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General Program Guidelines  

Program Overview  
Health Plan of San Mateo’s Benchmark Pay for Performance (Benchmark P4P) program offers performance bonus 
payments to in-network Medi-Cal providers for targeted quality measures to improve population health outcomes for 
HPSM members. The program is also designed to share data with HPSM providers on care information for their 
assigned HPSM patients. The targeted quality performance measure set focuses on member access and preventive 
care services.  

If you would like to participate in the program evaluation and update process in partnership with the Health Plan or if 
you have questions about the program, please contact the HPSM Provider Services Department 
at psinquiries@hpsm.org. 

Provider Participation Eligibility  
Providers must have an active Medi-Cal contract with HPSM and must have a specialty type designation as a primary 
care provider. The contract must be active as of the date of payment. Participating primary care providers need to be 
designated as Track 3 in the HPSM Primary Care Medi-Cal payment model.  

Reports   
Performance bonus payment in the Benchmark P4P program is contingent on meeting the specified measure 
benchmarks for assigned patients who meet the measure criteria. Once the encounter information has been received 
and eligibility has been determined, providers will get credit towards the annual benchmark. Monthly member detail 
benchmark progress reports are available to providers through the HPSM eReports portal. The website for eReports 
login is: https://reports.hpsm.org 

If you are unsure whether your organization has access, who in your organization has access, or would like to set up a 
log in to access the HPSM eReports system please contact the HPSM Provider Services Department Monday 1 p.m. to 
5 p.m., or Tuesday through Friday, 8 a.m. to 5 p.m. at 650-616-2106, or email your Provider Service Representative.  

Payment Schedule 
Final payment calculations for the Benchmark P4P program will be determined by April 30 following the program 
calendar year. The deadline for Benchmark P4P claims submission is March 31st following the program calendar year. 
This is to allow for a three month claims lag so that we capture as many encounters as possible to count towards 
meeting the quality benchmarks. Each participating provider will be eligible for performance bonuses calculated 
based on meeting benchmarks for assigned quality metrics in the program calendar year. Payment methodology is 
outlined in these guidelines. In addition to this, participating providers are eligible to receive the monthly 
engagement benchmark bonus payments made through capitation starting in July, 2018.  

  

mailto:psinquiries@hpsm.org?subject=Benchmark%20P4P
https://reports.hpsm.org/
https://reports.hpsm.org/
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Payment Calculation 
Final Benchmark P4P total payments will be calculated using the following equation: 

{(Member Points * $Benchmark P4P PMPM) + Full Credit Benchmark Bonus} 
* # Assigned Metrics Factor Adjustment 

Term Definitions 

Member Points: Member Months * Composite Quality Score 

Member Months: Total of all member months for members assigned to the Medi-Cal PCP panel for at least 9 months 
out of 12 during the calendar year. Does not require the 9 months of assignment to be continuous. 

Composite Quality Score: Average score for all earned quality points based on final April 1 progress report calculation 
following the program calendar year. For quality points to be attributed to an assigned measure the participating 
provider must have at least 30 patients who meet the denominator criteria. 

$Benchmark P4P PMPM: Specific per member per month rate determined by HPSM no later than April 30 following 
the program calendar year. Allocations determined based on pool of funds allocated for Benchmark P4P program and 
number of members covered by the program. 

Full Credit Benchmark Bonus: Potential additional bonus amount added if all full credit quality benchmarks are met 
in the program calendar year. 

# Assigned Metrics Factor Adjustment: Adjustment made based on the number of assigned quality metrics for the 
program calendar year. 
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Benchmark Scorecard Summary 

Performance Measure Measure 
Source 

Full Credit 
Benchmark - 

(2019) 

Partial Credit 
Benchmark - 

(2019) 

Full Credit 
Quality 
Score 

Partial Credit 
Quality Score 

Adult BMI Assessment NCQA/HEDIS 92.46% 88.47% 2  
Asthma Medication Ratio NCQA/HEDIS 67.03% 62.30% 2 1 

Cervical Cancer Screening NCQA/HEDIS 65.96% 60.10% 2 1 

Comprehensive Diabetes Care (at 
least one reported for all 4 above) HPSM 50% 40% 3 1 

Depression Screening and Follow-
up (12 y/o +) HPSM 75% 60% 2 1 

Diabetes Blood Pressure Control NCQA/HEDIS 70.78% 63.26% 2 1 

Diabetes Retinal Eye Exam NCQA/HEDIS 64.23% 57.89% 2 1 

Diabetes HbA1c Control (<8.0%) NCQA/HEDIS 55.47% 51.40% 2 1 

Diabetes Medical Attention for 
Nephropathy (including screening) NCQA/HEDIS 92.01% 90.51% 2 1 

Encounter Threshold HPSM 
1.75/member 
month/year 

1.5/member 
month/year 3 2 

Immunization for Adolescents - 
Combo 2 NCQA/HEDIS 37.71% 31.87% 2 1 

Immunizations for Children - 
Combo 3 NCQA/HEDIS 74.70% 70.80% 2 1 

Initial Health Assessments DHCS 75% 60% 2 1 

Mammogram for breast cancer 
screening NCQA/HEDIS 64.10% 58.08% 2 1 

Substance Misuse (SBIRT) HPSM 75% 60% 2 1 

Weight Assessment and 
Counseling for 
Children/Adolescents 

NCQA/HEDIS 82.63% 75.55% 2 1 

Well Child Visit (3-6 y/o) NCQA/HEDIS 79.33% 73.89% 2 1 

Panel Engagement HPSM 60% 50% 30% 15% cap 
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I  Panel Engagement  

Access to primary care is a key driver for managing the health of our shared patient population and we want to 
recognize the work our providers do to engage assigned HPSM patients at their clinics/offices. Capitated providers 
will be eligible to earn an additional 30% of capitation each month by meeting the engagement benchmark each 
quarter. The engagement benchmark is defined as follows: 

 Full credit (30% additional capitation): Greater than or equal to 60% average panel engagement for continuously 
assigned members over a rolling 12 month timeline 

 Partial credit (15% additional capitation): Greater than or equal to 50% and less than 60% average panel 
engagement for continuously assigned members over a rolling 12 month timeline 

 No credit: Less than 50% average panel engagement for continuously assigned members over a rolling 12 month 
timeline 

Patient engagement will be measured through our claims data. 

Primary care visits that count towards patient engagement: 
 Any claims received from rendering providers at the assigned primary care clinic that fall into any of the following 

primary care specialty designations – general medicine, internal medicine, family medicine, geriatrics, pediatrics, 
certified nurse practitioner, and physician assistant 

 AND preventive services billed by non-PCP specialty types at assigned clinic - (99381-99387, 99391-99397, 
99401-99429, G0402, G0438, G0439, S0612; Codes for immunization: 99460-90749, G0008-G0010, Q2034-
Q2039) 

 AND telemedicine based on billable definitions 
 AND capitated encounters 

Participating providers will receive monthly reports showing the benchmark performance calculation and member 
list for how the benchmark performance is calculated. The engagement performance benchmark will be averaged 
over the quarter and capitation bonus payments will be based on the quarter performance benchmark average. 
Payments will be made prospectively for the quarter following the performance measurement period. 
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II  Adult BMI Assessment (ABA) 

Patient Eligibility: Patients 18-74 years old 

Full Credit Benchmark: 92.46% 

Partial Credit Benchmark: 88.47% 

Measure Definition: The percentile ranking based on the Centers for Disease Control and Prevention’s (CDC) BMI-for-
age growth charts, which indicate the relative position of a patient’s BMI number among those of the same sex and 
age. 

BMI  Body mass index. A statistical measure of the weight of a person scaled according to height.  

ICD-10 BMI Diagnosis Codes 

18-19 years old 
Definition Code System 

[Z68.51] Body mass index (BMI) pediatric, less than 5th percentile for age ICD10CM 

[Z68.52] Body mass index (BMI) pediatric, 5th percentile to less than 85th 
percentile for age ICD10CM 

[Z68.53] Body mass index (BMI) pediatric, 85th percentile to less than 95th 
percentile for age ICD10CM 

[Z68.54] Body mass index (BMI) pediatric, greater than or equal to 95th percentile 
for age ICD10CM 

20+ years old 
Code Definition 

Z68.1 [Z68.1] Body mass index (BMI) 19.9 or less, adult 

Z68.20 [Z68.20] Body mass index (BMI) 20.0-20.9, adult 

Z68.21 [Z68.21] Body mass index (BMI) 21.0-21.9, adult 

Z68.22 [Z68.22] Body mass index (BMI) 22.0-22.9, adult 

Z68.23 [Z68.23] Body mass index (BMI) 23.0-23.9, adult 

Z68.24 [Z68.24] Body mass index (BMI) 24.0-24.9, adult 

Z68.25 [Z68.25] Body mass index (BMI) 25.0-25.9, adult 

Z68.26 [Z68.26] Body mass index (BMI) 26.0-26.9, adult 

Z68.27 [Z68.27] Body mass index (BMI) 27.0-27.9, adult 
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Z68.28 [Z68.28] Body mass index (BMI) 28.0-28.9, adult 

Z68.29 [Z68.29] Body mass index (BMI) 29.0-29.9, adult 

Z68.30 [Z68.30] Body mass index (BMI) 30.0-30.9, adult 

Z68.31 [Z68.31] Body mass index (BMI) 31.0-31.9, adult 

Z68.32 [Z68.32] Body mass index (BMI) 32.0-32.9, adult 

Z68.33 [Z68.33] Body mass index (BMI) 33.0-33.9, adult 

Z68.34 [Z68.34] Body mass index (BMI) 34.0-34.9, adult 

Z68.35 [Z68.35] Body mass index (BMI) 35.0-35.9, adult 

Z68.36 [Z68.36] Body mass index (BMI) 36.0-36.9, adult 

Z68.37 [Z68.37] Body mass index (BMI) 37.0-37.9, adult 

Z68.38 [Z68.38] Body mass index (BMI) 38.0-38.9, adult 

Z68.39 [Z68.39] Body mass index (BMI) 39.0-39.9, adult 

Z68.41 [Z68.41] Body mass index (BMI) 40.0-44.9, adult 

Z68.42 [Z68.42] Body mass index (BMI) 45.0-49.9, adult 

Z68.43 [Z68.43] Body mass index (BMI) 50-59.9 , adult 

Z68.44 [Z68.44] Body mass index (BMI) 60.0-69.9, adult 

Z68.45 [Z68.45] Body mass index (BMI) 70 or greater, adult 

III  Asthma Medication Ratio (AMR) 

Patient Eligibility: Patients 5–64 years of age who were identified as having persistent asthma 

Full Credit Benchmark: 67.03% 

Partial Credit Benchmark: 62.30% 

Measure Definition: The percentage of members 5–64 years of age who were identified as having persistent asthma 
and had a ratio of controller medications to total asthma medications of 0.50 or greater during the calendar year.  

Asthma Controller Medications 

Medication Name Description 

Difil-G Forte Antiasthmatic combinations 

Jay-Phyl Antiasthmatic combinations 
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Medication Name Description 

Difil G Antiasthmatic combinations 

Ed-Bron G Antiasthmatic combinations 

Xolair Antibody inhibitor 

Nucala Anti-interleukin-5 

Cinqair Anti-interleukin-5 

Qvar Inhaled corticosteroids 

Qvar with Dose Counter Inhaled corticosteroids 

Pulmicort Flexhaler Inhaled corticosteroids 

Alvesco HFA Inhaled corticosteroids 

Aerospan Inhaled corticosteroids 

Flovent Diskus Inhaled corticosteroids 

Flovent HFA Inhaled corticosteroids 

Arnuity Ellipta Inhaled corticosteroids 

ArmonAir RespiClick 55 Inhaled corticosteroids 

Asmanex HFA Inhaled corticosteroids 

Asmanex Twisthaler 30 Dose Inhaled corticosteroids 

Asmanex Twisthaler 120 Dose Inhaled corticosteroids 

Asmanex Twisthaler 60 Dose Inhaled corticosteroids 

Asmanex Twisthaler 30 Dose Inhaled corticosteroids 

Asmanex Twisthaler 30 Dose Inhaled corticosteroids 

Asmanex Twisthaler 14 Dose Inhaled corticosteroids 

Asmanex Twisthaler 60 Dose Inhaled corticosteroids 

Symbicort Inhaled steroid combinations 

Advair Diskus Inhaled steroid combinations 

Fluticasone-Salmeterol Inhaled steroid combinations 

AirDuo RespiClick Inhaled steroid combinations 

Advair Diskus Inhaled steroid combinations 

Advair HFA Inhaled steroid combinations 

Breo Ellipta Inhaled steroid combinations 

Dulera Inhaled steroid combinations 

Singulair Leukotriene modifiers 

Montelukast Sodium Leukotriene modifiers 
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Medication Name Description 

Zafirlukast Leukotriene modifiers 

Accolate Leukotriene modifiers 

Zyflo Leukotriene modifiers 

Zyflo CR Leukotriene modifiers 

Zileuton Leukotriene modifiers 

Lufyllin Methylxanthines 

Lufyllin-400 Methylxanthines 

Theophylline SR Methylxanthines 

Theophylline ER Methylxanthines 

Theo-24 Methylxanthines 

Theophylline Methylxanthines 

Elixophyllin Methylxanthines 

Asthma Reliever Medications 
Medication Name Description 

Albuterol Short-acting, inhaled beta-2 agonists 

Levalbuterol Short-acting, inhaled beta-2 agonists 

Pirbuterol Short-acting, inhaled beta-2 agonists 

Asthma Diagnosis Codes 

Definition Code System 

[J45.20] Mild intermittent asthma, uncomplicated ICD10CM 

[J45.21] Mild intermittent asthma with (acute) exacerbation ICD10CM 

[J45.22] Mild intermittent asthma with status asthmaticus ICD10CM 

[J45.30] Mild persistent asthma, uncomplicated ICD10CM 

[J45.31] Mild persistent asthma with (acute) exacerbation ICD10CM 

[J45.32] Mild persistent asthma with status asthmaticus ICD10CM 

[J45.40] Moderate persistent asthma, uncomplicated ICD10CM 

[J45.41] Moderate persistent asthma with (acute) exacerbation ICD10CM 

[J45.42] Moderate persistent asthma with status asthmaticus ICD10CM 
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Definition Code System 

[J45.50] Severe persistent asthma, uncomplicated ICD10CM 

[J45.51] Severe persistent asthma with (acute) exacerbation ICD10CM 

[J45.52] Severe persistent asthma with status asthmaticus ICD10CM 

[J45.901] Unspecified asthma with (acute) exacerbation ICD10CM 

[J45.902] Unspecified asthma with status asthmaticus ICD10CM 

[J45.909] Unspecified asthma, uncomplicated ICD10CM 

[J45.990] Exercise induced bronchospasm ICD10CM 

[J45.991] Cough variant asthma ICD10CM 

[J45.998] Other asthma ICD10CM 

Criteria for identifying patients with persistent asthma 

Step 1 Identify members as having persistent asthma who met at least one of the following criteria during both 
the current calendar year and the year prior to the current calendar year. Criteria need not be the same 
across both years. 

 At least one ED visit, with a principal diagnosis of asthma. 
 At least one acute inpatient encounter, with a principal diagnosis of asthma. 
 At least four outpatient visits or observation visits, on different dates of service, with any diagnosis of 

asthma and at least two asthma medication dispensing events for any controller medication 
(Asthma Controller Medications List) or reliever medication. Visit type need not be the same for the 
four visits. 

 At least four asthma medication dispensing events for any controller medication or reliever 
medication. 

Step 2 A member identified as having persistent asthma because of at least four asthma medication dispensing 
events, where leukotriene modifiers or antibody inhibitors were the sole asthma medication dispensed 
in that year, must also have at least one diagnosis of asthma, in any setting, in the same year as the 
leukotriene modifier or antibody inhibitor. 

IV  Cervical Cancer Screening (CCS) 

Patient Eligibility: Women 21-64 years old 

Full Credit Benchmark: 65.96% 

Partial Credit Benchmark: 60.10% 
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Measure Definition: The percentage of women 21–64 years of age who were screened for cervical cancer using either 
of the following criteria: 

 Women 21–64 years of age who had cervical cytology performed every 3 years (36 calendar months). 
 Women 30–64 years of age who had cervical cytology/human papillomavirus (HPV) co-testing performed every 5 

years (72 calendar months). 

Cervical Cancer Screening Procedure Codes  

Code Definition Code System 

88141 Cervical Cytology CPT 

88142 Cervical Cytology CPT 

88143 Cervical Cytology CPT 

88147 Cervical Cytology CPT 

88148 Cervical Cytology CPT 

88150 Cervical Cytology CPT 

88152 Cervical Cytology CPT 

88153 Cervical Cytology CPT 

88154 Cervical Cytology CPT 

88164 Cervical Cytology CPT 

88165 Cervical Cytology CPT 

88166 Cervical Cytology CPT 

88167 Cervical Cytology CPT 

88174 Cervical Cytology CPT 

88175 Cervical Cytology CPT 

G0123 
Screening cytopathology, cervical or vaginal (any reporting system), collected in 
preservative fluid, automated thin layer preparation, screening by cytotechnologist 
under physician supervision (G0123) 

HCPCS 

G0124 
Screening cytopathology, cervical or vaginal (any reporting system), collected in 
preservative fluid, automated thin layer preparation, requiring interpretation by 
physician (G0124) 

HCPCS 

G0141 Screening cytopathology smears, cervical or vaginal, performed by automated 
system, with manual rescreening, requiring interpretation by physician (G0141) HCPCS 
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Code Definition Code System 

G0143 
Screening cytopathology, cervical or vaginal (any reporting system), collected in 
preservative fluid, automated thin layer preparation, with manual screening and 
rescreening by cytotechnologist under physician supervision (G0143) 

HCPCS 

G0144 
Screening cytopathology, cervical or vaginal (any reporting system), collected in 
preservative fluid, automated thin layer preparation, with screening by automated 
system, under physician supervision (G0144) 

HCPCS 

G0145 
Screening cytopathology, cervical or vaginal (any reporting system), collected in 
preservative fluid, automated thin layer preparation, with screening by automated 
system and manual rescreening under physician supervision (G0145) 

HCPCS 

G0147 Screening cytopathology smears, cervical or vaginal, performed by automated 
system under physician supervision (G0147) HCPCS 

G0148 Screening cytopathology smears, cervical or vaginal, performed by automated 
system with manual rescreening (G0148) HCPCS 

P3000 Screening papanicolaou smear, cervical or vaginal, up to three smears, by 
technician under physician supervision (P3000) HCPCS 

P3001 Screening papanicolaou smear, cervical or vaginal, up to three smears, requiring 
interpretation by physician (P3001) HCPCS 

Q0091 Screening papanicolaou smear; obtaining, preparing and conveyance of cervical or 
vaginal smear to laboratory (Q0091) HCPCS 

10524-7 Microscopic observation [Identifier] in Cervix by Cyto stain LOINC 

18500-9 Microscopic observation [Identifier] in Cervix by Cyto stain thin prep LOINC 

19762-4 General categories [Interpretation] of Cervical or vaginal smear or scraping by Cyto 
stain LOINC 

19764-0 Statement of adequacy [Interpretation] of Cervical or vaginal smear or scraping by 
Cyto stain LOINC 

19765-7 Microscopic observation [Identifier] in Cervical or vaginal smear or scraping by Cyto 
stain LOINC 

19766-5 Microscopic observation [Identifier] in Cervical or vaginal smear or scraping by Cyto 
stain Narrative LOINC 

19774-9 Cytology study comment Cervical or vaginal smear or scraping Cyto stain LOINC 

33717-0 Cytology Cervical or vaginal smear or scraping study LOINC 
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Code Definition Code System 

47527-7 Cytology report of Cervical or vaginal smear or scraping Cyto stain thin prep LOINC 

47528-5 Cytology report of Cervical or vaginal smear or scraping Cyto stain LOINC 

0923 Cervical Cytology UBREV 

87620 HPV Tests CPT 

87621 HPV Tests CPT 

87622 HPV Tests CPT 

87624 HPV Tests CPT 

87625 HPV Tests CPT 

G0476 
Infectious agent detection by nucleic acid (dna or rna); human papillomavirus 
(hpv), high-risk types (e.g., 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical 
cancer screening, must be performed in addition to pap test (G0476) 

HCPCS 

21440-3 Human papilloma virus 16+18+31+33+35+45+51+52+56 DNA [Presence] in Cervix by 
DNA probe LOINC 

30167-1 Human papilloma virus 16+18+31+33+35+39+45+51+52+56+58+59+68 DNA 
[Presence] in Cervix by Probe and signal amplification method LOINC 

38372-9 
Human papilloma virus 
6+11+16+18+31+33+35+39+42+43+44+45+51+52+56+58+59+68 DNA [Presence] in 
Cervix by Probe and signal amplification method 

LOINC 

59263-4 Human papilloma virus 16 DNA [Presence] in Cervix by Probe and signal 
amplification method LOINC 

59264-2 Human papilloma virus 18 DNA [Presence] in Cervix by Probe and signal 
amplification method LOINC 

59420-0 Human papilloma virus 16+18+31+33+35+39+45+51+52+56+58+59+66+68 DNA 
[Presence] in Cervix by Probe and signal amplification method LOINC 

69002-4 Human papilloma virus E6+E7 mRNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

71431-1 Human papilloma virus 31+33+35+39+45+51+52+56+58+59+66+68 DNA [Presence] 
in Cervix by Probe and target amplification method LOINC 

75694-0 Human papilloma virus 18+45 E6+E7 mRNA [Presence] in Cervix by Probe and 
target amplification method LOINC 
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Code Definition Code System 

77379-6 Human papiloma virus 16 and 18 and 31+33+35+39+45+51+52+56+58+59+66+68 
DNA [Interpretation] in Cervix LOINC 

77399-4 Human papilloma virus 16 DNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

77400-0 Human papilloma virus 18 DNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

82354-2 Human papilloma virus 16 and 18+45 E6+E7 mRNA [Identifier] in Cervix by Probe 
and target amplification method LOINC 

82456-5 Human papilloma virus 16 E6+E7 mRNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

82675-0 Human papilloma virus 16+18+31+33+35+39+45+51+52+56+58+59+66+68 DNA 
[Presence] in Cervix by Probe and target amplification method LOINC 

3015F Cervical cancer screening results documented and reviewed CPT II 

Z12.4 Encounter for screening for malignant neoplasm of cervix ICD-10 

HPV Test Codes 
Code Definition Code System 

87620 HPV detection by DNA or RNA, direct probe technique CPT 

87621 HPV detection by DNA or RNA, amplified probe technique  CPT 

87622 HPV quantification CPT 
87624 Human Papillomavirus (HPV), high-risk types CPT 
87625 Human Papillomavirus (HPV) CPT 

G0476 
Infectious agent detection by nucleic acid (dna or rna); human papillomavirus 
(hpv), high-risk types (e.g., 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for 
cervical cancer screening, must be performed in addition to pap test (G0476) 

HCPCS 

21440-3 Human papilloma virus 16+18+31+33+35+45+51+52+56 DNA [Presence] in Cervix 
by DNA probe LOINC 

30167-1 Human papilloma virus 16+18+31+33+35+39+45+51+52+56+58+59+68 DNA 
[Presence] in Cervix by Probe and signal amplification method LOINC 

38372-9 
Human papilloma virus 
6+11+16+18+31+33+35+39+42+43+44+45+51+52+56+58+59+68 DNA [Presence] in 
Cervix by Probe and signal amplification method 

LOINC 
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Code Definition Code System 

59263-4 Human papilloma virus 16 DNA [Presence] in Cervix by Probe and signal 
amplification method LOINC 

59264-2 Human papilloma virus 18 DNA [Presence] in Cervix by Probe and signal 
amplification method LOINC 

59420-0 Human papilloma virus 16+18+31+33+35+39+45+51+52+56+58+59+66+68 DNA 
[Presence] in Cervix by Probe and signal amplification method LOINC 

69002-4 Human papilloma virus E6+E7 mRNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

71431-1 Human papilloma virus 31+33+35+39+45+51+52+56+58+59+66+68 DNA [Presence] 
in Cervix by Probe and target amplification method LOINC 

75694-0 Human papilloma virus 18+45 E6+E7 mRNA [Presence] in Cervix by Probe and 
target amplification method LOINC 

77379-6 Human papiloma virus 16 and 18 and 31+33+35+39+45+51+52+56+58+59+66+68 
DNA [Interpretation] in Cervix LOINC 

77399-4 Human papilloma virus 16 DNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

77400-0 Human papilloma virus 18 DNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

82354-2 Human papilloma virus 16 and 18+45 E6+E7 mRNA [Identifier] in Cervix by Probe 
and target amplification method LOINC 

82456-5 Human papilloma virus 16 E6+E7 mRNA [Presence] in Cervix by Probe and target 
amplification method LOINC 

82675-0 Human papilloma virus 16+18+31+33+35+39+45+51+52+56+58+59+66+68 DNA 
[Presence] in Cervix by Probe and target amplification method LOINC 

Cervical Cancer Exclusion Codes 
In order for patients to be excluded from the cervical cancer screening performance measure calculation HPSM must 
have documented evidence of a complete hysterectomy. For new patients, we do not always have this data. If you 
believe a patient is listed as eligible for this service in the P4P member detail report in error please submit one of the 
following diagnosis codes with the claim for the patient’s next primary care visit;  

Code Definition Code System 

Q51.5 [Q51.5] Agenesis and aplasia of cervix ICD10CM 

Z90.710 [Z90.710] Acquired absence of both cervix and uterus ICD10CM 

Z90.712 [Z90.712] Acquired absence of cervix with remaining uterus ICD10CM 

0UTC0ZZ [0UTC0ZZ] Resection of Cervix, Open Approach ICD10PCS 
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Code Definition Code System 

0UTC4ZZ [0UTC4ZZ] Resection of Cervix, Percutaneous Endoscopic Approach ICD10PCS 

0UTC7ZZ [0UTC7ZZ] Resection of Cervix, Via Natural or Artificial Opening ICD10PCS 

0UTC8ZZ [0UTC8ZZ] Resection of Cervix, Via Natural or Artificial Opening Endoscopic ICD10PCS 

3015F; Modifier 1P Cervical cancer screening not performed for Medical Reasons CPT II 

Members who meet any of the following criteria are excluded: 

 Members who have had a hysterectomy with no residual cervix, cervical agenesis or acquired absence of cervix 
any  time  during  their  history  through  December  31, 2019  may  be excluded. 

 Members in hospice. 

V  Comprehensive Diabetes Care 

Patient Eligibility: Patients 18 years old and up with a diagnosis of diabetes 

Full Credit: 50% 

Partial Credit: 40% 

Measure Definition: Percent of assigned diabetic patients who had at least one HbA1c test and result submitted to 
HPSM, an eye exam, blood pressure reading, and medical attention for nephropathy or screening in the current 
program (calendar) year.  

*See diabetes measure definitions for full list of requirements and procedure codes. 

VI  Depression Screening and Follow-up (ages 12+) 

Patient Eligibility: Patients 12 years old and up (patients who will turn 13 years of age as of December 31st of the 
measurement year) 

Full Credit: 75% 

Partial Credit: 60% 

Measure Definition: The percentage of patients 12 year of age and older who had an annual depression screening 
using a standard depression screening tool (including HPSM Behavioral Health Screening tool available 
at: hpsm.org/p4p, which includes PHQ-2 standard screening questions) 

 Screening must be documented in patient’s medical record  
 If screening is positive, follow-up plan must be documented   

https://www.hpsm.org/p4p
https://www.hpsm.org/p4p
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Depression Screening Procedure Codes 

Code Definition Code System 

96127 Brief emotional/behavioral assessment with scoring and documentation 
using as standardized instrument CPT 

G8431 Screening for depression is documented as being positive and a follow-up 
plan is documented (G8431) HCPCS 

G8433 Screening for clinical depression using a standardized tool not documented 
patient not eligible/appropriate HCPCS 

G0444 Annual depression screening administration HCPCS 

G8510 Screening for depression is documented as negative, a follow-up plan is not 
required (G8510) HCPCS 

G8511 Screening for depression documented as positive, follow-up plan not 
documented, reason not given (G8511) HCPCS 

44261-6 Patient Health Questionnaire 9 item (PHQ-9) total score [Reported] LOINC 

48544-1 Geriatric depression scale (GDS) total LOINC 

48545-8 Geriatric depression scale (GDS) short version total LOINC 

55758-7 Patient Health Questionnaire 2 item (PHQ-2) total score [Reported] LOINC 

70271-2 Patient Health Questionnaire - Somatic, Anxiety, and Depressive Symptoms 
(PHQ-SADS) total score [Reported] LOINC 

70272-0 Patient Health Questionnaire 4 item (PHQ-4) total score [Reported] LOINC 

71354-5 Edinburgh Postnatal Depression Scale [EPDS] LOINC 

71965-8 PROMIS-29 Depression score T-score LOINC 

71966-6 PROMIS-29 Depression score LOINC 

73831-0 Adolescent depression screening assessment LOINC 

73832-8 Adult depression screening assessment LOINC 

77688-0 Depression scale [UPDRS] LOINC 

77821-7 PROMIS short form - emotional distress - depression 4a - version 1.0 raw 
score LOINC 

77835-7 PROMIS short form - emotional distress - depression 8b - version 1.0 raw 
score LOINC 

77847-2 PROMIS pediatric short form - depressive symptoms - version 1.0 raw score LOINC 

77861-3 PROMIS emotional distress - depression - version 1.0 Tscore LOINC 

428151000124107 Standardized adult depression screening tool completed (situation) SNOMED CT  
US Edition 

428161000124109 Standardized adolescent depression screening tool completed (situation) SNOMED CT  
US Edition 

428171000124102 Depression screening negative (finding) SNOMED CT  
US Edition 
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Code Definition Code System 

428181000124104 Depression screening positive (situation) SNOMED CT  
US Edition 

3351F Negative screen for depressive symptoms as categorized by using a 
standardized depression screening/assessment tool (MDD) CPT II 

3352F No significant depressive symptoms as categorized by using a standardized 
depression assessment tool (MDD) CPT II 

3353F Mild to moderate depressive symptoms as categorized by using a 
standardized depression  /assessment tool (MDD) CPT II 

3354F Clinically significant depressive symptoms as categorized by using a 
standardized depression screening/assessment tool (MDD) CPT II 

1220F Patient  screened  for  depression  (SUD) CPT II 

0545F Plan  for   follow-up  care  for  major  depressive  disorder documented (MDD 
ADOL) CPT II 

 

ICD-10 Depressive Disorder Diagnosis Codes 

Code Definition Code System 

F32.0 Major depressive disorder, single episode, mild ICD-10 

F32.1 Major depressive disorder, single episode, moderate ICD-10 

F32.2 Major depressive disorder, single episode, severe without psychotic features ICD-10 

F32.3 Major depressive disorder, single episode, severe with psychotic features ICD-10 

F32.4 Major depressive disorder, single episode, in partial remission ICD-10 

F32.5 Major depressive disorder, single episode, in full remission ICD-10 

F32.8 Other depressive episodes (eg, atypical depression, post-schizophrenic depression) ICD-10 

F32.9 Major depressive disorder, single episode, unspecified ICD-10 

F33.0 Major depressive disorder, recurrent, mild ICD-10 

F33.1 Major depressive disorder, recurrent, moderate ICD-10 

F33.2 Major depressive disorder, recurrent severe without psychotic features ICD-10 

F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms ICD-10 

F33.40 Major depressive disorder, recurrent, in remission, unspecified ICD-10 

F33.41 Major depressive disorder, recurrent, in partial remission ICD-10 

F33.42 Major depressive disorder, recurrent, in full remission ICD-10 
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Code Definition Code System 

F33.8 Other recurrent depressive disorders ICD-10 

F33.9 Major depressive disorder, recurrent, unspecified ICD-10 

F34.1 Dysthymic disorder (depressive personality disorder, dysthymia neurotic depression) ICD-10 

F39 Mood (affective) disorder, unspecified ICD-10 

Z13.89 Encounter for screening for other (eg, depression, anxiety) disorder ICD-10 

VII  Diabetes Blood Pressure Control 

Patient Eligibility: Patients 18 years old and up with a diagnosis of diabetes 

Full Credit: 70.78% 

Partial Credit: 63.26% 

Measure Definition: The percent of diabetic patients who had a blood pressure reading and are in control for the 
most recent blood pressure reading. Must include both systolic and diastolic blood pressure results as documented 
through administrative data. 

BP Control 
<140/90 mm Hg 

The most recent BP level (taken during the current calendar year) is <140/90 mm Hg, as 
documented through administrative data or medical record review. 

ICD-10 Diabetes Diagnosis Codes  

 

Diabetes Blood Pressure Procedure Codes 
Code Definition Code System 

3079F DIAST BP 80-89 MM HG CPT-CAT-II 

3080F DIAST BP >/= 90 MM HG CPT-CAT-II 

3078F DIAST BP <80 MM HG CPT-CAT-II 

3077F SYST BP >/= 140 MM HG CPT-CAT-II 

3074F SYST BP LT 130 MM HG CPT-CAT-II 

3075F SYST BP GE 130 - 139MM HG CPT-CAT-II 

https://www.hpsm.org/p4p
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VIII  Diabetes Eye Exam 

Patient Eligibility: Patients 18 years old and up with a diagnosis of diabetes 

Full Credit: 64.23% 

Partial Credit: 57.89% 

Measure Definition: Percent of diabetic patients who had screening or monitoring for diabetic retinal disease as 
identified by administrative data. This includes diabetics who had one of the following: 

A retinal or dilated eye exam by an eye care professional (optometrist or ophthalmologist) in the current calendar 
year. 

A negative retinal or dilated exam (negative for retinopathy) by an eye care professional (optometrist or 
ophthalmologist) in the year prior to the current calendar year. 

Bilateral eye enucleation anytime during the member’s history through December 31 of the current calendar year. 

ICD-10 Diabetes Diagnosis Codes  

Diabetic Retinal Eye Exam Procedure Codes 

Code Definition Code System 

67028 Diabetic Retinal Screening CPT 

67030 Diabetic Retinal Screening CPT 

67031 Diabetic Retinal Screening CPT 

67036 Diabetic Retinal Screening CPT 

67039 Diabetic Retinal Screening CPT 

67040 Diabetic Retinal Screening CPT 

67041 Diabetic Retinal Screening CPT 

67042 Diabetic Retinal Screening CPT 

67043 Diabetic Retinal Screening CPT 

67101 Diabetic Retinal Screening CPT 

67105 Diabetic Retinal Screening CPT 

67107 Diabetic Retinal Screening CPT 

67108 Diabetic Retinal Screening CPT 

67110 Diabetic Retinal Screening CPT 

67112 Diabetic Retinal Screening CPT 

https://www.hpsm.org/p4p
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Code Definition Code System 

67113 Diabetic Retinal Screening CPT 

67121 Diabetic Retinal Screening CPT 

67141 Diabetic Retinal Screening CPT 

67145 Diabetic Retinal Screening CPT 

67208 Diabetic Retinal Screening CPT 

67210 Diabetic Retinal Screening CPT 

67218 Diabetic Retinal Screening CPT 

67220 Diabetic Retinal Screening CPT 

67221 Diabetic Retinal Screening CPT 

67227 Diabetic Retinal Screening CPT 

67228 Diabetic Retinal Screening CPT 

92002 Diabetic Retinal Screening CPT 

92004 Diabetic Retinal Screening CPT 

92012 Diabetic Retinal Screening CPT 

92014 Diabetic Retinal Screening CPT 

92018 Diabetic Retinal Screening CPT 

92019 Diabetic Retinal Screening CPT 

92134 Diabetic Retinal Screening CPT 

92225 Diabetic Retinal Screening CPT 

92226 Diabetic Retinal Screening CPT 

92227 Diabetic Retinal Screening CPT 

92228 Diabetic Retinal Screening CPT 

92230 Diabetic Retinal Screening CPT 

92235 Diabetic Retinal Screening CPT 

92240 Diabetic Retinal Screening CPT 

92250 Diabetic Retinal Screening CPT 

92260 Diabetic Retinal Screening CPT 
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Code Definition Code System 

99203 Diabetic Retinal Screening CPT 

99204 Diabetic Retinal Screening CPT 

99205 Diabetic Retinal Screening CPT 

99213 Diabetic Retinal Screening CPT 

99214 Diabetic Retinal Screening CPT 

99215 Diabetic Retinal Screening CPT 

99242 Diabetic Retinal Screening CPT 

99243 Diabetic Retinal Screening CPT 

99244 Diabetic Retinal Screening CPT 

99245 Diabetic Retinal Screening CPT 

S0620 Diabetic Retinal Screening HCPCS 

S0621 Diabetic Retinal Screening HCPCS 

S3000 Diabetic Retinal Screening HCPCS 

3072F Diabetic Retinal Screening Negative CPT-CAT-II 

2022F Diabetic Retinal Screening With Eye Care Professional CPT-CAT-II 

2024F Diabetic Retinal Screening With Eye Care Professional CPT-CAT-II 

2026F Diabetic Retinal Screening With Eye Care Professional CPT-CAT-II 

65091 Unilateral Eye Enucleation CPT 

65093 Unilateral Eye Enucleation CPT 

65101 Unilateral Eye Enucleation CPT 

65103 Unilateral Eye Enucleation CPT 

65105 Unilateral Eye Enucleation CPT 

65110 Unilateral Eye Enucleation CPT 

65112 Unilateral Eye Enucleation CPT 

65114 Unilateral Eye Enucleation CPT 

08B10ZX Unilateral Eye Enucleation Left ICD10PCS 

08B10ZZ Unilateral Eye Enucleation Left ICD10PCS 
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Code Definition Code System 

08B13ZX Unilateral Eye Enucleation Left ICD10PCS 

08B13ZZ Unilateral Eye Enucleation Left ICD10PCS 

08B1XZX Unilateral Eye Enucleation Left ICD10PCS 

08B1XZZ Unilateral Eye Enucleation Left ICD10PCS 

08B00ZX Unilateral Eye Enucleation Right ICD10PCS 

08B00ZZ Unilateral Eye Enucleation Right ICD10PCS 

08B03ZX Unilateral Eye Enucleation Right ICD10PCS 

08B03ZZ Unilateral Eye Enucleation Right ICD10PCS 

08B0XZX Unilateral Eye Enucleation Right ICD10PCS 

08B0XZZ Unilateral Eye Enucleation Right ICD10PCS 

 

IX  Diabetes HbA1c Control 

Patient Eligibility: Patients 18 years old and up with a diagnosis of diabetes 

Full Credit: 55.47% 

Partial Credit: 51.40% 

Measure Definition: Percent of diabetic patients whose most recent HbA1c level (performed during the current 
calendar year) is <8.0% as identified by automated laboratory data or administrative data if laboratory data is not 
received. 

Labs who currently send data directly to HPSM on a monthly basis: 

 Seton 
 San Mateo Medical Center 
 LabCorp 
 Quest 
 North East Medical Services 

ICD-10 Diabetes Diagnosis Codes  

https://www.hpsm.org/p4p
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Diabetes HbA1c Control Procedure Code 

Code Definition Code System 

3044F HbA1c Level Less Than 7.0 CPT-CAT-II 

3051F HbA1c Level greater than or equal to 7.0% and less than 8.0% CPT-CAT-II 

*To get credit towards this performance measure lab data must be received directly or a CPT Category II Code must 
be submitted by the participating provider office  once the lab result has been reviewed and documented in the 
patient’s medical record. 

X  Diabetes medical attention for nephropathy (including screening) 

Patient Eligibility: Patients 18 years old and up with a diagnosis of diabetes 

Full Credit: 92.01% 

Partial Credit: 90.51% 

Measure Definition: Percent of diabetic patients for whom a nephropathy screening or monitoring test during the 
current calendar year or evidence of nephropathy during the current calendar year, as documented through 
administrative data.  

A nephropathy screening or monitoring test or evidence of nephropathy, as documented through administrative data 
includes diabetics who had one of the following during the current calendar year: 

 A nephropathy screening or monitoring test 
 Evidence of treatment for nephropathy or ACE/ARB therapy 
 Evidence of stage 4 chronic kidney disease 
 Evidence of ESRD 
 Evidence of kidney transplant 
 A visit with a nephrologist, as identified by the organization’s specialty provider codes (no restriction on the 

diagnosis or procedure code submitted) 
 At least one ACE inhibitor or ARB dispensing event 

ICD-10 Diabetes Diagnosis Codes  

Nephropathy Procedure Codes 

Code Definition Code System 

N18.4 [N18.4] Chronic kidney disease, stage 4 (severe) ICD10CM 

36147 ESRD CPT 

https://www.hpsm.org/p4p
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Code Definition Code System 

36800 ESRD CPT 

36810 ESRD CPT 

36815 ESRD CPT 

36818 ESRD CPT 

36819 ESRD CPT 

36820 ESRD CPT 

36821 ESRD CPT 

36831 ESRD CPT 

36832 ESRD CPT 

36833 ESRD CPT 

90935 ESRD CPT 

90937 ESRD CPT 

90940 ESRD CPT 

90945 ESRD CPT 

90947 ESRD CPT 

90951 ESRD CPT 

90952 ESRD CPT 

90953 ESRD CPT 

90954 ESRD CPT 

90955 ESRD CPT 

90956 ESRD CPT 

90957 ESRD CPT 

90958 ESRD CPT 

90959 ESRD CPT 

90960 ESRD CPT 

90961 ESRD CPT 

90962 ESRD CPT 
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Code Definition Code System 

90963 ESRD CPT 

90964 ESRD CPT 

90965 ESRD CPT 

90966 ESRD CPT 

90967 ESRD CPT 

90968 ESRD CPT 

90969 ESRD CPT 

90970 ESRD CPT 

90989 ESRD CPT 

90993 ESRD CPT 

90997 ESRD CPT 

90999 ESRD CPT 

99512 ESRD CPT 

G0257 Unscheduled or emergency dialysis treatment for an esrd patient in a hospital 
outpatient department that is not certified as an esrd facility (G0257) HCPCS 

S9339 
Home therapy; peritoneal dialysis, administrative services, professional pharmacy 
services, care coordination and all necessary supplies and equipment (drugs and 
nursing visits coded separately), per diem (S9339) 

HCPCS 

N18.5 [N18.5] Chronic kidney disease, stage 5 ICD10CM 

N18.6 [N18.6] End stage renal disease ICD10CM 

Z91.15 [Z91.15] Patient's noncompliance with renal dialysis ICD10CM 

Z99.2 [Z99.2] Dependence on renal dialysis ICD10CM 

3E1M39Z [3E1M39Z] Irrigation of Peritoneal Cavity using Dialysate, Percutaneous Approach ICD10PCS 

5A1D00Z [5A1D00Z] Performance of Urinary Filtration, Single ICD10PCS 

5A1D60Z [5A1D60Z] Performance of Urinary Filtration, Multiple ICD10PCS 

65 End-Stage Renal Disease Treatment Facility POS 

0800 ESRD UBREV 

0801 ESRD UBREV 
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Code Definition Code System 

0802 ESRD UBREV 

0803 ESRD UBREV 

0804 ESRD UBREV 

0809 ESRD UBREV 

0820 ESRD UBREV 

0821 ESRD UBREV 

0822 ESRD UBREV 

0823 ESRD UBREV 

0824 ESRD UBREV 

0825 ESRD UBREV 

0829 ESRD UBREV 

0830 ESRD UBREV 

0831 ESRD UBREV 

0832 ESRD UBREV 

0833 ESRD UBREV 

0834 ESRD UBREV 

0835 ESRD UBREV 

0839 ESRD UBREV 

0840 ESRD UBREV 

0841 ESRD UBREV 

0842 ESRD UBREV 

0843 ESRD UBREV 

0844 ESRD UBREV 

0845 ESRD UBREV 

0849 ESRD UBREV 

0850 ESRD UBREV 

0851 ESRD UBREV 
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Code Definition Code System 

0852 ESRD UBREV 

0853 ESRD UBREV 

0854 ESRD UBREV 

0855 ESRD UBREV 

0859 ESRD UBREV 

0880 ESRD UBREV 

0881 ESRD UBREV 

0882 ESRD UBREV 

0889 ESRD UBREV 

0720 ESRD UBTOB 

0721 ESRD UBTOB 

0722 ESRD UBTOB 

0723 ESRD UBTOB 

0724 ESRD UBTOB 

0725 ESRD UBTOB 

0727 ESRD UBTOB 

0728 ESRD UBTOB 

072A ESRD UBTOB 

072B ESRD UBTOB 

072C ESRD UBTOB 

072D ESRD UBTOB 

072E ESRD UBTOB 

072F ESRD UBTOB 

072G ESRD UBTOB 

072H ESRD UBTOB 

072I ESRD UBTOB 

072J ESRD UBTOB 
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072K ESRD UBTOB 

072M ESRD UBTOB 

072O ESRD UBTOB 

072X ESRD UBTOB 

072Y ESRD UBTOB 

072Z ESRD UBTOB 

50300 Kidney Transplant CPT 

50320 Kidney Transplant CPT 

50340 Kidney Transplant CPT 

50360 Kidney Transplant CPT 

50365 Kidney Transplant CPT 

50370 Kidney Transplant CPT 

50380 Kidney Transplant CPT 

S2065 Simultaneous pancreas kidney transplantation (S2065) HCPCS 

Z94.0 [Z94.0] Kidney transplant status ICD10CM 

0TY00Z0 [0TY00Z0] Transplantation of Right Kidney, Allogeneic, Open Approach ICD10PCS 

0TY00Z1 [0TY00Z1] Transplantation of Right Kidney, Syngeneic, Open Approach ICD10PCS 

0TY00Z2 [0TY00Z2] Transplantation of Right Kidney, Zooplastic, Open Approach ICD10PCS 

0TY10Z0 [0TY10Z0] Transplantation of Left Kidney, Allogeneic, Open Approach ICD10PCS 

0TY10Z1 [0TY10Z1] Transplantation of Left Kidney, Syngeneic, Open Approach ICD10PCS 

0TY10Z2 [0TY10Z2] Transplantation of Left Kidney, Zooplastic, Open Approach ICD10PCS 

0367 Kidney Transplant UBREV 

3066F NEPHROPATHY DOC TX CPT-CAT-II 

4010F ACE/ARB THERAPY RXD/TAKEN CPT-CAT-II 

E08.21 [E08.21] Diabetes mellitus due to underlying condition with diabetic nephropathy ICD10CM 

E08.22 [E08.22] Diabetes mellitus due to underlying condition with diabetic chronic kidney 
disease ICD10CM 
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Code Definition Code System 

E08.29 [E08.29] Diabetes mellitus due to underlying condition with other diabetic kidney 
complication ICD10CM 

E09.21 [E09.21] Drug or chemical induced diabetes mellitus with diabetic nephropathy ICD10CM 

E09.22 [E09.22] Drug or chemical induced diabetes mellitus with diabetic chronic kidney 
disease ICD10CM 

E09.29 [E09.29] Drug or chemical induced diabetes mellitus with other diabetic kidney 
complication ICD10CM 

E10.21 [E10.21] Type 1 diabetes mellitus with diabetic nephropathy ICD10CM 

E10.22 [E10.22] Type 1 diabetes mellitus with diabetic chronic kidney disease ICD10CM 

E10.29 [E10.29] Type 1 diabetes mellitus with other diabetic kidney complication ICD10CM 

E11.21 [E11.21] Type 2 diabetes mellitus with diabetic nephropathy ICD10CM 

E11.22 [E11.22] Type 2 diabetes mellitus with diabetic chronic kidney disease ICD10CM 

E11.29 [E11.29] Type 2 diabetes mellitus with other diabetic kidney complication ICD10CM 

E13.21 [E13.21] Other specified diabetes mellitus with diabetic nephropathy ICD10CM 

E13.22 [E13.22] Other specified diabetes mellitus with diabetic chronic kidney disease ICD10CM 

E13.29 [E13.29] Other specified diabetes mellitus with other diabetic kidney complication ICD10CM 

I12.0 [I12.0] Hypertensive chronic kidney disease with stage 5 chronic kidney disease or 
end stage renal disease ICD10CM 

I12.9 [I12.9] Hypertensive chronic kidney disease with stage 1 through stage 4 chronic 
kidney disease, or unspecified chronic kidney disease ICD10CM 

I13.0 [I13.0] Hypertensive heart and chronic kidney disease with heart failure and stage 1 
through stage 4 chronic kidney disease, or unspecified chronic kidney disease ICD10CM 

I13.10 
[I13.10] Hypertensive heart and chronic kidney disease without heart failure, with 
stage 1 through stage 4 chronic kidney disease, or unspecified chronic kidney 
disease 

ICD10CM 

I13.11 [I13.11] Hypertensive heart and chronic kidney disease without heart failure, with 
stage 5 chronic kidney disease, or end stage renal disease ICD10CM 

I13.2 [I13.2] Hypertensive heart and chronic kidney disease with heart failure and with 
stage 5 chronic kidney disease, or end stage renal disease ICD10CM 

I15.0 [I15.0] Renovascular hypertension ICD10CM 

I15.1 [I15.1] Hypertension secondary to other renal disorders ICD10CM 
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N00.0 [N00.0] Acute nephritic syndrome with minor glomerular abnormality ICD10CM 

N00.1 [N00.1] Acute nephritic syndrome with focal and segmental glomerular lesions ICD10CM 

N00.2 [N00.2] Acute nephritic syndrome with diffuse membranous glomerulonephritis ICD10CM 

N00.3 [N00.3] Acute nephritic syndrome with diffuse mesangial proliferative 
glomerulonephritis ICD10CM 

N00.4 [N00.4] Acute nephritic syndrome with diffuse endocapillary proliferative 
glomerulonephritis ICD10CM 

N00.5 [N00.5] Acute nephritic syndrome with diffuse mesangiocapillary 
glomerulonephritis ICD10CM 

N00.6 [N00.6] Acute nephritic syndrome with dense deposit disease ICD10CM 

N00.7 [N00.7] Acute nephritic syndrome with diffuse crescentic glomerulonephritis ICD10CM 

N00.8 [N00.8] Acute nephritic syndrome with other morphologic changes ICD10CM 

N00.9 [N00.9] Acute nephritic syndrome with unspecified morphologic changes ICD10CM 

N01.0 [N01.0] Rapidly progressive nephritic syndrome with minor glomerular abnormality ICD10CM 

N01.1 [N01.1] Rapidly progressive nephritic syndrome with focal and segmental 
glomerular lesions ICD10CM 

N01.2 [N01.2] Rapidly progressive nephritic syndrome with diffuse membranous 
glomerulonephritis ICD10CM 

N01.3 [N01.3] Rapidly progressive nephritic syndrome with diffuse mesangial proliferative 
glomerulonephritis ICD10CM 

N01.4 [N01.4] Rapidly progressive nephritic syndrome with diffuse endocapillary 
proliferative glomerulonephritis ICD10CM 

N01.5 [N01.5] Rapidly progressive nephritic syndrome with diffuse mesangiocapillary 
glomerulonephritis ICD10CM 

N01.6 [N01.6] Rapidly progressive nephritic syndrome with dense deposit disease ICD10CM 

N01.7 [N01.7] Rapidly progressive nephritic syndrome with diffuse crescentic 
glomerulonephritis ICD10CM 

N01.8 [N01.8] Rapidly progressive nephritic syndrome with other morphologic changes ICD10CM 

N01.9 [N01.9] Rapidly progressive nephritic syndrome with unspecified morphologic 
changes ICD10CM 

N02.0 [N02.0] Recurrent and persistent hematuria with minor glomerular abnormality ICD10CM 
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N02.1 [N02.1] Recurrent and persistent hematuria with focal and segmental glomerular 
lesions ICD10CM 

N02.2 [N02.2] Recurrent and persistent hematuria with diffuse membranous 
glomerulonephritis ICD10CM 

N02.3 [N02.3] Recurrent and persistent hematuria with diffuse mesangial proliferative 
glomerulonephritis ICD10CM 

N02.4 [N02.4] Recurrent and persistent hematuria with diffuse endocapillary proliferative 
glomerulonephritis ICD10CM 

N02.5 [N02.5] Recurrent and persistent hematuria with diffuse mesangiocapillary 
glomerulonephritis ICD10CM 

N02.6 [N02.6] Recurrent and persistent hematuria with dense deposit disease ICD10CM 

N02.7 [N02.7] Recurrent and persistent hematuria with diffuse crescentic 
glomerulonephritis ICD10CM 

N02.8 [N02.8] Recurrent and persistent hematuria with other morphologic changes ICD10CM 

N02.9 [N02.9] Recurrent and persistent hematuria with unspecified morphologic changes ICD10CM 

N03.0 [N03.0] Chronic nephritic syndrome with minor glomerular abnormality ICD10CM 

N03.1 [N03.1] Chronic nephritic syndrome with focal and segmental glomerular lesions ICD10CM 

N03.2 [N03.2] Chronic nephritic syndrome with diffuse membranous glomerulonephritis ICD10CM 

N03.3 [N03.3] Chronic nephritic syndrome with diffuse mesangial proliferative 
glomerulonephritis ICD10CM 

N03.4 [N03.4] Chronic nephritic syndrome with diffuse endocapillary proliferative 
glomerulonephritis ICD10CM 

N03.5 [N03.5] Chronic nephritic syndrome with diffuse mesangiocapillary 
glomerulonephritis ICD10CM 

N03.6 [N03.6] Chronic nephritic syndrome with dense deposit disease ICD10CM 

N03.7 [N03.7] Chronic nephritic syndrome with diffuse crescentic glomerulonephritis ICD10CM 

N03.8 [N03.8] Chronic nephritic syndrome with other morphologic changes ICD10CM 

N03.9 [N03.9] Chronic nephritic syndrome with unspecified morphologic changes ICD10CM 

N04.0 [N04.0] Nephrotic syndrome with minor glomerular abnormality ICD10CM 
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N04.1 [N04.1] Nephrotic syndrome with focal and segmental glomerular lesions ICD10CM 

N04.2 [N04.2] Nephrotic syndrome with diffuse membranous glomerulonephritis ICD10CM 

N04.3 [N04.3] Nephrotic syndrome with diffuse mesangial proliferative 
glomerulonephritis ICD10CM 

N04.4 [N04.4] Nephrotic syndrome with diffuse endocapillary proliferative 
glomerulonephritis ICD10CM 

N04.5 [N04.5] Nephrotic syndrome with diffuse mesangiocapillary glomerulonephritis ICD10CM 

N04.6 [N04.6] Nephrotic syndrome with dense deposit disease ICD10CM 

N04.7 [N04.7] Nephrotic syndrome with diffuse crescentic glomerulonephritis ICD10CM 

N04.8 [N04.8] Nephrotic syndrome with other morphologic changes ICD10CM 

N04.9 [N04.9] Nephrotic syndrome with unspecified morphologic changes ICD10CM 

N05.0 [N05.0] Unspecified nephritic syndrome with minor glomerular abnormality ICD10CM 

N05.1 [N05.1] Unspecified nephritic syndrome with focal and segmental glomerular 
lesions ICD10CM 

N05.2 [N05.2] Unspecified nephritic syndrome with diffuse membranous 
glomerulonephritis ICD10CM 

N05.3 [N05.3] Unspecified nephritic syndrome with diffuse mesangial proliferative 
glomerulonephritis ICD10CM 

N05.4 [N05.4] Unspecified nephritic syndrome with diffuse endocapillary proliferative 
glomerulonephritis ICD10CM 

N05.5 [N05.5] Unspecified nephritic syndrome with diffuse mesangiocapillary 
glomerulonephritis ICD10CM 

N05.6 [N05.6] Unspecified nephritic syndrome with dense deposit disease ICD10CM 

N05.7 [N05.7] Unspecified nephritic syndrome with diffuse crescentic glomerulonephritis ICD10CM 

N05.8 [N05.8] Unspecified nephritic syndrome with other morphologic changes ICD10CM 

N05.9 [N05.9] Unspecified nephritic syndrome with unspecified morphologic changes ICD10CM 
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Code Definition Code System 

N06.0 [N06.0] Isolated proteinuria with minor glomerular abnormality ICD10CM 

N06.1 [N06.1] Isolated proteinuria with focal and segmental glomerular lesions ICD10CM 

N06.2 [N06.2] Isolated proteinuria with diffuse membranous glomerulonephritis ICD10CM 

N06.3 [N06.3] Isolated proteinuria with diffuse mesangial proliferative glomerulonephritis ICD10CM 

N06.4 [N06.4] Isolated proteinuria with diffuse endocapillary proliferative 
glomerulonephritis ICD10CM 

N06.5 [N06.5] Isolated proteinuria with diffuse mesangiocapillary glomerulonephritis ICD10CM 

N06.6 [N06.6] Isolated proteinuria with dense deposit disease ICD10CM 

N06.7 [N06.7] Isolated proteinuria with diffuse crescentic glomerulonephritis ICD10CM 

N06.8 [N06.8] Isolated proteinuria with other morphologic lesion ICD10CM 

N06.9 [N06.9] Isolated proteinuria with unspecified morphologic lesion ICD10CM 

N07.0 [N07.0] Hereditary nephropathy, not elsewhere classified with minor glomerular 
abnormality ICD10CM 

N07.1 [N07.1] Hereditary nephropathy, not elsewhere classified with focal and segmental 
glomerular lesions ICD10CM 

N07.2 [N07.2] Hereditary nephropathy, not elsewhere classified with diffuse membranous 
glomerulonephritis ICD10CM 

N07.3 [N07.3] Hereditary nephropathy, not elsewhere classified with diffuse mesangial 
proliferative glomerulonephritis ICD10CM 

N07.4 [N07.4] Hereditary nephropathy, not elsewhere classified with diffuse endocapillary 
proliferative glomerulonephritis ICD10CM 

N07.5 [N07.5] Hereditary nephropathy, not elsewhere classified with diffuse 
mesangiocapillary glomerulonephritis ICD10CM 

N07.6 [N07.6] Hereditary nephropathy, not elsewhere classified with dense deposit 
disease ICD10CM 

N07.7 [N07.7] Hereditary nephropathy, not elsewhere classified with diffuse crescentic 
glomerulonephritis ICD10CM 

N07.8 [N07.8] Hereditary nephropathy, not elsewhere classified with other morphologic 
lesions ICD10CM 
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N07.9 [N07.9] Hereditary nephropathy, not elsewhere classified with unspecified 
morphologic lesions ICD10CM 

N08 [N08] Glomerular disorders in diseases classified elsewhere ICD10CM 

N14.0 [N14.0] Analgesic nephropathy ICD10CM 

N14.1 [N14.1] Nephropathy induced by other drugs, medicaments and biological 
substances ICD10CM 

N14.2 [N14.2] Nephropathy induced by unspecified drug, medicament or biological 
substance ICD10CM 

N14.3 [N14.3] Nephropathy induced by heavy metals ICD10CM 

N14.4 [N14.4] Toxic nephropathy, not elsewhere classified ICD10CM 

N17.0 [N17.0] Acute kidney failure with tubular necrosis ICD10CM 

N17.1 [N17.1] Acute kidney failure with acute cortical necrosis ICD10CM 

N17.2 [N17.2] Acute kidney failure with medullary necrosis ICD10CM 

N17.8 [N17.8] Other acute kidney failure ICD10CM 

N17.9 [N17.9] Acute kidney failure, unspecified ICD10CM 

N18.1 [N18.1] Chronic kidney disease, stage 1 ICD10CM 

N18.2 [N18.2] Chronic kidney disease, stage 2 (mild) ICD10CM 

N18.3 [N18.3] Chronic kidney disease, stage 3 (moderate) ICD10CM 

N18.4 [N18.4] Chronic kidney disease, stage 4 (severe) ICD10CM 

N18.5 [N18.5] Chronic kidney disease, stage 5 ICD10CM 

N18.6 [N18.6] End stage renal disease ICD10CM 

N18.9 [N18.9] Chronic kidney disease, unspecified ICD10CM 

N19 [N19] Unspecified kidney failure ICD10CM 

N25.0 [N25.0] Renal osteodystrophy ICD10CM 

N25.1 [N25.1] Nephrogenic diabetes insipidus ICD10CM 

N25.81 [N25.81] Secondary hyperparathyroidism of renal origin ICD10CM 

N25.89 [N25.89] Other disorders resulting from impaired renal tubular function ICD10CM 

N25.9 [N25.9] Disorder resulting from impaired renal tubular function, unspecified ICD10CM 
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Code Definition Code System 

N26.1 [N26.1] Atrophy of kidney (terminal) ICD10CM 

N26.2 [N26.2] Page kidney ICD10CM 

N26.9 [N26.9] Renal sclerosis, unspecified ICD10CM 

Q60.0 [Q60.0] Renal agenesis, unilateral ICD10CM 

Q60.1 [Q60.1] Renal agenesis, bilateral ICD10CM 

Q60.2 [Q60.2] Renal agenesis, unspecified ICD10CM 

Q60.3 [Q60.3] Renal hypoplasia, unilateral ICD10CM 

Q60.4 [Q60.4] Renal hypoplasia, bilateral ICD10CM 

Q60.5 [Q60.5] Renal hypoplasia, unspecified ICD10CM 

Q60.6 [Q60.6] Potter's syndrome ICD10CM 

Q61.00 [Q61.00] Congenital renal cyst, unspecified ICD10CM 

Q61.01 [Q61.01] Congenital single renal cyst ICD10CM 

Q61.02 [Q61.02] Congenital multiple renal cysts ICD10CM 

Q61.11 [Q61.11] Cystic dilatation of collecting ducts ICD10CM 

Q61.19 [Q61.19] Other polycystic kidney, infantile type ICD10CM 

Q61.2 [Q61.2] Polycystic kidney, adult type ICD10CM 

Q61.3 [Q61.3] Polycystic kidney, unspecified ICD10CM 

Q61.4 [Q61.4] Renal dysplasia ICD10CM 

Q61.5 [Q61.5] Medullary cystic kidney ICD10CM 

Q61.8 [Q61.8] Other cystic kidney diseases ICD10CM 

Q61.9 [Q61.9] Cystic kidney disease, unspecified ICD10CM 

R80.0 [R80.0] Isolated proteinuria ICD10CM 

R80.1 [R80.1] Persistent proteinuria, unspecified ICD10CM 

R80.2 [R80.2] Orthostatic proteinuria, unspecified ICD10CM 

R80.3 [R80.3] Bence Jones proteinuria ICD10CM 

R80.8 [R80.8] Other proteinuria ICD10CM 

R80.9 [R80.9] Proteinuria, unspecified ICD10CM 
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81000 Urine Protein Tests CPT 

81001 Urine Protein Tests CPT 

81002 Urine Protein Tests CPT 

81003 Urine Protein Tests CPT 

81005 Urine Protein Tests CPT 

82042 Urine Protein Tests CPT 

82043 Urine Protein Tests CPT 

82044 Urine Protein Tests CPT 

84156 Urine Protein Tests CPT 

3060F POS MICROALBUMINURIA REV CPT-CAT-II 

3061F NEG MICROALBUMINURIA REV CPT-CAT-II 

3062F POS MACROALBUMINURIA REV CPT-CAT-II 

11218-5 Microalbumin [Mass/volume] in Urine by Test strip LOINC 

12842-1 Protein [Mass/volume] in 12 hour Urine LOINC 

13705-9 Albumin/Creatinine [Mass Ratio] in 24 hour Urine LOINC 

13801-6 Protein/Creatinine [Mass Ratio] in 24 hour Urine LOINC 

13986-5 Albumin/Protein.total in 24 hour Urine by Electrophoresis LOINC 

13992-3 Albumin/Protein.total in Urine by Electrophoresis LOINC 

14956-7 Microalbumin [Mass/time] in 24 hour Urine LOINC 

14957-5 Microalbumin [Mass/volume] in Urine LOINC 

14958-3 Microalbumin/Creatinine [Mass Ratio] in 24 hour Urine LOINC 

14959-1 Microalbumin/Creatinine [Mass Ratio] in Urine LOINC 

1753-3 Albumin [Presence] in Urine LOINC 

1754-1 Albumin [Mass/volume] in Urine LOINC 

1755-8 Albumin [Mass/time] in 24 hour Urine LOINC 

1757-4 Albumin renal clearance in 24 hour LOINC 

17819-4 Albumin/Protein.total by Electrophoresis in Urine collected for unspecified 
duration LOINC 
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18373-1 Protein [Mass/time] in 6 hour Urine LOINC 

20454-5 Protein [Presence] in Urine by Test strip LOINC 

20621-9 Albumin/Creatinine [Presence] in Urine by Test strip LOINC 

21059-1 Albumin [Mass/volume] in 24 hour Urine LOINC 

21482-5 Protein [Mass/volume] in 24 hour Urine LOINC 

26801-1 Protein [Mass/time] in 12 hour Urine LOINC 

27298-9 Protein [Units/volume] in Urine LOINC 

2887-8 Protein [Presence] in Urine LOINC 

2888-6 Protein [Mass/volume] in Urine LOINC 

2889-4 Protein [Mass/time] in 24 hour Urine LOINC 

2890-2 Protein/Creatinine [Mass Ratio] in Urine LOINC 

29946-1 Albumin [Presence] in 24 hour Urine by Electrophoresis LOINC 

30000-4 Microalbumin/Creatinine [Ratio] in Urine LOINC 

30001-2 Microalbumin/Creatinine [Ratio] in Urine by Test strip LOINC 

30003-8 Microalbumin [Mass/volume] in 24 hour Urine LOINC 

32209-9 Protein [Presence] in 24 hour Urine by Test strip LOINC 

32294-1 Albumin/Creatinine [Ratio] in Urine LOINC 

32551-4 Protein [Mass] in Urine collected for unspecified duration LOINC 

34366-5 Protein/Creatinine [Ratio] in Urine LOINC 

35663-4 Protein [Mass/volume] in Urine collected for unspecified duration LOINC 

40486-3 Protein/Creatinine [Ratio] in 24 hour Urine LOINC 

40662-9 Protein [Mass/time] in 12 hour Urine --resting LOINC 

40663-7 Protein [Mass/time] in 12 hour Urine --upright LOINC 

43605-5 Microalbumin [Mass/volume] in 4 hour Urine LOINC 

43606-3 Microalbumin [Mass/time] in 4 hour Urine LOINC 

43607-1 Microalbumin [Mass/time] in 12 hour Urine LOINC 

44292-1 Microalbumin/Creatinine [Mass Ratio] in 12 hour Urine LOINC 
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47558-2 Microalbumin/Protein.total in 24 hour Urine LOINC 

49002-9 Albumin [Mass/time] in Urine collected for unspecified duration LOINC 

49023-5 Microalbumin [Mass/time] in Urine collected for unspecified duration LOINC 

50209-6 Albumin [Mass/time] in Urine collected for unspecified duration --supine LOINC 

50561-0 Protein [Mass/volume] in Urine by Automated test strip LOINC 

50949-7 Albumin [Presence] in Urine by Test strip LOINC 

51190-7 Albumin [Mass/volume] in 24 hour Urine by Electrophoresis LOINC 

53121-0 Protein [Mass/time] in 1 hour Urine LOINC 

53525-2 Protein [Presence] in Urine by SSA method LOINC 

53530-2 Microalbumin [Mass/volume] in 24 hour Urine by Detection limit <= 1.0 mg/L LOINC 

53531-0 Microalbumin [Mass/volume] in Urine by Detection limit <= 1.0 mg/L LOINC 

53532-8 Microalbumin [Mass/time] in 24 hour Urine by Detection limit <= 1.0 mg/L LOINC 

56553-1 Microalbumin [Mass/time] in 8 hour Urine LOINC 

57369-1 Microalbumin [Mass/volume] in 12 hour Urine LOINC 

57735-3 Protein [Presence] in Urine by Automated test strip LOINC 

5804-0 Protein [Mass/volume] in Urine by Test strip LOINC 

58448-2 Microalbumin ug/min [Mass/time] in 24 hour Urine LOINC 

58992-9 Protein [Mass/time] in 18 hour Urine LOINC 

59159-4 Microalbumin/Creatinine [Ratio] in 24 hour Urine LOINC 

60678-0 Protein/Creatinine [Mass Ratio] in 12 hour Urine LOINC 

63474-1 Microalbumin [Mass/time] in 18 hour Urine LOINC 

6941-9 Albumin [Mass/time] in 24 hour Urine by Electrophoresis LOINC 

6942-7 Albumin [Mass/volume] in Urine by Electrophoresis LOINC 

76401-9 Albumin/Creatinine [Ratio] in 24 hour Urine LOINC 

77253-3 Microalbumin/Creatinine [Ratio] in Urine by Detection limit <= 1.0 mg/L LOINC 

77254-1 Microalbumin/Creatinine [Ratio] in 24 hour Urine by Detection limit <= 1.0 mg/L LOINC 
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77940-5 Albumin [Mass/volume] by Electrophoresis in Urine collected for unspecified 
duration LOINC 

9318-7 Albumin/Creatinine [Mass Ratio] in Urine LOINC 

 

ACE Inhibitor/ARB Medications 

Angiotensin converting enzyme inhibitors 

 Benazepril  
 Captopril  
 Enalapril 
 Fosinopril 

 Lisinopril  
 Moexipril 
 Perindopril 
 Quinapril 

 Ramipril  
 Trandolapril 

Angiotensin II inhibitors 

 Azilsartan 
 Candesartan 
 Eprosartan 

 Irbesartan 
 Losartan 
 Olmesartan 

 Telmisartan  
 Valsartan 

Antihypertensive combinations 

 Aliskiren-valsartan 
 Amlodipine-benazepril 
 Amlodipine-hydrochlorothiazide-valsartan 
 Amlodipine-hydrochlorothiazide-olmesartan 
 Amlodipine-olmesartan 
 Amlodipine-perindopril 
 Amlodipine-telmisartan 
 Amlodipine-valsartan 
 Azilsartan-chlorthalidone 
 Benazepril-hydrochlorothiazide 
 Candesartan-hydrochlorothiazide 
 Captopril-hydrochlorothiazide 
 Enalapril-hydrochlorothiazide 

 Eprosartan-hydrochlorothiazide 
 Fosinopril-hydrochlorothiazide 
 Hydrochlorothiazide-irbesartan 
 Hydrochlorothiazide-lisinopril 
 Hydrochlorothiazide-losartan 
 Hydrochlorothiazide-moexipril 
 Hydrochlorothiazide-olmesartan 
 Hydrochlorothiazide-quinapril  
 Hydrochlorothiazide-telmisartan  
 Hydrochlorothiazide-valsartan 
 Sacubitril-valsartan 
 Trandolapril-verapamil 
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XI  Encounter Threshold 

Patient Eligibility: All age ranges 

Full Credit: 1.75 encounters per member month per year 

Partial Credit: 1.5 encounters per member month per year 

Measure Definition: Average number of total primary care encounters* for member month within the program 
(calendar) year. Encounters not specific to unique patients. 

Example: 5 patients assigned to your practice for the month of January = 5 ‘member months’ 
*Primary care encounter definition: see Engagement Benchmark primary care visit definition 

XII  Immunization for Adolescents (IMA) – Combo 2 

Patient Eligibility: Adolescents who turn 13 years of age during the current calendar year. 

Full Credit Benchmark: 37.71% 

Partial Credit Benchmark: 31.87% 

Measure Definition: The percentage of adolescents 13 years of age who had one dose of meningococcal conjugate 
vaccine, one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine, and have completed the human 
papillomavirus (HPV) vaccine series by their 13th birthday. 

Procedure Codes 

Code Definition Code System 

90649 HPV Vaccine Administered CPT 

90650 HPV Vaccine Administered CPT 

90651 HPV Vaccine Administered CPT 

62 human papilloma virus vaccine, quadrivalent CVX 

118 human papilloma virus vaccine, bivalent CVX 

137 HPV, unspecified formulation CVX 

165 Human Papillomavirus 9-valent vaccine CVX 

90734 Meningococcal Vaccine Administered CPT 

108 meningococcal ACWY vaccine, unspecified formulation CVX 

136 meningococcal oligosaccharide (groups A, C, Y and W-135) diphtheria toxoid 
conjugate vaccine (MCV4O) CVX 

147 Meningococcal, MCV4, unspecified conjugate formulation(groups A, C, Y and W-135) CVX 

90715 Tdap Vaccine Administered CPT 

115 tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine, adsorbed CVX 
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XIII  Immunizations for Children – Combo 3 

Patient Eligibility: Children who turn 2 years old during the current calendar year 

Full Credit: 74.70% 

Partial Credit: 70.80% 

Measure Definition: The percentage of children 2 years of age who had four diphtheria, tetanus and acellular 
pertussis (DTaP); three polio (IPV); one measles, mumps and rubella (MMR); three haemophilus influenza type B (HiB); 
three hepatitis B (HepB), one chicken pox (VZV); four pneumococcal conjugate (PCV). 

Procedure Codes 

Value Set Name Code Definition Code System 

Anaphylactic Reaction 
Due To Vaccination T80.52XA [T80.52XA] Anaphylactic reaction due to vaccination, initial 

encounter ICD10CM 

Anaphylactic Reaction 
Due To Vaccination T80.52XD [T80.52XD] Anaphylactic reaction due to vaccination, 

subsequent encounter ICD10CM 

Anaphylactic Reaction 
Due To Vaccination T80.52XS [T80.52XS] Anaphylactic reaction due to vaccination, 

sequela ICD10CM 

Anaphylactic Reaction 
Due To Vaccination 999.42 Anaphylactic reaction due to vaccination ICD9CM 

Disorders of the 
Immune System D80.0 [D80.0] Hereditary hypogammaglobulinemia ICD10CM 

Disorders of the 
Immune System D80.1 [D80.1] Nonfamilial hypogammaglobulinemia ICD10CM 

Disorders of the 
Immune System D80.2 [D80.2] Selective deficiency of immunoglobulin A [IgA] ICD10CM 

Disorders of the 
Immune System D80.3 [D80.3] Selective deficiency of immunoglobulin G [IgG] 

subclasses ICD10CM 

Disorders of the 
Immune System D80.4 [D80.4] Selective deficiency of immunoglobulin M [IgM] ICD10CM 

Disorders of the 
Immune System D80.5 [D80.5] Immunodeficiency with increased immunoglobulin 

M [IgM] ICD10CM 

Disorders of the 
Immune System D80.6 [D80.6] Antibody deficiency with near-normal 

immunoglobulins or with hyperimmunoglobulinemia ICD10CM 

Disorders of the 
Immune System D80.7 [D80.7] Transient hypogammaglobulinemia of infancy ICD10CM 

Disorders of the 
Immune System D80.8 [D80.8] Other immunodeficiencies with predominantly 

antibody defects ICD10CM 

Disorders of the 
Immune System D80.9 [D80.9] Immunodeficiency with predominantly antibody 

defects, unspecified ICD10CM 

Disorders of the 
Immune System D81.0 [D81.0] Severe combined immunodeficiency [SCID] with 

reticular dysgenesis ICD10CM 

Disorders of the 
Immune System D81.1 [D81.1] Severe combined immunodeficiency [SCID] with 

low T- and B-cell numbers ICD10CM 
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Disorders of the 
Immune System D81.2 [D81.2] Severe combined immunodeficiency [SCID] with 

low or normal B-cell numbers ICD10CM 

Disorders of the 
Immune System D81.4 [D81.4] Nezelof's syndrome ICD10CM 

Disorders of the 
Immune System D81.6 [D81.6] Major histocompatibility complex class I deficiency ICD10CM 

Disorders of the 
Immune System D81.7 [D81.7] Major histocompatibility complex class II deficiency ICD10CM 

Disorders of the 
Immune System D81.89 [D81.89] Other combined immunodeficiencies ICD10CM 

Disorders of the 
Immune System D81.9 [D81.9] Combined immunodeficiency, unspecified ICD10CM 

Disorders of the 
Immune System D82.0 [D82.0] Wiskott-Aldrich syndrome ICD10CM 

Disorders of the 
Immune System D82.1 [D82.1] Di George's syndrome ICD10CM 

Disorders of the 
Immune System D82.2 [D82.2] Immunodeficiency with short-limbed stature ICD10CM 

Disorders of the 
Immune System D82.3 [D82.3] Immunodeficiency following hereditary defective 

response to Epstein-Barr virus ICD10CM 

Disorders of the 
Immune System D82.4 [D82.4] Hyperimmunoglobulin E [IgE] syndrome ICD10CM 

Disorders of the 
Immune System D82.8 [D82.8] Immunodeficiency associated with other specified 

major defects ICD10CM 

Disorders of the 
Immune System D82.9 [D82.9] Immunodeficiency associated with major defect, 

unspecified ICD10CM 

Disorders of the 
Immune System D83.0 [D83.0] Common variable immunodeficiency with 

predominant abnormalities of B-cell numbers and function ICD10CM 

Disorders of the 
Immune System D83.1 [D83.1] Common variable immunodeficiency with 

predominant immunoregulatory T-cell disorders ICD10CM 

Disorders of the 
Immune System D83.2 [D83.2] Common variable immunodeficiency with 

autoantibodies to B- or T-cells ICD10CM 

Disorders of the 
Immune System D83.8 [D83.8] Other common variable immunodeficiencies ICD10CM 

Disorders of the 
Immune System D83.9 [D83.9] Common variable immunodeficiency, unspecified ICD10CM 

Disorders of the 
Immune System D84.0 [D84.0] Lymphocyte function antigen-1 [LFA-1] defect ICD10CM 

Disorders of the 
Immune System D84.1 [D84.1] Defects in the complement system ICD10CM 

Disorders of the 
Immune System D84.8 [D84.8] Other specified immunodeficiencies ICD10CM 

Disorders of the 
Immune System D84.9 [D84.9] Immunodeficiency, unspecified ICD10CM 
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Value Set Name Code Definition Code System 

Disorders of the 
Immune System D89.3 [D89.3] Immune reconstitution syndrome ICD10CM 

Disorders of the 
Immune System D89.810 [D89.810] Acute graft-versus-host disease ICD10CM 

Disorders of the 
Immune System D89.811 [D89.811] Chronic graft-versus-host disease ICD10CM 

Disorders of the 
Immune System D89.812 [D89.812] Acute on chronic graft-versus-host disease ICD10CM 

Disorders of the 
Immune System D89.813 [D89.813] Graft-versus-host disease, unspecified ICD10CM 

Disorders of the 
Immune System D89.82 [D89.82] Autoimmune lymphoproliferative syndrome 

[ALPS] ICD10CM 

Disorders of the 
Immune System D89.89 [D89.89] Other specified disorders involving the immune 

mechanism, not elsewhere classified ICD10CM 

Disorders of the 
Immune System D89.9 [D89.9] Disorder involving the immune mechanism, 

unspecified ICD10CM 

DTaP Vaccine 
Administered 90698   CPT 

DTaP Vaccine 
Administered 90700   CPT 

DTaP Vaccine 
Administered 90721   CPT 

DTaP Vaccine 
Administered 90723   CPT 

DTaP Vaccine 
Administered 20 diphtheria, tetanus toxoids and acellular pertussis vaccine CVX 

DTaP Vaccine 
Administered 50 DTaP-Haemophilus influenzae type b conjugate vaccine CVX 

DTaP Vaccine 
Administered 106 diphtheria, tetanus toxoids and acellular pertussis vaccine, 

5 pertussis antigens CVX 

DTaP Vaccine 
Administered 107 diphtheria, tetanus toxoids and acellular pertussis vaccine, 

unspecified formulation CVX 

DTaP Vaccine 
Administered 110 DTaP-hepatitis B and poliovirus vaccine CVX 

DTaP Vaccine 
Administered 120 

diphtheria, tetanus toxoids and acellular pertussis vaccine, 
Haemophilus influenzae type b conjugate, and poliovirus 
vaccine, inactivated (DTaP-Hib-IPV) 

CVX 

Encephalopathy Due To 
Vaccination G04.32 [G04.32] Postimmunization acute necrotizing hemorrhagic 

encephalopathy ICD10CM 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90644   CPT 
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Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90645   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90646   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90647   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90648   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90698   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90721   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

90748   CPT 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

17 Haemophilus influenzae type b vaccine, conjugate 
unspecified formulation CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

46 Haemophilus influenzae type b vaccine, PRP-D conjugate CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

47 Haemophilus influenzae type b vaccine, HbOC conjugate CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

48 Haemophilus influenzae type b vaccine, PRP-T conjugate CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

49 Haemophilus influenzae type b vaccine, PRP-OMP 
conjugate CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

50 DTaP-Haemophilus influenzae type b conjugate vaccine CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

51 Haemophilus influenzae type b conjugate and Hepatitis B 
vaccine CVX 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

120 
diphtheria, tetanus toxoids and acellular pertussis vaccine, 
Haemophilus influenzae type b conjugate, and poliovirus 
vaccine, inactivated (DTaP-Hib-IPV) 

CVX 
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Value Set Name Code Definition Code System 

Haemophilus 
Influenzae Type B (HiB) 
Vaccine Administered 

148 Meningococcal Groups C and Y and Haemophilus b 
Tetanus Toxoid Conjugate Vaccine CVX 

Hepatitis A B15.0 [B15.0] Hepatitis A with hepatic coma ICD10CM 

Hepatitis A B15.9 [B15.9] Hepatitis A without hepatic coma ICD10CM 

Hepatitis A Vaccine 
Administered 90633   CPT 

Hepatitis A Vaccine 
Administered 31 hepatitis A vaccine, pediatric dosage, unspecified 

formulation CVX 

Hepatitis A Vaccine 
Administered 83 hepatitis A vaccine, pediatric/adolescent dosage, 2 dose 

schedule CVX 

Hepatitis A Vaccine 
Administered 85 hepatitis A vaccine, unspecified formulation CVX 

Hepatitis B B16.0 [B16.0] Acute hepatitis B with delta-agent with hepatic 
coma ICD10CM 

Hepatitis B B16.1 [B16.1] Acute hepatitis B with delta-agent without hepatic 
coma ICD10CM 

Hepatitis B B16.2 [B16.2] Acute hepatitis B without delta-agent with hepatic 
coma ICD10CM 

Hepatitis B B16.9 [B16.9] Acute hepatitis B without delta-agent and without 
hepatic coma ICD10CM 

Hepatitis B B17.0 [B17.0] Acute delta-(super) infection of hepatitis B carrier ICD10CM 

Hepatitis B B18.0 [B18.0] Chronic viral hepatitis B with delta-agent ICD10CM 

Hepatitis B B18.1 [B18.1] Chronic viral hepatitis B without delta-agent ICD10CM 

Hepatitis B B19.10 [B19.10] Unspecified viral hepatitis B without hepatic coma ICD10CM 

Hepatitis B B19.11 [B19.11] Unspecified viral hepatitis B with hepatic coma ICD10CM 

Hepatitis B Z22.51 [Z22.51] Carrier of viral hepatitis B ICD10CM 

Hepatitis B Vaccine 
Administered 90723   CPT 

Hepatitis B Vaccine 
Administered 90740   CPT 

Hepatitis B Vaccine 
Administered 90744   CPT 

Hepatitis B Vaccine 
Administered 90747   CPT 

Hepatitis B Vaccine 
Administered 90748   CPT 

Hepatitis B Vaccine 
Administered 08 hepatitis B vaccine, pediatric or pediatric/adolescent 

dosage CVX 
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Hepatitis B Vaccine 
Administered 44 hepatitis B vaccine, dialysis patient dosage CVX 

Hepatitis B Vaccine 
Administered 45 hepatitis B vaccine, unspecified formulation CVX 

Hepatitis B Vaccine 
Administered 51 Haemophilus influenzae type b conjugate and Hepatitis B 

vaccine CVX 

Hepatitis B Vaccine 
Administered 110 DTaP-hepatitis B and poliovirus vaccine CVX 

Hepatitis B Vaccine 
Administered G0010 Administration of hepatitis b vaccine (G0010) HCPCS 

HIV B20 [B20] Human immunodeficiency virus [HIV] disease ICD10CM 

HIV Z21 [Z21] Asymptomatic human immunodeficiency virus [HIV] 
infection status ICD10CM 

HIV Type 2 B97.35 [B97.35] Human immunodeficiency virus, type 2 [HIV 2] as 
the cause of diseases classified elsewhere ICD10CM 

Inactivated Polio 
Vaccine (IPV) 
Administered 

90698   CPT 

Inactivated Polio 
Vaccine (IPV) 
Administered 

90713   CPT 

Inactivated Polio 
Vaccine (IPV) 
Administered 

90723   CPT 

Inactivated Polio 
Vaccine (IPV) 
Administered 

10 poliovirus vaccine, inactivated CVX 

Inactivated Polio 
Vaccine (IPV) 
Administered 

89 poliovirus vaccine, unspecified formulation CVX 

Inactivated Polio 
Vaccine (IPV) 
Administered 

110 DTaP-hepatitis B and poliovirus vaccine CVX 

Inactivated Polio 
Vaccine (IPV) 
Administered 

120 
diphtheria, tetanus toxoids and acellular pertussis vaccine, 
Haemophilus influenzae type b conjugate, and poliovirus 
vaccine, inactivated (DTaP-Hib-IPV) 

CVX 

Influenza Vaccine 
Administered 90655   CPT 

Influenza Vaccine 
Administered 90657   CPT 

Influenza Vaccine 
Administered 90661   CPT 

Influenza Vaccine 
Administered 90662   CPT 
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Influenza Vaccine 
Administered 90673   CPT 

Influenza Vaccine 
Administered 90685   CPT 

Influenza Vaccine 
Administered 90686   CPT 

Influenza Vaccine 
Administered 90687   CPT 

Influenza Vaccine 
Administered 90688   CPT 

Influenza Vaccine 
Administered 88 influenza virus vaccine, unspecified formulation CVX 

Influenza Vaccine 
Administered 135 influenza, high dose seasonal, preservative-free CVX 

Influenza Vaccine 
Administered 140 Influenza, seasonal, injectable, preservative free CVX 

Influenza Vaccine 
Administered 141 Influenza, seasonal, injectable CVX 

Influenza Vaccine 
Administered 150 Influenza, injectable, quadrivalent, preservative free CVX 

Influenza Vaccine 
Administered 153 Influenza, injectable, Madin Darby Canine Kidney, 

preservative free CVX 

Influenza Vaccine 
Administered 155 Seasonal, trivalent, recombinant, injectable influenza 

vaccine, preservative free CVX 

Influenza Vaccine 
Administered 158 influenza, injectable, quadrivalent, contains preservative CVX 

Influenza Vaccine 
Administered 161 Influenza, injectable,quadrivalent, preservative free, 

pediatric CVX 

Influenza Vaccine 
Administered G0008 Administration of influenza virus vaccine (G0008) HCPCS 

Intussusception K56.1 [K56.1] Intussusception ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.00 [C81.00] Nodular lymphocyte predominant Hodgkin 

lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.01 [C81.01] Nodular lymphocyte predominant Hodgkin 

lymphoma, lymph nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.02 [C81.02] Nodular lymphocyte predominant Hodgkin 

lymphoma, intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.03 [C81.03] Nodular lymphocyte predominant Hodgkin 

lymphoma, intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.04 [C81.04] Nodular lymphocyte predominant Hodgkin 

lymphoma, lymph nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.05 [C81.05] Nodular lymphocyte predominant Hodgkin 

lymphoma, lymph nodes of inguinal region and lower limb ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C81.06 [C81.06] Nodular lymphocyte predominant Hodgkin 

lymphoma, intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.07 [C81.07] Nodular lymphocyte predominant Hodgkin 

lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.08 [C81.08] Nodular lymphocyte predominant Hodgkin 

lymphoma, lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.09 [C81.09] Nodular lymphocyte predominant Hodgkin 

lymphoma, extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.10 [C81.10] Nodular sclerosis Hodgkin lymphoma, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.11 [C81.11] Nodular sclerosis Hodgkin lymphoma, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.12 [C81.12] Nodular sclerosis Hodgkin lymphoma, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.13 [C81.13] Nodular sclerosis Hodgkin lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.14 [C81.14] Nodular sclerosis Hodgkin lymphoma, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.15 [C81.15] Nodular sclerosis Hodgkin lymphoma, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.16 [C81.16] Nodular sclerosis Hodgkin lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.17 [C81.17] Nodular sclerosis Hodgkin lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.18 [C81.18] Nodular sclerosis Hodgkin lymphoma, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.19 [C81.19] Nodular sclerosis Hodgkin lymphoma, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.20 [C81.20] Mixed cellularity Hodgkin lymphoma, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.21 [C81.21] Mixed cellularity Hodgkin lymphoma, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.22 [C81.22] Mixed cellularity Hodgkin lymphoma, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.23 [C81.23] Mixed cellularity Hodgkin lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.24 [C81.24] Mixed cellularity Hodgkin lymphoma, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.25 [C81.25] Mixed cellularity Hodgkin lymphoma, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.26 [C81.26] Mixed cellularity Hodgkin lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.27 [C81.27] Mixed cellularity Hodgkin lymphoma, spleen ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C81.28 [C81.28] Mixed cellularity Hodgkin lymphoma, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.29 [C81.29] Mixed cellularity Hodgkin lymphoma, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.30 [C81.30] Lymphocyte depleted Hodgkin lymphoma, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.31 [C81.31] Lymphocyte depleted Hodgkin lymphoma, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.32 [C81.32] Lymphocyte depleted Hodgkin lymphoma, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.33 [C81.33] Lymphocyte depleted Hodgkin lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.34 [C81.34] Lymphocyte depleted Hodgkin lymphoma, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.35 [C81.35] Lymphocyte depleted Hodgkin lymphoma, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.36 [C81.36] Lymphocyte depleted Hodgkin lymphoma, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.37 [C81.37] Lymphocyte depleted Hodgkin lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.38 [C81.38] Lymphocyte depleted Hodgkin lymphoma, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.39 [C81.39] Lymphocyte depleted Hodgkin lymphoma, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.40 [C81.40] Lymphocyte-rich Hodgkin lymphoma, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.41 [C81.41] Lymphocyte-rich Hodgkin lymphoma, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.42 [C81.42] Lymphocyte-rich Hodgkin lymphoma, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.43 [C81.43] Lymphocyte-rich Hodgkin lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.44 [C81.44] Lymphocyte-rich Hodgkin lymphoma, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.45 [C81.45] Lymphocyte-rich Hodgkin lymphoma, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.46 [C81.46] Lymphocyte-rich Hodgkin lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.47 [C81.47] Lymphocyte-rich Hodgkin lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.48 [C81.48] Lymphocyte-rich Hodgkin lymphoma, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.49 [C81.49] Lymphocyte-rich Hodgkin lymphoma, extranodal 

and solid organ sites ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C81.70 [C81.70] Other Hodgkin lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.71 [C81.71] Other Hodgkin lymphoma, lymph nodes of head, 

face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.72 [C81.72] Other Hodgkin lymphoma, intrathoracic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.73 [C81.73] Other Hodgkin lymphoma, intra-abdominal lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.74 [C81.74] Other Hodgkin lymphoma, lymph nodes of axilla 

and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.75 [C81.75] Other Hodgkin lymphoma, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.76 [C81.76] Other Hodgkin lymphoma, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.77 [C81.77] Other Hodgkin lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.78 [C81.78] Other Hodgkin lymphoma, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.79 [C81.79] Other Hodgkin lymphoma, extranodal and solid 

organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.90 [C81.90] Hodgkin lymphoma, unspecified, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.91 [C81.91] Hodgkin lymphoma, unspecified, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.92 [C81.92] Hodgkin lymphoma, unspecified, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.93 [C81.93] Hodgkin lymphoma, unspecified, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.94 [C81.94] Hodgkin lymphoma, unspecified, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.95 [C81.95] Hodgkin lymphoma, unspecified, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.96 [C81.96] Hodgkin lymphoma, unspecified, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.97 [C81.97] Hodgkin lymphoma, unspecified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.98 [C81.98] Hodgkin lymphoma, unspecified, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C81.99 [C81.99] Hodgkin lymphoma, unspecified, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.00 [C82.00] Follicular lymphoma grade I, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.01 [C82.01] Follicular lymphoma grade I, lymph nodes of 

head, face, and neck ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C82.02 [C82.02] Follicular lymphoma grade I, intrathoracic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.03 [C82.03] Follicular lymphoma grade I, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.04 [C82.04] Follicular lymphoma grade I, lymph nodes of axilla 

and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.05 [C82.05] Follicular lymphoma grade I, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.06 [C82.06] Follicular lymphoma grade I, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.07 [C82.07] Follicular lymphoma grade I, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.08 [C82.08] Follicular lymphoma grade I, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.09 [C82.09] Follicular lymphoma grade I, extranodal and solid 

organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.10 [C82.10] Follicular lymphoma grade II, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.11 [C82.11] Follicular lymphoma grade II, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.12 [C82.12] Follicular lymphoma grade II, intrathoracic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.13 [C82.13] Follicular lymphoma grade II, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.14 [C82.14] Follicular lymphoma grade II, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.15 [C82.15] Follicular lymphoma grade II, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.16 [C82.16] Follicular lymphoma grade II, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.17 [C82.17] Follicular lymphoma grade II, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.18 [C82.18] Follicular lymphoma grade II, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.19 [C82.19] Follicular lymphoma grade II, extranodal and solid 

organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.20 [C82.20] Follicular lymphoma grade III, unspecified, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.21 [C82.21] Follicular lymphoma grade III, unspecified, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.22 [C82.22] Follicular lymphoma grade III, unspecified, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.23 [C82.23] Follicular lymphoma grade III, unspecified, intra-

abdominal lymph nodes ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C82.24 [C82.24] Follicular lymphoma grade III, unspecified, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.25 [C82.25] Follicular lymphoma grade III, unspecified, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.26 [C82.26] Follicular lymphoma grade III, unspecified, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.27 [C82.27] Follicular lymphoma grade III, unspecified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.28 [C82.28] Follicular lymphoma grade III, unspecified, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.29 [C82.29] Follicular lymphoma grade III, unspecified, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.30 [C82.30] Follicular lymphoma grade IIIa, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.31 [C82.31] Follicular lymphoma grade IIIa, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.32 [C82.32] Follicular lymphoma grade IIIa, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.33 [C82.33] Follicular lymphoma grade IIIa, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.34 [C82.34] Follicular lymphoma grade IIIa, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.35 [C82.35] Follicular lymphoma grade IIIa, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.36 [C82.36] Follicular lymphoma grade IIIa, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.37 [C82.37] Follicular lymphoma grade IIIa, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.38 [C82.38] Follicular lymphoma grade IIIa, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.39 [C82.39] Follicular lymphoma grade IIIa, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.40 [C82.40] Follicular lymphoma grade IIIb, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.41 [C82.41] Follicular lymphoma grade IIIb, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.42 [C82.42] Follicular lymphoma grade IIIb, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.43 [C82.43] Follicular lymphoma grade IIIb, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.44 [C82.44] Follicular lymphoma grade IIIb, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.45 [C82.45] Follicular lymphoma grade IIIb, lymph nodes of 

inguinal region and lower limb ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C82.46 [C82.46] Follicular lymphoma grade IIIb, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.47 [C82.47] Follicular lymphoma grade IIIb, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.48 [C82.48] Follicular lymphoma grade IIIb, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.49 [C82.49] Follicular lymphoma grade IIIb, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.50 [C82.50] Diffuse follicle center lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.51 [C82.51] Diffuse follicle center lymphoma, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.52 [C82.52] Diffuse follicle center lymphoma, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.53 [C82.53] Diffuse follicle center lymphoma, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.54 [C82.54] Diffuse follicle center lymphoma, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.55 [C82.55] Diffuse follicle center lymphoma, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.56 [C82.56] Diffuse follicle center lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.57 [C82.57] Diffuse follicle center lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.58 [C82.58] Diffuse follicle center lymphoma, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.59 [C82.59] Diffuse follicle center lymphoma, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.60 [C82.60] Cutaneous follicle center lymphoma, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.61 [C82.61] Cutaneous follicle center lymphoma, lymph nodes 

of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.62 [C82.62] Cutaneous follicle center lymphoma, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.63 [C82.63] Cutaneous follicle center lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.64 [C82.64] Cutaneous follicle center lymphoma, lymph nodes 

of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.65 [C82.65] Cutaneous follicle center lymphoma, lymph nodes 

of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.66 [C82.66] Cutaneous follicle center lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.67 [C82.67] Cutaneous follicle center lymphoma, spleen ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C82.68 [C82.68] Cutaneous follicle center lymphoma, lymph nodes 

of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.69 [C82.69] Cutaneous follicle center lymphoma, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.80 [C82.80] Other types of follicular lymphoma, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.81 [C82.81] Other types of follicular lymphoma, lymph nodes 

of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.82 [C82.82] Other types of follicular lymphoma, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.83 [C82.83] Other types of follicular lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.84 [C82.84] Other types of follicular lymphoma, lymph nodes 

of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.85 [C82.85] Other types of follicular lymphoma, lymph nodes 

of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.86 [C82.86] Other types of follicular lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.87 [C82.87] Other types of follicular lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.88 [C82.88] Other types of follicular lymphoma, lymph nodes 

of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.89 [C82.89] Other types of follicular lymphoma, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.90 [C82.90] Follicular lymphoma, unspecified, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.91 [C82.91] Follicular lymphoma, unspecified, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.92 [C82.92] Follicular lymphoma, unspecified, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.93 [C82.93] Follicular lymphoma, unspecified, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.94 [C82.94] Follicular lymphoma, unspecified, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.95 [C82.95] Follicular lymphoma, unspecified, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.96 [C82.96] Follicular lymphoma, unspecified, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.97 [C82.97] Follicular lymphoma, unspecified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.98 [C82.98] Follicular lymphoma, unspecified, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C82.99 [C82.99] Follicular lymphoma, unspecified, extranodal and 

solid organ sites ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C83.00 [C83.00] Small cell B-cell lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.01 [C83.01] Small cell B-cell lymphoma, lymph nodes of head, 

face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.02 [C83.02] Small cell B-cell lymphoma, intrathoracic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.03 [C83.03] Small cell B-cell lymphoma, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.04 [C83.04] Small cell B-cell lymphoma, lymph nodes of axilla 

and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.05 [C83.05] Small cell B-cell lymphoma, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.06 [C83.06] Small cell B-cell lymphoma, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.07 [C83.07] Small cell B-cell lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.08 [C83.08] Small cell B-cell lymphoma, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.09 [C83.09] Small cell B-cell lymphoma, extranodal and solid 

organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.10 [C83.10] Mantle cell lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.11 [C83.11] Mantle cell lymphoma, lymph nodes of head, face, 

and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.12 [C83.12] Mantle cell lymphoma, intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.13 [C83.13] Mantle cell lymphoma, intra-abdominal lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.14 [C83.14] Mantle cell lymphoma, lymph nodes of axilla and 

upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.15 [C83.15] Mantle cell lymphoma, lymph nodes of inguinal 

region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.16 [C83.16] Mantle cell lymphoma, intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.17 [C83.17] Mantle cell lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.18 [C83.18] Mantle cell lymphoma, lymph nodes of multiple 

sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.19 [C83.19] Mantle cell lymphoma, extranodal and solid organ 

sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.30 [C83.30] Diffuse large B-cell lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.31 [C83.31] Diffuse large B-cell lymphoma, lymph nodes of 

head, face, and neck ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C83.32 [C83.32] Diffuse large B-cell lymphoma, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.33 [C83.33] Diffuse large B-cell lymphoma, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.34 [C83.34] Diffuse large B-cell lymphoma, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.35 [C83.35] Diffuse large B-cell lymphoma, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.36 [C83.36] Diffuse large B-cell lymphoma, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.37 [C83.37] Diffuse large B-cell lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.38 [C83.38] Diffuse large B-cell lymphoma, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.39 [C83.39] Diffuse large B-cell lymphoma, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.50 [C83.50] Lymphoblastic (diffuse) lymphoma, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.51 [C83.51] Lymphoblastic (diffuse) lymphoma, lymph nodes 

of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.52 [C83.52] Lymphoblastic (diffuse) lymphoma, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.53 [C83.53] Lymphoblastic (diffuse) lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.54 [C83.54] Lymphoblastic (diffuse) lymphoma, lymph nodes 

of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.55 [C83.55] Lymphoblastic (diffuse) lymphoma, lymph nodes 

of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.56 [C83.56] Lymphoblastic (diffuse) lymphoma, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.57 [C83.57] Lymphoblastic (diffuse) lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.58 [C83.58] Lymphoblastic (diffuse) lymphoma, lymph nodes 

of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.59 [C83.59] Lymphoblastic (diffuse) lymphoma, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.70 [C83.70] Burkitt lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.71 [C83.71] Burkitt lymphoma, lymph nodes of head, face, 

and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.72 [C83.72] Burkitt lymphoma, intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.73 [C83.73] Burkitt lymphoma, intra-abdominal lymph nodes ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C83.74 [C83.74] Burkitt lymphoma, lymph nodes of axilla and 

upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.75 [C83.75] Burkitt lymphoma, lymph nodes of inguinal region 

and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.76 [C83.76] Burkitt lymphoma, intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.77 [C83.77] Burkitt lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.78 [C83.78] Burkitt lymphoma, lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.79 [C83.79] Burkitt lymphoma, extranodal and solid organ 

sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.80 [C83.80] Other non-follicular lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.81 [C83.81] Other non-follicular lymphoma, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.82 [C83.82] Other non-follicular lymphoma, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.83 [C83.83] Other non-follicular lymphoma, intra-abdominal 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.84 [C83.84] Other non-follicular lymphoma, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.85 [C83.85] Other non-follicular lymphoma, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.86 [C83.86] Other non-follicular lymphoma, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.87 [C83.87] Other non-follicular lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.88 [C83.88] Other non-follicular lymphoma, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.89 [C83.89] Other non-follicular lymphoma, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.90 [C83.90] Non-follicular (diffuse) lymphoma, unspecified, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.91 [C83.91] Non-follicular (diffuse) lymphoma, unspecified, 

lymph nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.92 [C83.92] Non-follicular (diffuse) lymphoma, unspecified, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.93 [C83.93] Non-follicular (diffuse) lymphoma, unspecified, 

intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.94 [C83.94] Non-follicular (diffuse) lymphoma, unspecified, 

lymph nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.95 [C83.95] Non-follicular (diffuse) lymphoma, unspecified, 

lymph nodes of inguinal region and lower limb ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C83.96 [C83.96] Non-follicular (diffuse) lymphoma, unspecified, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.97 [C83.97] Non-follicular (diffuse) lymphoma, unspecified, 

spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.98 [C83.98] Non-follicular (diffuse) lymphoma, unspecified, 

lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C83.99 [C83.99] Non-follicular (diffuse) lymphoma, unspecified, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.00 [C84.00] Mycosis fungoides, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.01 [C84.01] Mycosis fungoides, lymph nodes of head, face, 

and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.02 [C84.02] Mycosis fungoides, intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.03 [C84.03] Mycosis fungoides, intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.04 [C84.04] Mycosis fungoides, lymph nodes of axilla and 

upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.05 [C84.05] Mycosis fungoides, lymph nodes of inguinal region 

and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.06 [C84.06] Mycosis fungoides, intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.07 [C84.07] Mycosis fungoides, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.08 [C84.08] Mycosis fungoides, lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.09 [C84.09] Mycosis fungoides, extranodal and solid organ 

sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.10 [C84.10] SÃ©zary disease, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.11 [C84.11] SÃ©zary disease, lymph nodes of head, face, and 

neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.12 [C84.12] SÃ©zary disease, intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.13 [C84.13] SÃ©zary disease, intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.14 [C84.14] SÃ©zary disease, lymph nodes of axilla and upper 

limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.15 [C84.15] SÃ©zary disease, lymph nodes of inguinal region 

and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.16 [C84.16] SÃ©zary disease, intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.17 [C84.17] SÃ©zary disease, spleen ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C84.18 [C84.18] SÃ©zary disease, lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.19 [C84.19] SÃ©zary disease, extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.40 [C84.40] Peripheral T-cell lymphoma, not classified, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.41 [C84.41] Peripheral T-cell lymphoma, not classified, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.42 [C84.42] Peripheral T-cell lymphoma, not classified, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.43 [C84.43] Peripheral T-cell lymphoma, not classified, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.44 [C84.44] Peripheral T-cell lymphoma, not classified, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.45 [C84.45] Peripheral T-cell lymphoma, not classified, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.46 [C84.46] Peripheral T-cell lymphoma, not classified, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.47 [C84.47] Peripheral T-cell lymphoma, not classified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.48 [C84.48] Peripheral T-cell lymphoma, not classified, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.49 [C84.49] Peripheral T-cell lymphoma, not classified, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.60 [C84.60] Anaplastic large cell lymphoma, ALK-positive, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.61 [C84.61] Anaplastic large cell lymphoma, ALK-positive, 

lymph nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.62 [C84.62] Anaplastic large cell lymphoma, ALK-positive, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.63 [C84.63] Anaplastic large cell lymphoma, ALK-positive, 

intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.64 [C84.64] Anaplastic large cell lymphoma, ALK-positive, 

lymph nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.65 [C84.65] Anaplastic large cell lymphoma, ALK-positive, 

lymph nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.66 [C84.66] Anaplastic large cell lymphoma, ALK-positive, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.67 [C84.67] Anaplastic large cell lymphoma, ALK-positive, 

spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.68 [C84.68] Anaplastic large cell lymphoma, ALK-positive, 

lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.69 [C84.69] Anaplastic large cell lymphoma, ALK-positive, 

extranodal and solid organ sites ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C84.70 [C84.70] Anaplastic large cell lymphoma, ALK-negative, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.71 [C84.71] Anaplastic large cell lymphoma, ALK-negative, 

lymph nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.72 [C84.72] Anaplastic large cell lymphoma, ALK-negative, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.73 [C84.73] Anaplastic large cell lymphoma, ALK-negative, 

intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.74 [C84.74] Anaplastic large cell lymphoma, ALK-negative, 

lymph nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.75 [C84.75] Anaplastic large cell lymphoma, ALK-negative, 

lymph nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.76 [C84.76] Anaplastic large cell lymphoma, ALK-negative, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.77 [C84.77] Anaplastic large cell lymphoma, ALK-negative, 

spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.78 [C84.78] Anaplastic large cell lymphoma, ALK-negative, 

lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.79 [C84.79] Anaplastic large cell lymphoma, ALK-negative, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.90 [C84.90] Mature T/NK-cell lymphomas, unspecified, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.91 [C84.91] Mature T/NK-cell lymphomas, unspecified, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.92 [C84.92] Mature T/NK-cell lymphomas, unspecified, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.93 [C84.93] Mature T/NK-cell lymphomas, unspecified, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.94 [C84.94] Mature T/NK-cell lymphomas, unspecified, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.95 [C84.95] Mature T/NK-cell lymphomas, unspecified, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.96 [C84.96] Mature T/NK-cell lymphomas, unspecified, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.97 [C84.97] Mature T/NK-cell lymphomas, unspecified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.98 [C84.98] Mature T/NK-cell lymphomas, unspecified, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.99 [C84.99] Mature T/NK-cell lymphomas, unspecified, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A0 [C84.A0] Cutaneous T-cell lymphoma, unspecified, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A1 [C84.A1] Cutaneous T-cell lymphoma, unspecified lymph 

nodes of head, face, and neck ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C84.A2 [C84.A2] Cutaneous T-cell lymphoma, unspecified, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A3 [C84.A3] Cutaneous T-cell lymphoma, unspecified, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A4 [C84.A4] Cutaneous T-cell lymphoma, unspecified, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A5 [C84.A5] Cutaneous T-cell lymphoma, unspecified, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A6 [C84.A6] Cutaneous T-cell lymphoma, unspecified, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A7 [C84.A7] Cutaneous T-cell lymphoma, unspecified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A8 [C84.A8] Cutaneous T-cell lymphoma, unspecified, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.A9 [C84.A9] Cutaneous T-cell lymphoma, unspecified, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z0 [C84.Z0] Other mature T/NK-cell lymphomas, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z1 [C84.Z1] Other mature T/NK-cell lymphomas, lymph nodes 

of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z2 [C84.Z2] Other mature T/NK-cell lymphomas, intrathoracic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z3 [C84.Z3] Other mature T/NK-cell lymphomas, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z4 [C84.Z4] Other mature T/NK-cell lymphomas, lymph nodes 

of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z5 [C84.Z5] Other mature T/NK-cell lymphomas, lymph nodes 

of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z6 [C84.Z6] Other mature T/NK-cell lymphomas, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z7 [C84.Z7] Other mature T/NK-cell lymphomas, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z8 [C84.Z8] Other mature T/NK-cell lymphomas, lymph nodes 

of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C84.Z9 [C84.Z9] Other mature T/NK-cell lymphomas, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.10 [C85.10] Unspecified B-cell lymphoma, unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.11 [C85.11] Unspecified B-cell lymphoma, lymph nodes of 

head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.12 [C85.12] Unspecified B-cell lymphoma, intrathoracic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.13 [C85.13] Unspecified B-cell lymphoma, intra-abdominal 

lymph nodes ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C85.14 [C85.14] Unspecified B-cell lymphoma, lymph nodes of 

axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.15 [C85.15] Unspecified B-cell lymphoma, lymph nodes of 

inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.16 [C85.16] Unspecified B-cell lymphoma, intrapelvic lymph 

nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.17 [C85.17] Unspecified B-cell lymphoma, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.18 [C85.18] Unspecified B-cell lymphoma, lymph nodes of 

multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.19 [C85.19] Unspecified B-cell lymphoma, extranodal and 

solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.20 [C85.20] Mediastinal (thymic) large B-cell lymphoma, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.21 [C85.21] Mediastinal (thymic) large B-cell lymphoma, 

lymph nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.22 [C85.22] Mediastinal (thymic) large B-cell lymphoma, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.23 [C85.23] Mediastinal (thymic) large B-cell lymphoma, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.24 [C85.24] Mediastinal (thymic) large B-cell lymphoma, 

lymph nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.25 [C85.25] Mediastinal (thymic) large B-cell lymphoma, 

lymph nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.26 [C85.26] Mediastinal (thymic) large B-cell lymphoma, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.27 [C85.27] Mediastinal (thymic) large B-cell lymphoma, 

spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.28 [C85.28] Mediastinal (thymic) large B-cell lymphoma, 

lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.29 [C85.29] Mediastinal (thymic) large B-cell lymphoma, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.80 [C85.80] Other specified types of non-Hodgkin lymphoma, 

unspecified site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.81 [C85.81] Other specified types of non-Hodgkin lymphoma, 

lymph nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.82 [C85.82] Other specified types of non-Hodgkin lymphoma, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.83 [C85.83] Other specified types of non-Hodgkin lymphoma, 

intra-abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.84 [C85.84] Other specified types of non-Hodgkin lymphoma, 

lymph nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.85 [C85.85] Other specified types of non-Hodgkin lymphoma, 

lymph nodes of inguinal region and lower limb ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C85.86 [C85.86] Other specified types of non-Hodgkin lymphoma, 

intrapelvic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.87 [C85.87] Other specified types of non-Hodgkin lymphoma, 

spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.88 [C85.88] Other specified types of non-Hodgkin lymphoma, 

lymph nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.89 [C85.89] Other specified types of non-Hodgkin lymphoma, 

extranodal and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.90 [C85.90] Non-Hodgkin lymphoma, unspecified, unspecified 

site ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.91 [C85.91] Non-Hodgkin lymphoma, unspecified, lymph 

nodes of head, face, and neck ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.92 [C85.92] Non-Hodgkin lymphoma, unspecified, 

intrathoracic lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.93 [C85.93] Non-Hodgkin lymphoma, unspecified, intra-

abdominal lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.94 [C85.94] Non-Hodgkin lymphoma, unspecified, lymph 

nodes of axilla and upper limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.95 [C85.95] Non-Hodgkin lymphoma, unspecified, lymph 

nodes of inguinal region and lower limb ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.96 [C85.96] Non-Hodgkin lymphoma, unspecified, intrapelvic 

lymph nodes ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.97 [C85.97] Non-Hodgkin lymphoma, unspecified, spleen ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.98 [C85.98] Non-Hodgkin lymphoma, unspecified, lymph 

nodes of multiple sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C85.99 [C85.99] Non-Hodgkin lymphoma, unspecified, extranodal 

and solid organ sites ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.0 [C86.0] Extranodal NK/T-cell lymphoma, nasal type ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.1 [C86.1] Hepatosplenic T-cell lymphoma ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.2 [C86.2] Enteropathy-type (intestinal) T-cell lymphoma ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.3 [C86.3] Subcutaneous panniculitis-like T-cell lymphoma ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.4 [C86.4] Blastic NK-cell lymphoma ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.5 [C86.5] Angioimmunoblastic T-cell lymphoma ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C86.6 [C86.6] Primary cutaneous CD30-positive T-cell 

proliferations ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C88.2 [C88.2] Heavy chain disease ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C88.3 [C88.3] Immunoproliferative small intestinal disease ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C88.4 [C88.4] Extranodal marginal zone B-cell lymphoma of 

mucosa-associated lymphoid tissue [MALT-lymphoma] ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C88.8 [C88.8] Other malignant immunoproliferative diseases ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C88.9 [C88.9] Malignant immunoproliferative disease, 

unspecified ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.00 [C90.00] Multiple myeloma not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.01 [C90.01] Multiple myeloma in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.02 [C90.02] Multiple myeloma in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.10 [C90.10] Plasma cell leukemia not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.11 [C90.11] Plasma cell leukemia in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.12 [C90.12] Plasma cell leukemia in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.20 [C90.20] Extramedullary plasmacytoma not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.21 [C90.21] Extramedullary plasmacytoma in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.22 [C90.22] Extramedullary plasmacytoma in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.30 [C90.30] Solitary plasmacytoma not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.31 [C90.31] Solitary plasmacytoma in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C90.32 [C90.32] Solitary plasmacytoma in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.00 [C91.00] Acute lymphoblastic leukemia not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.01 [C91.01] Acute lymphoblastic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.02 [C91.02] Acute lymphoblastic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.10 [C91.10] Chronic lymphocytic leukemia of B-cell type not 

having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.11 [C91.11] Chronic lymphocytic leukemia of B-cell type in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.12 [C91.12] Chronic lymphocytic leukemia of B-cell type in 

relapse ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C91.30 [C91.30] Prolymphocytic leukemia of B-cell type not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.31 [C91.31] Prolymphocytic leukemia of B-cell type, in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.32 [C91.32] Prolymphocytic leukemia of B-cell type, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.40 [C91.40] Hairy cell leukemia not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.41 [C91.41] Hairy cell leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.42 [C91.42] Hairy cell leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.50 [C91.50] Adult T-cell lymphoma/leukemia (HTLV-1-

associated) not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.51 [C91.51] Adult T-cell lymphoma/leukemia (HTLV-1-

associated), in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.52 [C91.52] Adult T-cell lymphoma/leukemia (HTLV-1-

associated), in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.60 [C91.60] Prolymphocytic leukemia of T-cell type not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.61 [C91.61] Prolymphocytic leukemia of T-cell type, in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.62 [C91.62] Prolymphocytic leukemia of T-cell type, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.90 [C91.90] Lymphoid leukemia, unspecified not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.91 [C91.91] Lymphoid leukemia, unspecified, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.92 [C91.92] Lymphoid leukemia, unspecified, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.A0 [C91.A0] Mature B-cell leukemia Burkitt-type not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.A1 [C91.A1] Mature B-cell leukemia Burkitt-type, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.A2 [C91.A2] Mature B-cell leukemia Burkitt-type, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.Z0 [C91.Z0] Other lymphoid leukemia not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.Z1 [C91.Z1] Other lymphoid leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C91.Z2 [C91.Z2] Other lymphoid leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.00 [C92.00] Acute myeloblastic leukemia, not having achieved 

remission ICD10CM 



Benchmark Pay For Performance Program Guidelines | 69 

Value Set Name Code Definition Code System 

Malignant Neoplasm of 
Lymphatic Tissue C92.01 [C92.01] Acute myeloblastic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.02 [C92.02] Acute myeloblastic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.10 [C92.10] Chronic myeloid leukemia, BCR/ABL-positive, not 

having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.11 [C92.11] Chronic myeloid leukemia, BCR/ABL-positive, in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.12 [C92.12] Chronic myeloid leukemia, BCR/ABL-positive, in 

relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.20 [C92.20] Atypical chronic myeloid leukemia, BCR/ABL-

negative, not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.21 [C92.21] Atypical chronic myeloid leukemia, BCR/ABL-

negative, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.22 [C92.22] Atypical chronic myeloid leukemia, BCR/ABL-

negative, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.30 [C92.30] Myeloid sarcoma, not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.31 [C92.31] Myeloid sarcoma, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.32 [C92.32] Myeloid sarcoma, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.40 [C92.40] Acute promyelocytic leukemia, not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.41 [C92.41] Acute promyelocytic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.42 [C92.42] Acute promyelocytic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.50 [C92.50] Acute myelomonocytic leukemia, not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.51 [C92.51] Acute myelomonocytic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.52 [C92.52] Acute myelomonocytic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.60 [C92.60] Acute myeloid leukemia with 11q23-abnormality 

not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.61 [C92.61] Acute myeloid leukemia with 11q23-abnormality 

in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.62 [C92.62] Acute myeloid leukemia with 11q23-abnormality 

in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.90 [C92.90] Myeloid leukemia, unspecified, not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.91 [C92.91] Myeloid leukemia, unspecified in remission ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C92.92 [C92.92] Myeloid leukemia, unspecified in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.A0 [C92.A0] Acute myeloid leukemia with multilineage 

dysplasia, not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.A1 [C92.A1] Acute myeloid leukemia with multilineage 

dysplasia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.A2 [C92.A2] Acute myeloid leukemia with multilineage 

dysplasia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.Z0 [C92.Z0] Other myeloid leukemia not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.Z1 [C92.Z1] Other myeloid leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C92.Z2 [C92.Z2] Other myeloid leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.00 [C93.00] Acute monoblastic/monocytic leukemia, not 

having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.01 [C93.01] Acute monoblastic/monocytic leukemia, in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.02 [C93.02] Acute monoblastic/monocytic leukemia, in 

relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.10 [C93.10] Chronic myelomonocytic leukemia not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.11 [C93.11] Chronic myelomonocytic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.12 [C93.12] Chronic myelomonocytic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.30 [C93.30] Juvenile myelomonocytic leukemia, not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.31 [C93.31] Juvenile myelomonocytic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.32 [C93.32] Juvenile myelomonocytic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.90 [C93.90] Monocytic leukemia, unspecified, not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.91 [C93.91] Monocytic leukemia, unspecified in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.92 [C93.92] Monocytic leukemia, unspecified in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.Z0 [C93.Z0] Other monocytic leukemia, not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.Z1 [C93.Z1] Other monocytic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C93.Z2 [C93.Z2] Other monocytic leukemia, in relapse ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C94.00 [C94.00] Acute erythroid leukemia, not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.01 [C94.01] Acute erythroid leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.02 [C94.02] Acute erythroid leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.20 [C94.20] Acute megakaryoblastic leukemia not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.21 [C94.21] Acute megakaryoblastic leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.22 [C94.22] Acute megakaryoblastic leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.30 [C94.30] Mast cell leukemia not having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.31 [C94.31] Mast cell leukemia, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.32 [C94.32] Mast cell leukemia, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.80 [C94.80] Other specified leukemias not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.81 [C94.81] Other specified leukemias, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C94.82 [C94.82] Other specified leukemias, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.00 [C95.00] Acute leukemia of unspecified cell type not having 

achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.01 [C95.01] Acute leukemia of unspecified cell type, in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.02 [C95.02] Acute leukemia of unspecified cell type, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.10 [C95.10] Chronic leukemia of unspecified cell type not 

having achieved remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.11 [C95.11] Chronic leukemia of unspecified cell type, in 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.12 [C95.12] Chronic leukemia of unspecified cell type, in 

relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.90 [C95.90] Leukemia, unspecified not having achieved 

remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.91 [C95.91] Leukemia, unspecified, in remission ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C95.92 [C95.92] Leukemia, unspecified, in relapse ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C96.0 [C96.0] Multifocal and multisystemic (disseminated) 

Langerhans-cell histiocytosis ICD10CM 
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Malignant Neoplasm of 
Lymphatic Tissue C96.2 [C96.2] Malignant mast cell neoplasm ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C96.4 [C96.4] Sarcoma of dendritic cells (accessory cells) ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C96.9 [C96.9] Malignant neoplasm of lymphoid, hematopoietic 

and related tissue, unspecified ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C96.A [C96.A] Histiocytic sarcoma ICD10CM 

Malignant Neoplasm of 
Lymphatic Tissue C96.Z [C96.Z] Other specified malignant neoplasms of lymphoid, 

hematopoietic and related tissue ICD10CM 

Measles B05.0 [B05.0] Measles complicated by encephalitis ICD10CM 

Measles B05.1 [B05.1] Measles complicated by meningitis ICD10CM 

Measles B05.2 [B05.2] Measles complicated by pneumonia ICD10CM 

Measles B05.3 [B05.3] Measles complicated by otitis media ICD10CM 

Measles B05.4 [B05.4] Measles with intestinal complications ICD10CM 

Measles B05.81 [B05.81] Measles keratitis and keratoconjunctivitis ICD10CM 

Measles B05.89 [B05.89] Other measles complications ICD10CM 

Measles B05.9 [B05.9] Measles without complication ICD10CM 

Measles Vaccine 
Administered 90705   CPT 

Measles Vaccine 
Administered 05 measles virus vaccine CVX 

Measles, Mumps and 
Rubella (MMR) Vaccine 
Administered 

90707   CPT 

Measles, Mumps and 
Rubella (MMR) Vaccine 
Administered 

90710   CPT 

Measles, Mumps and 
Rubella (MMR) Vaccine 
Administered 

03 measles, mumps and rubella virus vaccine CVX 

Measles, Mumps and 
Rubella (MMR) Vaccine 
Administered 

94 measles, mumps, rubella, and varicella virus vaccine CVX 

Measles/Rubella 
Vaccine Administered 90708   CPT 

Measles/Rubella 
Vaccine Administered 04 measles and rubella virus vaccine CVX 

Mumps B26.0 [B26.0] Mumps orchitis ICD10CM 
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Mumps B26.1 [B26.1] Mumps meningitis ICD10CM 

Mumps B26.2 [B26.2] Mumps encephalitis ICD10CM 

Mumps B26.3 [B26.3] Mumps pancreatitis ICD10CM 

Mumps B26.81 [B26.81] Mumps hepatitis ICD10CM 

Mumps B26.82 [B26.82] Mumps myocarditis ICD10CM 

Mumps B26.83 [B26.83] Mumps nephritis ICD10CM 

Mumps B26.84 [B26.84] Mumps polyneuropathy ICD10CM 

Mumps B26.85 [B26.85] Mumps arthritis ICD10CM 

Mumps B26.89 [B26.89] Other mumps complications ICD10CM 

Mumps B26.9 [B26.9] Mumps without complication ICD10CM 

Mumps Vaccine 
Administered 90704   CPT 

Mumps Vaccine 
Administered 07 mumps virus vaccine CVX 

Newborn Hepatitis B 
Vaccine Administered 3E0234Z [3E0234Z] Introduction of Serum, Toxoid and Vaccine into 

Muscle, Percutaneous Approach ICD10PCS 

Pneumococcal 
Conjugate Vaccine 
Administered 

90669   CPT 

Pneumococcal 
Conjugate Vaccine 
Administered 

90670   CPT 

Pneumococcal 
Conjugate Vaccine 
Administered 

100 pneumococcal conjugate vaccine, 7 valent CVX 

Pneumococcal 
Conjugate Vaccine 
Administered 

133 pneumococcal conjugate vaccine, 13 valent CVX 

Pneumococcal 
Conjugate Vaccine 
Administered 

152 Pneumococcal Conjugate, unspecified formulation CVX 

Pneumococcal 
Conjugate Vaccine 
Administered 

G0009 Administration of pneumococcal vaccine (G0009) HCPCS 

Rotavirus Vaccine (2 
Dose Schedule) 
Administered 

90681   CPT 
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Rotavirus Vaccine (2 
Dose Schedule) 
Administered 

119 rotavirus, live, monovalent vaccine CVX 

Rotavirus Vaccine (3 
Dose Schedule) 
Administered 

90680   CPT 

Rotavirus Vaccine (3 
Dose Schedule) 
Administered 

116 rotavirus, live, pentavalent vaccine CVX 

Rotavirus Vaccine (3 
Dose Schedule) 
Administered 

122 rotavirus vaccine, unspecified formulation CVX 

Rubella B06.00 [B06.00] Rubella with neurological complication, 
unspecified ICD10CM 

Rubella B06.01 [B06.01] Rubella encephalitis ICD10CM 

Rubella B06.02 [B06.02] Rubella meningitis ICD10CM 

Rubella B06.09 [B06.09] Other neurological complications of rubella ICD10CM 

Rubella B06.81 [B06.81] Rubella pneumonia ICD10CM 

Rubella B06.82 [B06.82] Rubella arthritis ICD10CM 

Rubella B06.89 [B06.89] Other rubella complications ICD10CM 

Rubella B06.9 [B06.9] Rubella without complication ICD10CM 

Rubella Vaccine 
Administered 90706   CPT 

Rubella Vaccine 
Administered 06 rubella virus vaccine CVX 

Severe Combined 
Immunodeficiency D81.0 [D81.0] Severe combined immunodeficiency [SCID] with 

reticular dysgenesis ICD10CM 

Severe Combined 
Immunodeficiency D81.1 [D81.1] Severe combined immunodeficiency [SCID] with 

low T- and B-cell numbers ICD10CM 

Severe Combined 
Immunodeficiency D81.2 [D81.2] Severe combined immunodeficiency [SCID] with 

low or normal B-cell numbers ICD10CM 

Severe Combined 
Immunodeficiency D81.9 [D81.9] Combined immunodeficiency, unspecified ICD10CM 

Vaccine Causing 
Adverse Effect T50.A15A 

[T50.A15A] Adverse effect of pertussis vaccine, including 
combinations with a pertussis component, initial 
encounter 

ICD10CM 

Vaccine Causing 
Adverse Effect T50.A15D 

[T50.A15D] Adverse effect of pertussis vaccine, including 
combinations with a pertussis component, subsequent 
encounter 

ICD10CM 
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Vaccine Causing 
Adverse Effect T50.A15S [T50.A15S] Adverse effect of pertussis vaccine, including 

combinations with a pertussis component, sequela ICD10CM 

Varicella Zoster B01.0 [B01.0] Varicella meningitis ICD10CM 

Varicella Zoster B01.11 [B01.11] Varicella encephalitis and encephalomyelitis ICD10CM 

Varicella Zoster B01.12 [B01.12] Varicella myelitis ICD10CM 

Varicella Zoster B01.2 [B01.2] Varicella pneumonia ICD10CM 

Varicella Zoster B01.81 [B01.81] Varicella keratitis ICD10CM 

Varicella Zoster B01.89 [B01.89] Other varicella complications ICD10CM 

Varicella Zoster B01.9 [B01.9] Varicella without complication ICD10CM 

Varicella Zoster B02.0 [B02.0] Zoster encephalitis ICD10CM 

Varicella Zoster B02.1 [B02.1] Zoster meningitis ICD10CM 

Varicella Zoster B02.21 [B02.21] Postherpetic geniculate ganglionitis ICD10CM 

Varicella Zoster B02.22 [B02.22] Postherpetic trigeminal neuralgia ICD10CM 

Varicella Zoster B02.23 [B02.23] Postherpetic polyneuropathy ICD10CM 

Varicella Zoster B02.24 [B02.24] Postherpetic myelitis ICD10CM 

Varicella Zoster B02.29 [B02.29] Other postherpetic nervous system involvement ICD10CM 

Varicella Zoster B02.30 [B02.30] Zoster ocular disease, unspecified ICD10CM 

Varicella Zoster B02.31 [B02.31] Zoster conjunctivitis ICD10CM 

Varicella Zoster B02.32 [B02.32] Zoster iridocyclitis ICD10CM 

Varicella Zoster B02.33 [B02.33] Zoster keratitis ICD10CM 

Varicella Zoster B02.34 [B02.34] Zoster scleritis ICD10CM 

Varicella Zoster B02.39 [B02.39] Other herpes zoster eye disease ICD10CM 

Varicella Zoster B02.7 [B02.7] Disseminated zoster ICD10CM 

Varicella Zoster B02.8 [B02.8] Zoster with other complications ICD10CM 

Varicella Zoster B02.9 [B02.9] Zoster without complications ICD10CM 

Varicella Zoster (VZV) 
Vaccine Administered 90710   CPT 

Varicella Zoster (VZV) 
Vaccine Administered 90716   CPT 
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Value Set Name Code Definition Code System 

Varicella Zoster (VZV) 
Vaccine Administered 21 varicella virus vaccine CVX 

Varicella Zoster (VZV) 
Vaccine Administered 94 measles, mumps, rubella, and varicella virus vaccine CVX 

XIV  Initial Health Assessments 

Patient Eligibility: Newly enrolled HPSM member (within 120 days of Health Plan enrollment) 

Full Credit: 75% 

Partial Credit: 60% 

Measure Definition: Percent of newly enrolled and assigned patients who had an initial health assessment within 120 
days of HPSM enrollment (generally within 90 days of panel assignment) or the submission of an IHA procedure code 
listed below in the 12 months prior to re-enrollment with HPSM. The Active Engagement report sent monthly through 
the HPSM eReports system can help conduct outreach to newly enrolled HPSM members who are newly assigned to 
your panel. 

Billing Guidelines: Procedure Codes  

99201 CPT Office/Outpt E&M New Minor 10 

99202 CPT Office/Outpt E&M New Low-Mod 

99203 CPT Office/Outpt E&M New Mod Seve 

99204 CPT Office/Outpt E&M New Mod-Hi 4 

99205 CPT Office/Outpt E&M New Mod-Hi 6 

99211 CPT Office/Outpt E&M Estab 5 Min 

99212 CPT Office/Outpt E&M Estab Minor 

99213 CPT Office/Outpt E&M Estab Low-Mo 

99214 CPT Office/Outpt E&M Estab Mod-Hi 

99215 CPT Office/Outpt E&M Estab Mod-Hi 

99241 CPT Office Cons New/Estab Minor 1 

99242 CPT Office Cons New/Est Lo Sever 

99243 CPT Office Cons New/Estab Mod 40 

99244 CPT Office Cons New/Estab Mod-Hi 
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99245 CPT Office Cons New/Estab Mod-Hi 

99304 CPT Nursing Facility Care Init 

99305 CPT Nursing Facility Care Init 

99306 CPT Nursing Facility Care Init 

99307 CPT Nursing Fac Care Subseq 

99308 CPT Nursing Fac Care Subseq 

99309 CPT Nursing Fac Care Subseq 

99310 CPT Nursing Fac Care Subseq 

99315 CPT Nurs Facil D/C Da Mgmt; 30 M 

99316 CPT Nurs Facil D/C Da Mgmt; > 30 

99318 CPT Annual Nursing Fac Assessmnt 

99324 CPT Domicil/R-Home Visit New Pat 

99325 CPT Domicil/R-Home Visit New Pat 

99326 CPT Domicil/R-Home Visit New Pat 

99327 CPT Domicil/R-Home Visit New Pat 

99328 CPT Domicil/R-Home Visit New Pat 

99334 CPT Domicil/R-Home Visit Est Pat 

99335 CPT Domicil/R-Home Visit Est Pat 

99336 CPT Domicil/R-Home Visit Est Pat 

99337 CPT Domicil/R-Home Visit Est Pat 

99341 CPT Home Visit E&M New Pt Lo Sev 

99342 CPT Home Visit E&M New Pt Mod Se 

99343 CPT Home Visit E&M New Pt Mod-Hi 

99344 CPT Home Visit E&M New Pt Hi Sev 

99345 CPT Home Visit E&M New Pt Unstbl 

99347 CPT Home Visit E&M Estab Minor-1 

99348 CPT Home Visit E&M Estab Low-Mod 

99349 CPT Home Visit E&M Estab Mod-Hi 
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99350 CPT Home Visit E&M Estab Mod-Hi 

99354 CPT Prolong Md Serv Outpt W/Pt; 

99355 CPT Prolong Md Serv Outpt W/Pt; 

99381 CPT Init Preven Meds E&M New Pt; 

99382 CPT Init Preven Meds E&M New Pt; 

99383 CPT Init Preven Meds E&M New Pt; 

99384 CPT Init Preven Meds E&M New Pt; 

99385 CPT Init Preven Meds E&M New Pt; 

99386 CPT Init Preven Meds E&M New Pt; 

99387 CPT Init Preven Meds E&M New Pt; 

99391 CPT Preven Meds E&M Estab Pt; In 

99392 CPT Preven Meds E&M Estab Pt; 1- 

99393 CPT Preven Meds E&M Estab Pt; 5- 

99394 CPT Preven Meds E&M Estab Pt; 12 

99395 CPT Preven Meds E&M Estab Pt; 18 

99396 CPT Preven Meds E&M Estab Pt; 40 

99397 CPT Preven Meds E&M Estab Pt; 65 

99401 CPT Preven Med Counsl (Sep Pro); 

99402 CPT Preven Med Counsl (Sep Pro); 

99403 CPT Preven Med Counsl (Sep Pro); 

99404 CPT Preven Med Counsl (Sep Pro); 

99411 CPT Preven Med Counsl Grp (Sep P 

99412 CPT Preven Med Counsl Grp (Sep P 

99420 CPT Admin/Intrpt Health Risk Ass 

99429 CPT Unlisted Preven Meds Serv 

99444 CPT Online E/M By Phys 

99446 CPT Interprof Phone/Online 5-10 

99447 CPT Interprof Phone/Online 11-2 
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99448 CPT Interprof Phone/Online 21-3 

99449 CPT Interprof Phone/Online 31/> 

99450 CPT Basic Life &/Or Disability E 

99455 CPT Work Relat/Disabl Exam-Treat 

99456 CPT Work Relat/Disabl Exam-Not T 

G0402 HCPCS Initial Preventive Exam 

G0438 HCPCS Ppps Initial Visit 

G0439 HCPCS Ppps Subseq Visit 

G0463 HCPCS Hospital Outpt Clinic Visit 

T1015 HCPCS Clinic Service 

 

ICD-10 IHA Diagnosis Code  

Z00.00 ICD10CM Encounter for general adult medical examination without abnormal findings 

Z00.01 ICD10CM Encounter for general adult medical examination with abnormal findings 

Z00.121 ICD10CM Encounter for routine child health examination with abnormal findings 

Z00.129 ICD10CM Encounter for routine child health examination without abnormal findings 

Z00.5 ICD10CM Encounter for examination of potential donor of organ and tissue 

Z00.8 ICD10CM Encounter for other general examination 

Z02.0 ICD10CM Encounter for examination for admission to educational institution 

Z02.1 ICD10CM Encounter for pre-employment examination 

Z02.2 ICD10CM Encounter for examination for admission to residential institution 

Z02.3 ICD10CM Encounter for examination for recruitment to armed forces 

Z02.4 ICD10CM Encounter for examination for driving license 

Z02.5 ICD10CM Encounter for examination for participation in sport 

Z02.6 ICD10CM Encounter for examination for insurance purposes 

Z02.71 ICD10CM Encounter for disability determination 

Z02.79 ICD10CM Encounter for issue of other medical certificate 

Z02.81 ICD10CM Encounter for paternity testing 



80  | Mammogram for Breast Cancer Screening 

Z02.82 ICD10CM Encounter for adoption services 

Z02.83 ICD10CM Encounter for blood-alcohol and blood-drug test 

Z02.89 ICD10CM Encounter for other administrative examinations 

Z02.9 ICD10CM Encounter for administrative examinations, unspecified 

XV  Mammogram for Breast Cancer Screening 

Patient Eligibility: Women age 50-74 years old who have not had a bilateral mastectomy 

Full Credit: 64.10% 

Partial Credit: 58.08% 

Measure Definition: The percentage of women 50–74 years of age who had a mammogram to screen for breast 
cancer.  

Procedure Codes 

Code Definition Code System 

77055 Mammography CPT 

77056 Mammography CPT 

77057 Mammography CPT 

77061 Mammography CPT 

77062 Mammography CPT 

77063 Mammography CPT 

77065 Mammography CPT 

77066 Mammography CPT 

77067 Mammography CPT 

G0202 Screening mammography, bilateral (2-view study of each breast), including 
computer-aided detection (cad) when performed (G0202) HCPCS 

G0204 Diagnostic mammography, including computer-aided detection (cad) when 
performed; bilateral (G0204) HCPCS 

G0206 Diagnostic mammography, including computer-aided detection (cad) when 
performed; unilateral (G0206) HCPCS 

3014F Screening mammography results documented and reviewed CPT ii 

Z12.39 Encounter for other screening for malignant neoplasm of breast ICD-10 
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XVI  Substance Misuse (SBIRT) 

Patient Eligibility: Patients 12 years old and up 

Full Credit: 75% 

Partial Credit: 60% 

Measure Definition: The percentage of patients 12 years old and up who received a substance misuse screening in 
the current calendar year. 

Procedure Codes 

Code Definition Code System 

99408 Alcohol and/or substance abuse structured screening and brief intervention 
services; 15 to 30min CPT 

99409 Alcohol and/or substance abuse structured screening and brief intervention 
services; greater than 30min CPT 

G0396 Alcohol and/or substance abuse structured screening and brief intervention 
services; 15 to 30min HCPCS 

G0397 Alcohol and/or substance abuse structured screening and brief intervention 
services; greater than 30min HCPCS 

G0442 Prevention: Screening for alcohol misuse in adults including pregnant women 
once per year. HCPCS 

H0001 Alcohol and/or Drug Assessmeng HCPCS 

H0003 Alcohol and/or Drug Screening; Laboratory analysis of specimens for presence of 
alcohol and/or drugs HCPCS 

H0049 Alcohol and/or drug screening HCPCS 

H0050 Alcohol and/or drug service, brief intervention, per 15 min HCPCS 

3016F Substance misuse screening CPT CAT II 

XVII  Weight Assessment & Counseling (WCC) 

For Nutrition & Physical Activity for Children/Adolescents 

Patient Eligibility: Patients 3-17 years old 

Full Credit Benchmark: 82.63% 

Partial Credit Benchmark: 75.55% 
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Measure Definition: The percentage of members 3–17 years of age who had an outpatient visit with a PCP or OB/GYN 
and who had evidence of the following during the current calendar year. 

 BMI percentile documentation* 
 Counseling for nutrition 
 Counseling for physical activity 

*Because BMI norms for youth vary with age and gender, this measure evaluates whether BMI percentile is assessed 
rather than an absolute BMI value. 

BMI percentile The percentile ranking based on the CDC’s BMI-for-age growth charts, which indicates the 
relative position of the patient’s BMI number among others of the same gender and age. 

BMI Percentile Diagnosis Codes 
Code Definition 

Z68.51 [Z68.51] Body mass index (BMI) pediatric, less than 5th percentile for age 

Z68.52 [Z68.52] Body mass index (BMI) pediatric, 5th percentile to less than 85th percentile for age 

Z68.53 [Z68.53] Body mass index (BMI) pediatric, 85th percentile to less than 95th percentile for age 

Z68.54 [Z68.54] Body mass index (BMI) pediatric, greater than or equal to 95th percentile for age 

Nutrition Counseling Procedure and Diagnosis Codes 

Code Definition Code System 

97802 MNT; initial assessment and intervention, individual, face-to-face with the patient, 
each 15 minutes CPT 

97803 MNT; re-assessment and intervention, individual, face-to-face with the  
patient each 15 minutes CPT 

97804 MNT; group (2 or more individual(s)), each 30 minutes CPT 

G0270 

Medical nutrition therapy; reassessment and subsequent intervention(s) following 
second referral in same year for change in diagnosis, medical condition or treatment 
regimen (including additional hours needed for renal disease), individual, face to 
face with the patient, each 15 minutes (G0270) 

HCPCS 

G0271 

Medical nutrition therapy, reassessment and subsequent intervention(s) following 
second referral in same year for change in diagnosis, medical condition, or treatment 
regimen (including additional hours needed for renal disease), group (2 or more 
individuals), each 30 minutes (G0271) 

HCPCS 

G0447 Face-to-face behavioral counseling for obesity, 15 minutes (G0447) HCPCS 

S9449 Weight management classes, non-physician provider, per session (S9449) HCPCS 

S9452 Nutrition classes, non-physician provider, per session (S9452) HCPCS 

S9470 Nutritional counseling, dietitian visit (S9470) HCPCS 
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Code Definition Code System 

Z71.3 [Z71.3] Dietary counseling and surveillance ICD10CM 

Physical Activity Counseling Procedure and Diagnosis Codes 

Code Definition Code System 

G0447 Face-to-face behavioral counseling for obesity, 15 minutes (G0447) HCPCS 

S9451 Exercise classes, non-physician provider, per session (S9451) HCPCS 

Z02.5 [Z02.5] Encounter for examination for participation in sport ICD10CM 

Z71.82 [Z71.82] Exercise counseling ICD10CM 

XVIII  Well-child Visit (ages 3-6) 

Patient Eligibility: Patients age 3-6 years old during the calendar year. 

Full Credit: 79.33% 

Partial Credit: 73.89% 

Measure Definition: The percentage of members 3–6 years of age who had one or more well-child visits with a PCP 
during the current calendar year. 

Annual well child visit for patients 3-6 years old must include:  

 Full/interval history with evaluation of physical, behavioral, and emotional growth and development  
 Complete physical exam  
 Age specific anticipatory guidance  
 Complete the SHA Tool and Instruction Guide found here: hpsm.org/providers-forms 

Procedure Codes 

Code Definition Code System 

99382 

Initial comprehensive preventive medicine evaluation and management of an 
individual, including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/ risk factor reduction interventions, and the 
ordering of laboratory/ diagnostic procedures, new patient: early childhood (age 1-4 
years) 

CPT 

99383 

Initial comprehensive preventive medicine evaluation and management of an 
individual, including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/ risk factor reduction interventions, and the 
ordering of laboratory/ diagnostic procedures, new patient: late childhood (age 5-11 
years) 

CPT 

https://www.hpsm.org/providers-forms
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Code Definition Code System 

99392 

Periodic comprehensive preventive medicine reevaluation and management of an 
individual, including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the ordering 
of laboratory/diagnostic procedures, established patient; early childhood (age 1-4 
years) 

CPT 

99393 

Periodic comprehensive preventive medicine reevaluation and management of an 
individual, including an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction interventions, and the ordering 
of laboratory/diagnostic procedures, established patient; late childhood (age 5-11 
years) 

CPT 

G0438 Annual wellness visit; includes a personalized prevention plan of service (pps), initial 
visit (G0438) HCPCS 

G0439 Annual wellness visit, includes a personalized prevention plan of service (pps), 
subsequent visit (G0439) HCPCS 

Z00.121 [Z00.121] Encounter for routine child health examination with abnormal findings ICD10CM 

Z00.129 [Z00.129] Encounter for routine child health examination without abnormal findings ICD10CM 

Z00.5 [Z00.5] Encounter for examination of potential donor of organ and tissue ICD10CM 

Z00.8 [Z00.8] Encounter for other general examination ICD10CM 

Z02.0 [Z02.0] Encounter for examination for admission to educational institution ICD10CM 

Z02.1 [Z02.1] Encounter for pre-employment examination ICD10CM 

Z02.2 [Z02.2] Encounter for examination for admission to residential institution ICD10CM 

Z02.5 [Z02.5] Encounter for examination for participation in sport ICD10CM 

Z02.6 [Z02.6] Encounter for examination for insurance purposes ICD10CM 

Z02.71 [Z02.71] Encounter for disability determination ICD10CM 

Z02.82 [Z02.82] Encounter for adoption services ICD10CM 

XIX  Diabetes Diagnosis Criteria  

How Diabetic Patients Eligible for P4P are Identified  

There are two ways to identify members with diabetes: by claim/encounter data and by pharmacy data. The 
organization must use both methods to identify the eligible population, but a member only needs to be identified by 
one method to be included in the measure. Members may be identified as having diabetes during the measurement 
year or the year prior to the measurement year.  
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Claim/Encounter Data: Members who met any of the following criteria during the measurement year or the year 
prior to the measurement year (count services that occur over both years):  

 At least two outpatient visits, observation visits, ED visits or nonacute inpatient encounters on different dates of 
service, with a diagnosis of diabetes. Visit type need not be the same for the two visits.  

 At least one acute inpatient encounter with a diagnosis of diabetes.  

Pharmacy Data: Members who were dispensed insulin or hypoglycemics/ antihyperglycemics on an ambulatory 
basis during the measurement year or the year prior to the measurement year.  

Diabetes Diagnosis Codes  

Code Definition 

E10.10 Type 1 diabetes mellitus with ketoacidosis without coma 

E10.11 Type 1 diabetes mellitus with ketoacidosis with coma 

E10.21 Type 1 diabetes mellitus with diabetic nephropathy 

E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease 

E10.29 Type 1 diabetes mellitus with other diabetic kidney complication 

E10.311 Type 1 diabetes mellitus with unspecified diabetic retinopathy with macular edema 

E10.319 Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema 

E10.321 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema 

E10.329 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema 

E10.331 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema 

E10.339 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular edema 

E10.341 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema 

E10.349 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema 

E10.351 Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema 

E10.359 Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema 

E10.36 Type 1 diabetes mellitus with diabetic cataract 

E10.39 Type 1 diabetes mellitus with other diabetic ophthalmic complication 

E10.40 Type 1 diabetes mellitus with diabetic neuropathy, unspecified 

E10.41 Type 1 diabetes mellitus with diabetic mononeuropathy 

E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy 
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Code Definition 

E10.43 Type 1 diabetes mellitus with diabetic autonomic (poly)neuropathy 

E10.44 Type 1 diabetes mellitus with diabetic amyotrophy 

E10.49 Type 1 diabetes mellitus with other diabetic neurological complication 

E10.51 Type 1 diabetes mellitus with diabetic peripheral angiopathy without gangrene 

E10.52 Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene 

E10.59 Type 1 diabetes mellitus with other circulatory complications 

E10.610 Type 1 diabetes mellitus with diabetic neuropathic arthropathy 

E10.618 Type 1 diabetes mellitus with other diabetic arthropathy 

E10.620 Type 1 diabetes mellitus with diabetic dermatitis 

E10.621 Type 1 diabetes mellitus with foot ulcer 

E10.622 Type 1 diabetes mellitus with other skin ulcer 

E10.628 Type 1 diabetes mellitus with other skin complications 

E10.630 Type 1 diabetes mellitus with periodontal disease 

E10.638 Type 1 diabetes mellitus with other oral complications 

E10.641 Type 1 diabetes mellitus with hypoglycemia with coma 

E10.649 Type 1 diabetes mellitus with hypoglycemia without coma 

E10.65 Type 1 diabetes mellitus with hyperglycemia 

E10.69 Type 1 diabetes mellitus with other specified complication 

E10.8 Type 1 diabetes mellitus with unspecified complications 

E10.9 Type 1 diabetes mellitus without complications 

E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-hyperosmolar coma 
(NKHHC) 

E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma 

E11.21 Type 2 diabetes mellitus with diabetic nephropathy 

E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease 

E11.29 Type 2 diabetes mellitus with other diabetic kidney complication 

E11.311 Type 2 diabetes mellitus with unspecified diabetic retinopathy with macular edema 

E11.319 Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema 
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Code Definition 

E11.321 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema 

E11.329 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema 

E11.331 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema 

E11.339 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular edema 

E11.341 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema 

E11.349 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema 

E11.351 Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema 

E11.359 Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema 

E11.36 Type 2 diabetes mellitus with diabetic cataract 

E11.39 Type 2 diabetes mellitus with other diabetic ophthalmic complication 

E11.40 Type 2 diabetes mellitus with diabetic neuropathy, unspecified 

E11.41 Type 2 diabetes mellitus with diabetic mononeuropathy 

E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy 

E11.43 Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy 

E11.44 Type 2 diabetes mellitus with diabetic amyotrophy 

E11.49 Type 2 diabetes mellitus with other diabetic neurological complication 

E11.51 Type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene 

E11.52 Type 2 diabetes mellitus with diabetic peripheral angiopathy with gangrene 

E11.59 Type 2 diabetes mellitus with other circulatory complications 

E11.610 Type 2 diabetes mellitus with diabetic neuropathic arthropathy 

E11.618 Type 2 diabetes mellitus with other diabetic arthropathy 

E11.620 Type 2 diabetes mellitus with diabetic dermatitis 

E11.621 Type 2 diabetes mellitus with foot ulcer 

E11.622 Type 2 diabetes mellitus with other skin ulcer 

E11.628 Type 2 diabetes mellitus with other skin complications 

E11.630 Type 2 diabetes mellitus with periodontal disease 

E11.638 Type 2 diabetes mellitus with other oral complications 



88  | Diabetes Diagnosis Criteria 

Code Definition 

E11.641 Type 2 diabetes mellitus with hypoglycemia with coma 

E11.649 Type 2 diabetes mellitus with hypoglycemia without coma 

E11.65 Type 2 diabetes mellitus with hyperglycemia 

E11.69 Type 2 diabetes mellitus with other specified complication 

E11.8 Type 2 diabetes mellitus with unspecified complications 

E11.9 Type 2 diabetes mellitus without complications 

E13.00 Other specified diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-
hyperosmolar coma (NKHHC) 

E13.01 Other specified diabetes mellitus with hyperosmolarity with coma 

E13.10 Other specified diabetes mellitus with ketoacidosis without coma 

E13.11 Other specified diabetes mellitus with ketoacidosis with coma 

E13.21 Other specified diabetes mellitus with diabetic nephropathy 

E13.22 Other specified diabetes mellitus with diabetic chronic kidney disease 

E13.29 Other specified diabetes mellitus with other diabetic kidney complication 

E13.311 Other specified diabetes mellitus with unspecified diabetic retinopathy with macular edema 

E13.319 Other specified diabetes mellitus with unspecified diabetic retinopathy without macular edema 

E13.321 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema 

E13.329 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without macular 
edema 

E13.331 Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular 
edema 

E13.339 Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular 
edema 

E13.341 Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema 

E13.349 Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy without macular 
edema 

E13.351 Other specified diabetes mellitus with proliferative diabetic retinopathy with macular edema 

E13.359 Other specified diabetes mellitus with proliferative diabetic retinopathy without macular edema 

E13.36 Other specified diabetes mellitus with diabetic cataract 
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Code Definition 

E13.39 Other specified diabetes mellitus with other diabetic ophthalmic complication 

E13.40 Other specified diabetes mellitus with diabetic neuropathy, unspecified 

E13.41 Other specified diabetes mellitus with diabetic mononeuropathy 

E13.42 Other specified diabetes mellitus with diabetic polyneuropathy 

E13.43 Other specified diabetes mellitus with diabetic autonomic (poly)neuropathy 

E13.44 Other specified diabetes mellitus with diabetic amyotrophy 

E13.49 Other specified diabetes mellitus with other diabetic neurological complication 

E13.51 Other specified diabetes mellitus with diabetic peripheral angiopathy without gangrene 

E13.52 Other specified diabetes mellitus with diabetic peripheral angiopathy with gangrene 

E13.59 Other specified diabetes mellitus with other circulatory complications 

E13.610 Other specified diabetes mellitus with diabetic neuropathic arthropathy 

E13.618 Other specified diabetes mellitus with other diabetic arthropathy 

E13.620 Other specified diabetes mellitus with diabetic dermatitis 

E13.621 Other specified diabetes mellitus with foot ulcer 

E13.622 Other specified diabetes mellitus with other skin ulcer 

E13.628 Other specified diabetes mellitus with other skin complications 

E13.630 Other specified diabetes mellitus with periodontal disease 

E13.638 Other specified diabetes mellitus with other oral complications 

E13.641 Other specified diabetes mellitus with hypoglycemia with coma 

E13.649 Other specified diabetes mellitus with hypoglycemia without coma 

E13.65 Other specified diabetes mellitus with hyperglycemia 

E13.69 Other specified diabetes mellitus with other specified complication 

E13.8 Other specified diabetes mellitus with unspecified complications 

E13.9 Other specified diabetes mellitus without complications 
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XX  Free Health Education Materials that Support P4P  

We realize that, with more focus on obesity and weight management, diabetes and other health conditions, our 
members may turn to you and to HPSM for assistance on how to address these problems. To prepare for this need, 
HPSM has some generic health education materials in each of these areas. Many of these resources are available in 
English, Spanish, Chinese and Tagalog, If our members are interested in additional health education materials, have 
them call our Health Education line at 650-616-2165. Some hospitals offer free educational classes on diabetes and 
other topics that are either available to the general community or require a physician referral.  Check to see if your 
clinic offers these.  We strongly encourage you to refer our members to these classes if they are free.  If you need any 
other health education resources that you or your office staff think would be helpful for our members, please let us 
know. We appreciate working in partnership with you in caring for our members.  

XXI  Terms & Conditions  

Participation in HPSM’s P4P program, as well as acceptance of performance bonus payments, does not in any way 
modify or supersede any terms or conditions of any agreement between HPSM and participating providers. There is 
no guarantee of future funding or payment under any HPSM P4P performance bonus program. HPSM’s P4P program 
and/or its terms and conditions may be modified or terminated at any time, with or without notice, at HPSM’s sole 
discretion. 

In consideration of HPSM’s offering of its P4P program, provider agrees to fully and forever release and discharge 
HPSM from any and all claims, demands, causes of action, and suits, of any nature, pertaining to or arising from the 
offering by HPSM of the P4P Program. 

Any monies paid under the P4P program for services deemed inappropriately submitted will be recouped from future 
payment. All cases of suspected fraud or abuse will be investigated thoroughly and reported to the appropriate 
authorities. 

HPSM reserves the right to audit medical records to validate services have been completed as billed. If there is 
evidence of fraud, waste, or abuse, HPSM can recoup P4P payments found to be invalidly billed and the provider 
could lose privileges to participate in future HPSM P4P programs. 

Participating providers must be in good standing with all contract and compliance requirements in order to receive 
HPSM P4P program payments. If any participating providers are not in good standing P4P program payments will not 
be made until such time that providers are meeting all contract and compliance requirements. 

Participating providers must be in good standing with all contract and compliance requirements in order to receive 
HPSM P4P program payments. If any participating providers are not in good standing P4P program payments will not 
be made until such time that providers are meeting all contract and compliance requirements. 
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