
Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
038.0 STREPTOCOCCAL SEPTICEMIA C

038.10 STAPHYLOCOCCAL SEPTICEMIA, UNSPECIFIED C

038.11 STAPHYLOCOCCUS AUREUS SEPTICEMIA C

038.19 OTHER STAPHYLOCOCCAL SEPTICEMIA C

038.2 PNEUMOCOCCAL SEPTICEMIA C

038.3 SEPTICEMIA DUE TO ANAEROBES C

038.40 SEPTICEMIA DUE TO GRAM-NEGATIVE ORGANISM, UNSPECIFIED C

038.41 SEPTICEMIA DUE TO HEMOPHILUS INFLUENZAE (H. INFLUENZAE) C

038.42 SEPTICEMIA DUE TO ESCHERICHIA COLI (E. COLI) C

038.43 SEPTICEMIA DUE TO PSEUDOMONAS C

038.44 SEPTICEMIA DUE TO SERRATIA C

038.49 SEPTICEMIA, GRAM-NEGATIVE, OTHER (Septicemia due to other Gram-Neg 

organisms)

C

038.8 SEPTICEMIA - OTHER SPECIFIED C

038.9 SEPTICEMIA - UNSPECIFIED (NOS) C

250.00 DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE II OR 

UNSPECIFIED TYPE, NOT STATED AS UNCONTROLLED (NIDDM Controlled)

C

250.01 DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION,TYPE I 

(JUVENILE TYPE), NOT STATED AS UNCONTROLLED (IDDM Controlled)

C

250.02 DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE II OR 

UNSPECIFIED TYPE UNCONTROLLED (NIDDM Not Controlled)

C

250.03 DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, TYPE I 

(JUVENILE TYPE), UNCONTROLLED (IDDM Not Controlled)

C

250.10 DIABETES WITH KETOACIDIOSIS, TYPE II, NOT STATED AS 

UNCONTROLLED (NIDDM Controlled)

C

250.11 DIABETES WITH KETOACIDIOSIS, TYPE I, NOT STATED AS UNCONTROLLED 

(IDDM Controlled)

C

250.12 DIABETES WITH KETOACIDIOSIS, TYPE II OR UNSPECIFIED TYPE, 

UNCONTROLLED

C

250.13 DIABETES WITH KETOACIDIOSIS, TYPE I, UNCONTROLLED (IDDM 

Uncontrolled)

C
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250.20 DIABETES WITH HYPEROSMOLARITY, TYPE II OR UNSPECIFIED TYPE NOT 

STATED AS UNCONTROLLED

C

250.21 DIABETES WITH HYPEROSMOLARITY, TYPE I (JUVENILE TYPE) NOT 

STATED AS UNCONTROLLED

C

250.22 DIABETES WITH HYPEROSMOLARITY, TYPE II OR UNSPECIFIED TYPE, 

UNCONTROLLED

C

250.23 DIABETES WITH HYPEROSMOLARITY, TYPE I (JUVENILE TYPE), 

UNCONTROLLED

C

250.80 DIABETES MELLITUS WITH OTHER SPECIFIED MANIFESTATIONS, TYPE II 

OR UNSPECIFIED TYPE, NOT STATED AS UNCONTROLLED (NIDDM) 

C

250.81 DIABETES WITH OTHER SPECIFIED MANIFESTATIONS, TYPE I (JUVENILE 

TYPE), NOT STATED AS UNCONTROLLED (IDDM Controlled)

C

250.82 DIABETES WITH OTHER SPECIFIED MANIFESTATIONS, TYPE II OR 

UNSPECIFIED TYPE, UNCONTROLLED (NIDDM Not controlled)

C

250.83 DIABETES WITH OTHER SPECIFIED MANIFESTATIONS, TYPE I (JUVENILE 

TYPE), UNCONTROLLED (IDDM Not Controlled) 

C

276.1 HYPOSMOLALITY AND/OR HYPONATREMIA C

276.50 VOLUME DEPLETION, UNSPECIFIED    C

276.51 DEHYDRATION     C

276.52 HYPOVOLEMIA    C

276.7 HYPERPOTASSEMIA C

276.8 HYPOPOTASSEMIA C

280.0 ANEMIA, IRON DEFICIENCY SECONDARY TO BLOOD LOSS (CHRONIC) C

280.9 ANEMIA, IRON DEFICIENCY NOS C

285.9 ANEMIA - UNSPEC  (Effective 07/01/13) C

290.0 SENILE DEMENTIA UNCOMPLICATED B

290.10 DEMENTIA, PRESENILE UNCOMPLICATED B

290.11 DEMENTIA, PRESENILE WITH DELIRIUM B

290.12 DEMENTIA, PRESENILE WITH DELUSIONAL FEATURES B

290.13 DEMENTIA, PRESENILE WITH DEPRESSIVE FEATURES B
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290.20 SENILE DEMENTIA WITH DELUSIONAL FEATURES B

290.21 SENILE DEMENTIA WITH DEPRESSIVE FEATURES B

290.3 SENILE DEMENTIA WITH DELIRIUM B

290.40 DEMENTIA, VASCULAR,  UNCOMPLICATED B

290.41 DEMENTIA, VASCULAR, WITH DELIRIUM B

290.42 DEMENTIA, VASCULAR,  WITH DELUSIONS B

290.43 DEMENTIA, VASCULAR, WITH DEPRESSIVE MOOD B

290.8 SENILE PSYCHOTIC CONDITIONS, OTHER SPECIFIED B

290.9 PSYCHOTIC CONDITION, SENILE, UNSPECIFIED B

291.0 ALCOHOL WITHDRAWAL DELIRIUM (DELERIUM TREMENS - DTs) B

291.1 AMNESTIC DISORDER, ALCOHOL-INDUCED PERSISTING B

291.2 ALCOHOL-INDUCED PERSISTING DEMENTIA B

291.3 ALCOHOL-INDUCED PSYCHOTIC DISORDER WITH HALLUCINATIONS B

291.4 ALCOHOL INTOXICATION, IDIOSYNCRATIC (PATHOLOGICAL 

DRUNKENNESS)

B

291.5 PSYCHOTIC DISORDER, ALCOHOL-INDUCED WITH DELUSIONS B

291.81 ALCOHOLIC PSYCHOSIS  - ALCOHOL WITHDRAWAL, OTHER SPECIFIED B

291.82 SLEEP DISORDERS, ALCOHOL INDUCED  B

291.89 ALCOHOL-INDUCED MENTAL DISORDERS, OTHER SPECIFIED B

291.9 ALCOHOLIC-INDUCED MENTAL DISORDERS, UNSPECIFIED B

292.0 DRUG WITHDRAWAL SYNDROME B

292.11 PSYCHOTIC DISORDER, DRUG-INDUCED WITH DELUSIONS B

292.12 PSYCHOTIC DISORDER, DRUG-INDUCED WITH HALLUCINATIONS B
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292.2 DRUG INTOXICATION, PATHOLOGICAL B

292.81 DELIRIUM, DRUG-INDUCED B

292.82 DEMENTIA, DRUG-INDUCED PERSISTING B

292.83 AMNESTIC SYNDROME, DRUG-INDUCED PERSISTING B

292.84 MOOD DISORDER, DRUG-INDUCED B

292.85 SLEEP DISORDERS, DRUG INDUCED B

292.89 MENTAL DISORDERS, DRUG INDUCED, OTHER SPECIFIED B

292.9 MENTAL DISORDER, DRUG-INDUCED, UNSPECIFIED B

293.0 DELIRIUM DUE TO CONDITIONS CLASSIFIED ELSEWHERE B

293.1 DELIRIUM, SUBACUTE B

295.00 SCHIZOPHRENIA, SIMPLE TYPE, UNSPECIFIED A

295.01 SCHIZOPHRENIA, SIMPLE TYPE, SUBCHRONIC A

295.02 SCHIZOPHRENIA, SIMPLE TYPE, CHRONIC A

295.03 SCHIZOPHRENIA, SIMPLE TYPE, SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.04 SCHIZOPHRENIA, SIMPLE TYPE, CHRONIC WITH ACUTE EXACERBATION A

295.05 SCHIZOPHRENIA, SIMPLE TYPE, IN REMISSION A

295.10 SCHIZOPHRENIA, DISORGANIZED TYPE, UNSPECIFIED A

295.11 SCHIZOPHRENIA, DISORGANIZED TYPE, SUBCHRONIC A

295.12 SCHIZOPHRENIA, DISORGANIZED TYPE, CHRONIC A

295.13 SCHIZOPHRENIA, DISORGANIZED TYPE, SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.14 SCHIZOPHRENIA, DISORGANIZED TYPE, CHRONIC WITH ACUTE 

EXACERBATION

A

295.15 SCHIZOPHRENIA, DISORGANIZED TYPE, IN REMISSION A
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295.20 SCHIZOPHRENIA, CATATONIC TYPE, UNSPECIFIED A

295.21 SCHIZOPHRENIA, CATATONIC TYPE, SUBCHRONIC A

295.22 SCHIZOPHRENIA, CATATONC TYPE, CHRONIC A

295.23 SCHIZOPHRENIA, CATATONIC TYPE, SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.24 SCHIZOPHRENIA, CATATONIC TYPE, CHRONIC WITH ACUTE 

EXACERBATION

A

295.25 SCHIZOPHRENIA, CATATONIC TYPE, IN REMISSION A

295.30 SCHIZOPHRENIA, PARANOID TYPE, UNSPECIFIED A

295.31 SCHIZOPHRENIA, PARANOID TYPE, SUBCHRONIC A

295.32 SCHIZOPHRENIA, PARANOID TYPE, CHRONIC A

295.33 SCHIZOPHRENIA, PARANOID TYPE, SUBCHRONIC W ACUTE 

EXACERBATION

A

295.34 SCHIZOPHRENIA, PARANOID TYPE, CHRONIC WITH ACUTE EXACERBATION A

295.35 SCHIZOPHRENIA, PARANOID TYPE, IN REMISSION A

295.40 SCHIZOPHRENIFORM DISORDER, UNSPECIFIED A

295.41 SCHIZOPHRENIFORM DISORDER, SUBCHRONIC A

295.42 SCHIZOPHRENIFORM DISORDER, CHRONIC A

295.43 SCHIZOPHRENIFORM DISORDER, SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.44 SCHIZOPHRENIFORM DISORDER, CHRONIC WITH ACUTE EXACERBATION A

295.45 SCHIZOPHRENIFORM DISORDER, IN REMISSION A

295.50 SCHIZOPHRENIA, LATENT, UNSPECIFIED A

295.51 SCHIZOPHRENIA, LATENT, SUBCHRONIC A

295.52 SCHIZOPHRENIA, LATENT, CHRONIC A

295.53 SCHIZOPHRENIA, LATENT, SUBCHRONIC WITH ACUTE EXACERBATION A
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295.54 SCHIZOPHRENIA, LATENT, CHRONIC WITH ACUTE EXACERBATION A

295.55 SCHIZOPHRENIA, LATENT, IN REMISSION A

295.60 SCHIZOPHRENIC DISORDERS, RESIDUAL TYPE, UNSPECIFIED A

295.61 SCHIZOPHRENIC DISORDERS, RESIDUAL TYPE, SUBCHRONIC A

295.62 SCHIZOPHRENIC DISORDERS, RESIDUAL TYPE, CHRONIC A

295.63 SCHIZOPHRENIC DISORDERS, RESIDUAL TYPE, SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.64 SCHIZOPHRENIC DISORDERS, RESIDUAL TYPE, CHRONIC W ACUTE 

EXACERBATION

A

295.65 SCHIZOPHRENIC DISORDERS, RESIDUAL TYPE, IN REMISSION A

295.70 SCHIZOAFFECTIVE DISORDER, UNSPECIFIED A

295.71 SCHIZOAFFECTIVE DISORDER, SUBCHRONIC A

295.72 SCHIZOAFFECTIVE DISORDER, CHRONIC A

295.73 SCHIZOAFFECTIVE DISORDER, SUBCHRONIC WITH ACUTE EXACERBATION A

295.74 SCHIZOAFFECTIVE DISORDER, CHRONIC WITH ACUTE EXACERBATION A

295.75 SCHIZOAFFECTIVE DISORDER, IN REMISSION A

295.80 SCHIZOPHRENIA, OTHER SPECIFIED TYPES, UNSPECIFIED A

295.81 SCHIZOPHRENIA, OTHER SPECIFIED TYPES, SUBCHRONIC A

295.82 SCHIZOPHRENIA, OTHER SPECIFIED TYPES, CHRONIC A

295.83 SCHIZOPHRENIA, OTHER SPECIFIED TYPES,  SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.84 SCHIZOPHRENIA, OTHER SPECFIED TYPES, CHRONIC WITH ACUTE 

EXACERBATION 

A

295.85 SCHIZOPHRENIA, OTHER SPECIFIED TYPES, IN REMISSION A

295.90 SCHIZOPHRENIA, UNSPECIFIED (SEVERITY) A

295.91 SCHIZOPHRENIA, UNSPECIFIED, SUBCHRONIC A
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295.92 SCHIZOPHRENIA, UNSPECIFIED, CHRONIC A

295.93 SCHIZOPHRENIA, UNSPECIFIED, SUBCHRONIC WITH ACUTE 

EXACERBATION

A

295.94 SCHIZOPHRENIA, UNSPECIFIED, CHRONIC WITH ACUTE EXACERBATION A

295.95 SCHIZOPHRENIA, UNSPECIFIED, IN REMISSION A

296.00 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, UNSPECIED A

296.01 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, MILD A

296.02 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, MODERATE A

296.03 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, SEVERE, WITHOUT 

MENTION OF PSYCHOTIC BEHAVIOR

A

296.04 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, SEVERE,  SPECIFIED AS 

WITH PSYCHOTIC BEHAVIOR

A

296.05 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, IN PARTIAL OR 

UNSPECIFIED REMISSION

A

296.06 BIPOLAR I DISORDER, SINGLE MANIC EPISODE, IN FULL REMISSION A

296.10 MANIC DISORDER, RECURRENT EPISODE, UNSPECIFIED A

296.11 MANIC DISORDER, RECURRENT EPISODE, MILD A

296.12 MANIC DISORDER, RECURRENT EPISODE, MODERATE A

296.13 MANIC DISORDER, RECURRENT EPISODE, SEVERE, WITHOUT MENTION OF 

PSYCHOTIC BEHAVIOR

A

296.14 MANIC DISORDER, RECURRENT EPISODE, SEVERE, SPECIFIED AS WITH 

PSYCHOTIC BEHAVIOR

A

296.15 MANIC DISORDER, RECURRENT EPISODE, IN PARTIAL OR UNSPECIFIED 

REMISSION

A

296.16 MANIC DISORDER, RECURRENT EPISODE, IN FULL REMISSION A

296.20 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSPECIFIED A

296.21 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, MILD A

296.22 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, MODERATE A

296.23 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, SEVERE, WITHOUT 

MENTION OF PSYCHOTIC BEHAVIOR

A
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296.24 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, SEVERE, SPECIFIED AS 

WITH PSYCHOTIC BEHAVIOR

A

296.25 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, IN PARTIAL OR 

UNSPECIFIED REMISSION

A

296.26 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, IN FULL REMISSION A

296.30 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, UNSPECIFIED A

296.31 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, MILD A

296.32 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, MODERATE A

296.33 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, SEVERE, 

WITHOUT MENTION OF PSYCHOTIC BEHAVIOR

A

296.34 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, SEVERE, 

SPECIFIED AS WITH PSYCHOTIC BEHAVIOR

A

296.35 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, IN PARTIAL OR 

UNSPECIFIED REMISSION

A

296.36 MAJOR DEPRESSIVE DISORDER, RECURRENT EPISODE, IN FULL 

REMISSION

A

296.40 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, 

UNSPECIFIED

A

296.41 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, 

MILD

A

296.42 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, 

MODERATE

A

296.43 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, 

SEVERE WITHOUT MENTION OF PSYCHOTIC BEHAVIOR 

A

296.44 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, 

SEVERE, SPECIFIED AS WITH PSYCHOTIC BEHAVIOR

A

296.45 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, IN 

PARTIAL OR UNSPECIFIED REMISSION

A

296.46 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MANIC, IN 

FULL REMISSION

A

296.50 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, UNSPECIFIED

A

296.51 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, MILD

A

296.52 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, MODERATE

A

296.53 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, SEVERE,WITHOUT MENTION OF PSYCHOTIC BEHAVIOR

A

296.54 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, SEVERE, SPECIFIED AS WITH PSYCHOTIC BEHAVIOR

A
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296.55 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, IN PARTIAL OR UNSPECIFIED REMISSION

A

296.56 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) 

DEPRESSED, IN FULL REMISSION

A

296.60 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, 

UNSPECIFIED

A

296.61 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, MILD A

296.62 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, 

MODERATE

A

296.63 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, 

SEVERE, WITHOUT MENTION OF PSYCHOTIC BEHAVIOR

A

296.64 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, 

SEVERE, SPECIFIED AS WITH PSYCHOTIC BEHAVIOR

A

296.65 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, IN 

PARTIAL OR UNSPECIFIED REMISSION

A

296.66 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT) MIXED, IN 

FULL REMISSION

A

296.7 BIPOLAR I DISORDER, MOST RECENT EPISODE (OR CURRENT), 

UNSPECIFIED 

A

296.80 BIPOLAR DISORDER, UNSPECIFIED A

296.81 MANIC DISORDER, ATYPICAL A

296.82 DEPRESSIVE DISORDER, ATYPICAL A

296.89 BIPOLAR DISORDERS, OTHER AND UNSPECIFIED A

296.90 MOOD DISORDER, EPISODIC, UNSPECIFIED A

296.99 MOOD DISORDER, EPISODIC, OTHER SPECIFIED A

297.0 PARANOID STATE, SIMPLE A

297.1 DELUSIONAL DISORDER A

297.2 PARAPHRENIA A

297.3 PSYCHOTIC DISORDER, SHARED A

297.8 PARANOID STATES, OTHER SPECIFIED A

297.9 PARANOID STATE, UNSPECIFIED A
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298.0 PSYCHOSIS, DEPRESSIVE TYPE A

298.1 PSYCHOSIS, EXCITATIVE TYPE A

298.2 REACTIVE CONFUSION A

298.3 PARANOID REACTION, ACUTE A

298.4 PSYCHOSIS, PSYCHOGENIC PARANOID A

298.8 PSYCHOSIS, REACTIVE, OTHER AND UNSPECIFIED A

298.9 PSYCHOSIS NOS, UNSPECIFIED A

299.00 AUTISTIC DISORDER, CURRENT OR ACTIVE STATE A

299.01 AUTISTIC DISORDER, RESIDUAL STATE A

299.10 CHILDHOOD DISINTEGRATIVE DISORDER, CURRENT OR ACTIVE STATE A

299.11 CHILDHOOD DISINTEGRATIVE DISORDER, RESIDUAL STATE A

299.80 ASPERGER'S, PERVASIVE DEVELOPMENTAL DISORDERS, CURRENT OR 

ACTIVE STATE, OTHER SPECIFIED 

A

299.81 ASPERGER'S, PERVASIVE DEVELOPMENTAL DISORDERS, RESIDUAL 

STATE, OTHER SPECIFIED 

A

299.90 CHILD PSYCHOSIS NOS, PERVASIVE DEVELOPMENTAL DISORDERS, 

CURRENTY OR ACTIVE STATE, UNSPECIFIED

A

299.91 CHILD PSYCHOSIS NOS, PERVASIVE DEVELOPMENTAL DISORDERS, 

RESIDUAL STATE, UNSPECIFIED

A

300.00 ANXIETY STATE, UNSPECIFIED A

300.01 PANIC DISORDER WITHOUT AGORAPHOBIA A

300.02 ANXIETY DISORDER, GENERALIZED A

300.09 ANXIETY STATE, OTHER A

300.10 HYSTERIA, UNSPECIFIED A

300.11 CONVERSION DISORDER A

300.12 DISSOCIATIVE DISORDER A
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300.13 DISSOCIATIVE FUGUE A

300.14 DISSOCIATIVE IDENTITY DISORDER A

300.15 DISSOCIATIVE DISORDER OR REACTION, UNSPECIFIED A

300.16 FACTITIOUS DISORDER WITH PREDOMINANTLY PSYCHOLOGICAL SIGNS 

AND SYMPTOMS

A

300.19 FACTITIOUS ILLNESS, OTHER AND UNSPECIFIED A

300.20 PHOBIA, UNSPECIFIED A

300.21 AGORAPHOBIA WITH PANIC DISORDER A

300.22 AGORAPHOBIA, WITHOUT MENTION OF PANIC ATTACKS A

300.23 PHOBIA, SOCIAL A

300.29 PHOBIAS, OTHER ISOLATED OR SPECIFIC A

300.3 OBSESSIVE-COMPULSIVE DISORDERS A

300.4 NEUROTIC DEPRESSION A

300.5 NEURASTHENIA A

300.6 DEPERSONALIZATION DISORDER A

300.7 HYPOCHONDRIASIS A

300.81 SOMATIZATION DISORDER A

300.82 SOMATOFORM DISORDER, UNDIFFERENTIATED A

300.89 SOMATOFORM DISORDERS, OTHER A

300.9 NONPSYCHOTIC MENTAL DISORDER, UNSPECIFIED A

301.0 PERSONALITY DISORDER, PARANOID A

301.10 PERSONALITY DISORDER, AFFECTIVE UNSPECIFIED A

301.11 PERSONALITY DISORDER, HYPOMANIC CHRONIC A
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301.12 PERSONALITY DISORDER, DEPRESSIVE CHRONIC A

301.13 CYCLOTHYMIC DISORDER A

301.20 SCHIZOID PERSONALITY DISORDER: UNSPECIFIED A

301.21 SCHIZOID PERSONALITY DISORDER: INTROVERTED PERSONALITY A

301.22 SCHIZOID PERSONALITY DISORDER: SCHIZOTYPAL PERSONALITY 

DISORDER

A

301.3 PERSONALITY DISORDER, EXPLOSIVE A

301.4 OBSESSIVE-COMPULSIVE PERSONALITY DISORDER A

301.50 PERSONALITY DISORDER, HISTRIONIC UNSPECIFIED A

301.51 FACTITIOUS ILLNESS, CHRONIC WITH PHYSICAL SYMPTOMS A

301.59 PERSONALITY DISORDER, OTHER HISTRIONIC A

301.6 PERSONALITY DISORDER, DEPENDENT A

301.7 PERSONALITY DISORDER, ANTISOCIAL A

301.81 PERSONALITY DISORDER, NARCISSISTIC A

301.82 PERSONALITY DISORDER, AVOIDANT A

301.83 PERSONALITY DISORDER, BORDERLINE A

301.84 PASSIVE-AGGRESSIVE PERSONALITY A

301.89 PERSONALITY DISORDER, OTHER (Eccentric, Immature, etc) A

301.9 PERSONALITY DISORDER, UNSPECIFIED A

302.0 SEXUAL ORIENTATION, EGO-DYSTONIC A

302.1 ZOOPHILIA A

302.2 PEDOPHILIA A

302.3 TRANSVESTIC FETISHISM A
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
302.4 EXHIBITIONISM A

302.50 TRANS-SEXUALISM, WITH UNSPECIFIED SEXUAL HISTORY A

302.51 TRANS-SEXUALISM, WITH ASEXUAL HISTORY A

302.52 TRANS-SEXUALISM, WITH HOMOSEXUAL HISTORY A

302.53 TRANS-SEXUALISM, WITH HETEROSEXUAL HISTORY A

302.6 GENDER IDENTITY DISORDER IN CHILDREN A

302.70 PSYCHOSEXUAL DYSFUNCTION, UNSPECIFIED A

302.71 HYPOACTIVE SEXUAL DESIRE DISORDER A

302.72 PSYCHOSEXUAL DYSFUNCTION, WITH INHIBITED SEXUAL EXCITEMENT A

302.73 ORGASMIC DISORDER, FEMALE A

302.74 ORGASMIC DISORDER, MALE A

302.75 PREMATURE EJACULATION A

302.76 DYSPAREUNIA, PSYCHOGENIC A

302.79 PSYCHOSEXUAL DYSFUNCTION, WITH OTHER SPECIFIED PSYCHOSEXUAL 

DYSFUNCTIONS

A

302.81 PSYCHOSEXUAL DISORDERS, FETISHISM, OTHER SPECIFIED A

302.82 PSYCHOSEXUAL DISORDERS, VOYEURISM, OTHER SPECIFIED A

302.83 PSYCHOSEXUAL DISORDERS, SEXUAL MASOCHISM, OTHER SPECIFIED A

302.84 PSYCHOSEXUAL DISORDERS, SEXUAL SADISM, OTHER SPECIFIED A

302.85 GENDER IDENTITY DISORDER IN ADOLESCENTS OR CHILDREN A

302.89 PSYCHOSEXUAL DISORDERS, OTHER SPECIFIED A

302.9 PSYCHOSEXUAL DISORDERS, UNSPECIFIED A

303.00 AC ALCOHOL INTOX-UNSPEC B
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
303.01 AC ALCOHOL INTOX-CONT   B

303.02 AC ALCOHOL INTOX-EPIS   B

303.03 AC ALCOHOL INTOX-REMISS B

303.90 ALC DEP NEC & NOS-UNSPEC B

303.91 ALC DEP NEC & NOS-CONT  B

303.92 ALC DEP NEC & NOS-EPIS  B

303.93 ALC DEP NEC & NOS-REMISS B

304.00 OPIOID DEPENDENCE-UNSPEC B

304.01 OPIOID DEPENDENCE-CONT  B

304.02 OPIOID DEPENDENCE-EPIS  B

304.03 OPIOID DEPENDENCE-REMISS B

304.10 SEDATIVE DEPEND-UNSPEC  B

304.11 SEDATIVE DEPENDENCE-CONT B

304.12 SEDATIVE DEPEND-EPISODIC B

304.13 SEDATIVE DEPEND-REMISS  B

304.20 COCAINE DEP-UNSPEC      B

304.21 COCAINE DEP-CONT        B

304.22 COCAINE DEP-EPISODIC    B

304.23 COCAINE DEP-REMISS      B

304.30 CANNABIS DEP-UNSPEC     B

304.31 CANNABIS DEP-CONT       B

304.32 CANNABIS DEP-EPISODIC   B
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
304.33 CANNABIS DEP-REMISS     B

304.40 AMPHETAMINE DEP-UNSPEC  B

304.41 AMPHETAMINE DEP-CONT    B

304.42 AMPHETAMINE DEP-EPIS    B

304.43 AMPHETAMINE DEP-REMISS  B

304.50 HALLUCINOGEN DEP-UNSPEC B

304.51 HALLUCINOGEN DEP-CONT   B

304.52 HALLUCINOGEN DEP-EPIS   B

304.53 HALLUCINOGEN DEP-REMISS B

304.60 DRUG DEP NEC-UNSPEC     B

304.61 DRUG DEP NEC-CONT       B

304.62 DRUG DEP NEC-EPISODIC   B

304.63 DRUG DEP NEC-IN REMISS  B

304.70 OPIOID/OTHER DEP-UNSPEC B

304.71 OPIOID/OTHER DEP-CONT   B

304.72 OPIOID/OTHER DEP-EPIS   B

304.73 OPIOID/OTHER DEP-REMISS B

304.80 COMB DRUG DEP NEC-UNSPEC B

304.81 COMB DRUG DEP NEC-CONT  B

304.82 COMB DRUG DEP NEC-EPIS  B

304.83 COMB DRUG DEP NEC-REMISS B

304.90 DRUG DEP NOS-UNSPEC     B

2050-10 Finley Road  ●  Lombard, Illinois 60148  ●  Telephone 630-317-5100  ●  Fax 630-317-5101

Page 15 of 30
  

 July 2014 HFS Update Attach B



Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
304.91 DRUG DEP NOS-CONT       B

304.92 DRUG DEP NOS-EPISODIC   B

304.93 DRUG DEP NOS-REMISS     B

305.00 ALCOHOL ABUSE-UNSPEC    B

305.01 ALCOHOL ABUSE-CONTINUOUS B

305.02 ALCOHOL ABUSE-EPISODIC  B

305.03 ALCOHOL ABUSE-IN REMISS B

305.20 CANNABIS ABUSE-UNSPEC   B

305.21 CANNABIS ABUSE-CONT     B

305.22 CANNABIS ABUSE-EPISODIC B

305.23 CANNABIS ABUSE-IN REMISS B

305.30 HALLUCINOGEN ABUSE-NOS  B

305.31 HALLUCINOGEN ABUSE-CONT B

305.32 HALLUCINOGEN ABUSE-EPIS B

305.33 HALLUCINOG ABUSE-REMISS B

305.40 SEDATIVE ABUSE-UNSPEC   B

305.41 SEDATIVE ABUSE-CONT     B

305.42 SEDATIVE ABUSE-EPISODIC B

305.43 SEDATIVE ABUSE-REMISSION B

305.50 OPIOID ABUSE-UNSPEC     B

305.51 OPIOID ABUSE-CONTINUOUS B

305.52 OPIOID ABUSE-EPISODIC   B
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
305.53 OPIOID ABUSE-IN REMISS  B

305.60 COCAINE ABUSE-UNSPEC    B

305.61 COCAINE ABUSE-CONTINUOUS B

305.62 COCAINE ABUSE-EPISODIC  B

305.63 COCAINE ABUSE-IN REMISS B

305.70 AMPHETAMINE ABUSE-UNSPEC B

305.71 AMPHETAMINE ABUSE-CONT  B

305.72 AMPHETAMINE ABUSE-EPIS  B

305.73 AMPHETAMINE ABUSE-REMISS B

305.80 ANTIDEPRESSANT ABUSE-NOS B

305.81 ANTIDEPRESS ABUSE-CONT  B

305.82 ANTIDEPRESS ABUSE-EPIS  B

305.83 ANTIDEPRESS ABUSE-REMISS B

305.90 DRUG ABUSE NEC-UNSPEC   B

305.91 DRUG ABUSE NEC-CONT     B

305.92 DRUG ABUSE NEC-EPIS     B

305.93 DRUG ABUSE NEC-IN REMISS B

306.0 MUSCULOSKELETAL, PSYCHOGENIC MALFUNCTION B

306.1 RESPIRATORY, PSYCHOGENIC MALFUNCTION B

306.2 CARDIOVASCULAR, PSYCHOGENIC MALFUNCTION B

306.3 SKIN, PSYCHOGENIC MALFUNCTION (Psychogenic pruritis) B

306.4 GASTROINTESTINAL, PSYCHOGENIC MALFUNCTION B
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
306.50 GENITOURINARY MALFUNCTION, PSYCHOGENIC, UNSPECIFIED B

306.51 GENITOURINARY MALFUNCTION, PSYCHOGENIC, VAGINISMUS B

306.52 GENITOURINARY MALFUNCTION, PSYCHOGENIC, DYSMENORRHEA B

306.53 GENITOURINARY MALFUNCTION, PSYCHOGENIC, DYSURIA B

306.59 GENITOURINARY MALFUNCTIONS, PSYCHOGENIC, OTHER B

306.6 ENDOCRINE, PSYCHOGENIC MALFUNCTION B

306.7 ORGANS OF SPECIAL SENSE, PSYCHOGENIC MALFUNCTION B

306.8 PSYCHOPHYSIOLOGICAL MALFUNCTION, OTHER SPECIFIED B

306.9 PSYCHOPHYSIOLOGICAL MALFUNCTION, UNSPECIFIED B

307.0 STUTTERING A

307.1 ANOREXIA NERVOSA B

307.20 TIC DISORDER, UNSPECIFIED A

307.21 TIC DISORDER, TRANSIENT A

307.22 TIC DISORDER, CHRONIC MOTOR OR VOCAL A

307.23 TOURETTE'S DISORDER A

307.3 STEREOTYPIC MOVEMENT DISORDER A

307.40 SLEEP DISORDER, NONORGANIC, UNSPECIFIED A

307.41 SLEEP DISORDER OF INITIATING OR MAINTAINING SLEEP, INSOMNIA - 

TRANSIENT

A

307.42 SLEEP DISORDER OF INITIATING OR MAINTAINING SLEEP, INSOMNIA - 

PERSISTENT

A

307.43 SLEEP DISORDER OF INITIATING OR MAINTAINING WAKEFULNESS 

(STAYING AWAKE),  TRANSIENT

A

307.44 SLEEP DISORDER OF INITIATING OR MAINTAINING WAKEFULNESS 

(STAYING AWAKE), PERSISTENT

A

307.45 SLEEP DISORDER, CIRCADIAN RHYTHM A
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
307.46 SLEEP AROUSAL DISORDER A

307.47 DYSFUNCTIONS OF SLEEP STAGES OR AROUSAL FROM SLEEP, OTHER A

307.48 REPETITIVE INTRUSIONS OF SLEEP B

307.49 SLEEP DISORDERS, OTHER NONORGANIC A

307.50 EATING DISORDER, UNSPECIFIED A

307.51 BULIMIA NERVOSA B

307.52 PICA B

307.53 RUMINATION DISORDER B

307.54 VOMITING, PSYCHOGENIC B

307.59 EATING DISORDER, OTHER B

307.6 ENURESIS A

307.7 ENCOPRESIS A

307.80 PAIN PSYCHOGENIC, SITE UNSPECIFIED A

307.81 HEADACHE, TENSION B

307.89 PAIN DISORDER RELATED TO PSYCHOLOGICAL FACTORS, OTHER B

307.9 SPECIAL SYMPTOMS OR SYNDROMES, NOT ELSEWHERE CLASSIFIED 

(NEC), OTHER AND UNSPECIFIED 

A

308.0 STRESS REACTION, ACUTE PREDOMINANT DISTURBANCE OF EMOTIONS A

308.1 STRESS REACTION, ACUTE PREDOMINANT DISTURBANCE OF 

CONSCIOUSNESS (FUGUE) 

A

308.2 STRESS REACTION, ACUTE PREDOMINANT PSYCHOMOTOR DISTURBANCE A

308.3 STRESS REACTION, OTHER ACUTE A

308.4 STRESS REACTION, MIXED DISORDERS A

308.9 STRESS REACTION, ACUTE UNSPECIFIED A
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
309.0 ADJUSTMENT DISORDER WITH DEPRESSED MOOD A

309.1 DEPRESSIVE REACTION, PROLONGED A

309.21 SEPARATION ANXIETY DISORDER A

309.22 EMANCIPATION DISORDER OF ADOLESCENCE AND EARLY ADULT LIFE A

309.23 SPECIFIC ACADEMIC OR WORK INHIBITION A

309.24 ADJUSTMENT DISORDER WITH ANXIETY A

309.28 ADJUSTMENT DISORDER WITH MIXED ANXIETY AND DEPRESSED MOOD A

309.29 ADJUSTMENT REACTION OTHER (CULTURE SHOCK) A

309.3 ADJUSTMENT DISORDER WITH DISTURBANCE OF CONDUCT A

309.4 ADJUSTMENT DISORDER WITH DISTURBANCE OF EMOTIONS AND 

CONDUCT

A

309.81 POSTTRAUMATIC STRESS DISORDER (PTSD) A

309.82 ADJUSTMENT REACTION WITH PHYSICAL SYMPTOMS A

309.83 ADJUSTMENT REACTION WITH WITHDRAWAL A

309.89 ADJUSTMENT REACTION OTHER, SPECIFIED A

309.9 ADJUSTMENT REACTION UNSPECIFIED A

310.0 FRONTAL LOBE SYNDROME A

310.2 CONCUSSION, POST SYNDROME B

310.81 PSEUDOBULBAR AFFECT B

310.89 OTHER SPECIFIED NONPSYCHOTIC MENTAL DISORDERS FOLLOWING 

ORGANIC BRAIN DAMAGE 

B

310.9 NONPSYCHOTIC MENTAL DISORDER FOLLOWING ORGANIC BRAIN 

DAMAGE, UNSPECIFIED 

B

311 DEPRESSIVE DISORDER, NOT ELSEWHERE CLASSIFIED (NEC) A

312.00 CONDUCT DISORDER, UNDERSOCIALIZED, AGGRESSIVE TYPE, 

UNSPECIFIED

A
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Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
312.01 CONDUCT DISORDER, UNDERSOCIALIZED, AGGRESSIVE TYPE, MILD A

312.02 CONDUCT DISORDER, UNDERSOCIALIZED, AGGRESSIVE TYPE, MODERATE A

312.03 CONDUCT DISORDER, UNDERSOCIALIZED, AGGRESSIVE TYPE, SEVERE A

312.10 CONDUCT DISORDER, UNDERSOCIALIZED, UNAGGRESSIVE TYPE, 

UNSPECIFIED

A

312.11 CONDUCT DISORDER, UNDERSOCIALIZED, UNAGGRESSIVE TYPE, MILD A

312.12 CONDUCT DISORDER, UNDERSOCIALIZED, UNAGGRESSIVE TYPE, 

MODERATE

A

312.13 CONDUCT DISORDER, UNDERSOCIALIZED, UNAGGRESSIVE TYPE, SEVERE A

312.20 CONDUCT DISORDER, SOCIALIZED UNSPECIFIED A

312.21 CONDUCT DISORDER, SOCIALIZED MILD A

312.22 CONDUCT DISORDER, SOCIALIZED MODERATE A

312.23 CONDUCT DISORDER, SOCIALIZED SEVERE A

312.30 IMPULSE CONTROL DISORDER, UNSPECIFIED A

312.31 GAMBLING, PATHOLOGICAL A

312.32 KLEPTOMANIA A

312.33 PYROMANIA A

312.34 INTERMITTENT EXPLOSIVE DISORDER A

312.35 ISOLATED EXPLOSIVE DISORDER A

312.39 IMPULSE CONTROL DISORDER, OTHER A

312.4 MIXED DISTURBANCE OF CONDUCT AND EMOTIONS A

312.81 CONDUCT DISORDER, CHILDHOOD ONSET TYPE A

312.82 CONDUCT DISORDER, ADOLESCENT ONSET TYPE A

312.89 CONDUCT DISORDER, OTHER A

2050-10 Finley Road  ●  Lombard, Illinois 60148  ●  Telephone 630-317-5100  ●  Fax 630-317-5101

Page 21 of 30
  

 July 2014 HFS Update Attach B



Subject to Mandatory Concurrent Review

Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
312.9 DISTURBANCE OF CONDUCT, UNSPECIFIED A

313.0 OVERANXIOUS DISORDER A

313.1 MISERY AND UNHAPPINESS DISORDER A

313.21 SHYNESS DISORDER OF CHILDHOOD A

313.22 INTROVERTED DISORDER OF CHILDHOOD A

313.23 SELECTIVE MUTISM A

313.3 RELATIONSHIP PROBLEMS A

313.81 OPPOSITIONAL DEFIANT DISORDER A

313.82 IDENTITY DISORDER A

313.83 ACADEMIC UNDERACHIEVEMENT DISORDER A

313.89 EMOTIONAL DISTURBANCES OF CHILDHOOD OR ADOLESCENCE, OTHER 

OR MIXED 

A

313.9 EMOTIONAL DISTURBANCE OF CHILDHOOD OR ADOLESCENCE, 

UNSPECIFIED

A

314.00 ATTENTION DEFICIT DISORDER (ADD) OF CHILDHOOD (HYPERKINETIC 

SYNDROME) WITHOUT MENTION OF HYPERACTIVITY

A

314.01 ATTENTION DEFICIT DISORDER (ADHD) OF CHILDHOOD, WITH 

HYPERACTIVITY

A

314.1 HYPERKINESIS WITH DEVELOPEMENTAL DELAY A

314.2 CONDUCT DISORDER, HYPERKINETIC A

314.8 HYPERKINETIC SYNDROME, OF OTHER SPECIFIED MANIFESTATIONS A

314.9 HYPERKINETIC SYNDROME, UNSPECIFIED A

315.00 READING DISORDER, UNSPECIFIED A

315.01 ALEXIA A

315.02 DYSLEXIA, DEVELOPMENTAL A

315.09 READING DISORDER, OTHER A
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Based on Admitting Diagnosis

HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
315.1 MATHMATICS DISORDER A

315.2 LEARNING DIFFICULTIES, OTHER SPECIFIC (Disorder of written expression) A

315.31 LANGUAGE DISORDER, EXPRESSIVE A

315.32 LANGUAGE DISORDER, MIXED RECEPTIVE A

315.34 SPEECH AND LANGUAGE DEVELOPMENTAL DELAY DUE TO HEARING LOSS A

315.39 SPEECH OR LANGUAGE DISORDER, DEVELOPEMENTAL OTHER A

315.4 COORDINATION DISORDER, DEVELOPMENTAL A

315.5 DEVELOPMENT DISORDER, MIXED A

315.8 DELAYS IN DEVELOPMENT, OTHER SPECIFIED  A

315.9 DELAY IN DEVELOPMENT, UNSPECIFIED A

316 PSYCHIC FACTORS ASSOCIATED WITH DISEASES CLASSIFIED 

ELSEWHERE

B

317 MENTAL RETARDATION, MILD A

318.0 MENTAL RETARDATION, MODERATE A

318.1 MENTAL RETARDATION, SEVERE A

318.2 MENTAL RETARDATION, PROFOUND A

319 MENTAL RETARDATION, UNSPECIFIED A

345.90 EPILEPSY, UNSPECIFIED W/O MENTION OF INTRACTABLE EPILEPSY      

(Effective 07/01/13)

C

401.0 HYPERTENSION, ESSENTIAL MALIGNANT C

401.9 HYPERTENSION, ESSENTIAL UNSPECIFIED (HYPERTENSION NOS) C

403.91 HYPERTENSIVE CHRONIC KIDNEY DISEASE, UNSPECIFIED, WITH CHRONIC 

KIDNEY DISEASE STAGE V OR END STAGE RENAL DISEASE

C

410.00 MYOCARDIAL INFARCTION ACUTE OF ANTEROLATERAL WALL; EPISODE OF 

CARE UNSPECIFIED 

C

410.01 MYOCARDIAL INFARCTION ACUTE OF ANTEROLATERAL WALL; INITIAL 

EPISODE OF CARE

C
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HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
410.02 MYOCARDIAL INFARCTION ACUTE OF ANTEROLATERAL WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.10 MYOCARDIAL INFARCTION ACUTE OF OTHER ANTERIOR WALL; EPISODE 

OF CARE UNSPECIFIED

C

410.11 MYOCARDIAL INFARCTION ACUTE OF OTHER ANTERIOR WALL; INITIAL 

EPISODE OF CARE

C

410.12 MYOCARDIAL INFARCTION ACUTE OF OTHER ANTERIOR WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.20 MYOCARDIAL INFARCTION ACUTE OF INFEROLATERAL WALL; EPISODE OF 

CARE UNSPECIFIED

C

410.21 MYOCARDIAL INFARCTION ACUTE OF INFEROLATERAL WALL; INITIAL 

EPISODE OF CARE

C

410.22 MYOCARDIAL INFARCTION ACUTE OF INFEROLATERAL WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.30 MYOCARDIAL INFARCTION ACUTE OF INFEROPOSTERIOR WALL; EPISODE 

OF CARE UNSPECIFIED

C

410.31 MYOCARDIAL INFARCTION ACUTE OF INFEROPOSTERIOR WALL; INITIAL 

EPISODE OF CARE

C

410.32 MYOCARDIAL INFARCTION ACUTE OF INFEROPOSTERIOR WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.40 MYOCARDIAL INFARCTION ACUTE OF OTHER INFERIOR WALL; EPISODE OF 

CARE UNSPECIFIED

C

410.41 MYOCARDIAL INFARCTION ACUTE OF OTHER INFERIOR WALL; INITIAL 

EPISODE OF CARE

C

410.42 MYOCARDIAL INFARCTION ACUTE OF OTHER INFERIOR WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.50 MYOCARDIAL INFARCTION ACUTE OF OTHER LATERAL WALL; EPISODE OF 

CARE UNSPECIFIED

C

410.51 MYOCARDIAL INFARCTION ACUTE OF OTHER LATERAL WALL; INITIAL 

EPISODE OF CARE

C

410.52 MYOCARDIAL INFARCTION ACUTE OF OTHER LATERAL WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.60 MYOCARDIAL INFARCTION ACUTE OF TRUE POSTERIOR WALL; EPISODE 

OF CARE UNSPECIFIED

C

410.61 MYOCARDIAL INFARCTION ACUTE OF TRUE POSTERIOR WALL; INITIAL 

EPISODE OF CARE

C

410.62 MYOCARDIAL INFARCTION ACUTE OF TRUE POSTERIOR WALL; 

SUBSEQUENT EPISODE OF CARE

C

410.70 MYOCARDIAL INFARCTION ACUTE, SUBENDOCARDIAL (NSTEMI); EPISODE 

OF CARE UNSPECIFIED

C

410.71 MYOCARDIAL INFARCTION ACUTE, SUBENDOCARDIAL (NSTEMI); INITIAL 

EPISODE OF CARE

C

410.72 MYOCARDIAL INFARCTION ACUTE, SUBENDOCARDIAL (NSTEMI); 

SUBSEQUENT EPISODE OF CARE

C
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HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
410.80 MYOCARDIAL INFARCTION ACUTE OF OTHER SPECIFIED SITES; EPISODE 

OF CARE UNSPECIFIED

C

410.81 MYOCARDIAL INFARCTION ACUTE OF OTHER SPECIFIED SITES; INITIAL 

EPISODE OF CARE

C

410.82 MYOCARDIAL INFARCTION ACUTE OF OTHER SPECIFIED SITES; 

SUBSEQUENT EPISODE OF CARE

C

410.90 MYOCARDIAL INFARCTION ACUTE OF UNSPECIFIED SITE; EPISODE OF 

CARE UNSPECIFIED

C

410.91 MYOCARDIAL INFARCTION ACUTE OF UNSPECIFIED SITE; INITIAL EPISODE 

OF CARE

C

410.92 MYOCARDIAL INFARCTION ACUTE OF UNSPECIFIED SITE; SUBSEQUENT 

EPISODE OF CARE

C

411.0 MYOCARDIAL INFARCTION, POST SYNDROME C

411.1 ANGINA, UNSTABLE, INTERMEDIATE, ACUTE CORONARY SYNDROME (ACS) C

411.81 CORONARY OCCLUSION ACUTE, WITHOUT MYOCARDIAL INFARCTION C

411.89 HEART DISEASE, OTHER ISCHEMIC C

428.0 CONGESTIVE HEART FAILURE, UNSPECIFIED (CHF)                                                               C

428.1 HEART FAILURE, LEFT C

428.20 HEART FAILURE, SYSTOLIC, UNSPECIFIED C

428.21 HEART FAILURE, ACUTE SYSTOLIC C

428.22 HEART FAILURE, CHRONIC SYSTOLIC C

428.23 HEART FAILURE, ACUTE ON CHRONIC SYSTOLIC C

428.30 HEART FAILURE, DIASTOLIC, UNSPECIFIED C

428.31 HEART FAILURE, ACUTE DIASTOLIC C

428.32 HEART FAILURE, CHRONIC DIASTOLIC C

428.33 HEART FAILURE, ACUTE ON CHRONIC DIASTOLIC C

428.40 HEART FAILURE, COMBINED SYSTOLIC AND DIASTOLIC, UNSPECIFIED C

428.41 HEART FAILURE, ACUTE COMBINED SYSTOLIC AND DIASTOLIC C
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HFS' Attachments A-C

Numerical Order 

CODE DESCRIPTION – NARRATIVE A, B, or 

C 
428.42 HEART FAILURE, CHRONIC COMBINED SYSTOLIC AND DIASTOLIC C

428.43 HEART FAILURE, ACUTE ON CHRONIC COMBINED SYSTOLIC AND 

DIASTOLIC

C

428.9 HEART FAILURE, UNSPECIFIED C

453.40 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF UNSPECIFIED DEEP 

VESSELS OF LOWER EXTREMITY

C

453.41 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF DEEP VESSELS OF 

LOWER OF PROXIMAL LOWER EXTREMITY

C

453.42 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF DEEP VESSELS OF 

LOWER OF DISTAL LOWER EXTREMITY

C

453.50 VENOUS EMBOLISM (CHRONIC) AND THROMBOSIS OF UNSPECIFIED DEEP 

VESSELS OF LOWER EXTREMITY (Effective 01/01/2010) 

C

453.51 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF DEEP VESSELS OF 

LOWER OF PROXIMAL LOWER EXTREMITY (Effective 01/01/2010) 

C

453.52 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF DEEP VESSELS OF 

LOWER OF DISTAL LOWER EXTREMITY (Effective 01/01/2010)  

C

453.6 VENOUS EMBOLISM AND THROMBOSIS OF SUPERFICIAL VESSELS OF 

LOWER EXTREMITY (Effective 01/01/2010)

C

453.71 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF SUPERFICIAL VEINS 

OF UPPER EXTREMITY (Effective 01/01/2010)

C

453.72 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF DEEP VEINS OF 

UPPER EXTREMITY (Effective 01/01/2010)

C

453.73 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF UPPER EXTREMITY, 

UNSPECIFIED (Effective 01/01/2010)

C

453.74 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF AXILLARY VEINS      

(Effective 01/01/2010) 

C

453.75 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF SUBCLAVIAN VEINS 

(Effective 01/01/2010) 

C

453.76 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF INTERNAL JUGULAR 

VEINS (Effective 01/01/2010) 

C

453.77 CHRONIC VENOUS EMBOLISM AND THROMBOSIS OF OTHER THORACIC 

VEINS (Effective 01/01/2010) 

C

453.79 CHRONIC VENOUS EMBOLISM (CHRONIC) AND THROMBOSIS OF OTHER 

SPECIFIED VEINS (Effective 01/01/2010) 

C

453.81 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF SUPERFICIAL VEINS OF 

UPPER EXTREMITY (coding guidelines: effective 10/1/2009) 

C

453.82 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF DEEP VEINS OF UPPER 

EXTREMITY (coding guidelines: effective 10/1/2009) 

C

453.83 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF UPPER EXTREMITY, 

UNSPECIFIED (coding guidelines: effective 10/1/2009) 

C

453.84 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF AXILLARY VEINS (coding 

guidelines: effective 10/1/2009) 

C
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453.85 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF SUBCLAVIAN VEINS    

(coding guidelines: effective 10/1/2009) 

C

453.86 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF INTERNAL JUGULAR 

VEINS (coding guidelines: effective 10/1/2009) 

C

453.87 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF OTHER THORACIC 

VEINS  (coding guidelines: effective 10/1/2009) 

C

453.89 ACUTE VENOUS EMBOLISM AND THROMBOSIS OF SPECIFIED VEINS  

(coding guidelines: effective 10/1/2009) 

C

486 PNEUMONIA, ORGANISM UNSPECIFIED C

490 BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC (BRONCHITIS NOS) C

491.20 CHRONIC OBSTRUCTIVE BRONCHITIS, WITHOUT EXACERBATION C

491.21 CHRONIC OBSTRUCTIVE BRONCHITIS, PULMONARY DISEASE (COPD) WITH 

ACUTE EXACERBATION  

C

491.22 BRONCHITIS, OBSTRUCTIVE CHRONIC WITH ACUTE BRONCHITIS C

493.00 ASTHMA, EXTRINSIC, UNSPECIFIED C

493.01 ASTHMA, EXTRINSIC WITH STATUS ASTHMATICUS C

493.02 ASTHMA, EXTRINSIC WITH (ACUTE) EXACERBATION C

493.10 ASTHMA, INTRINSIC, UNSPECIFIED C

493.11 ASTHMA, INTRINSIC WITH STATUS ASTHMATICUS C

493.12 ASTHMA, INTRINSIC WITH (ACUTE) EXACERBATION C

493.20 ASTHMA, CHRONIC OBSTRUCTIVE, UNSPECIFIED C

493.21 ASTHMA, CHRONIC OBSTRUCTIVE WITH STATUS ASTHMATICUS C

493.22 ASTHMA, CHRONIC OBSTRUCTIVE WITH (ACUTE) EXACERBATION C

493.81 BRONCHOSPASM, EXERCISE INDUCED C

493.82 ASTHMA, COUGH VARIANT C

493.90 ASTHMA, UNSPECIFIED C

493.91 ASTHMA WITH STATUS ASTHMATICUS, UNSPECIFIED C
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493.92 ASTHMA WITH (ACUTE) EXACERBATION, UNSPECIFIED C

496 CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) WITHOUT 

EXACERBATION - AIRWAY OBSTRUCTION CHRONIC, NOT ELSEWHERE 

C

530.81 GASTROESOPHAGEAL REFLUX DISEASE (GERD) - ESOPHAGEAL REFLUX C

535.00 GASTRITIS ACUTE, WITHOUT MENTION OF HEMORRHAGE C

535.40 GASTRITIS WITHOUT MENTION OF HEMORRHAGE, OTHER SPECIFIED C

535.50 GASTRITIS AND GASTRODUODENITIS WITHOUT MENTION OF 

HEMORRHAGE, UNSPECIFIED 

C

535.70 EOSINOPHILIC GASTRITIS W/OUT MENTION OF HEMORRHAGE C

535.71 EOSINOPHILIC GASTRITIS WITH HEMORRHAGE C

558.9 GASTROENTERITIS AND COLITIS, OTHER AND UNSPECIFIED 

NONINFECTIOUS

C

571.2 CIRRHOSIS LIVER, ALCOHOLIC C

585.1 KIDNEY DISEASE, CHRONIC STAGE I                                 C

585.2 KIDNEY DISEASE, CHRONIC STAGE II (2)(Mild)                 C

585.3 KIDNEY DISEASE, CHRONIC STAGE III (3) (Moderate)      C

585.4 KIDNEY DISEASE, CHRONIC STAGE IV (4) (Severe)            C

585.5 KIDNEY DISEASE, CHRONIC STAGE V (5)                           C

585.6 RENAL DISEASE, END STAGE                                               C

585.9 KIDNEY DISEASE, CHRONIC UNSPECIFIED (CKD)                      C

599.0 URINARY TRACT INFECTION (UTI), SITE UNSPECIFIED C

707.00 DECUBITUS ULCER:  UNSPECIFIED SITE C

707.01 DECUBITUS ULCER:  ELBOW C

707.02 DECUBITUS ULCER:  UPPER BACK (SHOULDER BLADES) C

707.03 DECUBITUS ULCER:  LOWER BACK (SACRUM) C
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707.04 DECUBITUS ULCER:  HIP C

707.05 DECUBITUS ULCER:  BUTTOCK C

707.06 DECUBITUS ULCER:  ANKLE C

707.07 DECUBITUS ULCER:  HEEL C

707.09 DECUBITUS ULCER:  OTHER SITE (HEAD) C

707.10 ULCER OF LOWER LIMBS, UNSPECIFIED,  EXCEPT DECUBITUS C

707.11 ULCER OF THIGH, EXCEPT DECUBITUS C

707.12 ULCER OF CALF, EXCEPT DECUBITUS C

707.13 ULCER OF ANKLE, EXCEPT DECUBITUS C

707.14 ULCER OF HEEL AND MIDFOOT, EXCEPT DECUBITUS C

707.15 ULCER OF OTHER PART OF FOOT, TOE, EXCEPT DECUBITUS C

707.19 ULCER OF OTHER PART OF LOWER LIMB, EXCEPT DECUBITUS C

707.20 PRESSURE ULCER, UNSPECIFIED STAGE, HEALING PRESSURE ULCER 

NOS, HEALING PRESSURE ULCER, UNSPECIFIED STAGE

C

707.21 PRESSURE ULCER, STAGE I, HEALING PRESSURE ULCER, STAGE I, 

PRESSURE ULCER PRE-ULCER SKIN CHANGES LIMITED TO PERSISTENT 

FOCAL ERYTHEMA

C

707.22 PRESSURE ULCER, STAGE II, HEALING PRESSURE ULCER, STAGE II, 

PRESSURE ULCER WITH ABRASION, BLISTER, PARTIAL THICKNESS SKIN 

C

707.23 PRESSURE ULCER, STAGE III, HEALING PRESSURE ULCER, STAGE III, 

PRESSURE ULCER WITH FULL THICKNESS SKIN LOSS INVOLVING DAMAGE 

C

707.24 PRESSURE ULCER, STAGE IV, HEALING PRESSURE ULCER, STAGE IV, 

PRESSURE ULCER WITH NECROSIS OF SOFT TISSUES THROUGH TO 

C

707.25 PRESSURE ULCER, UNSTAGEABLE C

707.8 CHRONIC SKIN ULCER OF OTHER SPECIFIED SITES C

715.36 OSTEOARTHROSIS, LOCALIZED, NOT SPECIFIC WHETHER PRIMARY OR 

SECONDARY, LOWER LEG     (Effective 07/01/13)

C
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724.2 LUMBAGO (LOW BACK PAIN) C

780.2 SYNCOPE AND COLLAPSE C

780.39 SEIZURES (CONVULSIONS), OTHER C

780.4 DIZZINESS AND GIDDINESS C

783.0 ANOREXIA C

786.05 SHORTNESS OF BREATH  (Effective 07/01/13) C

786.09 RESPIRATORY DISTRESS, INSUFFICIENCY - SYMPTOMS INVOLVING 

RESPIRATORY SYSTEM AND OTHER CHEST SYMPTOMS, OTHER 

C

786.50 CHEST PAIN UNSPECIFIED C

786.59 CHEST PAIN OTHER  (Noncardiac, Atypical, Tightness, Pressure, Discomfort) C

787.01 NAUSEA WITH VOMITING  (Effective 07/01/13) C

787.03 VOMITING ALONE (Effective 07/01/13) C

789.00 ABDOMINAL PAIN, SITE UNSPECIFIED C

789.03 ABDOMINAL PAIN, RIGHT LOWER QUADRANT (RLQ) C

789.04 ABDOMINAL PAIN, LEFT LOWER QUADRANT  (LLQ) C

789.51 MALIGNANT ASCITES C

789.59 OTHER ASCITES C

790.3 EXCESSIVE BLOOD ALCOHOL B
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