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Contractor Information

Contractor Name Contract Number Contract Type Jurisdiction
Noridian Healthcare Solutions, LLC 01111 A and B MAC J-E
Back to Top

LCD Information

Document Information

LCD ID
L34238

Original ICD-9 LCD ID
L33362

LCD Title
Laparoscopic Sleeve Gastrectomy for Severe Obesity

Jurisdiction
AMA CPT / ADA CDT / AHA NUBC Copyright Statement California - Entire State
CPT only copyright 2002-2015 American Medical
Association. All Rights Reserved. CPT is a registered
trademark of the American Medical Association.
Applicable FARS/DFARS Apply to Government Use. Fee
schedules, relative value units, conversion factors

Original Effective Date
For services performed on or after 10/01/2015

and/or related components are not assigned by the Revision Effective Date

AMA, are not part of CPT, and the AMA is not For services performed on or after 10/01/2015
recommending their use. The AMA does not directly or

indirectly practice medicine or dispense medical Revision Ending Date

services. The AMA assumes no liability for data N/A

contained or not contained herein.

Retirement Date

The Code on Dental Procedures and Nomenclature N/A

(Code) is published in Current Dental Terminology
(CDT). Copyright © American Dental Association. All
rights reserved. CDT and CDT-2010 are trademarks of Notice Period Start Date
the American Dental Association. N/A

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS Notice Period End Date
MANUAL, 2014, is copyrighted by American Hospital N/A

Association ("AHA"), Chicago, Illinois. No portion of

OFFICIAL UB-04 MANUAL may be reproduced, sorted in

a retrieval system, or transmitted, in any form or by

any means, electronic, mechanical, photocopying,

recording or otherwise, without prior express, written

consent of AHA.” Health Forum reserves the right to

change the copyright notice from time to time upon

written notice to Company.

CMS National Coverage Policy Title XVIII of the Social Security Act, 1862(a)(1)(A) allows coverage and payment
for only those services that are considered to be medically reasonable and necessary.
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Title XVIII of the Social Security Act, 1833(e) prohibits Medicare payment for any claim, which lacks the
necessary information to process the claim.

IOM 100-03, NCD Manual Section 100.1 Bariatric Surgery for Treatment of Co-morbid Conditions Related to
Morbid Obesity.

Decision Memo (CAG-00250R2) for Laparoscopic Sleeve Gastrectomy Treatment of Morbid Obesity, June 27, 2012
Medicare Administrative Contractors acting within their respective jurisdictions may determine coverage of stand-
alone laparoscopic sleeve gastrectomy (LSG) for the treatment of co-morbid conditions related to obesity in
Medicare beneficiaries only when all of the following conditions A-C are satisfied.

A. The beneficiary has a body-mass index (BMI) = 35 kg/m2,

B. The beneficiary has at least one co-morbidity related to obesity, and

C. The beneficiary has been previously unsuccessful with medical treatment for obesity.

Coverage Guidance
Coverage Indications, Limitations, and/or Medical Necessity

The sleeve gastrectomy (SG) is a surgical procedure performed in either open or laparoscopic manner. The
surgery involves excision of the lateral aspect of the stomach, leaving a much reduced, lesser-curve based,
tubular stomach. When performed laparoscopically, the term laparoscopic sleeve gastrectomy (LSG) is used.
Presently, LSG is being used as a stand-alone approach to bariatric surgery. By reducing gastric capacity, there is
both short and longer term weight loss. A stand-alone sleeve gastrectomy is sometimes referred to as an isolated
sleeve gastrectomy. There are variations in the detail and technique for the sleeve gastrectomy procedure itself.
LSG has been gaining popularity over the last few years with increased experience among surgeons and the
procedure is taking its place among other bariatric surgical procedures for extreme obesity. Unlike some bariatric
surgical procedures, this technique is irreversible.

Obesity is recognized as an important risk factor for morbidity and mortality when associated with a number of
chronic diseases such as heart disease and diabetes (Flegal, 2010). The Centers for Disease Control and
Prevention (CDC) reported that obesity rates in the U.S. have increased dramatically over the last 30 years, and
obesity is now epidemic in the United States (Kahn, 2009). For adults 60 years and older, the prevalence of
obesity is about 37% among men and 34% among women (NHANES - National Health and Nutrition Examination
Survey). Obesity may be further classified according to the National Institutes of Health (NIH):

¢ C(lass I Obesity = BMI 30.0-34.9 kg/m?2
* (Class II Obesity = BMI 35.0-39.9 kg/m2
* C(Class III (Extreme) Obesity = BMI = 40.0 kg/m?2

CMS has recognized the importance of screening and treating obesity and recently provided Medicare coverage
for intensive behavioral therapy for obesity. CMS also has allowed national coverage for some bariatric surgical
procedures for Class II and Class III obesity:

* Open and laparoscopic Roux-en-Y gastric bypass (RYGBP);
* Laparoscopic adjustable gastric banding (LAGB); and
* Open and laparoscopic biliopancreatic diversion with duodenal switch (BPD/DS).

Laparoscopic sleeve gastrectomy was specifically not approved under past NCDs. Recently, under a national
coverage analysis (Decision Memo for Bariatric Surgery for the Treatment of Morbid Obesity CAG-00250R2) CMS
has made the decision for stand-alone LGS coverage to be at the discretion of the local Medicare contractor. Open
sleeve gastrectomy is specifically not covered in the CMS NCD and as such remains non-covered.

In the past, Noridian was concerned that there were no randomized controlled trials (RCTs) that adequately
evaluated adults = 65 years. Subsequently, based on a valid reconsideration request, additional scientific
literature was presently that showed several studies that supported the safety and efficacy of this procedure in
the age = 65 year old population when same are carefully screened. Effective January 01, 2015, Noridian will
cover laparoscopic sleeve gastrectomy when all of the following criteria are met:

e Patients has a Body Mass Index = 35.0 kg/m?2

¢ Patient has at least one CMS approved co-morbidity related to obesity and

e The beneficiary has been previously unsuccessful with medical treatments for obesity. The latter includes but is
not limited to: active participation within the last 12 months prior to bariatric surgery in a weight-management
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program that is supervised by a physician or other health care professionals for a minimum of four consecutive
months. The weight-management program must include monthly documentation of patient’s weight and BMI,
current dietary regimen and physical activity (e.g. exercise program).

Physician-supervised programs consisting exclusively of pharmacological management are not sufficient to meet
this requirement.

* A thorough muiltidisciplinary evaluation within the previous six months which includes ALL of the
following:

© an evaluation by a bariatric surgeon recommending surgical treatment, including a description of
the proposed procedure(s)

© a separate medical evaluation from a physician other than the requesting surgeon that includes
both a recommendation for bariatric surgery as well as a medical clearance for surgery

o clearance for bariatric surgery by a mental health provider including a statement regarding
motivation and ability to follow post-surgical requirements

o a nutritional evaluation by a physician or registered dietician

e LSG is furnished in a CMS approved bariatric facility for services performed prior to September 24, 2013.
For Services performed on or after September 24, 2013 the requirement for the facility to be CMS certified
no longer exists in accordance with Change request CR 8484..

The information above must be documented in the patient's medical record and available on request.

Back to Top

Coding Information

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service.
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type. Complete absence of all
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally
to all claims.

011x Hospital Inpatient (Including Medicare Part A)
Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report
this service. In most instances Revenue Codes are purely advisory; unless specified in the policy services
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to
apply equally to all Revenue Codes.

0360

N/A

CPT/HCPCS Codes

Group 1 Paragraph: N/A

Group 1 Codes:

43775 LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; LONGITUDINAL GASTRECTOMY (IE,
SLEEVE GASTRECTOMY)

ICD-10 Codes that Support Medical Necessity
Group 1 Paragraph: Claims payment requires the coding of at least three diagnoses: the primary diagnosis
(E66.01 morbid obesity) - the appropriate code for the degree of morbid obesity, and the co-morbid condition(s)
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necessitating the procedure.

Primary Diagnosis

Group 1 Codes:

ICD-10 Codes Description

E66.01 Morbid (severe) obesity due to excess calories

Group 2 Paragraph: ICD-10-CM Diagnosis Codes for BMI = 35 are:

Group 2 Codes:

ICD-10 Codes Description

268.35 Body mass index (BMI) 35.0-35.9, adult
Z68.36 Body mass index (BMI) 36.0-36.9, adult
268.37 Body mass index (BMI) 37.0-37.9, adult
268.38 Body mass index (BMI) 38.0-38.9, adult
Z68.39 Body mass index (BMI) 39.0-39.9, adult
268.41 Body mass index (BMI) 40.0-44.9, adult
268.42 Body mass index (BMI) 45.0-49.9, adult
268.43 Body mass index (BMI) 50-59.9 , adult
268.44 Body mass index (BMI) 60.0-69.9, adult
268.45 Body mass index (BMI) 70 or greater, adult

Group 3 Paragraph: Co-morbid condition

Group 3 Codes:

Ig(?d':: Description
E08.00 Diabetes mellitus due to underlying condition with hyperosmolarity without nonketotic hyperglycemic
-hyperosmolar coma (NKHHC)
E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with coma
E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without coma
E08.11 Diabetes mellitus due to underlying condition with ketoacidosis with coma
F08.311 Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy with macular
) edema
E08.36 Diabetes mellitus due to underlying condition with diabetic cataract
E08.39 Diabetes mellitus due to underlying condition with other diabetic ophthalmic complication
E08.40 Diabetes mellitus due to underlying condition with diabetic neuropathy, unspecified
E08.41 Diabetes mellitus due to underlying condition with diabetic mononeuropathy
E08.42 Diabetes mellitus due to underlying condition with diabetic polyneuropathy
E08.43 Diabetes mellitus due to underlying condition with diabetic autonomic (poly)neuropathy
E08.44 Diabetes mellitus due to underlying condition with diabetic amyotrophy
E08.49 Diabetes mellitus due to underlying condition with other diabetic neurological complication
E08.51 Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy without gangrene
E08.52 Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy with gangrene
E08.59 Diabetes mellitus due to underlying condition with other circulatory complications

E08.610 Diabetes mellitus due to underlying condition with diabetic neuropathic arthropathy
E08.620 Diabetes mellitus due to underlying condition with diabetic dermatitis

E08.621 Diabetes mellitus due to underlying condition with foot ulcer

E08.622 Diabetes mellitus due to underlying condition with other skin ulcer

E08.641 Diabetes mellitus due to underlying condition with hypoglycemia with coma
E08.65 Diabetes mellitus due to underlying condition with hyperglycemia

E08.69 Diabetes mellitus due to underlying condition with other specified complication
E08.8 Diabetes mellitus due to underlying condition with unspecified complications
E08.9 Diabetes mellitus due to underlying condition without complications

Drug or chemical induced diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-

E09.00 hyperosmolar coma (NKHHC)
E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma
E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma
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ICD-10

Description

Codes
E09.11 Drug or chemical induced diabetes mellitus with ketoacidosis with coma
£09.311 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy with macular
’ edema

E09.36 Drug or chemical induced diabetes mellitus with diabetic cataract

E09.39 Drug or chemical induced diabetes mellitus with other diabetic ophthalmic complication

E09.40 Drug or chemical induced diabetes mellitus with neurological complications with diabetic neuropathy,

’ unspecified

£09.41 Drug or chemical induced diabetes mellitus with neurological complications with diabetic
mononeuropathy

E09.42 Drug or chemical induced diabetes mellitus with neurological complications with diabetic
polyneuropathy

£09.43 Drug or chemical induced diabetes mellitus with neurological complications with diabetic autonomic
(poly)neuropathy

E09.44 Drug or chemical induced diabetes mellitus with neurological complications with diabetic amyotrophy

E09.49 Drug or c_hemical ir_1du;ed diabetes mellitus with neurological complications with other diabetic
neurological complication

E09.51 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy without gangrene

E09.52 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy with gangrene

E09.59 Drug or chemical induced diabetes mellitus with other circulatory complications

E09.610 Drug or chemical induced diabetes mellitus with diabetic neuropathic arthropathy

E09.620 Drug or chemical induced diabetes mellitus with diabetic dermatitis

E09.621 Drug or chemical induced diabetes mellitus with foot ulcer

E09.622 Drug or chemical induced diabetes mellitus with other skin ulcer

E09.641 Drug or chemical induced diabetes mellitus with hypoglycemia with coma

E09.649 Drug or chemical induced diabetes mellitus with hypoglycemia without coma

E09.65 Drug or chemical induced diabetes mellitus with hyperglycemia

E09.69 Drug or chemical induced diabetes mellitus with other specified complication

E09.8 Drug or chemical induced diabetes mellitus with unspecified complications

E09.9 Drug or chemical induced diabetes mellitus without complications

E10.10 Type 1 diabetes
E10.11 Type 1 diabetes
E10.21 Type 1 diabetes
E10.22 Type 1 diabetes
E10.29 Type 1 diabetes
E10.39 Type 1 diabetes
E10.40 Type 1 diabetes
E10.49 Type 1 diabetes
E10.59 Type 1 diabetes
E10.620 Type 1 diabetes
E10.621 Type 1 diabetes
E10.622 Type 1 diabetes
E10.628 Type 1 diabetes
E10.638 Type 1 diabetes
E10.641 Type 1 diabetes
E10.649 Type 1 diabetes
E10.65 Type 1 diabetes
E10.69 Type 1 diabetes

E10.8 Type 1 diabetes
E10.9 Type 1 diabetes
Type 2 diabetes
E11.00 (NKHHC)
E11.01 Type 2 diabetes

E11.21 Type 2 diabetes
E11.22 Type 2 diabetes
E11.29 Type 2 diabetes
E11.311 Type 2 diabetes
E11.319 Type 2 diabetes
E11.321 Type 2 diabetes

mellitus with ketoacidosis without coma

mellitus with ketoacidosis with coma

mellitus with diabetic nephropathy

mellitus with diabetic chronic kidney disease
mellitus with other diabetic kidney complication
mellitus with other diabetic ophthalmic complication
mellitus with diabetic neuropathy, unspecified
mellitus with other diabetic neurological complication
mellitus with other circulatory complications
mellitus with diabetic dermatitis

mellitus with foot ulcer

mellitus with other skin ulcer

mellitus with other skin complications

mellitus with other oral complications

mellitus with hypoglycemia with coma

mellitus with hypoglycemia without coma

mellitus with hyperglycemia

mellitus with other specified complication

mellitus with unspecified complications

mellitus without complications

mellitus with hyperosmolarity without nonketotic hyperglycemic-hyperosmolar coma

mellitus with hyperosmolarity with coma

mellitus with diabetic nephropathy

mellitus with diabetic chronic kidney disease

mellitus with other diabetic kidney complication

mellitus with unspecified diabetic retinopathy with macular edema

mellitus with unspecified diabetic retinopathy without macular edema
mellitus with mild nonproliferative diabetic retinopathy with macular edema
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ICD-10
Codes

E11.329
E11.339
E11.341
E11.349
E11.351
E11.359
E11.36
E11.39
E11.40
E11.41
E11.42
E11.43
E11.44
E11.49
E11.51
E11.52
E11.59
E11.610
E11.618
E11.620
E11.621
E11.622
E11.628
E11.630
E11.638
E11.641
E11.649
E11.65
E11.69
E11.8
E11.9

E13.00

E13.01
E13.10
E13.11
E13.21
E13.22
E13.29
E13.311
E13.319
E13.321

E13.329

E13.331

E13.339

E13.341

E13.349

E13.351
E13.359
E13.36
E13.39
E13.40
E13.41

Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Type 2 diabetes
Other specified diabetes

Description

mellitus with mild nonproliferative diabetic retinopathy without macular edema
mellitus with moderate nonproliferative diabetic retinopathy without macular edema
mellitus with severe nonproliferative diabetic retinopathy with macular edema
mellitus with severe nonproliferative diabetic retinopathy without macular edema
mellitus with proliferative diabetic retinopathy with macular edema

mellitus with proliferative diabetic retinopathy without macular edema
mellitus with diabetic cataract

mellitus with other diabetic ophthalmic complication

mellitus with diabetic neuropathy, unspecified

mellitus with diabetic mononeuropathy

mellitus with diabetic polyneuropathy

mellitus with diabetic autonomic (poly)neuropathy

mellitus with diabetic amyotrophy

mellitus with other diabetic neurological complication

mellitus with diabetic peripheral angiopathy without gangrene

mellitus with diabetic peripheral angiopathy with gangrene

mellitus with other circulatory complications

mellitus with diabetic neuropathic arthropathy

mellitus with other diabetic arthropathy

mellitus with diabetic dermatitis

mellitus with foot ulcer

mellitus with other skin ulcer

mellitus with other skin complications

mellitus with periodontal disease

mellitus with other oral complications

mellitus with hypoglycemia with coma

mellitus with hypoglycemia without coma

mellitus with hyperglycemia

mellitus with other specified complication

mellitus with unspecified complications

mellitus without complications

mellitus with hyperosmolarity without nonketotic hyperglycemic-

hyperosmolar coma (NKHHQC)

Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes

Other specified diabetes
edema

Other specified diabetes
edema

Other specified diabetes
macular edema

Other specified diabetes
edema

Other specified diabetes
edema

Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
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mellitus with hyperosmolarity with coma

mellitus with ketoacidosis without coma

mellitus with ketoacidosis with coma

mellitus with diabetic nephropathy

mellitus with diabetic chronic kidney disease

mellitus with other diabetic kidney complication

mellitus with unspecified diabetic retinopathy with macular edema

mellitus with unspecified diabetic retinopathy without macular edema
mellitus with mild nonproliferative diabetic retinopathy with macular edema
mellitus with mild nonproliferative diabetic retinopathy without macular

mellitus with moderate nonproliferative diabetic retinopathy with macular
mellitus with moderate nonproliferative diabetic retinopathy without
mellitus with severe nonproliferative diabetic retinopathy with macular
mellitus with severe nonproliferative diabetic retinopathy without macular
mellitus with proliferative diabetic retinopathy with macular edema
mellitus with proliferative diabetic retinopathy without macular edema
mellitus with diabetic cataract

mellitus with other diabetic ophthalmic complication

mellitus with diabetic neuropathy, unspecified
mellitus with diabetic mononeuropathy



ICD-10
Codes

E13.42
E13.43
E13.44
E13.49
E13.51
E13.52
E13.59
E13.610
E13.618
E13.620
E13.621
E13.622
E13.628
E13.630
E13.638
E13.641
E13.649
E13.65
E13.69
E13.8
E13.9
G47.30
G47.33
G47.36
G47.39
G93.2
110
I11.0
I11.9
112.0

112.9

113.0

113.10

I13.11

113.2

I15.0
I115.1
115.2
I15.8
I15.9
125.10
125.790

125.791

125.798
125.799
125.810
125.83
125.84
127.2
127.81
127.89
127.9

Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes
Other specified diabetes

Sleep apnea, unspecified

Obstructive sleep apnea

Description

mellitus with diabetic polyneuropathy

mellitus with diabetic autonomic (poly)neuropathy
mellitus with diabetic amyotrophy

mellitus with other diabetic neurological complication
mellitus with diabetic peripheral angiopathy without gangrene
mellitus with diabetic peripheral angiopathy with gangrene
mellitus with other circulatory complications

mellitus with diabetic neuropathic arthropathy
mellitus with other diabetic arthropathy

mellitus with diabetic dermatitis

mellitus with foot ulcer

mellitus with other skin ulcer

mellitus with other skin complications

mellitus with periodontal disease

mellitus with other oral complications

mellitus with hypoglycemia with coma

mellitus with hypoglycemia without coma

mellitus with hyperglycemia

mellitus with other specified complication

mellitus with unspecified complications

mellitus without complications

(adult) (pediatric)

Sleep related hypoventilation in conditions classified elsewhere

Other sleep apnea

Benign intracranial hypertension

Essential (primary) hypertension

Hypertensive heart disease with heart failure

Hypertensive heart disease without heart failure

Hypertensive chronic kidney disease with stage 5 chronic kidney disease or end stage renal disease

Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney disease, or
unspecified chronic kidney disease

Hypertensive heart and chronic kidney disease with heart failure and stage 1 through stage 4
chronic kidney disease, or unspecified chronic kidney disease

Hypertensive heart and chronic kidney disease without heart failure, with stage 1 through stage 4
chronic kidney disease, or unspecified chronic kidney disease

Hypertensive heart and chronic kidney disease without heart failure, with stage 5 chronic kidney
disease, or end stage renal disease

Hypertensive heart and chronic kidney disease with heart failure and with stage 5 chronic kidney
disease, or end stage renal disease

Renovascular hypertension

Hypertension secondary to other renal disorders
Hypertension secondary to endocrine disorders
Other secondary hypertension

Secondary hypertension,

unspecified

Atherosclerotic heart disease of native coronary artery without angina pectoris
Atherosclerosis of other coronary artery bypass graft(s) with unstable angina pectoris
Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris with documented

spasm

Atherosclerosis of other coronary artery bypass graft(s) with other forms of angina pectoris
Atherosclerosis of other coronary artery bypass graft(s) with unspecified angina pectoris
Atherosclerosis of coronary artery bypass graft(s) without angina pectoris

Coronary atherosclerosis due to lipid rich plaque

Coronary atherosclerosis due to calcified coronary lesion

Other secondary pulmonary hypertension

Cor pulmonale (chronic)

Other specified pulmonary heart diseases
Pulmonary heart disease, unspecified
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ICD-10
Codes

142.0
142.5
142.7
142.8
142.9
I50.1
150.20
150.21
150.22
150.23
150.30
150.31
150.32
150.33
150.40
150.41
150.42
150.43
150.9
167.4
183.001
183.002
183.003
183.004
183.005
183.008
183.009
183.011
183.012
183.013
183.014
183.015
183.018
183.019
183.021
183.022
183.023
183.024
183.025
183.028
183.029
183.201
183.202
183.203
183.204
183.205

183.208

183.209
183.211
183.212
183.213
183.214
183.215

183.218

183.219
183.221

Description

Dilated cardiomyopathy

Other restrictive cardiomyopathy

Cardiomyopathy due to drug and external agent

Other cardiomyopathies

Cardiomyopathy, unspecified

Left ventricular failure

Unspecified systolic (congestive) heart failure

Acute systolic (congestive) heart failure

Chronic systolic (congestive) heart failure

Acute on chronic systolic (congestive) heart failure

Unspecified diastolic (congestive) heart failure

Acute diastolic (congestive) heart failure

Chronic diastolic (congestive) heart failure

Acute on chronic diastolic (congestive) heart failure

Unspecified combined systolic (congestive) and diastolic (congestive) heart failure
Acute combined systolic (congestive) and diastolic (congestive) heart failure

Chronic combined systolic (congestive) and diastolic (congestive) heart failure

Acute on chronic combined systolic (congestive) and diastolic (congestive) heart failure
Heart failure, unspecified

Hypertensive encephalopathy

Varicose veins of unspecified lower extremity with ulcer of thigh

Varicose veins of unspecified lower extremity with ulcer of calf

Varicose veins of unspecified lower extremity with ulcer of ankle

Varicose veins of unspecified lower extremity with ulcer of heel and midfoot

Varicose veins of unspecified lower extremity with ulcer other part of foot

Varicose veins of unspecified lower extremity with ulcer other part of lower leg
Varicose veins of unspecified lower extremity with ulcer of unspecified site

Varicose veins of right lower extremity with ulcer of thigh

Varicose veins of right lower extremity with ulcer of calf

Varicose veins of right lower extremity with ulcer of ankle

Varicose veins of right lower extremity with ulcer of heel and midfoot

Varicose veins of right lower extremity with ulcer other part of foot

Varicose veins of right lower extremity with ulcer other part of lower leg

Varicose veins of right lower extremity with ulcer of unspecified site

Varicose veins of left lower extremity with ulcer of thigh

Varicose veins of left lower extremity with ulcer of calf

Varicose veins of left lower extremity with ulcer of ankle

Varicose veins of left lower extremity with ulcer of heel and midfoot

Varicose veins of left lower extremity with ulcer other part of foot

Varicose veins of left lower extremity with ulcer other part of lower leg

Varicose veins of left lower extremity with ulcer of unspecified site

Varicose veins of unspecified lower extremity with both ulcer of thigh and inflammation
Varicose veins of unspecified lower extremity with both ulcer of calf and inflammation
Varicose veins of unspecified lower extremity with both ulcer of ankle and inflammation
Varicose veins of unspecified lower extremity with both ulcer of heel and midfoot and inflammation
Varicose veins of unspecified lower extremity with both ulcer other part of foot and inflammation

Varicose veins of unspecified lower extremity with both ulcer of other part of lower extremity and
inflammation

Varicose veins of unspecified lower extremity with both ulcer of unspecified site and inflammation
Varicose veins of right lower extremity with both ulcer of thigh and inflammation

Varicose veins of right lower extremity with both ulcer of calf and inflammation

Varicose veins of right lower extremity with both ulcer of ankle and inflammation

Varicose veins of right lower extremity with both ulcer of heel and midfoot and inflammation
Varicose veins of right lower extremity with both ulcer other part of foot and inflammation
Varicose veins of right lower extremity with both ulcer of other part of lower extremity and
inflammation

Varicose veins of right lower extremity with both ulcer of unspecified site and inflammation
Varicose veins of left lower extremity with both ulcer of thigh and inflammation
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ICD-10
Codes

183.222
183.223
183.224
183.225

183.228

183.229
183.811
183.812
183.813
183.819
183.891
183.892
183.893
183.899
187.2
187.9
J43.0
J43.1
J43.2
J43.8
J43.9
J44.1
J44.9
J45.20
J45.21
J45.22
J45.30
J45.31
J45.32
J45.40
J45.41
J45.42
J45.50
J45.51
J45.52
J45.901
J45.902
J45.909
J45.998
K21.0
K21.9
K75.81
K76.0
K76.89
M12.851
M12.852
M12.859
M12.861
M12.862
M12.869
M12.871
M12.872
M12.879
M15.0
M15.3
M15.8
M16.0

Description

Varicose veins of left lower extremity with both ulcer of calf and inflammation
Varicose veins of left lower extremity with both ulcer of ankle and inflammation
Varicose veins of left lower extremity with both ulcer of heel and midfoot and inflammation
Varicose veins of left lower extremity with both ulcer other part of foot and inflammation
Varicose veins of left lower extremity with both ulcer of other part of lower extremity and
inflammation

Varicose veins of left lower extremity with both ulcer of unspecified site and inflammation
Varicose veins of right lower extremities with pain

Varicose veins of left lower extremities with pain

Varicose veins of bilateral lower extremities with pain

Varicose veins of unspecified lower extremities with pain

Varicose veins of right lower extremities with other complications

Varicose veins of left lower extremities with other complications

Varicose veins of bilateral lower extremities with other complications

Varicose veins of unspecified lower extremities with other complications
Venous insufficiency (chronic) (peripheral)

Disorder of vein, unspecified

Unilateral pulmonary emphysema [MacLeod's syndrome]

Panlobular emphysema

Centrilobular emphysema

Other emphysema

Emphysema, unspecified

Chronic obstructive pulmonary disease with (acute) exacerbation

Chronic obstructive pulmonary disease, unspecified

Mild intermittent asthma, uncomplicated

Mild intermittent asthma with (acute) exacerbation

Mild intermittent asthma with status asthmaticus

Mild persistent asthma, uncomplicated

Mild persistent asthma with (acute) exacerbation

Mild persistent asthma with status asthmaticus

Moderate persistent asthma, uncomplicated

Moderate persistent asthma with (acute) exacerbation

Moderate persistent asthma with status asthmaticus

Severe persistent asthma, uncomplicated

Severe persistent asthma with (acute) exacerbation

Severe persistent asthma with status asthmaticus

Unspecified asthma with (acute) exacerbation

Unspecified asthma with status asthmaticus

Unspecified asthma, uncomplicated

Other asthma

Gastro-esophageal reflux disease with esophagitis

Gastro-esophageal reflux disease without esophagitis

Nonalcoholic steatohepatitis (NASH)

Fatty (change of) liver, not elsewhere classified

Other specified diseases of liver

Other specific arthropathies, not elsewhere classified, right hip

Other specific arthropathies, not elsewhere classified, left hip

Other specific arthropathies, not elsewhere classified, unspecified hip

Other specific arthropathies, not elsewhere classified, right knee

Other specific arthropathies, not elsewhere classified, left knee

Other specific arthropathies, not elsewhere classified, unspecified knee

Other specific arthropathies, not elsewhere classified, right ankle and foot
Other specific arthropathies, not elsewhere classified, left ankle and foot

Other specific arthropathies, not elsewhere classified, unspecified ankle and foot
Primary generalized (osteo)arthritis

Secondary multiple arthritis

Other polyosteoarthritis

Bilateral primary osteoarthritis of hip
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ICD-10
Codes

M16.10 Unilateral primary osteoarthritis, unspecified hip

M16.11 Unilateral primary osteoarthritis, right hip

M16.12 Unilateral primary osteoarthritis, left hip

M16.2 Bilateral osteoarthritis resulting from hip dysplasia

M16.30 Unilateral osteoarthritis resulting from hip dysplasia, unspecified hip
M16.31 Unilateral osteoarthritis resulting from hip dysplasia, right hip
M16.32 Unilateral osteoarthritis resulting from hip dysplasia, left hip

Description

M16.4 Bilateral post-traumatic osteoarthritis of hip

M16.50 Unilateral post-traumatic osteoarthritis, unspecified hip
M16.51 Unilateral post-traumatic osteoarthritis, right hip
M16.52 Unilateral post-traumatic osteoarthritis, left hip

M16.6 Other bilateral secondary osteoarthritis of hip

M16.7 Other unilateral secondary osteoarthritis of hip

M16.9 Osteoarthritis of hip, unspecified

M17.0 Bilateral primary osteoarthritis of knee

M17.10 Unilateral primary osteoarthritis, unspecified knee
M17.11 Unilateral primary osteoarthritis, right knee

M17.12 Unilateral primary osteoarthritis, left knee

M17.2 Bilateral post-traumatic osteoarthritis of knee

M17.30 Unilateral post-traumatic osteoarthritis, unspecified knee
M17.31 Unilateral post-traumatic osteoarthritis, right knee
M17.32 Unilateral post-traumatic osteoarthritis, left knee
M17.4 Other bilateral secondary osteoarthritis of knee

M17.5 Other unilateral secondary osteoarthritis of knee
M17.9 Osteoarthritis of knee, unspecified

M19.071 Primary osteoarthritis, right ankle and foot
M19.072 Primary osteoarthritis, left ankle and foot

M19.079 Primary osteoarthritis, unspecified ankle and foot
M19.171 Post-traumatic osteoarthritis, right ankle and foot
M19.172 Post-traumatic osteoarthritis, left ankle and foot
M19.179 Post-traumatic osteoarthritis, unspecified ankle and foot
M19.271 Secondary osteoarthritis, right ankle and foot
M19.272 Secondary osteoarthritis, left ankle and foot
M19.279 Secondary osteoarthritis, unspecified ankle and foot
M24.151 Other articular cartilage disorders, right hip
M24.152 Other articular cartilage disorders, left hip
M24.159 Other articular cartilage disorders, unspecified hip
M24.171 Other articular cartilage disorders, right ankle
M24.172 Other articular cartilage disorders, left ankle
M24.173 Other articular cartilage disorders, unspecified ankle
M24.174 Other articular cartilage disorders, right foot
M24.175 Other articular cartilage disorders, left foot
M24.176 Other articular cartilage disorders, unspecified foot
M25.151 Fistula, right hip

M25.152 Fistula, left hip

M25.159 Fistula, unspecified hip

M25.161 Fistula, right knee

M25.162 Fistula, left knee

M25.169 Fistula, unspecified knee

M25.171 Fistula, right ankle

M25.172 Fistula, left ankle

M25.173 Fistula, unspecified ankle

M25.174 Fistula, right foot

M25.175 Fistula, left foot

M25.176 Fistula, unspecified foot

M25.851 Other specified joint disorders, right hip

M25.852 Other specified joint disorders, left hip

M25.859 Other specified joint disorders, unspecified hip
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ICD-10

Codes
M25.861 Other specified joint disorders, right knee
M25.862 Other specified joint disorders, left knee
M25.869 Other specified joint disorders, unspecified knee
M25.871 Other specified joint disorders, right ankle and foot
M25.872 Other specified joint disorders, left ankle and foot
M25.879 Other specified joint disorders, unspecified ankle and foot

Description

M43.27 Fusion of spine, lumbosacral region

M43.28 Fusion of spine, sacral and sacrococcygeal region

M46.46 Discitis, unspecified, lumbar region

M46.47 Discitis, unspecified, lumbosacral region

M51.04 Intervertebral disc disorders with myelopathy, thoracic region
M51.05 Intervertebral disc disorders with myelopathy, thoracolumbar region
M51.06 Intervertebral disc disorders with myelopathy, lumbar region
M51.14 Intervertebral disc disorders with radiculopathy, thoracic region
M51.15 Intervertebral disc disorders with radiculopathy, thoracolumbar region
M51.16 Intervertebral disc disorders with radiculopathy, lumbar region
M51.17 Intervertebral disc disorders with radiculopathy, lumbosacral region
M51.34 Other intervertebral disc degeneration, thoracic region

M51.35 Other intervertebral disc degeneration, thoracolumbar region
M51.36 Other intervertebral disc degeneration, lumbar region

M51.37 Other intervertebral disc degeneration, lumbosacral region

M51.86 Other intervertebral disc disorders, lumbar region

M51.87 Other intervertebral disc disorders, lumbosacral region

M53.2X7 Spinal instabilities, lumbosacral region
M53.2X8 Spinal instabilities, sacral and sacrococcygeal region

M53.3 Sacrococcygeal disorders, not elsewhere classified

M53.86 Other specified dorsopathies, lumbar region

M53.87 Other specified dorsopathies, lumbosacral region

M53.88 Other specified dorsopathies, sacral and sacrococcygeal region

M54.14 Radiculopathy, thoracic region
M54.15 Radiculopathy, thoracolumbar region
M54.16 Radiculopathy, lumbar region
M54.17 Radiculopathy, lumbosacral region
N26.2 Page kidney

ICD-10 Codes that DO NOT Support Medical Necessity
Group 1 Paragraph: All ICD-10 codes not listed in this policy under ICD-10 Codes that Support Medical
Necessity above.

Group 1 Codes: N/A

ICD-10 Additional Information

Back to Top

General Information

Associated Information
N/A

Sources of Information and Basis for Decision
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Please note: Most Revision History entries effective on or before 01/24/2013 display with a Revision History
Number of "R1" at the bottom of this table. However, there may be LCDs where these entries will display as a
separate and distinct row.

Revision Revision - . .
History Date ;l‘ljﬁ?)lg'r Revision History Explanation Reason(s) for Change

Coverage Indications, Limitations and/or Medical
10/01/2015 R2 Necessity is revised to remove age restriction from
coverage criteria.

ICD-10 code M51.07 is deleted per ICD-10 code
updates and M51.04 and M51.05 are added.

* Reconsideration
Request

e Revisions Due To ICD
-10-CM Code
Changes

10/01/2015 R1
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