicolaou test and human
papillomavirus [HPV] tests).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 8 and the ICD-9-

CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

Measure 6: Group A Streptococcus
Testing in Children ,3 Years of Age

The codes used to include patients in
the numerator were CPT codes
87430, 87650, 87651, 87652, 87880,
and 87081 (group A Streptococcus
tests).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 9 and the ICD-9-
CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

Measure 7: Facial and/or Nasal
Radiographs for Head or Face
Trauma

The codes used to include patients in
the numerator were CPT codes
70140, 70150, and 70160 (facial or
nasal radiographs) and ICD-9-CM
diagnosis codes 801.xx to 804.xx,
830.xx, 850.xx to 854.xx, 871.xx to
873.xx, 920.xx, 921.xx, and 959.0x
(head or face trauma).

There were no codes used to exclude
patients from the denominator.

Measure 8: Ultrasound for
Cryptorchidism

The codes used to include patients in
the numerator were CPT codes
76870, 76770, 76775, 76700, 76705,
76856, and 76857 (ultrasounds of
scrotum, pelvis, abdomen, and
retroperitoneum) and ICD-9-CM
diagnosis code 752.51 (undescended
testes).
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Codes used to exclude patients from
the denominator are described in
Supplemental Table 10.

Measure 9: Sinus Imaging for Acute
Sinusitis

The codes used to include patients in
the numerator were CPT codes
70210, 70220, 70486, 70487, 70488,
70540, 70542, and 70543 (sinus

radiograph, maxillofacial computed
tomography [CT] scan, facial MRI)
and ICD-9-CM diagnosis code 461.xx
(acute sinusitis).

Codes used to exclude patients from
the denominator include the ICD-9-

SUPPLEMENTAL TABLE 5 Codes Used to Exclude Patients From the Denominator (Vitamin D
Screening)

ICD-9-CM Diagnosis Codes Descriptions

010.xx–018.xx TB
114.xx Coccidioidomycosis
115.xx Histoplasmosis
135 Sarcoid
252.0x Hyperparathyroidism
260.xx–263.xx Kwashiorkor, marasmus, protein-calorie malnutrition
268.0 Rickets, active
268.1 Rickets, late effect
268.2 Osteomalacia NOS
275.3 Vitamin D–resistant osteomalacia and/or rickets
277.0x Cystic fibrosis
278.00, 278.01, 278.03 Obesity
307.1 Anorexia nervosa
307.50 Eating disorder NOS
307.51 Bulimia nervosa
307.59 Other disorders of eating
315.4 Specific delays in development (motor)
555.x Regional enteritis
556.x Ulcerative colitis
558.1 Radiation gastroenteritis
570.xx–572.xx Hepatic failure, chronic liver disease, cirrhosis
579.xx Intestinal malabsorption
585.x Chronic kidney disease
586 Renal failure NOS
588.81 Secondary hyperparathyroidism (renal)
733.0x Osteoporosis
733.1x Pathologic fracture
779.34 Failure to thrive in newborn
783.2x Abnormal loss of wt and underweight
783.40 Lack of expected normal physiologic development in childhood
783.41 Failure to thrive in child
783.7 Failure to thrive in adult
995.52 Child neglect (nutritional)
995.84 Adult neglect (nutritional)
V13.51 History of pathologic fracture
V45.86 Bariatric surgery status
V58.65 Long-term use of steroids
V85.3x BMI $30, adult
V85.4x BMI $40, adult
V85.51 BMI, pediatric, less than fifth percentile for age
V85.54 BMI, pediatric, .95th percentile for age
268.9 Vitamin D deficiency
63x–67x Complications of pregnancy, childbirth, and puerperium
761.5 Multiple pregnancy
V22.x Normal pregnancy
V23.x Supervision of high-risk pregnancy
V28.x Encounter for antenatal screening of mother
V61.6 Illegitimacy or illegitimate pregnancy
V61.7 Unwanted pregnancy NEC
V72.42 Pregnancy examination or test, positive result
V91.x Multiple gestation placenta status

NEC, not elsewhere classified; NOS, not otherwise specified; TB, tuberculosis.
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CM diagnosis codes presented in
Supplemental Table 11 and the ICD-
9-CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

Measure 10: Neuroimaging for
Simple Febrile Seizures

The codes used to include patients in
the numerator were CPT codes
70450, 70460, 70470, 70551, 70552,
and 70553 (head CT scan, brain MRI)
and ICD-9-CM diagnosis code 780.31
(simple febrile convulsion).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 12 and ICD-9-CM
diagnosis and procedure codes for
complex chronic conditions presented
in Supplemental Table 17.

Measure 11: Neuroimaging for
Headache

The codes used to include patients in
the numerator were CPT codes
70450, 70460, 70470, 70551, 70552,
and 70553 (head CT scan, brain MRI)
and the ICD-9-CM diagnosis codes for
noncomplicated headache presented
in Supplemental Table 13. Codes used
to exclude patients from the
denominator include the ICD-9-CM
diagnosis codes presented in
Supplemental Table 14 and the ICD-
9-CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

Measure 12: Cough and Cold
Medications

The codes used to include patients in
the numerator were for any
prescription for an oral medication
with the following ingredients:

pseudoephedrine;

phenylephrine;

guaifenesin;

brompheniramine;

chlorpheniramine;

dextromethorphan; and

chlophedianol

or any prescription for the following
combination medications:

homatropine and hydrocodone;

codeine and promethazine; and

codeine and pyrilamine.

There were no codes used to exclude
patients from the denominator.

Measure 13: Oral Antibiotics for
Upper Respiratory Infections

The codes used to include patients in
the numerator were for any
prescription for an oral antibiotic,
based on national drug codes (NDCs)

SUPPLEMENTAL TABLE 6 Codes Used to Exclude Patients From the Denominator (Allergy Testing for
Eczema)

ICD-9-CM Diagnosis
Codes

Descriptions

372.05 Acute atopic conjunctivitis
372.14 Chronic allergic conjunctivitis
472.xx Chronic rhinitis
477.xx Allergic rhinitis
493.xx Asthma
558.3 Allergic colitis and gastroenteritis
693.xx Dermatitis due to substances taken internally
995.0 Other anaphylactic reaction
995.6x Anaphylactic reaction due to food
995.7 Adverse food reactions NEC
V13.81 History of anaphylaxis
V14.0 History of penicillin allergy
V15.0x History of allergies, other than to medicinal agents (eg, peanuts, milk, eggs)

NEC, not elsewhere classified.

SUPPLEMENTAL TABLE 7 Codes Used to Exclude Patients From the Denominator (Blood Work for
Simple Febrile Seizures)

ICD-9-CM Diagnosis Codes Descriptions

009.xx Intestinal infections (eg, diarrhea)
276.5x Volume depletion or dehydration
536.2 Persistent vomiting
775.5 Neonatal dehydration
779.32 Bilious vomiting in newborn
779.33 Other vomiting in newborn
787.01 Nausea and vomiting
787.03 Vomiting alone
787.04 Bilious emesis
787.91 Diarrhea
780.32 Complex febrile seizure
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or MarketScan therapeutic classes
006, 007, 009, 010, 011, and 012
(cephalosporins, b-lactam antibiotics,
erythromycin and macrolides,
penicillin, tetracyclines,
miscellaneous antibiotics), and
include ICD-9-CM diagnosis codes
460.xx and 465.xx (upper respiratory
infections).

Codes used to exclude patients from
the denominator were based on
a comprehensive classification

scheme of ICD-9-CM and
International Classification of
Diseases, 10th Revision, Clinical
Modification diagnosis codes.8 In this
scheme, diagnosis codes were
classified as being always, sometimes,
or never appropriate for antibiotics.
Any ICD-9-CM code classified as being
sometimes or always appropriate for
antibiotics was used as a code to
exclude patients from the
denominator. A full list of codes is

included in the supplemental material
of the article by Chua et al.8

Measure 14: Oral Antibiotics for
Acute Otitis Media With Effusion

The codes used to include patients in
the numerator were for any
prescription for an oral antibiotic,
based on NDCs or MarketScan
therapeutic classes 006, 007, 009,
010, 011, and 012 (cephalosporins,
b-lactam antibiotics, erythromycin

SUPPLEMENTAL TABLE 8 Codes Used to Exclude Patients From the Denominator (Cervical Cancer
Screening in Children)

ICD-9-CM Diagnosis
Codes

Descriptions

180.x Malignant neoplasms of cervical uteri
184.x Malignant neoplasms of other and unspecified female GU
219.0 Benign neoplasms of cervix uteri
221.1 Benign neoplasm of vagina
221.2 Benign neoplasm of vulva
221.8 Benign neoplasm of female genital organ NEC
221.9 Benign neoplasm of female genital organ NOS
233.1 Carcinoma in situ of cervix uteri
233.3x Carcinoma in situ of other and unspecified female genital organs
236.3 Neoplasm of uncertain behavior of other and unspecified female genital

organs
239.5 Neoplasms of unspecified nature of other GU organs
622.1x Dysplasia of cervix (uteri)
623.0 Dysplasia of vagina
624.01 Vulvar intraepithelial neoplasia I
624.04 Vulvar intraepithelial neoplasia II
795.0x Abnormal Papanicolaou test of cervix and cervical HPV
795.1x Abnormal Papanicolaou test of vagina and vaginal HPV
V10.40 Personal history of malignant neoplasm of female genital organ, unspecified
V10.41 Personal history of malignant neoplasm of cervix uteri
V10.44 Personal history of malignant neoplasm of other female genital organs
V13.22 Personal history of cervical dysplasia
V13.23 Personal history of vaginal dysplasia
V13.24 Personal history of vulvar dysplasia
V72.32 Encounter for Papanicolaou test to confirm findings of recent normal smear

after initial abnormal smear

GU, genitourinary; NEC, not elsewhere classified; NOS, not otherwise specified.

SUPPLEMENTAL TABLE 9 Codes Used to Exclude Patients From the Denominator (Group A
Streptococcus Testing in Children ,3 Years of Age)

ICD-9-CM Diagnosis Code Description

V01.89 Exposure to other communicable disease

SUPPLEMENTAL TABLE 10 Codes Used to Exclude Patients From the Denominator (Ultrasound for
Cryptorchidism)

ICD-9-CM Diagnosis Codes Descriptions

255.2 Adrenogenital disorders
278.00, 278.01, 278.03 Obesity
V85.54 BMI, pediatric, .95th percentile for age
752.7 Indeterminate sex
752.6x Hypospadias and other penile anomalies
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and macrolides, penicillin,
tetracyclines, miscellaneous
antibiotics), and include ICD-9-CM
diagnosis codes 381.0x and 381.4
(nonsuppurative otitis media).

See Measure 13 of the Supplemental
Information for codes used to exclude
patients from the denominator.

Measure 15: Oral Antibiotics for
Acute Otitis Externa

The codes used to include patients in
the numerator were for any
prescription for an oral antibiotic,
based on NDCs or MarketScan
therapeutic classes 006, 007, 009,
010, 011, and 012 (cephalosporins,
b-lactam antibiotics, erythromycin
and macrolides, penicillin,
tetracyclines, miscellaneous
antibiotics), and include ICD-9-CM
diagnosis codes 380.10, 380.11,
380.12, and 380.13 (acute otitis
externa).

See Measure 13 of the Supplemental
Information and the ICD-9-CM
diagnosis and procedure codes for
complex chronic conditions presented

in Supplemental Table 17 for codes
used to exclude patients from the
denominator.

Measure 16: Oral Antibiotics After
Tonsillectomy

The codes used to include patients in
the numerator were for any
prescription for an oral antibiotic,
based on NDCs or MarketScan
therapeutic classes 006, 007, 009,
010, 011, and 012 (cephalosporins,
b-lactam antibiotics, erythromycin
and macrolides, penicillin,
tetracyclines, miscellaneous
antibiotics), and include CPT codes
42820, 42821, 42825, and 42826
(tonsillectomy or
adenotonsillectomy).

The codes used to exclude patients
from the denominator included the
same codes listed in Measure 13 of
the Supplemental Information (except
for the codes for pharyngitis,
tonsillitis, and strep throat) and the
ICD-9-CM diagnosis and procedure
codes for complex chronic conditions
presented in Supplemental Table 17.

Measure 17: Oral Antibiotics for
Bronchiolitis

The codes used to include patients in
the numerator were for any
prescription for an oral antibiotic,
based on NDCs or MarketScan
therapeutic classes 006, 007, 009,
010, 011, and 012 (cephalosporins,
b-lactam antibiotics, erythromycin
and macrolides, penicillin,
tetracyclines, miscellaneous
antibiotics), and include ICD-9-CM
diagnosis codes 466.11 and 466.19
(acute bronchiolitis).

See Measure 13 of the Supplemental
Information for codes used to exclude
patients from the denominator.

Measure 18: Oral Steroids for
Bronchiolitis

The codes used to include patients in
the numerator were for any
prescription for an oral systemic
steroid (eg, prednisone, prednisolone,
methylprednisolone) and include
ICD-9-CM diagnosis codes 466.11 and
466.19 (acute bronchiolitis).

SUPPLEMENTAL TABLE 11 Codes Used to Exclude Patients From the Denominator (Sinus Imaging
for Acute Sinusitis)

ICD-9-CM Diagnosis Codes Descriptions

376.0x Acute inflammation of orbit
342.xx Hemiplegia and hemiparesis
350.x Trigeminal nerve palsies
351.x Facial nerve palsies
352.x Other cranial nerve palsies
368.1x Subjective visual disturbances
386.2 Diplopia
368.3x Other disorders of binocular vision
368.4x Visual field defects
368.8 Visual disturbances NEC
368.9 Visual disturbances NOS
376.3x Other exophthalmic conditions
378.51 Partial third-nerve palsy
378.52 Total third-nerve palsy
378.53 Fourth-nerve palsy
378.54 Sixth-nerve palsy
378.55 External ophthalmoplegia
378.56 Total ophthalmoplegia
471.x Nasal polyp
780.2 Transient alteration of awareness
780.09 Other altered consciousness
780.39 Convulsions NEC
780.97 Altered mental status
781.6 Meningismus
473.xx Chronic sinusitis

NEC, not elsewhere classified; NOS, not otherwise specified.
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Codes used to exclude patients from
the denominator include the ICD-9-

CM diagnosis and procedure codes for complex chronic conditions
presented in Supplemental Table 17.

SUPPLEMENTAL TABLE 12 Codes Used to Exclude Patients From the Denominator (Neuroimaging
for Simple Febrile Seizures)

ICD-9-CM Diagnosis Codes Descriptions

780.32 Complex febrile seizure
342.xx Hemiplegia and hemiparesis
350.x Trigeminal nerve disorders
351.x Facial nerve disorders
352.x Disorders of other cranial nerves
368.1x Subjective visual disturbances
386.2 Diplopia
368.3x Other disorders of binocular

vision
368.4x Visual field defects
368.8 Visual disturbances NEC
368.9 Visual disturbances NOS
377.0x Papilledema
378.51 Partial third-nerve palsy
378.52 Total third-nerve palsy
378.53 Fourth-nerve palsy
378.54 Sixth-nerve palsy
378.55 External ophthalmoplegia
378.56 Total ophthalmoplegia
438.84 Ataxia
781.0 Abnormal involuntary movement
781.1 Smell and taste disturbance
781.2 Abnormality of gait
781.3 Lack of coordination
781.4 Transient limb paralysis
781.6 Meningismus
781.7 Tetany
781.8 Neurologic neglect
781.94 Facial weakness
782.0 Skin sensation disturbance
784.3 Aphasia
784.4x Voice and resonance disorders

SUPPLEMENTAL TABLE 13 ICD-9-CM Diagnosis Codes for Noncomplicated Headache

ICD-9-CM Diagnosis Codes Descriptions

339.0x Cluster headache
339.1x Tension headache
307.81 Tension headache
346.0x Migraine with aura
346.1x Migraine without aura
346.2x Variants of migraine, NEC
346.4x Menstrual migraine
346.5x Persistent migraine aura without cerebral infarction
346.7x Chronic migraine without aura
346.8x Other forms of migraine
346.9x Migraine, unspecified
784.0 Headache
339.3 Drug-induced headache NEC
339.83 Primary cough headache
339.84 Primary exertion headache
339.85 Primary stabbing headache

NEC, not elsewhere classified.

6

https://pediatrics.aappublications.org/lookup/suppl/doi:10.1542/peds.2019-2325/-/DCSupplemental/


SUPPLEMENTAL TABLE 14 Codes Used to Exclude Patients From the Denominator (Neuroimaging
for Headache)

ICD-9-CM Diagnosis Codes Descriptions

780.2 Syncope and collapse
780.39 Convulsions NEC
339.2x Posttraumatic headache
310.2 Postconcussion syndrome
339.4x Complicated headache syndromes
346.3x Hemiplegic migraine
346.6x Persistent migraine aura with cerebral infarction
286.x Coagulation defects
287.x Purpura and other hemorrhagic conditions
43x.xx Cerebrovascular diseases, including stroke or TIA

and subarachnoid hemorrhage
790.92 Abnormal bleeding profile
V12.54 Personal history of stroke or TIA
V10.x Personal history of cancer
345.x Epilepsy
342.xx Hemiplegia and hemiparesis
350.x Trigeminal nerve disorders
351.x Facial nerve disorders
352.x Disorders of other cranial nerves
368.1x Subjective visual disturbances
386.2 Diplopia
368.3x Other disorders of binocular vision
368.4x Visual field defects
368.8 Visual disturbances NEC
368.9 Visual disturbances NOS
377.0x Papilledema
378.51 Partial third-nerve palsy
378.52 Total third-nerve palsy
378.53 Fourth-nerve palsy
378.54 Sixth-nerve palsy
378.55 External ophthalmoplegia
378.56 Total ophthalmoplegia
438.84 Ataxia
780.02 Transient alteration of awareness
780.09 Other altered consciousness
780.97 Altered mental status
781.0 Abnormal involuntary movement
781.1 Smell and taste disturbance
781.2 Abnormality of gait
781.3 Lack of coordination
781.4 Transient limb paralysis
781.6 Meningismus
781.7 Tetany
781.8 Neurologic neglect
781.94 Facial weakness
782.0 Skin sensation disturbance
784.3 Aphasia
784.4x Voice and resonance disorders
784.5x Other speech disturbance
801.xx–804.xx, 830.xx, 850.xx–854.xx,
871.xx–873.xx, 920.xx, 921.xx, 959.0x

Head and/or face trauma

V71.4 Observation after other accident
E80x–E83x Transport accidents
E840x–E845x Transport accidents
E846–E848 Vehicle accidents NEC
E88x Accidental falls
E916.x Struck accidentally by falling object
E917.x Striking against or struck accidentally by objects or

persons
E928.8, E928.9 Accident NEC or NOS
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Measure 19: Short-Acting b-Agonists
for Bronchiolitis

The codes used to include patients in
the numerator were for any
prescription for a short-acting
b-agonist (eg, albuterol, levalbuterol)
and include ICD-9-CM diagnosis
codes 466.11 and 466.19 (acute
bronchiolitis).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 15 and the ICD-
9-CM diagnosis and procedure codes

for complex chronic conditions
presented in Supplemental Table 17.

Measure 20: Reflux Medications for
Infants

The codes used to include patients in
the numerator were for any
prescription for an H2 blocker
(MarketScan therapeutic class 161)
or proton pump inhibitor (generic
name containing “prazole,” with the
exception of aripiprazole).

Codes used to exclude patients from
the denominator include the ICD-9-
CM diagnosis codes presented in
Supplemental Table 16 and the ICD-
9-CM diagnosis and procedure codes
for complex chronic conditions
presented in Supplemental Table 17.

SUPPLEMENTAL TABLE 14 Continued

ICD-9-CM Diagnosis Codes Descriptions

E929.0, E929.1, E929.3, E929.8, E929.9 Late effects of accidental injury
E95x.x Suicide and self-inflicted injury
E96x.x Homicide and injury purposely inflicted by other

persons
E985.x Injury by firearms, unknown intent
E987.x Fall from high place, unknown intent

NEC, not elsewhere classified; NOS, not otherwise specified; TIA, transient ischemic attack.

SUPPLEMENTAL TABLE 15 Codes Used to Exclude Patients From the Denominator (Short-Acting
b-Agonists for Bronchiolitis)

ICD-9-CM Diagnosis Codes Descriptions

493.x Asthma
786.07 Wheezing
466.11 Acute bronchiolitis
466.19 Acute bronchiolitis
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SUPPLEMENTAL TABLE 16 Codes Used to Exclude Patients From the Denominator (Reflux
Medications for Infants)

ICD-9-CM Diagnosis Codes Descriptions

530.1x Esophagitis
531.x Gastric ulcer
532.x Duodenal ulcer
533.x Peptic ulcer, site unspecified
534.x Gastrojejunal ulcer
535.x Gastritis and duodenitis
538.x GI mucositis, ulcerative
578.x GI hemorrhage
772.4 Fetal or neonatal GI hemorrhage
779.34 Failure to thrive in newborn
780.92 Excessive crying of infant
783.2x Abnormal loss of wt or underweight
783.41 Failure to thrive in child
786.03 Apnea
799.82 Apparent life-threatening event in infant
799.22 Irritability
V85.51 BMI, pediatric, ,5th percentile for age

GI, gastrointestinal.
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SUPPLEMENTAL TABLE 17 Complex Chronic Conditions

ICD-9-CM Diagnosis and Procedure
Codes

Descriptions

ICD-9-CM diagnosis codes
042 HIV disease
135 Sarcoidosis
14x.xx Malignant neoplasms of lip, oral cavity, and pharynx
15x.xx Malignant neoplasms of digestive organs and peritoneum
16x.xx Malignant neoplasms of respiratory and intrathoracic organs
17x.xx Malignant neoplasms of bone, connective tissue, skin, and breast
18x.xx Malignant neoplasms of GU organs
19x.xx Malignant neoplasms of other and unspecified sites
20x.xx Malignant neoplasms of lymphatic and hematopoietic tissue
23x.xx Carcinoma in situ, neoplasms of uncertain behavior, neoplasms of

unspecified nature
235.9 Neoplasm of uncertain behavior of other and unspecified

respiratory organs
243 Congenital hypothyroidism
253.2 Panhypopituitarism
253.5 Diabetes insipidus
253.6 Other disorders of neurohypophysis
255.0 Cushing syndrome
255.13 Bartter syndrome
255.2 Adrenogenital disorders
259.4 Dwarfism, not elsewhere classified
270.xx Disorders of amino acid transport and metabolism
271.0–271.4, 271.8–271.9 Disorders of carbohydrate transport and metabolism
272.5–272.9 Disorders of lipoid metabolism
275.0 Disorders of mineral metabolism
275.1 Disorders of copper metabolism
275.2 Disorders of magnesium metabolism
275.3 Disorders of phosphorus metabolism
277.0x Cystic fibrosis
277.2 Other disorders of purine and pyrimidine metabolism
277.3x Amyloidosis
277.4 Disorders of bilirubin excretion
277.5 Mucopolysaccharidosis
277.6 Other deficiencies of circulating enzymes
277.8x Other specified disorders of metabolism
277.9 Unspecified disorder of metabolism
279.x Disorders involving the immune mechanism
282.0 Hereditary spherocytosis
282.1 Hereditary elliptocytosis
282.2 Anemias due to disorders of glutathione metabolism
282.3 Other hemolytic anemias due to enzyme deficiency
282.4x Thalassemia
282.5 Sickle cell trait
282.6x Sickle cell disease
284.x Aplastic anemia and other bone marrow failure syndromes
286.0 Congenital factor VIII disorder
286.3 Congenital deficiency of other clotting factors
287.32 Evans syndrome
287.33 Congenital and hereditary thrombocytopenic purpura
287.39 Other primary thrombocytopenia
288.01 Congenital neutropenia
288.02 Cyclic neutropenia
288.1 Functional disorders of polymorphonuclear neutrophils
288.2 Genetic anomalies of leukocytes
288.4 Hemophagocytic syndromes
318.0 Moderate intellectual disabilities
318.1 Severe intellectual disabilities
318.2 Profound intellectual disabilities
327.25 Congenital central alveolar hypoventilation syndrome
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SUPPLEMENTAL TABLE 17 Continued

ICD-9-CM Diagnosis and Procedure
Codes

Descriptions

330.xx Cerebellar degenerations, unusually manifested in childhood
331.11 Pick disease
331.19 Other frontotemporal dementia
331.4 Obstructive hydrocephalus
331.89 Other cerebral degeneration
331.9 Cerebral degeneration, unspecified
332.0 Paralysis agitans
332.1 Secondary parkinsonism
333.0 Other degenerative diseases of the basal ganglia
333.2 Myoclonus
333.4 Huntington chorea
333.5 Other choreas
333.7x Acquired torsion dystonia
333.90–333.93, 333.99 Other and unspecified extrapyramidal diseases and abnormal

movement disorders
334.xx Spinocerebellar disease
335.xx Anterior horn cell disease
336.1 Vascular myelopathies
336.8 Other myelopathy
337.9 Unspecified disorder of autonomic nervous system
341.8 Other demyelinating diseases of central nervous system
342.90 Hemiplegia, unspecified, affecting unspecified side
343.xx Infantile cerebral palsy
344.0 Other paralytic syndromes
344.61 Cauda equina syndrome with neurogenic bladder
344.81 Locked-in state
344.9 Paralysis, unspecified
345.01 Generalized nonconvulsive epilepsy, with intractable epilepsy
345.11 Generalized convulsive epilepsy, with intractable epilepsy
345.3 Grand mal status
345.41 Localization-related (focal) (partial) epilepsy and epileptic

syndromes with complex partial seizures, with intractable
epilepsy

345.61 Infantile spasms, with intractable epilepsy
345.71 Epilepsia partialis continua, with intractable epilepsy
345.81 Other forms of epilepsy and recurrent seizures, with intractable

epilepsy
345.91 Epilepsy, unspecified, with intractable epilepsy
348.1 Anoxic brain damage
348.4 Compression of brain
349.1 Nervous system complications from surgically implanted device
359.x Muscular dystrophies and other myopathies
359.0 Congenital hereditary muscular dystrophy
359.1 Hereditary progressive muscular dystrophy
359.2x Myotonic disorders
359.3 Periodic paralysis
416.1 Kyphoscoliotic heart disease
416.2 Chronic pulmonary embolism
416.8 Other chronic pulmonary heart diseases
416.9 Chronic pulmonary heart disease, unspecified
424.2 Tricuspid valve disorders, specified as nonrheumatic
424.3 Pulmonary valve disorders
425.0 Endomyocardial fibrosis
425.1x Hypertrophic cardiomyopathy
425.2 Obscure cardiomyopathy of Africa
425.3 Endocardial fibroelastosis
425.4 Other primary cardiomyopathies
425.8 Cardiomyopathy in other diseases classified elsewhere
426.xx Conduction disorders
427.0 Paroxysmal supraventricular tachycardia
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SUPPLEMENTAL TABLE 17 Continued

ICD-9-CM Diagnosis and Procedure
Codes

Descriptions

427.1 Paroxysmal ventricular tachycardia
427.2 Paroxysmal tachycardia, unspecified
427.3x Atrial fibrillation and flutter
427.4x Ventricular fibrillation and flutter
428.0 Congestive heart failure, unspecified
429.1 Myocardial degeneration
429.3 Cardiomegaly
433.11 Occlusion and stenosis of carotid artery with cerebral infarction
434.01 Cerebral thrombosis with cerebral infarction
434.91 Cerebral artery occlusion, unspecified with cerebral infarction
446.0 Polyarteritis nodosa
446.1 Acute febrile mucocutaneous lymph node syndrome
446.21 Goodpasture syndrome
446.4 Wegener granulomatosis
446.5 Giant-cell arteritis
446.6 Thrombotic microangiopathy
446.7 Takayasu disease
453.0 Budd-Chiari syndrome
516.3x Idiopathic interstitial pneumonia
516.31 Idiopathic pulmonary fibrosis
518.84 Acute and chronic respiratory failure
519.0x Tracheostomy complications
536.4 Gastrostomy complications
553.3 Diaphragmatic hernia without mention of obstruction or gangrene
555.x Regional enteritis
556.x Ulcerative colitis
557.1 Chronic vascular insufficiency of intestine
560.2 Volvulus
564.7 Megacolon, other than Hirschsprung disease
571.4x Chronic hepatitis
571.5 Cirrhosis of liver without mention of alcohol
571.6 Biliary cirrhosis
571.8 Other chronic nonalcoholic liver disease
571.9 Unspecified chronic liver disease without mention of alcohol
585.x Chronic kidney disease
596.4 Atony of bladder
596.53 Paralysis of bladder
596.54 Neurogenic bladder, not otherwise specified
710.0 Systemic lupus erythematosus
710.1 Systemic sclerosis
710.3 Dermatomyositis
737.31–737.34 Infantile scoliosis, scoliosis due to radiation, thoracogenic

scoliosis
740.xx Anencephalus and similar anomalies
741.xx Spina bifida
742.xx Other congenital anomalies of the nervous system
745.0x Bulbus cordis anomalies and anomalies of cardiac septal closure
745.1x Transposition of great vessels
745.2 Tetralogy of fallot
745.3 Common ventricle
745.6x Endocardial cushion defects
746.xx Other congenital anomalies of the heart
747.1x Coarctation of aorta
747.2x Other anomalies of aorta
747.3x Anomalies of pulmonary artery
747.4x Anomalies of great veins
747.81 Anomalies of cerebrovascular system
747.89 Other specified anomalies of circulatory system
748.x Congenital anomalies of respiratory system
750.3 Tracheoesophageal fistula, esophageal atresia and stenosis
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751.xx Other congenital anomalies of digestive system
753.xx Congenital anomalies of urinary system
756.0 Anomalies of skull and face bones
756.1x Anomalies of spine
756.2 Cervical rib
756.3 Other anomalies of ribs and sternum
756.4 Chondrodystrophy
756.5x Osteodystrophies
756.6 Anomalies of diaphragm
756.7x Anomalies of abdominal wall
758.xx Chromosomal anomalies
759.5 Tuberous sclerosis
759.7 Multiple congenital anomalies, so described
759.8x Other specified anomalies
759.9 Congenital anomaly, unspecified
764.01 Light-for-dates without mention of fetal malnutrition, ,500 g
764.02 Light-for-dates without mention of fetal malnutrition, 500–749 g
764.11 Light-for-dates with signs of fetal malnutrition, ,500 g
764.12 Light-for-dates with signs of fetal malnutrition, 500–749 g
764.21 Fetal malnutrition without mention of “light-for-dates,” ,500 g
764.22 Fetal malnutrition without mention of “light-for-dates,” 500–749 g
764.91 Fetal growth retardation, unspecified, ,500 g
764.92 Fetal growth retardation, unspecified, 500–749 g
765.01 Extreme immaturity, ,500 g
765.02 Extreme immaturity, 500–749 g
765.11 Other preterm infants, ,500 g
765.12 Other preterm infants, 500–749 g
765.21 ,24 completed weeks’ gestation
765.22 24 completed weeks’ gestation
765.23 25–26 completed weeks’ gestation
767.0 Subdural and cerebral hemorrhage
767.4 Injury to spine and spinal cord due to birth trauma
768.5 Severe birth asphyxia
768.7x Hypoxic-ischemic encephalopathy
768.9 Unspecified severity of birth asphyxia in live-born infant
770.2 Interstitial emphysema and related conditions
770.4 Primary atelectasis
770.7 Chronic respiratory disease arising in the perinatal period
771.0 Congenital rubella
771.1 Congenital cytomegalovirus infection
772.13 Intraventricular hemorrhage, grade III
772.14 Intraventricular hemorrhage, grade IV
773.3 Hydrops fetalis due to isoimmunization
773.4 Kernicterus of fetus or newborn due to isoimmunization
774.7 Kernicterus of fetus or newborn not due to isoimmunization
776.5 Congenital anemia
777.53 Stage III necrotizing enterocolitis in newborn
778.0 Hydrops fetalis not due to isoimmunization
779.7 Periventricular leukomalacia
780.03 Persistent vegetative state
966.1 Poisoning by hydantoin derivatives
996.0x Mechanical complication of cardiac device, implant, and graft
996.1 Mechanical complication of other vascular device, implant, and

graft
996.2 Mechanical complication of nervous system device, implant, and

graft
996.4x Mechanical complication of internal orthopedic device, implant,

and graft
996.61 Infection and inflammatory reaction due to cardiac device,

implant, and graft
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ICD-9-CM Diagnosis and Procedure
Codes
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996.62 Infection and inflammatory reaction due to other vascular device,
implant, and graft

996.63 Infection and inflammatory reaction due to nervous system device,
implant, and graft

996.66 Infection and inflammatory reaction due to internal joint
prosthesis

996.67 Infection and inflammatory reaction due to other internal
orthopedic device, implant, and graft

996.68 Infection and inflammatory reaction due to peritoneal dialysis
catheter

996.80 Complications of transplanted organ, unspecified
996.81 Complications of transplanted kidney
996.82 Complications of transplanted liver
996.83 Complications of transplanted heart
996.84 Complications of transplanted lung
996.85 Complications of transplanted bone marrow
996.86 Complications of transplanted pancreas
996.87 Complications of transplanted intestine
996.88 Complications of transplanted organ, stem cell
996.89 Complications of other specified transplanted organ
996.9x Complications of reattached extremity or body part
V08 Asymptomatic HIV infection status
V42.0 Kidney replaced by transplant
V42.1 Heart replaced by transplant
V42.2 Heart valve replaced by transplant
V42.6 Lung replaced by transplant
V42.7 Liver replaced by transplant
V42.81 Bone marrow replaced by transplant
V42.82 Peripheral stem cells replaced by transplant
V42.83 Pancreas replaced by transplant
V42.84 Organ or tissue replaced by transplant, intestines
V43.2x Heart tissue replaced by other means
V43.3 Heart valve replaced by other means
V44.0 Tracheostomy status
V44.1 Gastrostomy status
V44.2 Ileostomy status
V44.3 Colostomy status
V44.4 Status of other artificial opening of gastrointestinal tract
V44.5x Cystostomy
V44.6 Other artificial opening of urinary tract status
V45.0x Other postprocedural states
V45.1x Renal dialysis status; postprocedural state
V45.2 Presence of cerebrospinal fluid drainage device
V45.73 Acquired absence of kidney
V45.74 Acquired absence of organ, other parts of urinary tract
V45.76 Acquired absence of organ, lung
V45.81 Aortocoronary bypass status
V45.85 Insulin pump status
V46.0 Dependence on aspirator
V46.1x Dependence on respiratory
V46.2 Other dependence on machines, supplemental oxygen
V53.01 Fitting and adjustment of cerebral ventricular (communicating)

shunt
V53.02 Fitting and adjustment of neuropacemaker (brain) (peripheral

nerve) (spinal cord)
V53.3 Fitting and adjustment of cardiac device
V53.31 Fitting and adjustment of cardiac pacemaker
V53.32 Fitting and adjustment of automatic implantable cardiac

defibrillator
V53.39 Fitting and adjustment of other cardiac device
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Codes
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V53.50 Fitting and adjustment of intestinal appliance and device
V53.51 Fitting and adjustment of gastric lap band
V53.59 Fitting and adjustment of other gastrointestinal appliance and

device
V53.6 Fitting and adjustment of urinary devices
V53.91 Fitting and adjustment of insulin pump
V55.0 Attention to tracheostomy
V55.1 Attention to gastrostomy
V55.2 Attention to ileostomy
V55.3 Attention to colostomy
V55.4 Attention to other artificial opening of digestive tract
V55.5 Attention to cystostomy
V55.6 Attention to other artificial opening of urinary tract
V56.xx Encounter for dialysis and dialysis catheter care
V65.46 Encounter for insulin pump training

ICD-9-CM procedure codes
00.10 Implantation of chemotherapeutic agent
00.50 Implantation of cardiac resynchronization pacemaker without

mention of defibrillation, total system
00.51 Implantation of cardiac resynchronization defibrillator, total

system
00.53 Implantation or replacement of cardiac resynchronization

pacemaker pulse generator only
00.54 Implantation or replacement of cardiac resynchronization

defibrillator pulse generator only
00.55 Insertion of drug-eluting stent(s) of other peripheral vessel(s)
00.57 Implantation or replacement of subcutaneous device for

intracardiac or great vessel hemodynamic monitoring
00.91 Transplant from live related donor
00.92 Transplant from live nonrelated donor
00.93 Transplant from cadaver
01.52 Hemispherectomy
01.53 Lobectomy of brain
02.21 Insertion or replacement of external ventricular drain
02.22 Intracranial ventricular shunt or anastomosis
02.31 Ventricular shunt to structure in head and neck
02.32 Ventricular shunt to circulatory system
02.33 Ventricular shunt to thoracic cavity
02.34 Ventricular shunt to abdominal cavity and organs
02.35 Ventricular shunt to urinary system
02.39 Ventricular shunt to extracranial site, not elsewhere classified
02.41 Irrigation and exploration of ventricular shunt
02.42 Replacement of ventricular shunt
02.93 Implantation or replacement of intracranial neurostimulator

lead(s)
03.71 Spinal subarachnoid-peritoneal shunt
03.72 Spinal subarachnoid-ureteral shunt
03.79 Other shunt of spinal theca
03.93 Implantation or replacement of spinal neurostimulator lead(s)
03.97 Revision of spinal thecal shunt
04.92 Implantation or replacement of peripheral neurostimulator

lead(s)
06.4 Complete thyroidectomy
06.52 Complete substernal thyroidectomy
06.81 Complete parathyroidectomy
07.3 Bilateral adrenalectomy
07.64 Total excision of pituitary gland, transfrontal approach
07.65 Total excision of pituitary gland, transsphenoidal approach
07.68 Total excision of pituitary gland, other specified approach
07.69 Total excision of pituitary gland, unspecified approach
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17.51 Implantation of rechargeable cardiac contractility modulation,
total system

17.52 Implantation or replacement of cardiac contractility modulation
rechargeable pulse generator only

25.3 Complete glossectomy
25.4 Radical glossectomy
30.3 Complete laryngectomy
30.4 Radical laryngectomy
31.21 Mediastinal tracheostomy
31.29 Other permanent tracheostomy
31.41 Tracheoscopy through artificial stoma
31.74 Revision of tracheostomy
32.41 Thoracoscopic lobectomy of lung
32.49 Other lobectomy of lung
32.50 Thoracoscopic pneumonectomy
32.59 Other and unspecified pneumonectomy
33.21 Bronchoscopy through artificial stoma
33.50 Lung transplantation, not otherwise specified
33.51 Unilateral lung transplantation
33.52 Bilateral lung transplantation
33.6 Combined heart-lung transplantation
34.85 Implantation of diaphragmatic pacemaker
35.81 Total repair of tetralogy of fallot
35.82 Total repair of total anomalous pulmonary venous connection
35.83 Total repair of truncus arteriosus
35.84 Total correction of transposition of great vessels, not elsewhere

classified
37.41 Implantation of prosthetic cardiac support device around the

heart
37.51 Heart transplantation
37.52 Implantation of total internal biventricular heart replacement

system
37.53 Replacement or repair of thoracic unit of (total) replacement

heart system
37.54 Replacement or repair of other implantable component of (total)

replacement heart system
37.55 Removal of internal biventricular heart replacement system
37.60 Implantation or insertion of biventricular external heart assist

system
37.61 Implant of pulsation balloon
37.63 Repair of heart assist system
37.65 Implant of single ventricular (extracorporeal) external heart

assist system
37.66 Insertion of implantable heart assist system
37.67 Implantation of cardiomyostimulation system
37.68 Insertion of percutaneous external heart assist device
37.68 Insertion of percutaneous external heart assist device
37.71 Initial insertion of transvenous lead (electrode) into ventricle
37.72 Initial insertion of transvenous leads (electrodes) into atrium and

ventricle
37.74 Insertion or replacement of epicardial lead (electrode) into

epicardium
37.76 Replacement of transvenous atrial and/or ventricular lead(s)

(electrode)
37.79 Revision or relocation of cardiac device pocket
37.80 Insertion of permanent pacemaker, initial or replacement, type of

device not specified
37.81 Initial insertion of single-chamber device, not specified as rate

responsive
37.82 Initial insertion of single-chamber device, rate responsive
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37.83 Initial insertion of dual-chamber device
37.85 Replacement of any type of pacemaker device with

single-chamber device, not specified as rate responsive
37.86 Replacement of any type of pacemaker device with

single-chamber device, rate responsive
37.87 Replacement of any type of pacemaker device with dual-chamber

device
37.89 Revision or removal of pacemaker device
37.94 Implantation or replacement of automatic cardioverter

defibrillator, total system
37.95 Implantation of automatic cardioverter defibrillator lead(s) only
37.96 Implantation of automatic cardioverter defibrillator pulse

generator only
37.97 Replacement of automatic cardioverter defibrillator lead(s) only
37.98 Replacement of automatic cardioverter defibrillator pulse

generator only
38.95 Venous catheterization for renal dialysis
39.27 Arteriovenostomy for renal dialysis
39.42 Revision of arteriovenous shunt for renal dialysis
39.81 Implantation or replacement of carotid sinus stimulation device,

total system
39.82 Implantation or replacement of carotid sinus stimulation lead(s)

only
39.82 Implantation or replacement of carotid sinus stimulation lead(s)

only
39.83 Implantation or replacement of carotid sinus stimulation pulse

generator only
39.84 Revision of carotid sinus stimulation lead(s) only
39.85 Revision of carotid sinus stimulation pulse generator
39.93 Insertion of vessel-to-vessel cannula
39.94 Replacement of vessel-to-vessel cannula
39.95 Hemodialysis
41.00 Bone marrow transplant, not otherwise specified
41.01 Autologous bone marrow transplant without purging
41.02 Allogeneic bone marrow transplant with purging
41.03 Allogeneic bone marrow transplant without purging
41.04 Autologous hematopoietic stem cell transplant without purging
41.05 Allogeneic hematopoietic stem cell transplant without purging
41.06 Cord blood stem cell transplant
41.07 Autologous hematopoietic stem cell transplant with purging
41.08 Allogeneic hematopoietic stem cell transplant with purging
41.09 Autologous bone marrow transplant with purging
41.5 Total splenectomy
41.94 Transplantation of spleen
42.10 Esophagostomy, not otherwise specified
42.11 Cervical esophagostomy
42.42 Total esophagectomy
42.81 Insertion of permanent tube into esophagus
43.11 Percutaneous (endoscopic) gastrostomy
43.19 Other gastrostomy
43.91 Total gastrectomy with intestinal interposition
43.99 Other total gastrectomy
44.12 Gastroscopy through artificial stoma
44.32 Percutaneous (endoscopic) gastrojejunostomy
44.38 Laparoscopic gastroenterostomy
44.39 Other gastroenterostomy without gastrectomy
45.63 Total removal of small intestine
45.81 Laparoscopic total intraabdominal colectomy
45.82 Open total intraabdominal colectomy
45.83 Other and unspecified total intraabdominal colectomy
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46.13 Permanent colostomy
46.22 Continent ileostomy
46.23 Other permanent ileostomy
46.32 Percutaneous (endoscopic) jejunostomy
46.40 Revision of intestinal stoma, not otherwise specified
46.41 Revision of stoma of small intestine
46.43 Other revision of stoma of large intestine
46.97 Transplant of intestine
50.4 Total hepatectomy
50.51 Auxiliary liver transplant
50.59 Other transplant of liver
52.6 Total pancreatectomy
52.7 Radical pancreaticoduodenectomy
52.80 Pancreatic transplant, not otherwise specified
52.82 Homotransplant of pancreas
52.83 Heterotransplant of pancreas
52.84 Autotransplantation of cells of Islets of Langerhans
52.85 Allotransplantation of cells of Islets of Langerhans
52.86 Transplantation of cells of Islets of Langerhans, not otherwise

specified
54.71 Repair of gastroschisis
54.98 Peritoneal dialysis
55.02 Nephrostomy
55.03 Percutaneous nephrostomy without fragmentation
55.03 Percutaneous nephrostomy without fragmentation
55.04 Percutaneous nephrostomy with fragmentation
55.12 Pyelostomy
55.51 Nephroureterectomy
55.52 Nephrectomy of remaining kidney
55.53 Removal of transplanted or rejected kidney
55.54 Bilateral nephrectomy
55.61 Renal autotransplantation
55.69 Other kidney transplantation
55.93 Replacement of nephrostomy tube
55.94 Replacement of pyelostomy tube
55.97 Implantation or replacement of mechanical kidney
56.41 Partial ureterectomy
56.42 Total ureterectomy
56.51 Formation of cutaneous uretero-ileostomy
56.52 Revision of cutaneous uretero-ileostomy
56.61 Formation of other cutaneous ureterostomy
56.62 Revision of other cutaneous ureterostomy
56.71 Urinary diversion to intestine
56.72 Revision of ureterointestinal anastomosis
56.73 Nephrocystanastomosis, not otherwise specified
56.74 Ureteroneocystostomy
56.75 Transureteroureterostomy
56.79 Other anastomosis or bypass of ureter
57.21 Vesicostomy
57.22 Revision or closure of vesicostomy
57.71 Radical cystectomy
57.79 Other total cystectomy
59.93 Replacement of ureterostomy tube
59.94 Replacement of cystostomy tube
62.43 Bilateral orchiectomy
62.41 Removal of both testes at same operative episode
64.5 Operations for sex transformation, not elsewhere classified
65.51 Other removal of both ovaries at same operative episode
65.53 Laparoscopic removal of both ovaries at same operative episode
65.61
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Other removal of both ovaries and tubes at same operative
episode

65.63 Laparoscopic removal of both ovaries and tubes at same
operative episode

68.41 Laparoscopic total abdominal hysterectomy
68.49 Other and unspecified total abdominal hysterectomy
68.51 Laparoscopically assisted vaginal hysterectomy
68.59 Other and unspecified vaginal hysterectomy
68.61 Laparoscopic radical abdominal hysterectomy
68.69 Other and unspecified radical abdominal hysterectomy
68.71 Laparoscopic radical vaginal hysterectomy
68.79 Other and unspecified radical vaginal hysterectomy
81.00 Spinal fusion, not otherwise specified
81.01 Atlas-axis spinal fusion
81.02 Other cervical fusion of the anterior column, anterior technique
81.03 Other cervical fusion of the posterior column, posterior technique
81.04 Dorsal and dorsolumbar fusion of the anterior column, anterior

technique
81.05 Dorsal and dorsolumbar fusion of the posterior column, posterior

technique
81.06 Lumbar and lumbosacral fusion of the anterior column, anterior

technique
81.07 Lumbar and lumbosacral fusion of the posterior column, posterior

technique
81.08 Lumbar and lumbosacral fusion of the anterior column, posterior

technique
81.30 Refusion of spine, not otherwise specified
81.31 Refusion of atlas-axis spine
81.32 Refusion of other cervical spine, anterior column, anterior

technique
81.33 Refusion of other cervical spine, posterior column, posterior

technique
81.34 Refusion of dorsal and dorsolumbar spine, anterior column,

anterior technique
81.35 Refusion of dorsal and dorsolumbar spine, posterior column,

posterior technique
81.36 Refusion of lumbar and lumbosacral spine, anterior column,

anterior technique
81.37 Refusion of lumbar and lumbosacral spine, posterior column,

posterior technique
81.38 Refusion of lumbar and lumbosacral spine, anterior column,

posterior technique
81.39 Refusion of spine, not elsewhere classified
84.51 Insertion of interbody spinal fusion device
86.06 Insertion of totally implantable infusion pump
86.07 Insertion of totally implantable vascular access device
89.45 Artificial pacemaker rate check
89.46 Artificial pacemaker artifact waveform check
89.47 Artificial pacemaker electrode impedance check
89.48 Artificial pacemaker voltage or amperage threshold check
89.49 Automatic implantable cardioverter defibrillator check
96.24 Dilation and manipulation of enterostomy stoma
96.36 Irrigation of gastrostomy or enterostomy
96.45 Irrigation of nephrostomy and pyelostomy
96.46 Irrigation of ureterostomy and ureteral catheter
96.47 Irrigation of cystostomy
96.55 Tracheostomy toilette
97.02 Replacement of gastrostomy tube
97.23 Replacement of tracheostomy tube
99.25 Injection or infusion of cancer chemotherapeutic substance
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These codes were based on a slight modification of the algorithm published by Feudtner et al25 (programming code is
publicly available online). GU, genitourinary.
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