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Description/Summary

Per the Vermont Statute 26 V.S.A. § 521(3),“The practice of chiropractic” means the
diagnosis of human ailments and diseases related to subluxations, joint dysfunctions,
neuromuscular and skeletal disorders for the purpose of their detection, correction or
referral in order to restore and maintain health, including pain relief, without providing
drugs or performing surgery; the use of physical and clinical examinations, conventional
radiologic procedures and interpretation, as well as the use of diagnostic imaging read and
interpreted by a person so licensed, and clinical laboratory procedures to determine the
propriety of a regimen of chiropractic care; adjunctive therapies approved by the board, by
rule, to be used in conjunction with chiropractic treatment; and treatment by adjustment or
manipulation of the spine or other joints and connected neuromusculoskeletal tissues and
bodily articulations.

Policy

Coding Information

Click the links below for attachments, coding tables & instructions.
Attachment |- Chiropractic Covered Service Codes

Attachment |- Chiropractic Non-Covered Service Codes

Attachment lll- Chiropractic Covered X-Rays

Attachment IV- ICD-10-CM Covered Diagnhoses Table

Attachment V- Definitions for Acute, Chronic and Supportive Care
Attachment VI- Recommended Functional Assessment Collection

Subject to applicable certificates of coverage or employee benefit plans, Blue Cross VT
provides benefits for medically necessary chiropractic services, including supportive care, for
neuromusculoskeletal conditions as more fully described in this policy. Blue Cross VT or its
designee will determine whether a health care service is medically necessary for the member.
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Blue Cross VT determinations of medical necessity shall be based on clinical information that
is supported by contemporaneous clinical records and that is available before or during the
time of service.

The fact that any group or provider has furnished, prescribed, ordered or recommended a
treatment does not of itself make the treatment a medically necessary covered benefit.

Inclusion of a service on the fee schedule shall not be considered a determination that the
service is medically necessary in all circumstances. Inclusion of a service within the scope of
practice of a licensee does not in itself make the service a medically necessary covered
benefit.

When a service is considered medically necessary

The Plan covers medically necessary Chiropractic Care, including:
e Office visits, spinal and extra-spinal manipulations and associated modalities;
e Home, hospital, or nursing home visits;
e Diagnostic services (e.g., X-rays and laboratory)

The Plan covers care by Chiropractors who are:
e Network providers and/or participate with the Plan; AND
e Working within the scope of their licenses; AND
e Treating members for a neuromusculoskeletal condition.

Medically necessary care means health care services, including diagnostic testing,
preventive services and aftercare, that are appropriate, in terms of type, amount,
frequency, level, setting, and duration to the member’s diagnosis or condition. Medically
necessary care must be informed by generally accepted medical or scientific evidence and
consistent with generally accepted practice parameters as recognized by health care
professionals in the same specialties as typically provide the procedure or treatment, or
diagnose or manage the medical condition; must be informed by the unique needs of each
individual patient and each presenting situation; AND

e Help restore or maintain the member’s health; OR
Prevent deterioration of or palliate the member’s condition; OR
Prevent the reasonably likely onset of a health problem or detect an incipient
problem.

In order to be considered medically necessary, treatment must meet all of the following
criteria:

¢ Informed by generally accepted medical or scientific evidence;

¢ Consistent with standards of the practitioner’s own professional community;

e Appropriate in terms of type, amount, frequency, level, intensity, setting
and duration for the symptoms, findings, and condition of the member;

e Scheduled, modified, and discontinued appropriately based on the patient’s response
to treatment;
e Based on findings during physical examination must be based on a finding of
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asymmetry or misalignment identified on a sectional or segmental level and at least

two more of the following and must be clearly documented:

- Pain/tenderness evaluated in terms of location, quality, and intensity.

- Range of motion abnormality (changes in active, passive, and accessory joint
movements resulting in an increase or a decrease in sectional or segmental
mobility).

Tissue and/or tone changes in the characteristics of contiguous, or associated soft

tissues, including skin, fascia, muscle, and ligament;

Expected and/or demonstrated to produce a therapeutic benefit of measurable
improvement in the member’s net health outcome as evidenced by a clinically
significant decrease in symptoms and/or a clinically significant increase in function.
Demonstrated therapeutic benefit should be in the form of a decrease in the
disability score on a scored assessment; see Required Documentation section
below.

NOTE: For Relapsing and Recurring conditions that have achieved a stable level of
symptoms and function, demonstration of clinically significant measurable
deterioration of symptoms and/or functional status when ongoing treatment is
withdrawn may be considered evidence of medical necessity for resumption of
treatment. See definition of supportive care and preventive/maintenance care below.

NOTE: If a member sustains an exacerbation of original injury/etiology or new injury
during a course of treatment, additional visits/services may be medically necessary.
Clinical documentation must show these events to support medical necessity.

When a service is considered not medically necessary
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Care when there is neither regression nor improvement.

NOTE: During a course of treatment, when the patient’s symptoms and functional
status become stable without additional objectively measured clinical improvement
and without reasonable clinical expectation of additional objectively measurable
clinical improvement in net health outcome, the patient is considered to have
reached a clinical plateau known as maximal medical improvement.

Services beyond the point of maximal medical improvement are not

considered medically necessary.

Care provided as an adjunct to training for athletic, recreational, and

occupational activities.

General conditioning program or self-monitored repetitive exercises or

exercise equipment to increase strength and endurance.

Repetitive exercises to improve walking and/or running distance, strength,

and endurance assisted services in supporting unstable members.

Therapy for a condition when the therapeutic goals of a treatment plan have

been achieved and no progress is apparent or expected to occur.

Services beyond those needed to restore ability to perform Activities of Daily Living
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Chiropractic manipulation for persons without an identifiable clinical
condition, functional limitation or symptom.

Chiropractic services to support the immune system.

Chiropractic services to support optimal growth and development.
Preventive/maintenance care - see definition.

When a service is considered investigational

Page 4 of 83

Active Therapeutic Movements (ATM2)

Applied Spinal Biomechanical Engineering (ABSE) techniques

Aqua and pool therapy for non-musculoskeletal indications (e.g. pool therapy for
treatment of asthma)

Aquamassage and hydrotherapy table use

Arvigo Techniques of Maya Abdominal Therapy (ATMAT)

Atlas Orthogonal (AO) Technique

Bio-Energetic Synchronization Technique (B.E.S.T.)

Bio-Geometric Integration (BGI)

Blair Technique

Chiropractic BioPhysics / Clinical Biomechanics of Posture (CPB)

Chiropractic manipulation for management of bedwetting (nocturnal enuresis)
Chiropractic manipulation for management of ear infection

Chiropractic manipulation for management of infant colic

Chiropractic manipulation of newborns (0-3 months of age) to treat subluxations
from “Traumatic Birth Syndrome”

Chiropractic manipulation under anesthesia

Coccygeal Meningeal Stress Fixation Technique

Cold Laser Therapy

Computerized Radiographic Mensuration Analysis (CRMA)

Cranial Manipulation

Craniosacral Therapy

Cryotherapy, cryospa and whole-body cryotherapy

Digital Postural Analysis

Digital Radiographic Measurement

Directional Non-force Technique

Dry hydrotherapy (e.g. AquaMed, Sidmar)

Dry Needling

Emotional Freedom Technique (EFT), also known as tapping

Gait analysis

Hands-free ultrasound

Hyperbaric oxygen therapy (HBOT) in combination with chiropractic care. (NOTE:
Requires PA for all other disciplines)

Interactive Metronome

lontophoresis and phonophoresis for drug delivery

Kinesiology Taping

Koren Specific Technique (KST)

Low Level Laser Therapy
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Lumbar/Cervical Extension Machines (e.g. MedX)

Moire Contourographic Analysis

Network Technique (Network chiropractic care or Network Spinal Analysis (NSA)
Neural Organizational Technique

Neuro Emotional Technique

Neurocalometer and Nervoscope

Neurologic Relief Center Technique (NRCT)

Nutritional Response Testing

Oscillating platform therapy (e.g. SpineForce)

Para-Spinal Electromyography (EMG) and Surface Scanning EMG

Paraspinal Surface Electromyography (SEMG) and Macro Electromyography
Power traction equipment/devices for vertebral axial decompression (e.g. DRS
Systems, VAX-D Table, DRX 9000, SpineMED, Accu-Spina System, Lordex Lumbar
Decompression Unit, Internal Disc Decompression (IDD) Distraction Table) (S9090)
e Prolotherapy

Pulsed Electromagnetic Stimulation including low frequency pulsed
electromagnetic stimulation

Quantum Touch Technique

Sacro Occipital Technique (SOT)

SCENAR Therapy

Sensory integration therapy (including services under CPT® code 97533)
SourcePoint Therapy

Spinal manipulation under anesthesia

Spinal Tuning

Spinalator Table

Spinoscopy

Surface EMG and thermal scan (SEMG)

TensCam No-touch healing device

Therapeutic Magnetic Resonance (TMR)

Thermal massage bed use

Thermography

Treatment with crystals

Upledger Technique

Vasopneumatic devices

Webster Technique (for breech babies)

Whitcomb Technique

Whole Body Advance Exercise

Whole Body Advance Vibration Exercise

Whole Body Vibration Therapy

Wobble chair

Zerona Laser Treatment

When a service is considered a benefit exclusion and therefore not covered

¢ Hypnotherapy, Rolfing, Reiki, or homeopathic remedies
e (Care for which there is no therapeutic benefit or likelihood of improvement
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Care, the duration of which is based upon a predetermined length of time rather
than the condition of the patient, the results of treatment or the individual’s
medical progress

Care provided but not documented with clear, legible notes indicating patient’s
symptoms, physical findings, Physician’s assessment, and treatment modalities
used (billed). Any other procedure not specifically listed in this policy as a covered
chiropractic service

Biofeedback or other forms of self-care or self-help training

Services that are not provided in accordance with accepted professional

medical standards in the United States

Cognitive training or retraining and educational programs, including any

program designed principally to improve academic performance, reading or

writing skills

Custodial Care

Foot care or supplies that are Palliative or Cosmetic in nature, including supportive
devices and treatment for bunions (except capsular or bone Surgery), flat-foot
conditions, subluxations of the foot, corns, callouses, toenails, fallen arches, weak
feet, chronic foot strain and symptomatic complaints of the feet. This exclusion
does not apply to necessary foot care for treatment of diabetes.”

Group physical medicine services, group exercise, or physical therapy performed in
a group setting

Nutritional supplements and administration

Personal service, comfort or convenience items

Prescription or administration of drugs by achiropractor

Chiropractic obstetrical procedures including providing support during all phases of
pregnancy as well as postnatal recovery. This does not apply to neuromuscular
conditions that may arise during pregnancy needing chiropractic manipulation
therapy

Physical fitness equipment, braces and devices intended primarily for use with sports
or physical activities other than Activities of Daily Living (e.g. knee braces for skiing,
running or hiking); weight loss or exercise programs; health club or fitness center
memberships

Pneumatic cervical traction devices; gravity-assisted traction devices

Services and supplies not specifically described as covered

Services by a provider who is not in our network

Services, including modalities that do not require the constant attendance

of a provider

Services in excess of the limitations or maximums set forth in our member’s contract
Support therapies, including pastoral counseling, assertiveness training, dream
therapy, music or art therapy, recreational therapy, smoking cessation therapy,
stress management, wilderness programs, adventure therapy and bright light
therapy

Supplying/dispensing of medical supplies or durable medical equipment (DME).
NOTE: Chiropractors may prescribe DME

Treatment after the 12t visit, unless a Prior Approval Request is approved
Treatment of mental health conditions

Treatment of any “visceral condition,” that is a dysfunction of the
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abdominal or thoracic organs, or other condition that is not
neuromusculoskeletal in nature

e Chiropractic assistants cannot provide the following services to Blue Cross VT
members: Chiropractic manipulations, Physical medicine modalities or therapeutic
procedures.

e Provider exclusion - benefits are not available for treatment of a member of your
immediate family or yourself

e Services beyond those needed to restore the member’s ability to perform activities
of daily living or services to establish or re-establish the capability to perform
occupational, hobby, sport or leisure activities

e Unattended services or modalities (application of a service or modality) that do not
require direct one-on-one patient contact by the Provider, such as:
- Hot or cold packs
- Traction, mechanical
- Electrical stimulation (unattended)
- Vasopneumatic devices
- Paraffin bath
- Whirlpool
- Diathermy (eg, microwave)
- Infrared
- Ultraviolet

Required Documentation

1. Chiropractic Records at Initial Assessment, Scheduled Reassessments and Treatment

Plan(s):

Records shall include, at a minimum, documentation of the following, when applicable,
consistent with guidance from the American Chiropractic Association (ACA) in the
Clinical Documentation Manual and includes the use of ACA acceptable abbreviations:

a) The patient’s case history and physical documents contain appropriate subjective
and objective information for presenting complaints.

b) Findings of all examinationsperformed.

¢) Findings of special studies, including but not limited to x-ray studies taken
or reviewed, and laboratory studies.

d) Explicit notation in the record on follow-up plans regarding consultation advice
and abnormal lab and imaging study results.

e) Clinical impression (including rationale for changes in diagnosis).

f) Treatment plan (including rationale for changes in duration or frequency
and measurable long- and short-term goals).

g) Specific description of anatomical site(s) or region(s) of all treatment services.

h) Details and rationale for supportive procedures or therapies.

i) A clear description of the type of adjustment provided, including the body region
to which the adjustment was performed, and,
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j) A post-manipulation evaluation of the patient’s response to the treatment.

2. Chiropractic Records for Additional Visits:

The request for additional visits must be accompanied by supporting documentation of
medical necessity to include the following:

a) A prescribed treatment program that is expected to result in significant
therapeutic improvement over a clearly defined period of time;

b) The symptoms being treated;

c) Appropriate diagnostic procedures and results;

d) Frequency, duration and results of planned treatment modalities; anticipated length
of treatment plan with identification of quantifiable, attainable short-term and
long- term goals;

e) Demonstrated progress toward significant functional gains and/or improved
activity tolerances. We strongly recommend using one of the followingscored
assessments:

Copenhagen Neck Functional Disability Scale

Oswestry Low Back Pain Disability Questionnaire

The Roland-Morris Low Back Pain and Disability Questionnaire

Neck Disability Index

The Quick Dash Outcome Measure

Oxford Knee Score

Spinal Stenosis Outcome Questionnaire

Headache Disability Index

Patient Rated Wrist Evaluation

Pain Disability Questionnaire

Quadruple Visual Analogue Scale (QVAS)

Visual Analogue Scale (VAS)

f) All decisions made by a chiropractor regarding the use of supportive physical
medicine modalities and procedures should be predicated upon a properly
documented clinical rationale, which is consistent with current educational and
practice standards. Please refer to the definitions of supportive care and
preventive/maintenance care below.

g) The details of all modalities or procedures provided shall be recorded when
performed, including time in minutes for all constant attendance modalities
and therapeutic procedures and name of provider in constant attendance.

h) Physical medicine services must be delivered by a qualified provider of physical
medicine services practicing within the scope of practice of the applicable
license.

3. Chiropractic Records at Interval Visits and Therapies Must Document:

a) Unresolved problems from previous office visits are addressed in subsequent visits.
b) Progress notes for each patient encounter in a separate note meeting these
standards.

c) The results of treatment, including changes in symptoms and function.

Page 8 of 83
Medical Policy Number: 8.03.VT203



d) Plan for follow-up care if any.

e) Continued work and progress towards specific functional goals. We
recommend documenting this with one 6f the suggested assessments listed
above.

Laboratory Testing

Conservative management of neuromusculoskeletal conditions does not routinely include the
use of laboratory testing. Tests that may be considered medically necessary in the treatment
of neuromusculoskeletal conditions are listed in the code appendix.

Diagnostic Imaging
To be considered medically necessary, imaging studies must meet the following four
standards:

e The study must be obtained based on clinical need; AND

e The study must be of sufficient diagnostic quality; AND

e There must be an adequate written report of the study; AND

e The information from the study must be correlated with patient management.

The need for frequent diagnostic images for purely biomechanical analysis is not well-
supported, nor is the need for routine imaging of patients prior to release from care. The
decision for radiographic re-examination should be based on patient symptoms, physical
findings, and the potential impact of the results of the examination on the treatment plan
and on the net health outcome for the patient.

Patient Selection for Imaging:

The selection of patients for radiographic examination is based on the following guidelines:

¢ The need for radiographic examination is based on history and physical
examination findings; AND

¢ The potential diagnostic benefit of the radiographic examination is judged to
outweigh the risks of ionizing radiation; AND

e Radiography is used to help the practitioner diagnosis pathology, identify
contraindications to chiropractic care, identify bone and joint morphology, and
acquire postural, and biomechanical information; AND

¢ Routine radiography of patient as a screening procedure is not appropriate
practice in chiropractic care and is not considered medically necessary.

Policy Guidelines

Benefits are subject to all terms, limitations and conditions of the subscriber contract.

Benefits for medically necessary chiropractic services are only available when treatment is
provided by a licensed chiropractor who participates contractually in our network.
Benefits may be subject to member out of pocket cost, including copayment, coinsurance
or deductible amounts. In most states, the scope of chiropractic practice may include
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services that are not included in covered benefits.

A chiropractic visit may include up to four timed units per day. This does NOT include the
use of Evaluation and Management (E/M codes) or manipulation codes.

Prior approval is required for the 13t visit forward per plan year. After 12 visits in a plan
year, prior approval is required for additional chiropractic treatment with the same, or a
different, chiropractic physician. A request for prior approval must contain clinical
information required for determination of medical necessity criteria as specified in this
policy. If continued chiropractic care is considered medically necessary, up to 6 additional
visits will be allowed, after which prior approval will again be required for additional visits.
No more than 6 additional visits will be allowed without a clinical update of a member’s
status.

Although prior approval is required for chiropractic care that is over the initial 12 visits in a
plan year and after completion of additional visits authorized under a chiropractic plan of
treatment, an acute episode may occur at a time when no visits are currently authorized
and there is insufficient time to obtain approval prior to treatment. In this setting, one
additional visit for medically necessary care may be approved retroactively if the request is
made within 3 business days of the visit. This request must specify the date of the
additional visit. If further care beyond this visit is medically necessary, approval will be
granted up to six visits, including the visit authorized retroactively.

When any provider (including a chiropractic physician) bills physical therapy therapeutic
procedures (CPT® 97110-97535) these services will apply to the defined benefit limit for PT,
ST, OT combined. These visits will also count against the initial 12 or subsequent approved
chiropractic visits. After 12 visits in a plan year, prior approval is required for additional
chiropractic treatment with the same, or a different, chiropractic physician.

Members may pay, at their own expense, for chiropractic care designed to prepare them for
specific occupational, hobbies, sports, and leisure & recreational activities in addition to any
other non-covered services such as acupuncture or massage therapy. A self-pay agreement,
including details of services and member liability must be entered into prior to rendering
these services and must be maintained as part of the medical record. Maintenance/Wellness
Care/Therapy may be reported under procedure HCPCS code S8990 (physical or manipulative
therapy performed for maintenance rather than restorative).

Physical Medicine Treatments

Physical medicine modalities and therapeutic procedures performed by a chiropractor will be
evaluated using the Blue Cross VT Physical Therapy Medical Policy.

Modality CPT® codes 97032 & 97035 are generally considered to be an adjunct to a variety
of therapies and when billed by an allopathic, osteopathic, or chiropractic physician,
these services do not count against the defined benefit limit for PT, ST, OT combined.

Modality CPT® Codes
97032 & 97035 will only count as an individual Chiropractic visit if no other chiropractic
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services are rendered at the same visit.

Modifier -GP must be reported when physical medicine treatments services are provided
under Chiropractic plan of care.

Many Blue Cross VT Plans include therapy limitations. These limitations are a combination of
physical therapy, occupational therapy and speech therapy services. If such services are
billed during chiropractic care they will count towards the combined maximum benefit
limitation. Chiropractic Manipulation Therapy, as outlined below, does not apply to the
combined benefit maximum limitation.

Physical Therapy Constant Attendance Procedures/Modalities
When documentation supports constant attendance therapeutic procedures or modalities
(i.e. 97110, 97112) are being performed; time documentation in minutes is required. The
amounts of time versus the appropriate number of units to bill are as follows:
. If less than 8 minutes, use modifier- 52 for reduced services.
If 8-22 minutes, bill 1 unit.
If 23-37 minutes, bill 2 units, etc.
If 38-52 minutes, bill 3 units
If 53-67 minutes, bill 4 units

Sessions:
. A PT session is defined as up to (4)units one hour of PT services.
. Billing cannot exceed one hour (4) units per session.

Chiropractic Manipulation Therapy (CMT)

Reimbursement is allowed for one clinically indicated and medically necessary spinal
manipulation code (CPT®98940-98942) per date of service. Reimbursement of specific
CMT codes is subject to the subscriber certificate.

For purposes of CMT, there are five spinal regions: cervical (includes atlanto-occipital joint);
thoracic (includes costovertebral and costotransverse joints); lumbar; sacral; pelvic (includes
sacroiliac joint).

e (CPT®98940 - CMT; spinal, one to two regions.

e (CPT®98941 - CMT; spinal, three to four regions.

e (CPT®98942 - CMT; spinal, five regions.

e (CPT®98943 - CMT; extraspinal, one or more regions: head, including TMJ;
lower extremities; upper extremities; rib cage (not including costovertebral
and costotransverse joints); abdomen.

The pre-, intra-, and post-service components of a manipulation service include:
o An update of the patient's history regarding any changes positive or negative since

the prior visit.
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e Areview of the chart, prior treatment plan, or diagnostic imaging.

e Performance of an assessment to determine the location and intensity of the
patient’'s symptoms and medical necessity of the manipulation (with or without
use of an instrument as the assessment tool).

e Manual palpation that documents pain or tenderness including location,
intensity, quality, tissue response of muscles (spasms, hypertonicity, etc.)

e Motion palpation, joint evaluation, or whatever technique is used to locate
and evaluate joint dysfunction/fixations.

o The manipulation of the joint(s) identified in the evaluation to restore normal
joint motion/mechanics. Proper documentation of each area manipulated also
must be noted in each daily note including technique or instrumentation used if
not done by hand.

e A post-manipulation evaluation of the patient's response to the treatment should

be noted.

A determination to continue, cease, or minimally alter the treatment plan

Patient education or instructions.

Imaging review.

Chart documentation, consultation and reporting

Evaluation and Management (E/M)

Manipulation (98940-98943) includes a pre-manipulation assessment.

A separate E/M service should not be routinely reported with manipulation. This means that
a separate evaluation and management (E/M) service for a separate condition will only be
paid in the following circumstances:

¢ [Initial examination of a new patient or condition; OR

e Acute exacerbation of symptoms or a significant change in the patient's condition;
OR

o Distinctly different indications, which are separately identifiable and unrelated to
the manipulation.

Reference Resources
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URL address: http://www.ahrg.gov/research/findings/evidence-based-
reports/backcam- evidence-report.pdf
4. Manual medicine guidelines for musculoskeletal injuries. 2004 Dec 1 (revised 2013
Dec NGC: 010305). Academy for Chiropractic Education. Accessed May 2015
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Document Precedence

Blue Cross and Blue Shield of Vermont (Blue Cross VT) Medical Policies are developed to
provide clinical guidance and are based on research of current medical literature and
review of common medical practices in the treatment and diagnosis of disease. The
applicable group/individual contract and member certificate language, or employer’s
benefit plan if an ASO group, determines benefits that are in effect at the time of service.
Since medical practices and knowledge are constantly evolving, Blue Cross VT reserves the
right to review and revise its medical policies periodically. To the extent that there may be
any conflict between medical policy and contract/employer benefit plan language, the
member’s contract/employer benefit plan language takes precedence.

Audit Information

Blue Cross VT reserves the right to conduct audits on any provider and/or facility to ensure
compliance with the guidelines stated in the medical policy. If an audit identifies instances
of non-compliance with this medical policy, Blue Cross VT reserves the right to recoup all
non- compliant payments.

Administration and Guidance

Benefit Determination Guidance

Prior approval is required and benefits are subject to all terms, limitations and conditions of
the subscriber contract. Prior approval is required after 12 initial visits.
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Incomplete authorization requests may result in a delay of decision pending submission of
missing information. To be considered compete, see policy guidelines above.

Federal Employee Program (FEP): Members may have different benefits that apply. For
further information please contact FEP customer service or refer to the FEP Service Benefit
Plan Brochure. It is important to verify the member’s benefits prior to providing the service
to determine if benefits are available or if there is a specific exclusion in the member’s
benefit.

Coverage varies according to the member’s group or individual contract. Not all groups
are required to follow the Vermont legislative mandates. Member Contract language
takes precedence over medical policy when there is a conflict.

If the member receives benefits through an Administrative Services Only (ASO) group,
benefits may vary or not apply. To verify benefit information, please refer to the member’s
employer benefit plan documents or contact the customer service department. Language in
the employer benefit plan documents takes precedence over medical policy when there is a
conflict.

Policy Implementation/Update information

Reformatted policy. 01/2002 updated to include new prior approval
02/2003 requirement - visit limit from six to 12 visits, 13t visit forward requires
prior approval; codes reviewed 01/2001 & updated.

Language added to reflect current certificate language and regulatory

09/2003 .
requirements.

Major revision defining acute, supportive, and maintenance care;
eliminating chronic care as a specific exclusion; and adding criteria for
01/2005 medical necessity for acute and supportive care and therapeutic trials for
problems of long-standing duration. Included provisions for members to
pay for chiropractic care for non-covered conditions.

Minor word additions, additional diagnosis codes added based on input

10/2005
from VCA.

10/2006 Revieweq by VQA panel. LLLT and VAD and Work Hardening added as not
covered/investigational. CPT codes updated.

10/2007 Updated to inglude current certificate l'anguage.. Reviewed by the CAC
01/2008. Reviewed by the Vermont Chiropractic Insurance Panel.

05/2009 10/2008 Updated. Revigwed by the Vermont Chiropractic Insurance
Panel12/04/2008. Reviewed by the CAC 5/2009.

04/2010 Updated to clarify training and conditioning as distinct from medical

care. Reviewed by CAC 05/18/2010.

Updates to: definition of “chiropractic care’; medical necessity criteria;
covered laboratory testing and diagnostic imaging; non-covered
services; addition of components of a manipulation service, modifier
02/2011 information related to documentation requirements. Maintenance
therapy/wellness care should be reported under procedure HCPCS code
S8990 (physical or manipulative therapy performed for maintenance
rather than restorative). 58990 is a non-covered service.
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10/2013

Updated with clarifying medical necessity criteria, removal of VAS
requirement. Diagnostic Imaging and patient selection criteria added.

05/2015

Sections for: Medical Necessary, Not Medical Necessary, Investigational,
and benefit exclusion updated. Physical medicine codes updated.
Approved by MPC on: 3/30/15.

01/2016

Updates to reflect AMA changes for CPT. CPTs: 97012 & 97016 now
allowable services. Language to clarify reimbursement for instrument-
assisted adjustment techniques. Approved by MPC on: 1/11/16.

09/2017

Changes after collaborating with VCA; Updated investigational, not
medically necessary and benefit exclusion list; added recommended
assessments for more objective charting of progress towards goals,
defined obstetrical procedures and newborn chiropractic care. Summary
of Coding changes: Removed ICD 10 table, updated code descriptors,
added codes 81003, 73110, 73130. Added Recommended Functional
Assessment tools. Moved hyperbaric therapy from a benefit exclusion to
investigational. Moved infrared therapy from investigational to benefit
exclusion within the policy statement, coding table remains unchanged.
Moved 97012 & 97016 from medically necessary to benefit exclusion.

01/2018

Deleted 97532 and replaced with 97127 effective 01/01/2018.
Added G0515

03/2019

Policy reviewed No changes to policy statement. Policy reviewed No
changes to policy statement. Attachment IV - Chiropractic Covered
Diagnosis codes has been revised. ICD-10-CM codes that were listed but
not billed by the provider community in the last 3 years have been
removed

01/2020

Adaptive Maintenance Updates: Deleted code 97127 effective 01/01/2020.
Removed G0515 refer to Corporate Cognitive Rehabilitation Policy.

06/2020

Policy reviewed no changes to policy statement. Coding table update.

01/2021

Adaptive Maintenance Effective 01/01/2021: Deleted code 99201, Added
code 99417 and revised code descriptors 99211-99215, 99202-99205

07/2021

Policy reviewed. Insertion of consolidated investigational therapy services
list. Added codes R20.2 and R42 to coding ICD-10-CM Attachment IV
Coding table. Added definition of Activities of Daily Living to Attachment
\Y

10/2021

Aaaptive Maintenance Effective 10/01/2021: Code M54.5 deleted. Added
codes: M54.50, M54.51, M54.59 to coding table.

08/2022

Policy Reviewed. Added codes: M67.912, R51.0, R51.9 as eligible
diagnosis. Removed code R51. Added code 97150 to coding table as a
benefit exclusion. Minor formatting changes. Added modifiers (-GP) with
instructions in coding table

12/2022

Adaptive Maintenance Effective 01/01/2023: Deleted code: 99251, 99343.
Revised the following code descriptors: 99252, 99253, 99254,99255,99341,
99342, 99344, 99345, 99347, 99348, 99349, 99350, 99417.

02/2022

For clarification moved the instructions for use of the -GP modifier from
the ‘CMT’ section of the medical policy to the ‘Physical Therapy’ section
of the policy. No change to policy statement.
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05/2023

Policy reviewed. Minor formatting changes for clarity. No changes to
policy statement.

09/2023

Adaptive Maintenance Effective 10/01/2023 added the following ICD-10-
CM codes to the coding table: G43.E01, G43.E09, G43.E11, G43.E19.

06/2024

Policy reviewed. Clarification that exacerbation or etiology or new injury
during treatment course may support medical necessity of continued
visits. Minor formatting changes.

05/2025

Policy reviewed. Added Pulsed Electromagnetic Stimulation including low
frequency pulsed electromagnetic stimulation as investigational. Minor
formatting changes. Added codes E0761 & E0769 as investigational to the
coding table. Revised diagnoses codes M51.360 & M51.370 to coding table.

06/2025

Policy reviewed. Added policy statement of physical therapy session to not
exceed (4) units.

Eligible providers

Qualified healthcare professionals practicing within the scope of their license(s).

Approved by Blue Cross VT Medical Directors

Tom Weigel, MD, MBA
Vice President and Chief Medical Officer

Tammaji P. Kulkarni, MD
Senior Medical Director
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Attachment |
Chiropractic Covered CPT® Codes

The following services will be considered medical necessary

when policy criteria has been met:

Office Visits Description
99202 New Patient -Level 2
99203 New Patient- Level 3
99204 New Patient -Level 4
99205 New Patient Level-5
99211 Established Patient- Level 1
99212 Established Patient- Level 2
99213 Established Patient- Level 3
99214 Established Patient- Level 4
99215 Established Patient- Level 5
Inpatient Visits Description

99252

Inpatient or observation consultation for a new or established patient,
which requires a medically appropriate history and/or examination and
straightforward medical decision making. When using total time on the
date of the encounter for code selection, 35 minutes must be met or
exceeded.

99253

Inpatient or observation consultation for a new or established patient,
which requires a medically appropriate history and/or examination and
low level of medical decision making. When using total time on the date
of the encounter for code selection, 45 minutes must be met or
exceeded.

99254

Inpatient or observation consultation for a new or established patient,
which requires a medically appropriate history and/or examination and
moderate level of medical decision making. When using total time on
the date of the encounter for code selection, 60 minutes must be met or
exceeded.

99255

Inpatient or observation consultation for a new or established patient,
which requires a medically appropriate history and/or examination and
high level of medical decision making. When using total time on the date
of the encounter for code selection, 80 minutes must be met or
exceeded.

Home Visits

Description

99341

Home or residence visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or
examination and straightforward medical decision making. When using
total time on the date of the encounter for code selection, 15 minutes
must be met or exceeded.

99342

Home or residence visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or
examination and low level of medical decision making. When using total
time on the date of the encounter for code selection, 30 minutes must
be met or exceeded.
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99344

Home or residence visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or
examination and moderate level of medical decision making. When
using total time on the date of the encounter for code selection, 60
minutes must be met or exceeded.

99345

Home or residence visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or
examination and high level of medical decision making. When using
total time on the date of the encounter for code selection, 75 minutes
must be met or exceeded.

99347

Home or residence visit for the evaluation and management of an
established patient, which requires a medically appropriate history
and/or examination and straightforward medical decision making.
When using total time on the date of the encounter for code selection,
20 minutes must be met or exceeded.

99348

Home or residence visit for the evaluation and management of an
established patient, which requires a medically appropriate history
and/or examination and low level of medical decision making.
When using total time on the date of the encounter for code
selection, 30 minutes must be met or exceeded.

99349

Home or residence visit for the evaluation and management of an
established patient, which requires a medically appropriate history
and/or examination and moderate level of medical decision making.
When using total time on the date of the encounter for code
selection, 40 minutes must be met or exceeded.

99350

Home or residence visit for the evaluation and management of an
established patient, which requires a medically appropriate history
and/or examination and high level of medical decision making. When
using total time on the date of the encounter for code selection, 60
minutes must be met or exceeded.

99417

Prolonged office or other outpatient evaluation and management
service(s) time with or without direct patient contact beyond the
minimum required time with or without direct patient contact
beyond the usual service of the primary service procedure
encounter which when the primary service level has been selected
using total time, requiring total time with or without direct
patient contact beyond the usual service, on the date of the
primary service each 15 minutes of total time (List separately in
addition to codes 99205, 99215 for office or other the code of the
outpatient Evaluation and Management service)

Manipulation

Description

98940

Chiropractic manipulative treatment (CMT

98941

; spinal, 1-2 regions

Chiropractic manipulative treatment (CMT); spinal, 3-4 regions

98942

Chiropractic manipulative treatment (CMT); spinal, 5 regions

98943

)
)
)
Chiropractic manipulative treatment (CMT)
regions

; extraspinal, 1 or more
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Chiropractic
Coding Rules

Description

1

Chiropractic manipulation treatment (CMT) includes a pre-manipulation
patient assessment.

Evaluation & management (E/M) services provided in conjunction with
CMT may be reported separately with the addition of CPT® modifier -25
(Significant, separately identifiable E/M service by the same provider on
the same day of the procedure or other service), along with any
diagnostic tests or other therapy provided.

Physical
Medicine

Description

97032

Application of a modality to 1 or more areas; electrical stimulation
(manual), each 15 minutes

97035

Application of a modality to 1 or more areas: ultrasound, each 15
minutes

97036

Application of a modality to 1 or more areas; Hubbard Tank, each 15
minutes

97110

Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic
exercises to develop strength and endurance, range of motion and
flexibility

97112

Neuromuscular reeducation of movement, balance, coordination,
kinesthetic sense, posture, and/or proprioception for sitting and/or
standing activities

NOTE: 97112 should not be billed when a manipulation is performed
on the same area.

97113

Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic
therapy with therapeutic exercises

97116

Therapeutic procedure, 1 or more areas, each 15 minutes; gait training
(includes stair climbing)

97140

Manual therapy techniques (e.g., mobilization / manipulation, manual
lymphatic drainage, manual traction), 1 or more regions, each 15
minutes

NOTE: 97140 should not be billed when a manipulation is performed
on the same area.

97530

Therapeutic activities, direct (one-on-one) patient contact by the
provider (use of dynamic activities to improve functional performance),
each 15 minutes

97535

Self-care / home management training (e.g., activities of daily living
(ADL) and compensatory training, meal preparation, safety procedures,
and instructions in use of assistive technology devices / adaptive
equipment) direct one-on-one contact by provider, each 15 minutes

Physical Medicine
Modifier

Description

-GP

Services delivered under an outpatient physical therapy [Chiropractic]
plan of care- Refer to Physical Medicine Treatments section of medical
policy for guidance.
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Physical Coding e
Rule Description
1 The provider is required to be in constant attendance when reporting
CPT® codes for modalities and procedures.
Laboratory Description
80051 Electrolyte panel
81000 Urinalysis
81001 Urinalysis automated, with microscopy
81003 Urinalysis, without microscopy
82550 Creatine kinase (CK) (CPK); total
85027 Complete Blood count (with automated Hgb, Hct, RBC,
WBC, platelet)
85651 Sedimentation Rate, manual
Non- Covered | All Others CPT® codes not listed above
Laboratory Tests
Attachment I
Chiropractic Non-Covered Service Codes
The following services will be denied as Not Medically
Necessary, Non-Covered, Contract Exclusion or
Non-
Covered Description
Codes
97010 Application of a modality to 1 or more areas; Exclusion
hot and cold packs
Application of a modality to 1 or more areas; .
97012 . . Exclusion
traction, mechanical
97014 Electrical stimulation (unattended) Exclusion
Application of a modality to 1 or more areas; .
97016 . . Exclusion
vasopneumatic devices
97018 Paraffin bath Exclusion
97022 Whirlpool Exclusion
97024 Diathermy (e.g., microwave) Exclusion
97026 Infrared Exclusion
97028 Ultraviolet Exclusion
97033 lontophoresis Investigational
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97039 Unlisted modality Not Medically Necessary
Massage, including effleurage, petrissage,
97124 and/or tapotement (stroking, Exclusion
compression, percussion)
97139 Unlisted therapeutic procedure Not Medically Necessary
97150 Therapeutic procedure, group Exclusion
97533 Sensory integrative techniques Investigational
97537 Community work/reintegration training Exclusion
97545 Work hardening/conditioning Exclusion
Work hardening/conditioning each additional .
97546 Exclusion
hour
Supplies and materials provided by the
99070 physician over and above those usually Not Covered
included with the office visit
Nonthermal pulsed high frequency radiowaves,
E0761 high peak power electromagnetic energy Investigational
treatment device
Electrical stimulation or electromagnetic
E0769 wound treatment device, not otherwise Investigational
classified
Exclusion - (Care for
which there is no
58990 Physical or manipulative therapy performed therapeutic benefit or
for maintenance rather than restoration likelihood of
improvement is excluded
from coverage)
S9090 Vertebral axial decompression, per session Investigational
Attachment Il
Chiropractic Covered Diagnostic Imaging
COEICE Description
X-Rays P
71100 Radiologic examination, ribs, unilateral; 2 views
72020 Radiologic examination, spine, single view, specify level
72040 Radiologic examination, spine, cervical; 2 or 3 views
72050 Radiologic examination, spine, cervical; 4-5 views
72052 Radiologic examination, spine, cervical; complete, including oblique &
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flexion and/or extension studies (6 or more views)

72070 Radiologic examination, spine, thoracic; 2 views

72074 Radiologic examination, spine, thoracic; minimum of 4 views

72080 Radiologic examination, spine, thoracolumbar, 2 views

72081 Radiologic.examination, spihe, gntire thoracic and lurnb'ar, includ.ing .
skull, cervical and sacral spine if performed (eg, scoliosis evaluation); one view
Radiologic examination, spine, entire thoracic and lumbar, including

72082 skull, cervical and sacral spine if performed (eg, scoliosis evaluation); 2 or 3
views
Radiologic examination, spine, entire thoracic and lumbar, including

72083 skull, cervical and sacral spine if performed (eg, scoliosis evaluation); 4 or 5
views
Radiologic examination, spine, entire thoracic and lumbar, including

72084 skull, cervical and sacral spine if performed (eg, scoliosis evaluation); minimum
of 6 views

72100 Radiologic examination, spine, lumbosacral; 2 or 3 views

72110 Radiologic examination, spine, lumbosacral; minimum of 4 views

72114 Radio‘logic‘ examir?a_tion, sping, lumbosacral; complete, including
bending views, minimum 6 views

72120 R‘adiologic examination, spine, lumbosacral, bending views only, 2 or 3
views

72170 Radiologic examination, pelvis; 1 or 2 views

72200 Radiologic examination, sacroiliac joints; less than 3 views

72220 Radiologic examination, sacrum & coccyx, minimum of 2 views

73000 Radiologic examination, clavicle, complete

73010 Radiologic examination, scapula, complete

73020 Radiologic examination, shoulder; 1 view

73030 Radiologic examination, shoulder, complete, minimum of 2 views

23040 RaFIiologic exgmination, shoulder, arthrography, radiological supervision
& interpretation

23050 Radiologic' examin.ation, .acromioclavicular joints, bilateral, with or
w/out weighted distraction

73060 Radiologic examination, humerus, minimum of 2 views

73070 Radiologic examination, elbow; 2 views

73090 Radiologic examination, forearm; 2 views

73100 Radiologic examination, wrist; 2 views
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73110 Radiologic examination, wrist; complete, minimum of 3 views

73115 Badiologic gxamination, wrist; arthrography, radiological supervision &
interpretation

73120 Radiologic examination, hand; 2 views

73130 Radiologic examination, hand; minimum of 3 views

73140 Radiologic examination, finger(s), minimum of 2 views

73501 R.a\diologic examination, hip, unilateral, with pelvis when performed; 1
view

23502 Rac?iologic examination, hip, unilateral, with pelvis when performed; 2-
3 views

23503 Rédfologic exanﬁnation, hip, unilateral, with pelvis when performed;
minimum of 4 views

73521 Rédiologic examination, hips, bilateral, with pelvis when performed; 2
views

13522 RaQiologic examination, hips, bilateral, with pelvis when performed; 3-
4 views

23523 Radiologic examination, hips, bilateral, with pelvis when performed;
minimum of 5 views

73551 Radiologic examination, femur; 1 view

73552 Radiologic examination, femur; minimum 2 views

73560 Radiologic examination, knee; 1 or 2 views

73562 Radiologic examination, knee; 3 views

73564 Radiologic examination, knee; complete, 4 or more views

73590 Radiologic examination, tibia & fibula, 2 views

73600 Radiologic examination, ankle; 2 views

73610 Radiologic examination, ankle; complete, minimum of 3 views

73620 Radiologic examination, foot; 2 views

73630 Radiologic examination, foot; complete, minimum of 3 views

73650 Radiologic examination, calcaneus; minimum of 2 views

73660 Radiologic examination, toe(s), minimum of 2 views
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Attachment IV
ICD-10-CM Coding Table

ICD-10-CM Description
The following ICD-10-CM diagnoses will be considered as medically necessary
when applicable criteria have been met.
G43.E01 Chronic migraine with aura, not intractable, with status migrainosus
G43.E09 Chronic migraine with aura, not intractable, without status migrainosus
G43.E11 Chronic migraine with aura, intractable, with status migrainosus
G43.E19 Chronic migraine with aura, intractable, without status migrainosus
G43.009 Migraine without aura, not intractable, without status migrainosus
G43.101 Migraine with aura, not intractable, with status migrainosus
G43.109 Migraine with aura, not intractable, without status migrainosus
G43.111 Migraine with aura, intractable, with status migrainosus
G43.701 Chronic migraine without aura, not intractable, with status migrainosus
G43.709 Chronic migraine without aura, not intractable, without status migrainosus
G43.909 Migraine, unspecified, not intractable, without status migrainosus
G44.1 Vascular headache, not elsewhere classified
G44.201 Tension-type headache, unspecified, intractable
G44.209 Tension-type headache, unspecified, not intractable
G44.211 Episodic tension-type headache, intractable
G44.219 Episodic tension-type headache, not intractable
G44.221 Chronic tension-type headache, intractable
G44.229 Chronic tension-type headache, not intractable
G44.319 Acute post-traumatic headache, not intractable
G44.89 Other headache syndrome
G50.0 Trigeminal neuralgia
G54.0 Brachial plexus disorders
G54.1 Lumbosacral plexus disorders
G54.2 Cervical root disorders, not elsewhere classified
G54.3 Thoracic root disorders, not elsewhere classified
G54.4 Lumbosacral root disorders, not elsewhere classified
G54.8 Other nerve root and plexus disorders
G56.00 Carpal tunnel syndrome, unspecified upper limb
G56.01 Carpal tunnel syndrome, right upper limb
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G56.02 Carpal tunnel syndrome, left upper limb

G56.03 Carpal tunnel syndrome, bilateral upper limbs
G56.20 Lesion of ulnar nerve, unspecified upper limb

G56.21 Lesion of ulnar nerve, right upper limb

G56.22 Lesion of ulnar nerve, left upper limb

G56.23 Lesion of ulnar nerve, bilateral upper limbs

G56.90 Unspecified mononeuropathy of unspecified upper limb
G56.91 Unspecified mononeuropathy of right upper limb
G56.92 Unspecified mononeuropathy of left upper limb
G56.93 Unspecified mononeuropathy of bilateral upper limbs
G57.00 Lesion of sciatic nerve, unspecified lower limb
G57.01 Lesion of sciatic nerve, right lower limb

G57.02 Lesion of sciatic nerve, left lower limb

G57.03 Lesion of sciatic nerve, bilateral lower limbs

G57.10 Meralgia paresthetica, unspecified lower limb
G57.11 Meralgia paresthetica, right lower limb

G57.12 Meralgia paresthetica, left lower limb

G57.13 Meralgia paresthetica, bilateral lower limbs

G57.50 Tarsal tunnel syndrome, unspecified lower limb
G57.51 Tarsal tunnel syndrome, right lower limb

G57.52 Tarsal tunnel syndrome, left lower limb

G57.53 Tarsal tunnel syndrome, bilateral lower limbs
G57.60 Lesion of plantar nerve, unspecified lower limb
G57.61 Lesion of plantar nerve, right lower limb

G57.62 Lesion of plantar nerve, left lower limb

G57.63 Lesion of plantar nerve, bilateral lower limbs

G57.80 Other specified mononeuropathies of unspecified lower limb
G57.81 Other specified mononeuropathies of right lower limb
G57.82 Other specified mononeuropathies of left lower limb
G57.83 Other specified mononeuropathies of bilateral lower limbs
G58.0 Intercostal neuropathy

G58.7 Mononeuritis multiplex

G58.8 Other specified mononeuropathies

G58.9 Mononeuropathy, unspecified

M12.511 Traumatic arthropathy, right shoulder

M12.512 Traumatic arthropathy, left shoulder
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M12.519 Traumatic arthropathy, unspecified shoulder

M12.551 Traumatic arthropathy, right hip

M12.552 Traumatic arthropathy, left hip

M12.559 Traumatic arthropathy, unspecified hip

M12.9 Arthropathy, unspecified

M15.0 Primary generalized (osteo)arthritis

M16.10 Unilateral primary osteoarthritis, unspecified hip
M16.11 Unilateral primary osteoarthritis, right hip

M16.12 Unilateral primary osteoarthritis, left hip

M16.9 Osteoarthritis of hip, unspecified

M17.0 Bilateral primary osteoarthritis of knee

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

M17.12 Unilateral primary osteoarthritis, left knee

M18.10 Unilateral primary osteoarthritis of first carpometacarpal joint, unspecified hand
M18.11 Unilateral primary osteoarthritis of first carpometacarpal joint, right hand
M18.12 Unilateral primary osteoarthritis of first carpometacarpal joint, left hand
M19.011 Primary osteoarthritis, right shoulder

M19.012 Primary osteoarthritis, left shoulder

M19.019 Primary osteoarthritis, unspecified shoulder

M19.031 Primary osteoarthritis, right wrist

M19.032 Primary osteoarthritis, left wrist

M19.039 Primary osteoarthritis, unspecified wrist

M19.071 Primary osteoarthritis, right ankle and foot

M19.072 Primary osteoarthritis, left ankle and foot

M19.079 Primary osteoarthritis, unspecified ankle and foot
M19.91 Primary osteoarthritis, unspecified site

M20.10 Hallux valgus (acquired), unspecified foot

M20.11 Hallux valgus (acquired), right foot

M20.12 Hallux valgus (acquired), left foot

M20.20 Hallux rigidus, unspecified foot

M20.21 Hallux rigidus, right foot

M20.22 Hallux rigidus, left foot

M20.5X1 Other deformities of toe(s) (acquired), right foot
M20.5X2 Other deformities of toe(s) (acquired), left foot
M20.5X9 Other deformities of toe(s) (acquired), unspecified foot
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M21.371 Foot drop, right foot

M21.372 Foot drop, left foot

M21.379 Foot drop, unspecified foot

M21.6X1 Other acquired deformities of right foot

M21.6X2 Other acquired deformities of left foot

M21.6X9 Other acquired deformities of unspecified foot

M21.721 Unequal limb length (acquired), right humerus

M21.722 Unequal limb length (acquired), left humerus

M21.729 Unequal limb length (acquired), unspecified humerus

M21.861 Other specified acquired deformities of right lower leg

M21.862 Other specified acquired deformities of left lower leg

M21.869 Other specified acquired deformities of unspecified lower leg

M21.961 Unspecified acquired deformity of right lower leg

M21.962 Unspecified acquired deformity of left lower leg

M21.969 Unspecified acquired deformity of unspecified lower leg

M22.10 Recurrent subluxation of patella, unspecified knee

M22.11 Recurrent subluxation of patella, right knee

M22.12 Recurrent subluxation of patella, left knee

M22.2X1 Patellofemoral disorders, right knee

M22.2X2 Patellofemoral disorders, left knee

M22.2X9 Patellofemoral disorders, unspecified knee

M22.40 Chondromalacia patellae, unspecified knee

M22.41 Chondromalacia patellae, right knee

M22.42 Chondromalacia patellae, left knee

M22.90 Unspecified disorder of patella, unspecified knee

M22.91 Unspecified disorder of patella, right knee

M22.92 Unspecified disorder of patella, left knee

M23.051 Cystic meniscus, posterior horn of lateral meniscus, right knee

M23.052 Cystic meniscus, posterior horn of lateral meniscus, left knee

M23.059 Cystic meniscus, posterior horn of lateral meniscus, unspecified knee

M23.200 Derangement of unspecified lateral meniscus due to old tear or injury, right knee
M23.201 Derangement of unspecified lateral meniscus due to old tear or injury, left knee
M23.202 Ilzr(]egz;ngement of unspecified lateral meniscus due to old tear or injury, unspecified
M23.203 Derangement of unspecified medial meniscus due to old tear or injury, right knee
M23.204 Derangement of unspecified medial meniscus due to old tear or injury, left knee

Page 27 of 83

Medical Policy Number: 8.03.VT203




M23.205 Es:;ngement of unspecified medial meniscus due to old tear or injury, unspecified
M23.206 Derangement of unspecified meniscus due to old tear or injury, right knee
M23.207 Derangement of unspecified meniscus due to old tear or injury, left knee
M23.209 Derangement of unspecified meniscus due to old tear or injury, unspecified knee
M23.211 Es;zngement of anterior horn of medial meniscus due to old tear or injury, right
M23.212 Derangement of anterior horn of medial meniscus due to old tear or injury, left knee
M23.219 Derangement of anterior horn of medial meniscus due to old tear or injury, left knee
M23.671 Other spontaneous disruption of capsular ligament of right knee

M23.672 Other spontaneous disruption of capsular ligament of left knee

M23.679 Other spontaneous disruption of capsular ligament of unspecified knee

M23.90 Unspecified internal derangement of unspecified knee

M23.91 Unspecified internal derangement of right knee

M23.92 Unspecified internal derangement of left knee

M24.151 Other articular cartilage disorders, right hip

M24.152 Other articular cartilage disorders, left hip

M24.159 Other articular cartilage disorders, unspecified hip

M24.271 Disorder of ligament, right ankle

M24.272 Disorder of ligament, left ankle

M24.273 Disorder of ligament, unspecified ankle

M24.274 Disorder of ligament, right foot

M24.275 Disorder of ligament, left foot

M24.276 Disorder of ligament, unspecified foot

M24.451 Recurrent dislocation, right hip

M24.452 Recurrent dislocation, left hip

M24.459 Recurrent dislocation, unspecified hip

M24.511 Contracture, right shoulder

M24.512 Contracture, left shoulder

M24.519 Contracture, unspecified shoulder

M24.851 Other specific joint derangements of right hip, not elsewhere classified
M24.852 Other specific joint derangements of left hip, not elsewhere classified

M24.859 Other specific joint derangements of unspecified hip, not elsewhere classified
M25.311 Other instability, right shoulder

M25.312 Other instability, left shoulder

M25.319 Other instability, unspecified shoulder

M25.331 Other instability, right wrist
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M25.332 Other instability, left wrist
M25.339 Other instability, unspecified wrist
M25.351 Other instability, right hip
M25.352 Other instability, left hip
M25.359 Other instability, unspecified hip
M25.451 Effusion, right hip

M25.452 Effusion, left hip

M25.459 Effusion, unspecified hip
M25.461 Effusion, right knee
M25.462 Effusion, left knee
M25.469 Effusion, unspecified knee
M25.471 Effusion, right ankle
M25.472 Effusion, left ankle
M25.473 Effusion, unspecified ankle
M25.474 Effusion, right foot
M25.475 Effusion, left foot

M25.476 Effusion, unspecified foot
M25.50 Pain in unspecified joint
M25.511 Pain in right shoulder
M25.512 Pain in left shoulder
M25.519 Pain in unspecified shoulder
M25.521 Pain in right elbow
M25.522 Pain in left elbow

M25.529 Pain in unspecified elbow
M25.531 Pain in right wrist

M25.532 Pain in left wrist

M25.539 Pain in unspecified wrist
M25.541 Pain in joints of right hand
M25.542 Pain in joints of left hand
M25.549 Pain in joints of unspecified hand
M25.551 Pain in right hip

M25.552 Pain in left hip

M25.559 Pain in unspecified hip
M25.561 Pain in right knee

M25.562 Pain in left knee

M25.569 Pain in unspecified knee
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M25.571 Pain in right ankle and joints of right foot

M25.572 Pain in left ankle and joints of left foot

M25.579 Pain in unspecified ankle and joints of unspecified foot

M25.60 Stiffness of unspecified joint, not elsewhere classified

M25.611 Stiffness of right shoulder, not elsewhere classified

M25.612 Stiffness of left shoulder, not elsewhere classified

M25.619 Stiffness of unspecified shoulder, not elsewhere classified

M25.621 Stiffness of right elbow, not elsewhere classified

M25.622 Stiffness of left elbow, not elsewhere classified

M25.629 Stiffness of unspecified elbow, not elsewhere classified

M25.631 Stiffness of right wrist, not elsewhere classified

M25.632 Stiffness of left wrist, not elsewhere classified

M25.639 Stiffness of unspecified wrist, not elsewhere classified

M25.651 Stiffness of right hip, not elsewhere classified

M25.652 Stiffness of left hip, not elsewhere classified

M25.659 Stiffness of unspecified hip, not elsewhere classified

M25.661 Stiffness of right knee, not elsewhere classified

M25.662 Stiffness of left knee, not elsewhere classified

M25.669 Stiffness of unspecified knee, not elsewhere classified

M25.671 Stiffness of right ankle, not elsewhere classified

M25.672 Stiffness of left ankle, not elsewhere classified

M25.673 Stiffness of unspecified ankle, not elsewhere classified

M25.674 Stiffness of right foot, not elsewhere classified

M25.675 Stiffness of left foot, not elsewhere classified

M25.676 Stiffness of unspecified foot, not elsewhere classified

M25.80 Other specified joint disorders, unspecified joint

M25.811 Other specified joint disorders, right shoulder

M25.812 Other specified joint disorders, left shoulder

M25.819 Other specified joint disorders, unspecified shoulder

M25.841 Other specified joint disorders, right hand

M25.842 Other specified joint disorders, left hand

M25.849 Other specified joint disorders, unspecified hand

M25.851 Other specified joint disorders, right hip

M25.852 Other specified joint disorders, left hip

M25.859 Other specified joint disorders, unspecified hip

M25.861 Other specified joint disorders, right knee
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M25.862 Other specified joint disorders, left knee

M25.869 Other specified joint disorders, unspecified knee

M25.871 Other specified joint disorders, right ankle and foot

M25.872 Other specified joint disorders, left ankle and foot

M25.879 Other specified joint disorders, unspecified ankle and foot

M25.9 Joint disorder, unspecified

M26.601 Right temporomandibular joint disorder, unspecified

M26.602 Left temporomandibular joint disorder, unspecified

M26.603 Bilateral temporomandibular joint disorder, unspecified

M26.609 Unspecified temporomandibular joint disorder, unspecified side

M26.611 Adhesions and ankylosis of right temporomandibular joint

M26.612 Adhesions and ankylosis of left temporomandibular joint

M26.613 Adhesions and ankylosis of bilateral temporomandibular joint

M26.619 Adhesions and ankylosis of temporomandibular joint, unspecified side

M26.621 Arthralgia of right temporomandibular joint

M26.622 Arthralgia of left temporomandibular joint

M26.623 Arthralgia of bilateral temporomandibular joint

M26.629 Arthralgia of temporomandibular joint, unspecified side

M26.631 Articular disc disorder of right temporomandibular joint

M26.632 Articular disc disorder of left temporomandibular joint

M26.633 Articular disc disorder of bilateral temporomandibular joint

M26.639 Articular disc disorder of temporomandibular joint, unspecified side

M26.69 Other specified disorders of temporomandibular joint

M35.7 Hypermobility syndrome
M40.00 Postural kyphosis, site unspecified
M40.03 Postural kyphosis, cervicothoracic region

M40.04 Postural kyphosis, thoracic region

M40.05 Postural kyphosis, thoracolumbar region

M40.10 Other secondary kyphosis, site unspecified

M40.12 Other secondary kyphosis, cervical region

M40.13 Other secondary kyphosis, cervicothoracic region

M40.14 Other secondary kyphosis, thoracic region

M40.15 Other secondary kyphosis, thoracolumbar region

M40.202 Unspecified kyphosis, cervical region

M40.203 Unspecified kyphosis, cervicothoracic region

M40.204 Unspecified kyphosis, thoracic region
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M40.205 Unspecified kyphosis, thoracolumbar region
M40.209 Unspecified kyphosis, site unspecified

M40.292 Other kyphosis, cervical region

M40.293 Other kyphosis, cervicothoracic region

M40.294 Other kyphosis, thoracic region

M40.295 Other kyphosis, thoracolumbar region

M40.299 Other kyphosis, site unspecified

M40.30 Flatback syndrome, site unspecified

M40.35 Flatback syndrome, thoracolumbar region

M40.36 Flatback syndrome, lumbar region

M40.37 Flatback syndrome, lumbosacral region

M40.40 Postural lordosis, site unspecified

M40.45 Postural lordosis, thoracolumbar region

M40.46 Postural lordosis, lumbar region

M40.47 Postural lordosis, lumbosacral region

M41.112 Juvenile idiopathic scoliosis, cervical region
M41.113 Juvenile idiopathic scoliosis, cervicothoracic region
M41.114 Juvenile idiopathic scoliosis, thoracic region
M41.115 Juvenile idiopathic scoliosis, thoracolumbar region
M41.116 Juvenile idiopathic scoliosis, lumbar region
M41.117 Juvenile idiopathic scoliosis, lumbosacral region
M41.119 Juvenile idiopathic scoliosis, site unspecified
M41.122 Adolescent idiopathic scoliosis, cervical region
M41.123 Adolescent idiopathic scoliosis, cervicothoracic region
M41.124 Adolescent idiopathic scoliosis, thoracic region
M41.125 Adolescent idiopathic scoliosis, thoracolumbar region
M41.126 Adolescent idiopathic scoliosis, lumbar region
M41.127 Adolescent idiopathic scoliosis, lumbosacral region
M41.129 Adolescent idiopathic scoliosis, site unspecified
M41.20 Other idiopathic scoliosis, site unspecified
M41.22 Other idiopathic scoliosis, cervical region

M41.23 Other idiopathic scoliosis, cervicothoracic region
M41.24 Other idiopathic scoliosis, thoracic region

M41.25 Other idiopathic scoliosis, thoracolumbar region
M41.26 Other idiopathic scoliosis, lumbar region

M41.27 Other idiopathic scoliosis, lumbosacral region
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M41.30 Thoracogenic scoliosis, site unspecified
M41.34 Thoracogenic scoliosis, thoracic region

M41.35 Thoracogenic scoliosis, thoracolumbar region
M41.40 Neuromuscular scoliosis, site unspecified
M41.41 Neuromuscular scoliosis, occipito-atlanto-axial region
M41.42 Neuromuscular scoliosis, cervical region
M41.43 Neuromuscular scoliosis, cervicothoracic region
M41.44 Neuromuscular scoliosis, thoracic region
M41.45 Neuromuscular scoliosis, thoracolumbar region
M41.46 Neuromuscular scoliosis, lumbar region
M41.47 Neuromuscular scoliosis, lumbosacral region
M41.50 Other secondary scoliosis, site unspecified
M41.52 Other secondary scoliosis, cervical region
M41.53 Other secondary scoliosis, cervicothoracic region
M41.54 Other secondary scoliosis, thoracic region
M41.55 Other secondary scoliosis, thoracolumbar region
M41.56 Other secondary scoliosis, lumbar region
M41.57 Other secondary scoliosis, lumbosacral region
M41.80 Other forms of scoliosis, site unspecified
M41.82 Other forms of scoliosis, cervical region
M41.83 Other forms of scoliosis, cervicothoracic region
M41.84 Other forms of scoliosis, thoracic region
M41.85 Other forms of scoliosis, thoracolumbar region
M41.86 Other forms of scoliosis, lumbar region

M41.87 Other forms of scoliosis, lumbosacral region
M41.9 Scoliosis, unspecified

M43.00 Spondylolysis, site unspecified

M43.01 Spondylolysis, occipito-atlanto-axial region
M43.02 Spondylolysis, cervical region

M43.03 Spondylolysis, cervicothoracic region

M43.04 Spondylolysis, thoracic region

M43.05 Spondylolysis, thoracolumbar region

M43.06 Spondylolysis, lumbar region

M43.07 Spondylolysis, lumbosacral region

M43.08 Spondylolysis, sacral and sacrococcygeal region
M43.09 Spondylolysis, multiple sites in spine
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M43.10 Spondylolisthesis, site unspecified

M43.11 Spondylolisthesis, occipito-atlanto-axial region

M43.12 Spondylolisthesis, cervical region

M43.13 Spondylolisthesis, cervicothoracic region

M43.14 Spondylolisthesis, thoracic region

M43.15 Spondylolisthesis, thoracolumbar region

M43.16 Spondylolisthesis, lumbar region

M43.17 Spondylolisthesis, lumbosacral region

M43.6 Torticollis

M43.8X1 Other specified deforming dorsopathies, occipito-atlanto-axial region
M43.8X2 Other specified deforming dorsopathies, cervical region
M43.8X3 Other specified deforming dorsopathies, cervicothoracic region
M43.8X4 Other specified deforming dorsopathies, thoracic region
M43.8X5 Other specified deforming dorsopathies, thoracolumbar region
M43.8X6 Other specified deforming dorsopathies, lumbar region
M43.8X7 Other specified deforming dorsopathies, lumbosacral region
M43.8X8 Other specified deforming dorsopathies, sacral and sacrococcygeal region
M43.8X9 Other specified deforming dorsopathies, site unspecified
M45.0 Ankylosing spondylitis of multiple sites in spine

M45.1 Ankylosing spondylitis of occipito-atlanto-axial region

M45.2 Ankylosing spondylitis of cervical region

M45.3 Ankylosing spondylitis of cervicothoracic region

M45.4 Ankylosing spondylitis of thoracic region

M45.5 Ankylosing spondylitis of thoracolumbar region

M45.6 Ankylosing spondylitis of tlumbar region

M45.7 Ankylosing spondylitis of lumbosacral region

M45.8 Ankylosing spondylitis sacral and sacrococcygeal region

M45.9 Ankylosing spondylitis of unspecified sites in spine

M46.00 Spinal enthesopathy, site unspecified

M46.01 Spinal enthesopathy, occipito-atlanto-axial region

M46.02 Spinal enthesopathy, cervical region

M46.03 Spinal enthesopathy, cervicothoracic region

M46.04 Spinal enthesopathy, thoracic region

M46.05 Spinal enthesopathy, thoracolumbar region

M46.06 Spinal enthesopathy, lumbar region

M46.07 Spinal enthesopathy, lumbosacral region
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M46.08 Spinal enthesopathy, sacral and sacrococcygeal region

M46.09 Spinal enthesopathy, multiple sites in spine

M46.1 Sacroiliitis, not elsewhere classified

M46.40 Discitis, unspecified, site unspecified

M46.41 Discitis, unspecified, occipito-atlanto-axial region
M46.42 Discitis, unspecified, cervical region

M46.43 Discitis, unspecified, cervicothoracic region
M46.44 Discitis, unspecified, thoracic region

M46.45 Discitis, unspecified, thoracolumbar region
M46.46 Discitis, unspecified, lumbar region

M46.47 Discitis, unspecified, lumbosacral region

M46.48 Discitis, unspecified, sacral and sacrococcygeal region
M46.49 Discitis, unspecified, multiple sites in spine

M47.021 Vertebral artery compression syndromes, occipito-atlanto-axial region

M47.022 Vertebral artery compression syndromes, cervical region

M47.029 Vertebral artery compression syndromes, site unspecified

M47.10 Other spondylosis with myelopathy, site unspecified

M47.11 Other spondylosis with myelopathy, occipito-atlanto-axial region

M47.12 Other spondylosis with myelopathy, cervical region

M47.13 Other spondylosis with myelopathy, cervicothoracic region

M47.14 Other spondylosis with myelopathy, thoracic region

M47.15 Other spondylosis with myelopathy, thoracolumbar region

M47.16 Other spondylosis with myelopathy, lumbar region

M47.20 Other spondylosis with radiculopathy, site unspecified

M47.21 Other spondylosis with radiculopathy, occipito-atlanto-axial region

M47.22 Other spondylosis with radiculopathy, cervical region

M47.23 Other spondylosis with radiculopathy, cervicothoracic region

M47.24 Other spondylosis with radiculopathy, thoracic region

M47.25 Other spondylosis with radiculopathy, thoracolumbar region

M47.26 Other spondylosis with radiculopathy, lumbar region

M47.27 Other spondylosis with radiculopathy, lumbosacral region

M47.28 Other spondylosis with radiculopathy, sacral and sacrococcygeal region

M47.811 Spondylosis without myelopathy or radiculopathy, occipito-atlanto-axial region

M47.812 Spondylosis without myelopathy or radiculopathy, cervical region

M47.813 Spondylosis without myelopathy or radiculopathy, cervicothoracic region

M47.814 Spondylosis without myelopathy or radiculopathy, thoracic region

Page 35 of 83
Medical Policy Number: 8.03.VT203



M47.815 Spondylosis without myelopathy or radiculopathy, thoracolumbar region

M47.816 Spondylosis without myelopathy or radiculopathy, lumbar region

M47.817 Spondylosis without myelopathy or radiculopathy, lumbosacral region

M47.818 Spondylosis without myelopathy or radiculopathy, sacral and sacrococcygeal region

M47.819 Spondylosis without myelopathy or radiculopathy, site unspecified

M47.891 Other spondylosis, occipito-atlanto-axial region

M47.892 Other spondylosis, cervical region

M47.893 Other spondylosis, cervicothoracic region

M47.894 Other spondylosis, thoracic region

M47.895 Other spondylosis, thoracolumbar region

M47.896 Other spondylosis, lumbar region

M47.897 Other spondylosis, lumbosacral region

M47.898 Other spondylosis, sacral and sacrococcygeal region

M47.899 Other spondylosis, site unspecified

M48.00 Spinal stenosis, site unspecified

M48.01 Spinal stenosis, occipito-atlanto-axial region
M48.02 Spinal stenosis, cervical region
M48.03 Spinal stenosis, cervicothoracic region

M48.04 Spinal stenosis, thoracic region

M48.05 Spinal stenosis, thoracolumbar region

M48.061 Spinal stenosis, lumbar region without neurogenic claudication

M48.062 Spinal stenosis, lumbar region with neurogenic claudication

M48.07 Spinal stenosis, lumbosacral region

M48.08 Spinal stenosis, sacral and sacrococcygeal region

M48.10 Ankylosing hyperostosis [Forestier], site unspecified

M48.11 Ankylosing hyperostosis [Forestier], occipito-atlanto-axial region
M48.12 Ankylosing hyperostosis [Forestier], cervical region

M48.13 Ankylosing hyperostosis [Forestier], cervicothoracic region
M48.14 Ankylosing hyperostosis [Forestier], thoracic region

M48.15 Ankylosing hyperostosis [Forestier], thoracolumbar region
M48.16 Ankylosing hyperostosis [Forestier], lumbar region

M48.17 Ankylosing hyperostosis [Forestier], lumbosacral region

M48.18 Ankylosing hyperostosis [Forestier], sacral and sacrococcygeal region

M48.19 Ankylosing hyperostosis [Forestier], multiple sites in spine

M48.20 Kissing spine, site unspecified

M48.21 Kissing spine, occipito-atlanto-axial region
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M48.22 Kissing spine, cervical region

M48.23 Kissing spine, cervicothoracic region

M48.24 Kissing spine, thoracic region

M48.25 Kissing spine, thoracolumbar region

M48.26 Kissing spine, lumbar region

M48.27 Kissing spine, lumbosacral region

M48.8X1 Other specified spondylopathies, occipito-atlanto-axial region
M48.8X2 Other specified spondylopathies, cervical region

M48.8X3 Other specified spondylopathies, cervicothoracic region

M48.8X4 Other specified spondylopathies, thoracic region

M48.8X5 Other specified spondylopathies, thoracolumbar region

M48.8X6 Other specified spondylopathies, lumbar region

M48.8X7 Other specified spondylopathies, lumbosacral region

M48.8X8 Other specified spondylopathies, sacral and sacrococcygeal region
M48.8X9 Other specified spondylopathies, site unspecified

M50.020 Cervical disc disorder with myelopathy, mid-cervical region, unspecified level
M50.021 Cervical disc disorder at C4-C5 level with myelopathy

M50.022 Cervical disc disorder at C5-Cé6 level with myelopathy

M50.023 Cervical disc disorder at C6-C7 level with myelopathy

M50.03 Cervical disc disorder with myelopathy, cervicothoracic region
M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region
M50.11 Cervical disc disorder with radiculopathy, high cervical region
M50.120 Mid-cervical disc disorder, unspecified

M50.121 Cervical disc disorder at C4-C5 level with radiculopathy

M50.122 Cervical disc disorder at C5-Cé6 level with radiculopathy

M50.123 Cervical disc disorder at C6-C7 level with radiculopathy

M50.13 Cervical disc disorder with radiculopathy, cervicothoracic region
M50.20 Other cervical disc displacement, unspecified cervical region
M50.21 Other cervical disc displacement, high cervical region

M50.220 Other cervical disc displacement, mid-cervical region, unspecified level
M50.221 Other cervical disc displacement at C4-C5 level

M50.222 Other cervical disc displacement at C5-Cé level

M50.223 Other cervical disc displacement at C6-C7 level

M50.23 Other cervical disc displacement, cervicothoracic region

M50.30 Other cervical disc degeneration, unspecified cervical region
M50.31 Other cervical disc degeneration, high cervical region
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M50.320 Other cervical disc degeneration, mid-cervical region, unspecified level
M50.321 Other cervical disc degeneration at C4-C5 level

M50.322 Other cervical disc degeneration at C5-Cé level

M50.323 Other cervical disc degeneration at C6-C7 level

M50.33 Other cervical disc degeneration, cervicothoracic region

M50.820 Other cervical disc disorders, mid-cervical region, unspecified level
M50.821 Other cervical disc disorders at C4-C5 level

M50.822 Other cervical disc disorders at C5-Cé6 level

M50.823 Other cervical disc disorders at C6-C7 level

M50.90 Cervical disc disorder, unspecified, unspecified cervical region
M50.91 Cervical disc disorder, unspecified, high cervical region

M50.920 Unspecified cervical disc disorder, mid-cervical region, unspecified level
M50.921 Unspecified cervical disc disorder at C4-C5 level

M50.922 Unspecified cervical disc disorder at C5-Cé level

M50.923 Unspecified cervical disc disorder at C6-C7 level

M50.93 Cervical disc disorder, unspecified, cervicothoracic region

M51.04 Intervertebral disc disorders with myelopathy, thoracic region
M51.05 Intervertebral disc disorders with myelopathy, thoracolumbar region
M51.06 Intervertebral disc disorders with myelopathy, lumbar region
M51.14 Intervertebral disc disorders with radiculopathy, thoracic region
M51.15 Intervertebral disc disorders with radiculopathy, thoracolumbar region
M51.16 Intervertebral disc disorders with radiculopathy, lumbar region
M51.17 Intervertebral disc disorders with radiculopathy, lumbosacral region
M51.24 Other intervertebral disc displacement, thoracic region

M51.25 Other intervertebral disc displacement, thoracolumbar region
M51.26 Other intervertebral disc displacement, lumbar region

M51.27 Other intervertebral disc displacement, lumbosacral region

M51.34 Other intervertebral disc degeneration, thoracic region

M51.35 Other intervertebral disc degeneration, thoracolumbar region
M51.360 Other intervertebral disc degeneration, lumbar region

M51.370 Other intervertebral disc degeneration, lumbosacral region

M51.44 Schmorl's nodes, thoracic region

M51.45 Schmorl's nodes, thoracolumbar region

M51.46 Schmorl's nodes, lumbar region

M51.47 Schmorl's nodes, lumbosacral region

M51.84 Other intervertebral disc disorders, thoracic region
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M51.85 Other intervertebral disc disorders, thoracolumbar region

M51.86 Other intervertebral disc disorders, lumbar region

M51.87 Other intervertebral disc disorders, lumbosacral region

M51.9 Unspecified thoracic, thoracolumbar and lumbosacral intervertebral disc disorder
M53.0 Cervicocranial syndrome

M53.1 Cervicobrachial syndrome

M53.2X1 Spinal instabilities, occipito-atlanto-axial region

M53.2X2 Spinal instabilities, cervical region

M53.2X3 Spinal instabilities, cervicothoracic region

M53.2X4 Spinal instabilities, thoracic region

M53.2X5 Spinal instabilities, thoracolumbar region

M53.2X6 Spinal instabilities, lumbar region

M53.2X7 Spinal instabilities, lumbosacral region

M53.2X8 Spinal instabilities, sacral and sacrococcygeal region

M53.2X9 Spinal instabilities, site unspecified

M53.3 Sacrococcygeal disorders, not elsewhere classified
M53.80 Other specified dorsopathies, site unspecified

M53.81 Other specified dorsopathies, occipito-atlanto-axial region
M53.82 Other specified dorsopathies, cervical region

M53.83 Other specified dorsopathies, cervicothoracic region

M53.84 Other specified dorsopathies, thoracic region

M53.85 Other specified dorsopathies, thoracolumbar region

M53.86 Other specified dorsopathies, lumbar region

M53.87 Other specified dorsopathies, lumbosacral region

M53.88 Other specified dorsopathies, sacral and sacrococcygeal region

M53.9 Dorsopathy, unspecified

M54.00 Panniculitis affecting regions of neck and back, site unspecified

M54.01 Panniculitis affecting regions of neck and back, occipito-atlanto-axial region
M54.02 Panniculitis affecting regions of neck and back, cervical region

M54.03 Panniculitis affecting regions of neck and back, cervicothoracic region
M54.04 Panniculitis affecting regions of neck and back, thoracic region

M54.05 Panniculitis affecting regions of neck and back, thoracolumbar region
M54.06 Panniculitis affecting regions of neck and back, lumbar region

M54.07 Panniculitis affecting regions of neck and back, lumbosacral region

M54.08 Panniculitis affecting regions of neck and back, sacral and sacrococcygeal region
M54.09 Panniculitis affecting regions, neck and back, multiple sites in spine
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M54.10 Radiculopathy, site unspecified

M54.11 Radiculopathy, occipito-atlanto-axial region

M54.12 Radiculopathy, cervical region

M54.13 Radiculopathy, cervicothoracic region

M54.14 Radiculopathy, thoracic region

M54.15 Radiculopathy, thoracolumbar region

M54.16 Radiculopathy, lumbar region

M54.17 Radiculopathy, lumbosacral region

M54.18 Radiculopathy, sacral and sacrococcygeal region

M54.2 Cervicalgia

M54.30 Sciatica, unspecified side

M54.31 Sciatica, right side

M54.32 Sciatica, left side

M54.40 Lumbago with sciatica, unspecified side

M54.41 Lumbago with sciatica, right side

M54.42 Lumbago with sciatica, left side

M54.50 Low back pain, unspecified

M54.51 Vertebrogenic low back pain

M54.59 Other low back pain

M54.6 Pain in thoracic spine

M54.81 Occipital neuralgia

M54.89 Other dorsalgia

M54.9 Dorsalgia, unspecified

M60.831 Other myositis, right forearm

M60.832 Other myositis, left forearm

M60.839 Other myositis, unspecified forearm

M60.9 Myositis, unspecified

M62.40 Contracture of muscle, unspecified site

M62.411 Contracture of muscle, right shoulder

M62.412 Contracture of muscle, left shoulder

M62.419 Contracture of muscle, unspecified shoulder

M62.451 Contracture of muscle, right thigh

M62.452 Contracture of muscle, left thigh

M62.459 Contracture of muscle, unspecified thigh

M62.49 Contracture of muscle, multiple sites

M62.50 Muscle wasting and atrophy, not elsewhere classified, unspecified site
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M62.521 Muscle wasting and atrophy, not elsewhere classified, right upper arm

M62.522 Muscle wasting and atrophy, not elsewhere classified, left upper arm

M62.529 Muscle wasting and atrophy, not elsewhere classified, unspecified upper arm

M62.561 Muscle wasting and atrophy, not elsewhere classified, right lower leg

M62.562 Muscle wasting and atrophy, not elsewhere classified, left lower leg

M62.569 Muscle wasting and atrophy, not elsewhere classified, unspecified lower leg

M62.81 Muscle weakness (generalized)

M62.82 Rhabdomyolysis

M62.830 Muscle spasm of back

M62.831 Muscle spasm of calf

M62.838 Other muscle spasm

M62.89 Other specified disorders of muscle

M62.9 Disorder of muscle, unspecified

M65.311 Trigger thumb, right thumb

M65.312 Trigger thumb, left thumb

M65.319 Trigger thumb, unspecified thumb

M65.341 Trigger finger, right ring finger

M65.342 Trigger finger, left ring finger

M65.349 Trigger finger, unspecified ring finger

M65.351 Trigger finger, right little finger

M65.352 Trigger finger, left little finger

M65.359 Trigger finger, unspecified little finger

M65.4 Radial styloid tenosynovitis [de Quervain]

M65.811 Other synovitis and tenosynovitis, right shoulder

M65.812 Other synovitis and tenosynovitis, left shoulder

M65.819 Other synovitis and tenosynovitis, unspecified shoulder

M65.831 Other synovitis and tenosynovitis, right forearm

M65.832 Other synovitis and tenosynovitis, left forearm

M65.839 Other synovitis and tenosynovitis, unspecified forearm

M65.841 Other synovitis and tenosynovitis, right hand

M65.842 Other synovitis and tenosynovitis, left hand

M65.849 Other synovitis and tenosynovitis, unspecified hand

M65.861 Other synovitis and tenosynovitis, right lower leg

M65.862 Other synovitis and tenosynovitis, left lower leg

M65.869 Other synovitis and tenosynovitis, unspecified lower leg

M65.871 Other synovitis and tenosynovitis, right ankle and foot
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M65.872 Other synovitis and tenosynovitis, left ankle and foot
M65.879 Other synovitis and tenosynovitis, unspecified ankle and foot
M65.88 Other synovitis and tenosynovitis, other site

M65.89 Other synovitis and tenosynovitis, multiple sites

M65.9 Synovitis and tenosynovitis, unspecified

M66.0 Rupture of popliteal cyst

M66.871 Spontaneous rupture of other tendons, right ankle and foot
M66.872 Spontaneous rupture of other tendons, left ankle and foot
M66.879 Spontaneous rupture of other tendons, unspecified ankle and foot
M67.00 Short Achilles tendon (acquired), unspecified ankle
M67.01 Short Achilles tendon (acquired), right ankle

M67.02 Short Achilles tendon (acquired), left ankle

M67.811 Other specified disorders of synovium, right shoulder
M67.812 Other specified disorders of synovium, left shoulder
M67.813 Other specified disorders of tendon, right shoulder
M67.814 Other specified disorders of tendon, left shoulder
M67.819 Other specified disorders of synovium and tendon, unspecified shoulder
M67.912 Unspecified disorder of synovium and tendon, left shoulder
M70.20 Olecranon bursitis, unspecified elbow

M70.21 Olecranon bursitis, right elbow

M70.22 Olecranon bursitis, left elbow

M70.40 Prepatellar bursitis, unspecified knee

M70.41 Prepatellar bursitis, right knee

M70.42 Prepatellar bursitis, left knee

M70.50 Other bursitis of knee, unspecified knee

M70.51 Other bursitis of knee, right knee

M70.52 Other bursitis of knee, left knee

M70.60 Trochanteric bursitis, unspecified hip

M70.61 Trochanteric bursitis, right hip

M70.62 Trochanteric bursitis, left hip

M70.70 Other bursitis of hip, unspecified hip

M70.71 Other bursitis of hip, right hip

M70.72 Other bursitis of hip, left hip

M72.2 Plantar fascial fibromatosis

M72.9 Fibroblastic disorder, unspecified

M75.00 Adhesive capsulitis of unspecified shoulder
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M75.01 Adhesive capsulitis of right shoulder

M75.02 Adhesive capsulitis of left shoulder

M75.100 Unspecified rotator cuff tear or rupture of unspecified shoulder, not specified as
traumatic

M75.101 Unspecified rotator cuff tear or rupture of right shoulder, not specified as traumatic

M75.102 Unspecified rotator cuff tear or rupture of left shoulder, not specified as traumatic

M75.110 | Incomplete rotator cuff tear or rupture of unspecified shoulder, not specified as
traumatic

M75.111 Incomplete rotator cuff tear or rupture of right shoulder, not specified as traumatic

M75.112 Incomplete rotator cuff tear or rupture of left shoulder, not specified as traumatic

M75.120 Complete rotator cuff tear or rupture of unspecified shoulder, not specified as
traumatic

M75.121 Complete rotator cuff tear or rupture of right shoulder, not specified as traumatic

M75.122 Complete rotator cuff tear or rupture of left shoulder, not specified as traumatic

M75.20 Bicipital tendinitis, unspecified shoulder

M75.21 Bicipital tendinitis, right shoulder

M75.22 Bicipital tendinitis, left shoulder

M75.30 Calcific tendinitis of unspecified shoulder

M75.31 Calcific tendinitis of right shoulder

M75.32 Calcific tendinitis of left shoulder

M75.40 Impingement syndrome of unspecified shoulder

M75.41 Impingement syndrome of right shoulder

M75.42 Impingement syndrome of left shoulder

M75.50 Bursitis of unspecified shoulder

M75.51 Bursitis of right shoulder

M75.52 Bursitis of left shoulder

M75.80 Other shoulder lesions, unspecified shoulder

M75.81 Other shoulder lesions, right shoulder

M75.82 Other shoulder lesions, left shoulder

M75.90 Shoulder lesion, unspecified, unspecified shoulder

M75.91 Shoulder lesion, unspecified, right shoulder

M75.92 Shoulder lesion, unspecified, left shoulder

M76.00 Gluteal tendinitis, unspecified hip

M76.01 Gluteal tendinitis, right hip

M76.02 Gluteal tendinitis, left hip

M76.10 Psoas tendinitis, unspecified hip
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M76.11 Psoas tendinitis, right hip

M76.12 Psoas tendinitis, left hip

M76.30 Iliotibial band syndrome, unspecified leg

M76.31 Iliotibial band syndrome, right leg

M76.32 Iliotibial band syndrome, left leg

M76.50 Patellar tendinitis, unspecified knee

M76.51 Patellar tendinitis, right knee

M76.52 Patellar tendinitis, left knee

M76.60 Achilles tendinitis, unspecified leg

M76.61 Achilles tendinitis, right leg

M76.62 Achilles tendinitis, left leg

M76.70 Peroneal tendinitis, unspecified leg

M76.71 Peroneal tendinitis, right leg

M76.72 Peroneal tendinitis, left leg

M76.811 Anterior tibial syndrome, right leg

M76.812 Anterior tibial syndrome, left leg

M76.819 Anterior tibial syndrome, unspecified leg

M76.821 Posterior tibial tendinitis, right leg

M76.822 Posterior tibial tendinitis, left leg

M76.829 Posterior tibial tendinitis, unspecified leg

M76.891 Other specified enthesopathies of right lower limb, excluding foot
M76.892 Other specified enthesopathies of left lower limb, excluding foot
M76.899 Other specified enthesopathies of unspecified lower limb, excluding foot
M76.9 Unspecified enthesopathy, lower limb, excluding foot
M77.00 Medial epicondylitis, unspecified elbow

M77.01 Medial epicondylitis, right elbow

M77.02 Medial epicondylitis, left elbow

M77.10 Lateral epicondylitis, unspecified elbow

M77.11 Lateral epicondylitis, right elbow

M77.12 Lateral epicondylitis, left elbow

M77.20 Periarthritis, unspecified wrist

M77.21 Periarthritis, right wrist

M77.22 Periarthritis, left wrist

M77.30 Calcaneal spur, unspecified foot

M77.31 Calcaneal spur, right foot

M77.32 Calcaneal spur, left foot
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M77.40 Metatarsalgia, unspecified foot

M77.41 Metatarsalgia, right foot

M77.42 Metatarsalgia, left foot

M77.50 Other enthesopathy of unspecified foot and ankle
M77.51 Other enthesopathy of right foot and ankle
M77.52 Other enthesopathy of left foot and ankle
M77.9 Enthesopathy, unspecified

M79.10 Myalgia, unspecified site

M79.11 Myalgia of mastication muscle

M79.12 Myalgia of auxiliary muscles, head and neck
M79.18 Myalgia, other site

M79.2 Neuralgia and neuritis, unspecified
M79.601 Pain in right arm

M79.602 Pain in left arm

M79.603 Pain in arm, unspecified

M79.604 Pain in right leg

M79.605 Pain in left leg

M79.606 Pain in leg, unspecified

M79.609 Pain in unspecified limb

M79.621 Pain in right upper arm

M79.622 Pain in left upper arm

M79.629 Pain in unspecified upper arm

M79.631 Pain in right forearm

M79.632 Pain in left forearm

M79.639 Pain in unspecified forearm

M79.641 Pain in right hand

M79.642 Pain in left hand

M79.643 Pain in unspecified hand

M79.644 Pain in right finger(s)

M79.645 Pain in left finger(s)

M79.646 Pain in unspecified finger(s)

M79.651 Pain in right thigh

M79.652 Pain in left thigh

M79.659 Pain in unspecified thigh

M79.661 Pain in right lower leg

M79.662 Pain in left lower leg
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M79.669 Pain in unspecified lower leg

M79.671 Pain in right foot

M79.672 Pain in left foot

M79.673 Pain in unspecified foot

M79.674 Pain in right toe(s)

M79.675 Pain in left toe(s)

M79.676 Pain in unspecified toe(s)

M84.374A | Stress fracture, right foot, initial encounter for fracture

M84.374D | Stress fracture, right foot, subsequent encounter for fracture with routine healing

M84.374G | Stress fracture, right foot, subsequent encounter for fracture with delayed healing

M84.374K | Stress fracture, right foot, subsequent encounter for fracture with nonunion

M84.374P | Stress fracture, right foot, subsequent encounter for fracture with malunion

M84.374S | Stress fracture, right foot, sequela

M84.375A | Stress fracture, left foot, initial encounter for fracture

M84.375D | Stress fracture, left foot, subsequent encounter for fracture with routine healing

M84.375G | Stress fracture, left foot, subsequent encounter for fracture with delayed healing

M84.375K | Stress fracture, left foot, subsequent encounter for fracture with nonunion

M84.375P | Stress fracture, left foot, subsequent encounter for fracture with malunion

M84.375S | Stress fracture, left foot, sequela

M84.376A | Stress fracture, unspecified foot, initial encounter for fracture

Stress fracture, unspecified foot, subsequent encounter for fracture with routine
M84.376D | healing

Stress fracture, unspecified foot, subsequent encounter for fracture with delayed
M84.376G | healing

M84.376K | Stress fracture, unspecified foot, subsequent encounter for fracture with nonunion

M84.376P | Stress fracture, unspecified foot, subsequent encounter for fracture with malunion

M84.376S | Stress fracture, unspecified foot, sequela

M94.0 Chondrocostal junction syndrome [Tietze]

M94.1 Relapsing polychondritis

M95.2 Other acquired deformity of head

M95.3 Acquired deformity of neck

M95.4 Acquired deformity of chest and rib

M95.5 Acquired deformity of pelvis

M96.1 Postlaminectomy syndrome, not elsewhere classified
M99.00 Segmental and somatic dysfunction of the head region
M99.01 Segmental and somatic dysfunction of cervical region
M99.02 Segmental and somatic dysfunction of thoracic region
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M99.03 Segmental and somatic dysfunction of lumbar region
M99.04 Segmental and somatic dysfunction of sacral region
M99.05 Segmental and somatic dysfunction of pelvic region
M99.06 Segmental and somatic dysfunction of lower extremity
M99.07 Segmental and somatic dysfunction of upper extremity
M99.08 Segmental and somatic dysfunction of rib cage

M99.09 Segmental and somatic dysfunction of abdomen and other regions
M99.10 Subluxation complex (vertebral) of head region
M99.11 Subluxation complex (vertebral) of cervical region
M99.12 Subluxation complex (vertebral) of thoracic region
M99.13 Subluxation complex (vertebral) of lumbar region
M99.14 Subluxation complex (vertebral) of sacral region
M99.15 Subluxation complex (vertebral) of pelvic region
M99.16 Subluxation complex (vertebral) of lower extremity
M99.17 Subluxation complex (vertebral) of upper extremity
M99.18 Subluxation complex (vertebral) of rib cage

M99.19 Subluxation complex (vertebral) of abdomen and other regions
M99.20 Subluxation stenosis of neural canal of head region
M99.21 Subluxation stenosis of neural canal of cervical region
M99.22 Subluxation stenosis of neural canal of thoracic region
M99.23 Subluxation stenosis of neural canal of lumbar region
M99.24 Subluxation stenosis of neural canal of sacral region
M99.25 Subluxation stenosis of neural canal of pelvic region
M99.26 Subluxation stenosis of neural canal of lower extremity
M99.27 Subluxation stenosis of neural canal of upper extremity
M99.28 Subluxation stenosis of neural canal of rib cage
M99.29 Subluxation stenosis of neural canal of abdomen and other regions
M99.30 Osseous stenosis of neural canal of head region

M99.31 Osseous stenosis of neural canal of cervical region
M99.32 Osseous stenosis of neural canal of thoracic region
M99.33 Osseous stenosis of neural canal of lumbar region
M99.34 Osseous stenosis of neural canal of sacral region
M99.35 Osseous stenosis of neural canal of pelvic region
M99.36 Osseous stenosis of neural canal of lower extremity
M99.37 Osseous stenosis of neural canal of upper extremity
M99.38 Osseous stenosis of neural canal of rib cage
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M99.39 Osseous stenosis of neural canal of abdomen and other regions

M99.40 Connective tissue stenosis of neural canal of head region

M99.41 Connective tissue stenosis of neural canal of cervical region

M99.42 Connective tissue stenosis of neural canal of thoracic region

M99.43 Connective tissue stenosis of neural canal of lumbar region

M99.44 Connective tissue stenosis of neural canal of sacral region

M99.45 Connective tissue stenosis of neural canal of pelvic region

M99.46 Connective tissue stenosis of neural canal of lower extremity

M99.47 Connective tissue stenosis of neural canal of upper extremity

M99.48 Connective tissue stenosis of neural canal of rib cage

M99.49 Connective tissue stenosis of neural canal of abdomen and other regions

M99.50 Intervertebral disc stenosis of neural canal of head region

M99.51 Intervertebral disc stenosis of neural canal of cervical region

M99.52 Intervertebral disc stenosis of neural canal of thoracic region

M99.53 Intervertebral disc stenosis of neural canal of lumbar region

M99.54 Intervertebral disc stenosis of neural canal of sacral region

M99.55 Intervertebral disc stenosis of neural canal of pelvic region

M99.56 Intervertebral disc stenosis of neural canal of lower extremity

M99.57 Intervertebral disc stenosis of neural canal of upper extremity

M99.58 Intervertebral disc stenosis of neural canal of rib cage

M99.59 Intervertebral disc stenosis of neural canal of abdomen and other regions

M99.60 Osseous and subluxation stenosis of intervertebral foramina of head region

M99.61 Osseous and subluxation stenosis of intervertebral foramina of cervical region

M99.62 Osseous and subluxation stenosis of intervertebral foramina of thoracic region

M99.63 Osseous and subluxation stenosis of intervertebral foramina of lumbar region

M99.64 Osseous and subluxation stenosis of intervertebral foramina of sacral region

M99.65 Osseous and subluxation stenosis of intervertebral foramina of pelvic region

M99.66 Osseous and subluxation stenosis of intervertebral foramina of lower extremity

M99.67 Osseous and subluxation stenosis of intervertebral foramina of upper extremity

M99.68 Osseous and subluxation stenosis of intervertebral foramina of rib cage

M99.69 Ossgous and subluxation stenosis of intervertebral foramina of abdomen and other
regions

M99.70 Connective tissue and disc stenosis of intervertebral foramina of head region

M99.71 Connective tissue and disc stenosis of intervertebral foramina of cervical region

M99.72 Connective tissue and disc stenosis of intervertebral foramina of thoracic region

M99.73 Connective tissue and disc stenosis of intervertebral foramina of lumbar region
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M99.74 Connective tissue and disc stenosis of intervertebral foramina of sacral region

M99.75 Connective tissue and disc stenosis of intervertebral foramina of pelvic region

M99.76 Connective tissue and disc stenosis of intervertebral foramina of lower extremity

M99.77 Connective tissue and disc stenosis of intervertebral foramina of upper extremity

M99.78 Connective tissue and disc stenosis of intervertebral foramina of rib cage

M99.79 Coqnective tissue and disc stenosis of intervertebral foramina of abdomen and other
regions

M99.80 Other biomechanical lesions of head region

M99.81 Other biomechanical lesions of cervical region

M99.82 Other biomechanical lesions of thoracic region

M99.83 Other biomechanical lesions of lumbar region

M99.84 Other biomechanical lesions of sacral region

M99.85 Other biomechanical lesions of pelvic region

M99.86 Other biomechanical lesions of lower extremity

M99.87 Other biomechanical lesions of upper extremity

M99.88 Other biomechanical lesions of rib cage

M99.89 Other biomechanical lesions of abdomen and other regions

M99.9 Biomechanical lesion, unspecified

P15.2 Sternomastoid injury due to birth injury

Q66.50 Congenital pes planus, unspecified foot

Q66.51 Congenital pes planus, right foot

Q66.52 Congenital pes planus, left foot

Q74.0 Other congenital malformations of upper limb(s), including shoulder girdle

Q76.2 Congenital spondylolisthesis

Q76.49 Other congenital malformations of spine, not associated with scoliosis

R20.2 Paresthesia

R42 Dizziness

R51.0 Headache with orthostatic component, not elsewhere classified

R51.9 Headache, unspecified

R68.84 Jaw pain

S03.40XA | Sprain of jaw, unspecified side, initial encounter

S03.40XD | Sprain of jaw, unspecified side, subsequent encounter

S03.40XS | Sprain of jaw, unspecified side, sequela

S$13.0XXA | Traumatic rupture of cervical intervertebral disc, initial encounter

$13.0XXD | Traumatic rupture of cervical intervertebral disc, subsequent encounter

$13.0XXS | Traumatic rupture of cervical intervertebral disc, sequela
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$13.100A | Subluxation of unspecified cervical vertebrae, initial encounter
$13.100D | Subluxation of unspecified cervical vertebrae, subsequent encounter
$13.100S | Subluxation of unspecified cervical vertebrae, sequela
$13.101A | Dislocation of unspecified cervical vertebrae, initial encounter
$13.101D | Dislocation of unspecified cervical vertebrae, subsequent encounter
$13.101S | Dislocation of unspecified cervical vertebrae, sequela
S$13.110A | Subluxation of CO/C1 cervical vertebrae, initial encounter
$13.110D | Subluxation of CO/C1 cervical vertebrae, subsequent encounter
$13.110S | Subluxation of CO/C1 cervical vertebrae, sequela

S$S13.111A | Dislocation of CO/C1 cervical vertebrae, initial encounter
$13.111D | Dislocation of CO/C1 cervical vertebrae, subsequent encounter
$13.111S | Dislocation of CO/C1 cervical vertebrae, sequela

S$13.120A | Subluxation of C1/C2 cervical vertebrae, initial encounter
$13.120D | Subluxation of C1/C2 cervical vertebrae, subsequent encounter
$13.120S | Subluxation of C1/C2 cervical vertebrae, sequela

S$13.121A | Dislocation of C1/C2 cervical vertebrae, initial encounter
$13.121D | Subluxation of C1/C2 cervical vertebrae, subsequent encounter
$13.121S | Dislocation of C1/C2 cervical vertebrae, sequela

S$13.130A | Subluxation of C2/C3 cervical vertebrae, initial encounter
$13.130D | Subluxation of C2/C3 cervical vertebrae, subsequent encounter
$13.130S | Subluxation of C2/C3 cervical vertebrae, sequela

S$13.140A | Subluxation of C3/C4 cervical vertebrae, initial encounter
$13.140D | Subluxation of C3/C4 cervical vertebrae, subsequent encounter
$13.140S | Subluxation of C3/C4 cervical vertebrae, sequela

$13.150A | Subluxation of C4/C5 cervical vertebrae, initial encounter
$13.150D | Subluxation of C4/C5 cervical vertebrae, subsequent encounter
$13.150S | Subluxation of C4/C5 cervical vertebrae, sequela

S13.151A | Dislocation of C4/C5 cervical vertebrae, initial encounter
$13.151D | Dislocation of C4/C5 cervical vertebrae, subsequent encounter
$13.151S | Dislocation of C4/C5 cervical vertebrae, sequela

$13.160A | Subluxation of C5/C6 cervical vertebrae, initial encounter
$13.160D | Subluxation of C5/Cé cervical vertebrae, subsequent encounter
$13.160S | Subluxation of C5/Cé cervical vertebrae, sequela

$13.170A | Subluxation of C6/C7 cervical vertebrae, initial encounter
$13.170D | Subluxation of C6/C7 cervical vertebrae, subsequent encounter
$13.170S | Subluxation of C6/C7 cervical vertebrae, sequela
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$13.180A | Subluxation of C7/T1 cervical vertebrae, initial encounter

$13.180D | Subluxation of C7/T1 cervical vertebrae, subsequent encounter
$13.180S | Subluxation of C7/T1 cervical vertebrae, sequela

S13.4XXA | Sprain of ligaments of cervical spine, initial encounter

$13.4XXD | Sprain of ligaments of cervical spine, subsequent encounter

$13.4XXS | Sprain of ligaments of cervical spine, sequela

S13.8XXA | Sprain of joints and ligaments of other parts of neck, initial encounter
$13.8XXD | Sprain of joints and ligaments of other parts of neck, subsequent encounter
$13.8XXS | Sprain of joints and ligaments of other parts of neck, sequela

S13.9XXA | Sprain of joints and ligaments of unspecified parts of neck, initial encounter
$13.9XXD | Sprain of joints and ligaments of unspecified parts of neck, subsequent encounter
$13.9XXS | Sprain of joints and ligaments of unspecified parts of neck, sequela
S$16.1XXA | Strain of muscle, fascia and tendon at neck level, initial encounter
$16.1XXD | Strain of muscle, fascia and tendon at neck level, subsequent encounter
$16.1XXS | Strain of muscle, fascia and tendon at neck level, sequela

$23.100A | Subluxation of unspecified thoracic vertebra, initial encounter
$23.100D | Subluxation of unspecified thoracic vertebra, subsequent encounter
$23.100S | Subluxation of unspecified thoracic vertebra, sequela

$23.101A | Dislocation of unspecified thoracic vertebra, initial encounter
$23.101D | Dislocation of unspecified thoracic vertebra, subsequent encounter
$23.101S | Dislocation of unspecified thoracic vertebra, sequela

$23.110A | Subluxation of T1/T2 thoracic vertebra, initial encounter

$23.110D | Subluxation of T1/T2 thoracic vertebra, subsequent encounter
$23.110S | Subluxation of T1/T2 thoracic vertebra, sequela

$23.120A | Subluxation of T2/T3 thoracic vertebra, initial encounter

$23.120D | Subluxation of T2/T3 thoracic vertebra, subsequent encounter
$23.120S | Subluxation of T2/T3 thoracic vertebra, sequela

$23.122A | Subluxation of T3/T4 thoracic vertebra, initial encounter

$23.122D | Subluxation of T3/T4 thoracic vertebra, subsequent encounter
$23.122S | Subluxation of T3/T4 thoracic vertebra, sequela

$23.130A | Subluxation of T4/T5 thoracic vertebra, initial encounter

$23.130D | Subluxation of T4/T5 thoracic vertebra, subsequent encounter
$23.130S | Subluxation of T4/T5 thoracic vertebra, sequela

$23.132A | Subluxation of T5/T6 thoracic vertebra, initial encounter

$23.132D | Subluxation of T5/Té thoracic vertebra, subsequent encounter
$23.132S | Subluxation of T5/Té thoracic vertebra, sequela
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$23.140A | Subluxation of T6/T7 thoracic vertebra, initial encounter

$23.140D | Subluxation of T6/T7 thoracic vertebra, subsequent encounter

$23.140S | Subluxation of T6/T7 thoracic vertebra, sequela

$23.142A | Subluxation of T7/T8 thoracic vertebra, initial encounter

$23.142D | Subluxation of T7/T8 thoracic vertebra, subsequent encounter

$23.142S | Subluxation of T7/T8 thoracic vertebra, sequela

$23.3XXA | Sprain of ligaments of thoracic spine, initial encounter

$23.3XXD | Sprain of ligaments of thoracic spine, subsequent encounter

$23.3XXS | Sprain of ligaments of thoracic spine, sequela

$23.41XA | Sprain of ribs, initial encounter

$23.41XD | Sprain of ribs, subsequent encounter

$23.41XS | Sprain of ribs, sequela

$23.420A | Sprain of sternoclavicular (joint) (ligament), initial encounter

$23.420D | Sprain of sternoclavicular (joint) (ligament), subsequent encounter

$23.420S | Sprain of sternoclavicular (joint) (ligament), sequela

$23.421A | Sprain of chondrosternal joint, initial encounter

$23.421D | Sprain of chondrosternal joint, subsequent encounter

$23.421S | Sprain of chondrosternal joint, sequela

$23.428A | Other sprain of sternum, initial encounter

$23.428D | Other sprain of sternum, subsequent encounter

$23.428S | Other sprain of sternum, sequela

$23.429A | Unspecified sprain of sternum, initial encounter

$23.429D | Unspecified sprain of sternum, subsequent encounter

$23.429S | Unspecified sprain of sternum, sequela

$23.8XXA | Sprain of other specified parts of thorax, initial encounter

$23.8XXD | Sprain of other specified parts of thorax, subsequent encounter

$23.8XXS | Sprain of other specified parts of thorax, sequela

$29.001A | Unspecified injury of muscle and tendon of front wall of thorax, initial encounter

$29.001D Unspecified injury of muscle and tendon of front wall of thorax, subsequent
encounter

$29.001S | Unspecified injury of muscle and tendon of front wall of thorax, sequela

$29.011A | Strain of muscle and tendon of front wall of thorax, initial encounter

$29.011D | Strain of muscle and tendon of front wall of thorax, subsequent encounter

$29.011S | Strain of muscle and tendon of front wall of thorax, sequela

$29.012A | Strain of muscle and tendon of back wall of thorax, initial encounter

$29.012D | Strain of muscle and tendon of back wall of thorax, subsequent encounter
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$29.012S | Strain of muscle and tendon of back wall of thorax, sequela
$29.019A | Strain of muscle and tendon of unspecified wall of thorax, initial encounter
$29.019D | Strain of muscle and tendon of unspecified wall of thorax, subsequent encounter
$29.019S | Strain of muscle and tendon of unspecified wall of thorax, sequela
$29.9XXA | Unspecified injury of thorax, initial encounter
$29.9XXD | Unspecified injury of thorax, subsequent encounter
$29.9XXS | Unspecified injury of thorax, sequela
$30.0XXA | Contusion of lower back and pelvis, initial encounter
$30.0XXD | Contusion of lower back and pelvis, subsequent encounter
$30.0XXS | Contusion of lower back and pelvis, sequela
Unspecified fracture of unspecified lumbar vertebra, initial encounter for closed
532.009A fracture
Unspecified fracture of unspecified lumbar vertebra, subsequent encounter for
$32.009D ) . .
fracture with routine healing
$32.009S | Unspecified fracture of unspecified lumbar vertebra, sequela
Wedge compression fracture of first lumbar vertebra, initial encounter for closed
532.010A fracture
Wedge compression fracture of first lumbar vertebra, subsequent encounter for
$32.010D . . .
fracture with routine healing
$32.010S | Wedge compression fracture of first lumbar vertebra, sequela
$32.028A | Other fracture of second lumbar vertebra, initial encounter for closed fracture
Other fracture of second lumbar vertebra, subsequent encounter for fracture with
$32.028D . .
routine healing
$32.028S | Other fracture of second lumbar vertebra, sequela
Fracture of unspecified parts of lumbosacral spine and pelvis, initial encounter for
$32.9XXA
closed fracture
Fracture of unspecified parts of lumbosacral spine and pelvis, subsequent encounter
$32.9XXD : . )
for fracture with routine healing
$32.9XXS | Fracture of unspecified parts of lumbosacral spine and pelvis, sequela
$33.0XXA | Traumatic rupture of lumbar intervertebral disc, initial encounter
$33.0XXD | Traumatic rupture of lumbar intervertebral disc, subsequent encounter
$33.0XXS | Traumatic rupture of lumbar intervertebral disc, sequela
$33.100A | Subluxation of unspecified lumbar vertebra, initial encounter
$33.100D | Subluxation of unspecified lumbar vertebra, subsequent encounter
$33.100S | Subluxation of unspecified lumbar vertebra, sequela
$33.101A | Dislocation of unspecified lumbar vertebra, initial encounter
$33.101D | Dislocation of unspecified lumbar vertebra, subsequent encounter
$33.101S | Dislocation of unspecified lumbar vertebra, sequela
$33.110A | Subluxation of L1/L2 lumbar vertebra, initial encounter
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$33.110D | Subluxation of L1/L2 lumbar vertebra, subsequent encounter

$33.110S | Subluxation of L1/L2 lumbar vertebra, sequela

$33.120A | Subluxation of L2/L3 lumbar vertebra, initial encounter

$33.120D | Subluxation of L2/L3 lumbar vertebra, subsequent encounter

$33.120S | Subluxation of L2/L3 lumbar vertebra, sequela

$33.130A | Subluxation of L3/L4 lumbar vertebra, initial encounter

$33.130D | Subluxation of L3/L4 lumbar vertebra, subsequent encounter

$33.130S | Subluxation of L3/L4 lumbar vertebra, sequela

$33.140A | Subluxation of L4/L5 lumbar vertebra, initial encounter

$33.140D | Subluxation of L4/L5 lumbar vertebra, subsequent encounter

$33.140S | Subluxation of L4/L5 lumbar vertebra, sequela

$33.2XXA | Dislocation of sacroiliac and sacrococcygeal joint, initial encounter
$33.2XXD | Dislocation of sacroiliac and sacrococcygeal joint, subsequent encounter
$33.2XXS | Dislocation of sacroiliac and sacrococcygeal joint, sequela

$33.39XA | Dislocation of other parts of lumbar spine and pelvis, initial encounter
$33.39XD | Dislocation of other parts of lumbar spine and pelvis, subsequent encounter
$33.39XS | Dislocation of other parts of lumbar spine and pelvis, sequela
$33.4XXA | Traumatic rupture of symphysis pubis, initial encounter

$33.4XXD | Traumatic rupture of symphysis pubis, subsequent encounter

$33.4XXS | Traumatic rupture of symphysis pubis, sequela

$33.5XXA | Sprain of ligaments of lumbar spine, initial encounter

$33.5XXD | Sprain of ligaments of lumbar spine, subsequent encounter

$33.5XXS | Sprain of ligaments of lumbar spine, sequela

$33.6XXA | Sprain of sacroiliac joint, initial encounter

$33.6XXD | Sprain of sacroiliac joint, subsequent encounter

$33.6XXS | Sprain of sacroiliac joint, sequela

$33.8XXA | Sprain of other parts of lumbar spine and pelvis, initial encounter
$33.8XXD | Sprain of other parts of lumbar spine and pelvis, subsequent encounter
$33.8XXS | Sprain of other parts of lumbar spine and pelvis, sequela

$33.9XXA | Sprain of unspecified parts of lumbar spine and pelvis, initial encounter
$33.9XXD | Sprain of unspecified parts of lumbar spine and pelvis, subsequent encounter
$33.9XXS | Sprain of unspecified parts of lumbar spine and pelvis, sequela
$39.011A | Strain of muscle, fascia and tendon of abdomen, initial encounter
$39.011D | Strain of muscle, fascia and tendon of abdomen, subsequent encounter
$39.011S | Strain of muscle, fascia and tendon of abdomen, sequela

$39.012A | Strain of muscle, fascia and tendon of lower back, initial encounter
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$39.012D | Strain of muscle, fascia and tendon of lower back, subsequent encounter
$39.012S | Strain of muscle, fascia and tendon of lower back, sequela

$39.013A | Strain of muscle, fascia and tendon of pelvis, initial encounter
$39.013D | Strain of muscle, fascia and tendon of pelvis, subsequent encounter
$39.013S | Strain of muscle, fascia and tendon of pelvis, sequela

S40.012A | Contusion of left shoulder, initial encounter

$40.012D | Contusion of left shoulder, subsequent encounter

$40.012S | Contusion of left shoulder, sequela

$40.022A | Contusion of left upper arm, initial encounter

$40.022D | Contusion of left upper arm, subsequent encounter

$40.022S | Contusion of left upper arm, sequela

S43.001A | Unspecified subluxation of right shoulder joint, initial encounter
S$43.001D | Unspecified subluxation of right shoulder joint, subsequent encounter
S$43.001S | Unspecified subluxation of right shoulder joint, sequela

S$43.002A | Unspecified subluxation of left shoulder joint, initial encounter
S$43.002D | Unspecified subluxation of left shoulder joint, subsequent encounter
$43.002S | Unspecified subluxation of left shoulder joint, sequela

S43.003A | Unspecified subluxation of unspecified shoulder joint, initial encounter
S$43.003D | Unspecified subluxation of unspecified shoulder joint, subsequent encounter
S$43.003S | Unspecified subluxation of unspecified shoulder joint, sequela
S43.011A | Anterior subluxation of right humerus, initial encounter

S43.011D | Anterior subluxation of right humerus, subsequent encounter
S$43.011S | Anterior subluxation of right humerus, sequela

S43.012A | Anterior subluxation of left humerus, initial encounter

S43.012D | Anterior subluxation of left humerus, subsequent encounter
S$43.012S | Anterior subluxation of left humerus, sequela

S43.016A | Anterior dislocation of unspecified humerus, initial encounter
S$43.016D | Anterior dislocation of unspecified humerus, subsequent encounter
S$43.016S | Anterior dislocation of unspecified humerus, sequela

S43.021A | Posterior subluxation of right humerus, initial encounter

S$43.021D | Posterior subluxation of right humerus, subsequent encounter
S$43.021S | Posterior subluxation of right humerus, sequela

S$43.022A | Posterior subluxation of left humerus, initial encounter

S$43.022D | Posterior subluxation of left humerus, subsequent encounter
$43.022S | Posterior subluxation of left humerus, sequela

S43.023A | Posterior subluxation of unspecified humerus, initial encounter
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S$43.023D | Posterior subluxation of unspecified humerus, subsequent encounter
S$43.023S | Posterior subluxation of unspecified humerus, sequela

S43.111A | Subluxation of right acromioclavicular joint, initial encounter

S$43.111D | Subluxation of right acromioclavicular joint, subsequent encounter
S$43.111S | Subluxation of right acromioclavicular joint, sequela

S43.112A | Subluxation of left acromioclavicular joint, initial encounter

S$43.112D | Subluxation of left acromioclavicular joint, subsequent encounter
S$43.112S | Subluxation of left acromioclavicular joint, sequela

S43.119A | Subluxation of unspecified acromioclavicular joint, initial encounter
S$43.119D | Subluxation of unspecified acromioclavicular joint, subsequent encounter
$43.119S | Subluxation of unspecified acromioclavicular joint, sequela

S43.201A | Unspecified subluxation of right sternoclavicular joint, initial encounter
S$43.201D | Unspecified subluxation of right sternoclavicular joint, subsequent encounter
S$43.201S | Unspecified subluxation of right sternoclavicular joint, sequela
S43.202A | Unspecified subluxation of left sternoclavicular joint, initial encounter
S$43.202D | Unspecified subluxation of left sternoclavicular joint, subsequent encounter
S$43.202S | Unspecified subluxation of left sternoclavicular joint, sequela

S43.311A | Subluxation of right scapula, initial encounter

S43.311D | Subluxation of right scapula, subsequent encounter

S43.311S | Subluxation of right scapula, sequela

S43.391A | Subluxation of other parts of right shoulder girdle, initial encounter
S$43.391D | Subluxation of other parts of right shoulder girdle, subsequent encounter
S43.391S | Subluxation of other parts of right shoulder girdle, sequela

S43.401A | Unspecified sprain of right shoulder joint, initial encounter

S43.401D | Unspecified sprain of right shoulder joint, subsequent encounter
S43.401S | Unspecified sprain of right shoulder joint, sequela

S43.402A | Unspecified sprain of left shoulder joint, initial encounter

S$43.402D | Unspecified sprain of left shoulder joint, subsequent encounter
S$43.402S | Unspecified sprain of left shoulder joint, sequela

S$43.409A | Unspecified sprain of unspecified shoulder joint, initial encounter
S$43.409D | Unspecified sprain of unspecified shoulder joint, subsequent encounter
S$43.409S | Unspecified sprain of unspecified shoulder joint, sequela

S43.411A | Sprain of right coracohumeral (ligament), initial encounter

S43.411D | Sprain of right coracohumeral (ligament), subsequent encounter
S43.411S | Sprain of right coracohumeral (ligament), sequela

S43.412A | Sprain of left coracohumeral (ligament), initial encounter
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S$43.412D | Sprain of left coracohumeral (ligament), subsequent encounter
S$43.412S | Sprain of left coracohumeral (ligament), sequela

S43.419A | Sprain of unspecified coracohumeral (ligament), initial encounter
S$43.419D | Sprain of unspecified coracohumeral (ligament), subsequent encounter
S$43.419S | Sprain of unspecified coracohumeral (ligament), sequela

S43.421A | Sprain of right rotator cuff capsule, initial encounter

S$43.421D | Sprain of right rotator cuff capsule, subsequent encounter

S43.421S | Sprain of right rotator cuff capsule, sequela

S43.422A | Sprain of left rotator cuff capsule, initial encounter

S43.422D | Sprain of left rotator cuff capsule, subsequent encounter

S$43.422S | Sprain of left rotator cuff capsule, sequela

S43.429A | Sprain of unspecified rotator cuff capsule, initial encounter

S$43.429D | Sprain of unspecified rotator cuff capsule, subsequent encounter
S$43.429S | Sprain of unspecified rotator cuff capsule, sequela

S43.431A | Superior glenoid labrum lesion of right shoulder, initial encounter
S43.431D | Superior glenoid labrum lesion of right shoulder, subsequent encounter
S$43.431S | Superior glenoid labrum lesion of right shoulder, sequela

S43.432A | Superior glenoid labrum lesion of left shoulder, initial encounter
S43.432D | Superior glenoid labrum lesion of left shoulder, subsequent encounter
S43.432S | Superior glenoid labrum lesion of left shoulder, sequela

S43.439A | Superior glenoid labrum lesion of unspecified shoulder, initial encounter
S43.439D | Superior glenoid labrum lesion of unspecified shoulder, subsequent encounter
S43.439S | Superior glenoid labrum lesion of unspecified shoulder, sequela
S43.491A | Other sprain of right shoulder joint, initial encounter

S43.491D | Other sprain of right shoulder joint, subsequent encounter

S$43.491S | Other sprain of right shoulder joint, sequela

S43.492A | Other sprain of left shoulder joint, initial encounter

S43.492D | Other sprain of left shoulder joint, subsequent encounter

S$43.492S | Other sprain of left shoulder joint, sequela

S$43.499A | Other sprain of unspecified shoulder joint, initial encounter

S$43.499D | Other sprain of unspecified shoulder joint, subsequent encounter
S$43.499S | Other sprain of unspecified shoulder joint, sequela

S43.50XA | Sprain of unspecified acromioclavicular joint, initial encounter
S$43.50XD | Sprain of unspecified acromioclavicular joint, subsequent encounter
S$43.50XS | Sprain of unspecified acromioclavicular joint, sequela

S43.51XA | Sprain of right acromioclavicular joint, initial encounter
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S$43.51XD | Sprain of right acromioclavicular joint, subsequent encounter
S$43.51XS | Sprain of right acromioclavicular joint, SEQUELAencounter
S43.52XA | Sprain of left acromioclavicular joint, initial encounter
S$43.52XD | Sprain of left acromioclavicular joint, subsequent encounter
S$43.52XS | Sprain of left acromioclavicular joint, sequela
S43.80XA | Sprain of other specified parts of unspecified shoulder girdle, initial encounter
S$43.80XD | Sprain of other specified parts of unspecified shoulder girdle, subsequent encounter
S$43.80XS | Sprain of other specified parts of unspecified shoulder girdle, sequela
S43.81XA | Sprain of other specified parts of right shoulder girdle, initial encounter
S43.81XD | Sprain of other specified parts of right shoulder girdle, subsequent encounter
S43.81XS | Sprain of other specified parts of right shoulder girdle, sequela
S43.82XA | Sprain of other specified parts of left shoulder girdle, initial encounter
S$43.82XD | Sprain of other specified parts of left shoulder girdle, subsequent encounter
S$43.82XS | Sprain of other specified parts of left shoulder girdle, sequela
Unspecified injury of muscle(s) and tendon(s) of the rotator cuff of right shoulder,
S46.001A | . .
initial encounter
Unspecified injury of muscle(s) and tendon(s) of the rotator cuff of right shoulder,
$46.001D
subsequent encounter
$46.001S Unspecified injury of muscle(s) and tendon(s) of the rotator cuff of right shoulder,
) sequela
$46.011A Strain of muscle(s) and tendon(s) of the rotator cuff of right shoulder, initial
) encounter
$46.011D Strain of muscle(s) and tendon(s) of the rotator cuff of right shoulder, subsequent
) encounter
$46.011S | Strain of muscle(s) and tendon(s) of the rotator cuff of right shoulder, sequela
Strain of muscle(s) and tendon(s) of the rotator cuff of left shoulder, initial
$46.012A
encounter
Strain of muscle(s) and tendon(s) of the rotator cuff of left shoulder, subsequent
$46.012D
encounter
S$46.012S | Strain of muscle(s) and tendon(s) of the rotator cuff of left shoulder, sequela
Strain of muscle(s) and tendon(s) of the rotator cuff of unspecified shoulder, initial
S46.019A
encounter
Strain of muscle(s) and tendon(s) of the rotator cuff of unspecified shoulder,
$46.019D
subsequent encounter
$46.019S | Strain of muscle(s) and tendon(s) of the rotator cuff of unspecified shoulder, sequela
Strain of muscle, fascia and tendon of long head of biceps, right arm, initial
S46.111A
encounter
s46.111p | Strain of muscle, fascia and tendon of long head of biceps, right arm, subsequent
) encounter
S$46.111S | Strain of muscle, fascia and tendon of long head of biceps, right arm, sequela
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Strain of muscle, fascia and tendon of long head of biceps, left arm, initial

S46.112A

encounter

Strain of muscle, fascia and tendon of long head of biceps, left arm, subsequent
S46.112D

encounter
$46.112S | Strain of muscle, fascia and tendon of long head of biceps, left arm, sequela

Strain of muscle, fascia and tendon of other parts of biceps, right arm, initial
S46.211A

encounter
$46.211D Strain of muscle, fascia and tendon of other parts of biceps, right arm, subsequent

) encounter

S$46.211S | Strain of muscle, fascia and tendon of other parts of biceps, right arm, sequela
$46.212A Strain of muscle, fascia and tendon of other parts of biceps, left arm, initial

encounter

Strain of muscle, fascia and tendon of other parts of biceps, left arm, subsequent
S$46.212D

encounter
$46.212S | Strain of muscle, fascia and tendon of other parts of biceps, left arm, sequela

Strain of muscle, fascia and tendon of other parts of biceps, unspecified arm, initial
S$46.219A

encounter

Strain of muscle, fascia and tendon of other parts of biceps, unspecified arm,
$46.219D

subsequent encounter

Strain of muscle, fascia and tendon of other parts of biceps, unspecified arm,
$46.219S sequela

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
S46.801A . s

level, right arm, initial encounter

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
$46.801D .

level, right arm, subsequent encounter

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
$46.801S .

level, right arm, sequela

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
S$46.802A L7

level, left arm, initial encounter

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
$46.802D

level, left arm, subsequent encounter

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
$46.802S

level, left arm, sequela

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
S46.809A i o

level, unspecified arm, initial encounter

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
$46.809D iy

level, unspecified arm, subsequent encounter

Unspecified injury of other muscles, fascia and tendons at shoulder and upper arm
$46.809S i

level, unspecified arm, sequela

Strain of other muscles, fascia and tendons at shoulder and upper arm level, right
S46.811A L

arm, initial encounter

Strain of other muscles, fascia and tendons at shoulder and upper arm level, right
$46.811D

arm, subsequent encounter
$46.811S Strain of other muscles, fascia and tendons at shoulder and upper arm level, right

arm, sequela
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Strain of other muscles, fascia and tendons at shoulder and upper arm level, left

S46.812A L

arm, initial encounter

Strain of other muscles, fascia and tendons at shoulder and upper arm level, left
S46.812D

arm, subsequent encounter
$46.812S Strain of other muscles, fascia and tendons at shoulder and upper arm level, left

) arm, sequela

Strain of other muscles, fascia and tendons at shoulder and upper arm level,
S46.819A e o

unspecified arm, initial encounter

Strain of other muscles, fascia and tendons at shoulder and upper arm level,
$46.819D e

unspecified arm, subsequent encounter

Strain of other muscles, fascia and tendons at shoulder and upper arm level,
$46.819S e

unspecified arm, sequela

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
S46.911A . o

right arm, initial encounter

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
$46.911D .

right arm, subsequent encounter

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
$46.911S .

right arm, sequela

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, left
$46.912A L

arm, initial encounter

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, left
$46.912D

arm, subsequent encounter
$46.9125S Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level, left

) arm, sequela

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
S$46.919A e e

unspecified arm, initial encounter

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
$46.919D e

unspecified arm, subsequent encounter

Strain of unspecified muscle, fascia and tendon at shoulder and upper arm level,
$46.919S e

unspecified arm, sequela
$53.104A | Unspecified dislocation of right ulnohumeral joint, initial encounter
$53.104D | Unspecified dislocation of right ulnohumeral joint, subsequent encounter
$53.104S | Unspecified dislocation of right ulnohumeral joint, sequela
$53.105A | Unspecified dislocation of left ulnohumeral joint, initial encounter
$53.105D | Unspecified dislocation of left ulnohumeral joint, subsequent encounter
$53.105S | Unspecified dislocation of left ulnohumeral joint, sequela
$53.106A | Unspecified dislocation of unspecified ulnohumeral joint, initial encounter
$53.106D | Unspecified dislocation of unspecified ulnohumeral joint, subsequent encounter
$53.106S | Unspecified dislocation of unspecified ulnohumeral joint, sequela
$53.401A | Unspecified sprain of right elbow, initial encounter
$53.401D | Unspecified sprain of right elbow, subsequent encounter
$53.401S | Unspecified sprain of right elbow, sequela
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$53.402A | Unspecified sprain of left elbow, initial encounter
$53.402D | Unspecified sprain of left elbow, subsequent encounter
$53.402S | Unspecified sprain of left elbow, sequela
$53.409A | Unspecified sprain of unspecified elbow, initial encounter
$53.409D | Unspecified sprain of unspecified elbow, subsequent encounter
$53.409S | Unspecified sprain of unspecified elbow, sequela
$53.411A | Radiohumeral (joint) sprain of right elbow, initial encounter
$53.411D | Radiohumeral (joint) sprain of right elbow, subsequent encounter
$53.411S | Radiohumeral (joint) sprain of right elbow, sequela
$53.421A | Ulnohumeral (joint) sprain of right elbow, initial encounter
$53.421D | Ulnohumeral (joint) sprain of right elbow, subsequent encounter
$53.421S | Ulnohumeral (joint) sprain of right elbow, sequela
$53.422A | Ulnohumeral (joint) sprain of left elbow, initial encounter
$53.422D | Ulnohumeral (joint) sprain of left elbow, subsequent encounter
$53.422S | Ulnohumeral (joint) sprain of left elbow, sequela
$53.429A | Ulnohumeral (joint) sprain of unspecified elbow, initial encounter
$53.429D | Ulnohumeral (joint) sprain of unspecified elbow, subsequent encounter
$53.429S | Ulnohumeral (joint) sprain of unspecified elbow, sequela
Strain of other extensor muscle, fascia and tendon at forearm level, right arm,
S56.511A | .~
initial encounter
Strain of other extensor muscle, fascia and tendon at forearm level, right arm,
$56.511D
subsequent encounter
$56.511S Strain of other extensor muscle, fascia and tendon at forearm level, right arm,
) sequela
Strain of other extensor muscle, fascia and tendon at forearm level, left arm, initial
$56.512A
encounter
Strain of other extensor muscle, fascia and tendon at forearm level, left arm,
$56.512D
subsequent encounter
Strain of other extensor muscle, fascia and tendon at forearm level, left arm,
$56.512S sequela
Strain of other extensor muscle, fascia and tendon at forearm level, unspecified
$56.519A L
arm, initial encounter
Strain of other extensor muscle, fascia and tendon at forearm level, unspecified
$56.519D
arm, subsequent encounter
$56.5195 Strain of other extensor muscle, fascia and tendon at forearm level, unspecified
’ arm, sequela
Strain of other muscles, fascia and tendons at forearm level, right arm, initial
$56.811A
encounter
$56.811D Strain of other muscles, fascia and tendons at forearm level, right arm, subsequent
) encounter
$56.811S | Strain of other muscles, fascia and tendons at forearm level, right arm, sequela
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Strain of other muscles, fascia and tendons at forearm level, left arm, initial

$56.812A
encounter
Strain of other muscles, fascia and tendons at forearm level, left arm, subsequent
$56.812D
encounter
$56.812S | Strain of other muscles, fascia and tendons at forearm level, left arm, sequela
Strain of other muscles, fascia and tendons at forearm level, unspecified arm, initial
$56.819A
encounter
Strain of other muscles, fascia and tendons at forearm level, unspecified arm,
$56.819D
subsequent encounter
Strain of other muscles, fascia and tendons at forearm level, unspecified arm,
$56.819S sequela
Unspecified injury of unspecified muscles, fascia and tendons at forearm level, right
$56.901A e
arm, initial encounter
$56.901D Unspecified injury of unspecified muscles, fascia and tendons at forearm level, right
) arm, subsequent encounter
$56.901S Unspecified injury of unspecified muscles, fascia and tendons at forearm level, right
) arm, sequela
Unspecified injury of unspecified muscles, fascia and tendons at forearm level, left
$56.902A s
arm, initial encounter
Unspecified injury of unspecified muscles, fascia and tendons at forearm level, left
$56.902D
arm, subsequent encounter
$56.9025 Unspecified injury of unspecified muscles, fascia and tendons at forearm level, left
) arm, sequela
Unspecified injury of unspecified muscles, fascia and tendons at forearm level,
$56.909A s s
unspecified arm, initial encounter
Unspecified injury of unspecified muscles, fascia and tendons at forearm level,
$56.909D e
unspecified arm, subsequent encounter
Unspecified injury of unspecified muscles, fascia and tendons at forearm level,
$56.909S e
unspecified arm, sequela
$56.911A Strain of unspecified muscles, fascia and tendons at forearm level, right arm, initial
) encounter
Strain of unspecified muscles, fascia and tendons at forearm level, right arm,
$56.911D
subsequent encounter
$56.911S Strain of unspecified muscles, fascia and tendons at forearm level, right arm,
) sequela
Strain of unspecified muscles, fascia and tendons at forearm level, left arm, initial
$56.912A
encounter
Strain of unspecified muscles, fascia and tendons at forearm level, left arm,
$56.912D
subsequent encounter
$56.912S | Strain of unspecified muscles, fascia and tendons at forearm level, left arm, sequela
Strain of unspecified muscles, fascia and tendons at forearm level, unspecified arm,
$56.919A | ..~
initial encounter
$56.919D Strain of unspecified muscles, fascia and tendons at forearm level, unspecified arm,

subsequent encounter
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$56.9195 Strain of unspecified muscles, fascia and tendons at forearm level, unspecified arm,
sequela

$63.041A | Subluxation of carpometacarpal joint of right thumb, initial encounter

$63.041D | Subluxation of carpometacarpal joint of right thumb, subsequent encounter

$63.041S | Subluxation of carpometacarpal joint of right thumb, sequela

$63.042A | Subluxation of carpometacarpal joint of left thumb, initial encounter

$63.042D | Subluxation of carpometacarpal joint of left thumb, subsequent encounter

$63.042S | Subluxation of carpometacarpal joint of left thumb, sequela

$63.043A | Subluxation of carpometacarpal joint of unspecified thumb, initial encounter

$63.043D | Subluxation of carpometacarpal joint of unspecified thumb, subsequent encounter

$63.043S | Subluxation of carpometacarpal joint of unspecified thumb, sequela

$63.101A | Unspecified subluxation of right thumb, initial encounter

$63.101D | Unspecified subluxation of right thumb, subsequent encounter

$63.101S | Unspecified subluxation of right thumb, sequela

$63.102A | Unspecified subluxation of left thumb, initial encounter

$63.102D | Unspecified subluxation of left thumb, subsequent encounter

$63.102S | Unspecified subluxation of left thumb, sequela

$63.103A | Unspecified subluxation of unspecified thumb, initial encounter

$63.103D | Unspecified subluxation of unspecified thumb, subsequent encounter

$63.103S | Unspecified subluxation of unspecified thumb, sequela

S$63.501A | Unspecified sprain of right wrist, initial encounter

$63.501D | Unspecified sprain of right wrist, subsequent encounter

$63.501S | Unspecified sprain of right wrist, sequela

$63.502A | Unspecified sprain of left wrist, initial encounter

$63.502D | Unspecified sprain of left wrist, subsequent encounter

$63.502S | Unspecified sprain of left wrist, sequela

$63.509A | Unspecified sprain of unspecified wrist, initial encounter

$63.509D | Unspecified sprain of unspecified wrist, subsequent encounter

$63.509S | Unspecified sprain of unspecified wrist, sequela

$63.511A | Sprain of carpal joint of right wrist, initial encounter

$63.511D | Sprain of carpal joint of right wrist, subsequent encounter

$63.511S | Sprain of carpal joint of right wrist, sequela

$63.512A | Sprain of carpal joint of left wrist, initial encounter

$63.512D | Sprain of carpal joint of left wrist, subsequent encounter

$63.512S | Sprain of carpal joint of left wrist, sequela

$63.519A | Sprain of carpal joint of unspecified wrist, initial encounter
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$63.519D | Sprain of carpal joint of unspecified wrist, subsequent encounter
$63.519S | Sprain of carpal joint of unspecified wrist, sequela

$63.521A | Sprain of radiocarpal joint of right wrist, initial encounter
$63.521D | Sprain of radiocarpal joint of right wrist, subsequent encounter
$63.521S | Sprain of radiocarpal joint of right wrist, sequela

$63.522A | Sprain of radiocarpal joint of left wrist, initial encounter
$63.522D | Sprain of radiocarpal joint of left wrist, subsequent encounter
$63.522S | Sprain of radiocarpal joint of left wrist, sequela

$63.529A | Sprain of radiocarpal joint of unspecified wrist, initial encounter
$63.529D | Sprain of radiocarpal joint of unspecified wrist, subsequent encounter
$63.529S | Sprain of radiocarpal joint of unspecified wrist, sequela
$63.591A | Other specified sprain of right wrist, initial encounter

$63.591D | Other specified sprain of right wrist, subsequent encounter
$63.591S | Other specified sprain of right wrist, sequela

$63.592A | Other specified sprain of left wrist, initial encounter

$63.592D | Other specified sprain of left wrist, subsequent encounter
$63.592S | Other specified sprain of left wrist, sequela

$63.599A | Other specified sprain of unspecified wrist, initial encounter
$63.599D | Other specified sprain of unspecified wrist, subsequent encounter
$63.599S | Other specified sprain of unspecified wrist, sequela

S$63.601A | Unspecified sprain of right thumb, initial encounter

$63.601D | Unspecified sprain of right thumb, subsequent encounter
$63.601S | Unspecified sprain of right thumb, sequela

$63.602A | Unspecified sprain of left thumb, initial encounter

$63.602D | Unspecified sprain of left thumb, subsequent encounter
$63.602S | Unspecified sprain of left thumb, sequela

$63.609A | Unspecified sprain of unspecified thumb, initial encounter
$63.609D | Unspecified sprain of unspecified thumb, subsequent encounter
$63.609S | Unspecified sprain of unspecified thumb, sequela

$63.610A | Unspecified sprain of right index finger, initial encounter
$63.610D | Unspecified sprain of right index finger, subsequent encounter
$63.610S | Unspecified sprain of right index finger, sequela

$63.611A | Unspecified sprain of left index finger, initial encounter
$63.611D | Unspecified sprain of left index finger, subsequent encounter
$63.611S | Unspecified sprain of left index finger, sequela

$63.619A | Unspecified sprain of unspecified finger, initial encounter
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$63.619D | Unspecified sprain of unspecified finger, subsequent encounter

$63.619S | Unspecified sprain of unspecified finger, sequela

$63.621A | Sprain of interphalangeal joint of right thumb, initial encounter
$63.621D | Sprain of interphalangeal joint of right thumb, subsequent encounter
$63.621S | Sprain of interphalangeal joint of right thumb, sequela

$63.622A | Sprain of interphalangeal joint of left thumb, initial encounter

$63.622D | Sprain of interphalangeal joint of left thumb, subsequent encounter
$63.622S | Sprain of interphalangeal joint of left thumb, sequela

$63.629A | Sprain of interphalangeal joint of unspecified thumb, initial encounter
$63.629D | Sprain of interphalangeal joint of unspecified thumb, subsequent encounter
$63.629S | Sprain of interphalangeal joint of unspecified thumb, sequela

$63.634A | Sprain of interphalangeal joint of right ring finger, initial encounter
$63.634D | Sprain of interphalangeal joint of right ring finger, subsequent encounter
$63.634S | Sprain of interphalangeal joint of right ring finger, sequela

S$63.636A | Sprain of interphalangeal joint of right little finger, initial encounter
$63.636D | Sprain of interphalangeal joint of right little finger, subsequent encounter
$63.636S | Sprain of interphalangeal joint of right little finger, sequela

$63.641A | Sprain of metacarpophalangeal joint of right thumb, initial encounter
$63.641D | Sprain of metacarpophalangeal joint of right thumb, subsequent encounter
$63.641S | Sprain of metacarpophalangeal joint of right thumb, sequela

S$63.642A | Sprain of metacarpophalangeal joint of left thumb, initial encounter
$63.642D | Sprain of metacarpophalangeal joint of left thumb, subsequent encounter
$63.642S | Sprain of metacarpophalangeal joint of left thumb, sequela

S$63.655A | Sprain of metacarpophalangeal joint of left ring finger, initial encounter
$63.655D | Sprain of metacarpophalangeal joint of left ring finger, subsequent encounter
$63.655S | Sprain of metacarpophalangeal joint of left ring finger, sequela

S$63.8X1A | Sprain of other part of right wrist and hand, initial encounter

$63.8X1D | Sprain of metacarpophalangeal joint of left ring finger, sequela

$63.8X1S | Sprain of other part of right wrist and hand, sequela

S$63.8X2A | Sprain of other part of left wrist and hand, initial encounter

$63.8X2D | Sprain of other part of left wrist and hand, subsequent encounter
$63.8X2S | Sprain of other part of left wrist and hand, sequela

S$63.8X9A | Sprain of other part of unspecified wrist and hand, initial encounter
$63.8X9D | Sprain of other part of unspecified wrist and hand, subsequent encounter
$63.8X9S | Sprain of other part of unspecified wrist and hand, sequela

S$63.90XA | Sprain of unspecified part of unspecified wrist and hand, initial encounter
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$63.90XD | Sprain of unspecified part of unspecified wrist and hand, subsequent encounter
$63.90XS | Sprain of unspecified part of unspecified wrist and hand, sequela
$63.91XA | Sprain of unspecified part of right wrist and hand, initial encounter
$63.91XD | Sprain of unspecified part of right wrist and hand, subsequent encounter
$63.91XS | Sprain of unspecified part of right wrist and hand, sequela
$63.92XA | Sprain of unspecified part of left wrist and hand, initial encounter
$63.92XD | Sprain of unspecified part of left wrist and hand, subsequent encounter
$63.92XS | Sprain of unspecified part of left wrist and hand, sequela
$66.110A | Strain of flexor muscle, fascia and tendon of right index finger at wrist and hand
level, initial encounter
Strain of flexor muscle, fascia and tendon of right index finger at wrist and hand
$66.110D
level, subsequent encounter
Strain of flexor muscle, fascia and tendon of right index finger at wrist and hand
$66.110S
level, sequela
Strain of intrinsic muscle, fascia and tendon of right ring finger at wrist and hand
S66.514A N
level, initial encounter
Strain of intrinsic muscle, fascia and tendon of right ring finger at wrist and hand
$66.514D
level, subsequent encounter
Strain of intrinsic muscle, fascia and tendon of right ring finger at wrist and hand
$66.514S
level, sequela
Strain of unspecified muscle, fascia and tendon at wrist and hand level, right hand,
S66.911A | . ..
initial encounter
$66.911D Strain of unspecified muscle, fascia and tendon at wrist and hand level, right hand,
) subsequent encounter
$66.911S Strain of unspecified muscle, fascia and tendon at wrist and hand level, right hand,
) sequela
Strain of unspecified muscle, fascia and tendon at wrist and hand level, unspecified
S66.919A N
hand, initial encounter
Strain of unspecified muscle, fascia and tendon at wrist and hand level, unspecified
$66.919D
hand, subsequent encounter
Strain of unspecified muscle, fascia and tendon at wrist and hand level, unspecified
$66.919S
hand, sequela
$73.001A | Unspecified subluxation of right hip, initial encounter
$73.001D | Unspecified subluxation of right hip, subsequent encounter
$73.001S | Unspecified subluxation of right hip, sequela
$73.002A | Unspecified subluxation of left hip, initial encounter
$73.002D | Unspecified subluxation of left hip, subsequent encounter
$73.002S | Unspecified subluxation of left hip, sequela
$73.003A | Unspecified subluxation of unspecified hip, initial encounter
$73.003D | Unspecified subluxation of unspecified hip, subsequent encounter
§73.003S | Unspecified subluxation of unspecified hip, sequela
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$73.011A | Posterior subluxation of right hip, initial encounter

$73.011D | Posterior subluxation of right hip, subsequent encounter

$73.011S | Posterior subluxation of right hip, sequela

$73.012A | Posterior subluxation of left hip, initial encounter

$73.012D | Posterior subluxation of left hip, subsequent encounter

$73.012S | Posterior subluxation of left hip, sequela

§73.013A | Posterior subluxation of unspecified hip, initial encounter

§73.013D | Posterior subluxation of unspecified hip, subsequent encounter

$73.013S | Posterior subluxation of unspecified hip, sequela

$73.101A | Unspecified sprain of right hip, initial encounter

$73.101D | Unspecified sprain of right hip, subsequent encounter

$73.101S | Unspecified sprain of right hip, sequela

$73.102A | Unspecified sprain of left hip, initial encounter

$73.102D | Unspecified sprain of left hip, subsequent encounter

$73.102S | Unspecified sprain of left hip, sequela

$73.109A | Unspecified sprain of unspecified hip, initial encounter

$73.109D | Unspecified sprain of unspecified hip, subsequent encounter

$73.109S | Unspecified sprain of unspecified hip, sequela

$73.111A | Iliofemoral ligament sprain of right hip, initial encounter

$73.111D | Iliofemoral ligament sprain of right hip, subsequent encounter

$73.111S | Iliofemoral ligament sprain of right hip, sequela

$73.112A | Illiofemoral ligament sprain of left hip, initial encounter

$73.112D | Iliofemoral ligament sprain of left hip, subsequent encounter

§73.112S | Iliofemoral ligament sprain of left hip, sequela

$73.119A | Iliofemoral ligament sprain of unspecified hip, initial encounter

$73.119D | Iliofemoral ligament sprain of unspecified hip, subsequent encounter

$73.119S | Iliofemoral ligament sprain of unspecified hip, sequela

$73.191A | Other sprain of right hip, initial encounter

$73.191D | Other sprain of right hip, subsequent encounter

$73.191S | Other sprain of right hip, sequela

§73.192A | Other sprain of left hip, initial encounter

$73.192D | Other sprain of left hip, subsequent encounter

$73.192S | Other sprain of left hip, sequela

$73.199A | Other sprain of unspecified hip, initial encounter

$73.199D | Other sprain of unspecified hip, subsequent encounter

$73.199S | Other sprain of unspecified hip, sequela
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$76.011A | Strain of muscle, fascia and tendon of right hip, initial encounter

$76.011D | Strain of muscle, fascia and tendon of right hip, subsequent encounter

§$76.011S | Strain of muscle, fascia and tendon of right hip, sequela

§76.012A | Strain of muscle, fascia and tendon of left hip, initial encounter

$76.012D | Strain of muscle, fascia and tendon of left hip, subsequent encounter

§$76.012S | Strain of muscle, fascia and tendon of left hip, sequela

$76.019A | Strain of muscle, fascia and tendon of unspecified hip, initial encounter

$76.019D | Strain of muscle, fascia and tendon of unspecified hip, subsequent encounter

§76.019S | Strain of muscle, fascia and tendon of unspecified hip, sequela

$76.091A | Other specified injury of muscle, fascia and tendon of right hip, initial encounter

$76.091D Other specified injury of muscle, fascia and tendon of right hip, subsequent
encounter

§$76.091S | Other specified injury of muscle, fascia and tendon of right hip, sequela

$76.092A | Other specified injury of muscle, fascia and tendon of left hip, initial encounter

$76.092D Other specified injury of muscle, fascia and tendon of left hip, subsequent
encounter

§76.092S | Other specified injury of muscle, fascia and tendon of left hip, sequela

$76.099A Srt]:glrjr::{):rclfled injury of muscle, fascia and tendon of unspecified hip, initial

$76.099D Other specified injury of muscle, fascia and tendon of unspecified hip, subsequent
encounter

$76.099S | Other specified injury of muscle, fascia and tendon of unspecified hip, sequela

S$76.111A | Strain of right quadriceps muscle, fascia and tendon, initial encounter

$76.111D | Strain of right quadriceps muscle, fascia and tendon, subsequent encounter

§76.111S | Strain of right quadriceps muscle, fascia and tendon, sequela

$76.112A | Strain of left quadriceps muscle, fascia and tendon, initial encounter

$76.112D | Strain of left quadriceps muscle, fascia and tendon, subsequent encounter

§76.112S | Strain of left quadriceps muscle, fascia and tendon, sequela

$76.119A | Strain of unspecified quadriceps muscle, fascia and tendon, initial encounter

§76.119D | Strain of unspecified quadriceps muscle, fascia and tendon, subsequent encounter

§76.119S | Strain of unspecified quadriceps muscle, fascia and tendon, sequela

§76.211A | Strain of adductor muscle, fascia and tendon of right thigh, initial encounter

$76.211D | Strain of adductor muscle, fascia and tendon of right thigh, subsequent encounter

§76.211S | Strain of adductor muscle, fascia and tendon of right thigh, sequela

$76.212A | Strain of adductor muscle, fascia and tendon of left thigh, initial encounter

$76.212D | Strain of adductor muscle, fascia and tendon of left thigh, subsequent encounter

$76.212S | Strain of adductor muscle, fascia and tendon of left thigh, sequela

§76.219A | Strain of adductor muscle, fascia and tendon of unspecified thigh, initial encounter
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Strain of adductor muscle, fascia and tendon of unspecified thigh, subsequent

$76.219D
encounter
$76.219S | Strain of adductor muscle, fascia and tendon of unspecified thigh, sequela
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level,
$76.311A . e
right thigh, initial encounter
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level,
$76.311D . .
right thigh, subsequent encounter
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level,
$76.311S . .
right thigh, sequela
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level, left
$76.312A .
thigh, initial encounter
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level, left
$76.312D .
thigh, subsequent encounter
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level, left
$76.312S .
thigh, sequela
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level,
$76.319A e )
unspecified thigh, initial encounter
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level,
$76.319D e .
unspecified thigh, subsequent encounter
Strain of muscle, fascia and tendon of the posterior muscle group at thigh level,
$76.319S e .
unspecified thigh, sequela
Strain of other specified muscles, fascia and tendons at thigh level, right thigh,
S76.811A | ..~
initial encounter
Strain of other specified muscles, fascia and tendons at thigh level, right thigh,
$76.811D
subsequent encounter
$76.811S Strain of other specified muscles, fascia and tendons at thigh level, right thigh,
) sequela
$76.812A Strain of other specified muscles, fascia and tendons at thigh level, left thigh, initial
) encounter
Strain of other specified muscles, fascia and tendons at thigh level, left thigh,
$76.812D
subsequent encounter
$76.812S Strain of other specified muscles, fascia and tendons at thigh level, left thigh,
) sequela
Strain of other specified muscles, fascia and tendons at thigh level, unspecified
S$76.819A s
thigh, initial encounter
Strain of other specified muscles, fascia and tendons at thigh level, unspecified
$76.819D .
thigh, subsequent encounter
Strain of other specified muscles, fascia and tendons at thigh level, unspecified
$76.819S .
thigh, sequela
$76.911A Strain of unspecified muscles, fascia and tendons at thigh level, right thigh, initial
) encounter
Strain of unspecified muscles, fascia and tendons at thigh level, right thigh,
$76.911D
subsequent encounter
§76.911S | Strain of unspecified muscles, fascia and tendons at thigh level, right thigh, sequela
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Strain of unspecified muscles, fascia and tendons at thigh level, left thigh, initial

$76.912A
encounter
Strain of unspecified muscles, fascia and tendons at thigh level, left thigh,
$76.912D
subsequent encounter
$76.912S | Strain of unspecified muscles, fascia and tendons at thigh level, left thigh, sequela
Strain of unspecified muscles, fascia and tendons at thigh level, unspecified thigh,
S76.919A | ..
initial encounter
Strain of unspecified muscles, fascia and tendons at thigh level, unspecified thigh,
$76.919D
subsequent encounter
$76.9195 Strain of unspecified muscles, fascia and tendons at thigh level, unspecified thigh,
) sequela
$83.101A | Unspecified subluxation of right knee, initial encounter
$83.101D | Unspecified subluxation of right knee, subsequent encounter
$83.101S | Unspecified subluxation of right knee, sequela
$83.102A | Unspecified subluxation of left knee, initial encounter
$83.102D | Unspecified subluxation of left knee, subsequent encounter
$83.102S | Unspecified subluxation of left knee, sequela
$83.103A | Unspecified subluxation of unspecified knee, initial encounter
$83.103D | Unspecified subluxation of unspecified knee, subsequent encounter
$83.103S | Unspecified subluxation of unspecified knee, sequela
$83.241A | Other tear of medial meniscus, current injury, right knee, initial encounter
$83.241D | Other tear of medial meniscus, current injury, right knee, initial encounter
$83.241S | Other tear of medial meniscus, current injury, right knee, sequela
$83.242A | Other tear of medial meniscus, current injury, left knee, initial encounter
$83.242D | Other tear of medial meniscus, current injury, left knee, subsequent encounter
$83.242S | Other tear of medial meniscus, current injury, left knee, sequela
$83.249A | Other tear of medial meniscus, current injury, unspecified knee, initial encounter
Other tear of medial meniscus, current injury, unspecified knee, subsequent
$83.249D
encounter
$83.249S | Other tear of medial meniscus, current injury, unspecified knee, sequela
$83.281A | Other tear of lateral meniscus, current injury, right knee, initial encounter
$83.281D | Other tear of lateral meniscus, current injury, right knee, subsequent encounter
$83.281S | Other tear of lateral meniscus, current injury, right knee, sequela
$83.282A | Other tear of lateral meniscus, current injury, left knee, initial encounter
$83.282D | Other tear of lateral meniscus, current injury, left knee, subsequent encounter
$83.282S | Other tear of lateral meniscus, current injury, left knee, sequela
$83.401A | Sprain of unspecified collateral ligament of right knee, initial encounter
$83.401D | Sprain of unspecified collateral ligament of right knee, subsequent encounter
$83.401S | Sprain of unspecified collateral ligament of right knee, sequela
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$83.402A | Sprain of unspecified collateral ligament of left knee, initial encounter
$83.402D | Sprain of unspecified collateral ligament of left knee, subsequent encounter
$83.402S | Sprain of unspecified collateral ligament of left knee, sequela

$83.409A | Sprain of unspecified collateral ligament of unspecified knee, initial encounter
$83.409D | Sprain of unspecified collateral ligament of unspecified knee, subsequent encounter
$83.409S | Sprain of unspecified collateral ligament of unspecified knee, sequela
$83.411A | Sprain of medial collateral ligament of right knee, initial encounter

$83.411D | Sprain of medial collateral ligament of right knee, subsequent encounter
$83.411S | Sprain of medial collateral ligament of right knee, sequela

$83.412A | Sprain of medial collateral ligament of left knee, initial encounter

$83.412D | Sprain of medial collateral ligament of left knee, subsequent encounter
$83.412S | Sprain of medial collateral ligament of left knee, sequela

$83.419A | Sprain of medial collateral ligament of unspecified knee, initial encounter
$83.419D | Sprain of medial collateral ligament of unspecified knee, subsequent encounter
$83.419S | Sprain of medial collateral ligament of unspecified knee, sequela

$83.421A | Sprain of lateral collateral ligament of right knee, initial encounter

$83.421D | Sprain of lateral collateral ligament of right knee, subsequent encounter
$83.421S | Sprain of lateral collateral ligament of right knee, sequela

$83.422A | Sprain of lateral collateral ligament of left knee, initial encounter

$83.422D | Sprain of lateral collateral ligament of left knee, subsequent encounter
$83.422S | Sprain of lateral collateral ligament of left knee, sequela

$83.429A | Sprain of lateral collateral ligament of unspecified knee, initial encounter
$83.429D | Sprain of lateral collateral ligament of unspecified knee, subsequent encounter
$83.429S | Sprain of lateral collateral ligament of unspecified knee, sequela

S$83.511A | Sprain of anterior cruciate ligament of right knee, initial encounter

$83.511D | Sprain of anterior cruciate ligament of right knee, subsequent encounter
$83.511S | Sprain of anterior cruciate ligament of right knee, sequela

$83.512A | Sprain of anterior cruciate ligament of left knee, initial encounter

$83.512D | Sprain of anterior cruciate ligament of left knee, subsequent encounter
$83.512S | Sprain of anterior cruciate ligament of left knee, sequela

S$83.519A | Sprain of anterior cruciate ligament of unspecified knee, initial encounter
$83.519D | Sprain of anterior cruciate ligament of unspecified knee, subsequent encounter
$83.519S | Sprain of anterior cruciate ligament of unspecified knee, sequela

$83.521A | Sprain of posterior cruciate ligament of right knee, initial encounter

$83.521D | Sprain of posterior cruciate ligament of right knee, subsequent encounter
$83.521S | Sprain of posterior cruciate ligament of right knee, sequela

Page 71 of 83
Medical Policy Number: 8.03.VT203



https://www.encoderprofp.com/epro4payers/i10cmHandler.do?_k=201%2AS83.511D&amp;_a=viewDetail

$83.522A | Sprain of posterior cruciate ligament of left knee, initial encounter

$83.522D | Sprain of posterior cruciate ligament of left knee, subsequent encounter

$83.522S | Sprain of posterior cruciate ligament of left knee, sequela

$83.529A | Sprain of posterior cruciate ligament of unspecified knee, initial encounter

$83.529D | Sprain of posterior cruciate ligament of unspecified knee, subsequent encounter

$83.529S | Sprain of posterior cruciate ligament of unspecified knee, sequela

Sprain of the superior tibiofibular joint and ligament, unspecified knee, initial

S83.60XA

encounter

Sprain of the superior tibiofibular joint and ligament, unspecified knee, subsequent
$83.60XD

encounter

$83.60XS | Sprain of the superior tibiofibular joint and ligament, unspecified knee, sequela

$83.61XA | Sprain of the superior tibiofibular joint and ligament, right knee, initial encounter

$83.61XD Sprain of the superior tibiofibular joint and ligament, right knee, subsequent
) encounter

$83.61XS | Sprain of the superior tibiofibular joint and ligament, right knee, sequela

$83.62XA | Sprain of the superior tibiofibular joint and ligament, left knee, initial encounter

$83.62XD Sprain of the superior tibiofibular joint and ligament, left knee, subsequent
encounter

$83.62XS | Sprain of the superior tibiofibular joint and ligament, left knee, sequela

S$83.8X1A | Sprain of other specified parts of right knee, initial encounter

S$83.8X1D | Sprain of other specified parts of right knee, subsequent encounter

$83.8X1S | Sprain of other specified parts of right knee, sequela

S$83.8X2A | Sprain of other specified parts of left knee, initial encounter

$83.8X2D | Sprain of other specified parts of left knee, subsequent encounter

$83.8X2S | Sprain of other specified parts of left knee, sequela

S$83.8X9A | Sprain of other specified parts of unspecified knee, initial encounter

$83.8X9D | Sprain of other specified parts of unspecified knee, subsequent encounter

$83.8X9S | Sprain of other specified parts of unspecified knee, sequela

S$83.90XA | Sprain of unspecified site of unspecified knee, initial encounter

$83.90XD | Sprain of unspecified site of unspecified knee, subsequent encounter

$83.90XS | Sprain of unspecified site of unspecified knee, sequela

$83.91XA | Sprain of unspecified site of right knee, initial encounter

$83.91XD | Sprain of unspecified site of right knee, subsequent encounter

$83.91XS | Sprain of unspecified site of right knee, sequela

$83.92XA | Sprain of unspecified site of left knee, initial encounter

$83.92XD | Sprain of unspecified site of left knee, subsequent encounter

$83.92XS | Sprain of unspecified site of left knee, sequela

$86.011A | Strain of right Achilles tendon, initial encounter
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$86.011D | Strain of right Achilles tendon, subsequent encounter
$86.011S | Strain of right Achilles tendon, sequela
$86.012A | Strain of left Achilles tendon, initial encounter
$86.012D | Strain of left Achilles tendon, subsequent encounter
$86.012S | Strain of left Achilles tendon, sequela
$86.019A | Strain of unspecified Achilles tendon, initial encounter
$86.019D | Strain of unspecified Achilles tendon, subsequent encounter
$86.019S | Strain of unspecified Achilles tendon, sequela
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
S$86.111A . e
right leg, initial encounter
$86.111D Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
) right leg, subsequent encounter
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
$86.111S .
right leg, sequela
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
$86.112A o
left leg, initial encounter
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
$86.112D
left leg, subsequent encounter
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
$86.112S
left leg, sequela
$86.119A Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
) unspecified leg, initial encounter
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
$86.119D e
unspecified leg, subsequent encounter
Strain of other muscle(s) and tendon(s) of posterior muscle group at lower leg level,
$86.119S e
unspecified leg, sequela
$86.211A Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, right
) leg, initial encounter
$86.211D Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, right
) leg, subsequent encounter
$86.211S Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, right
) leg, sequela
$86.212A Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
) leg, initial encounter
Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
$86.212D
leg, subsequent encounter
$86.212S Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level, left
) leg, sequela
Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level,
$86.219A e P
unspecified leg, initial encounter
$86.219D Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level,

unspecified leg, subsequent encounter
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Strain of muscle(s) and tendon(s) of anterior muscle group at lower leg level,

$86.219S e
unspecified leg, sequela
$86.311A Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level, right
) leg, initial encounter
Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level, right
$86.311D
leg, subsequent encounter
$86.311S Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level, right
) leg, sequela
Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level, left
$86.312A o
leg, initial encounter
$86.312D Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level, left
) leg, subsequent encounter
$86.312S Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level, left
) leg, sequela
Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level,
$86.319A e P
unspecified leg, initial encounter
Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level,
$86.319D e
unspecified leg, subsequent encounter
Strain of muscle(s) and tendon(s) of peroneal muscle group at lower leg level,
$86.319S e
unspecified leg, sequela
$86.811A | Strain of other muscle(s) and tendon(s) at lower leg level, right leg, initial encounter
$86.811D Strain of other muscle(s) and tendon(s) at lower leg level, right leg, subsequent
) encounter
$86.811S | Strain of other muscle(s) and tendon(s) at lower leg level, right leg, sequela
$86.812A | Strain of other muscle(s) and tendon(s) at lower leg level, left leg, initial encounter
Strain of other muscle(s) and tendon(s) at lower leg level, left leg, subsequent
$86.812D
encounter
$86.812S | Strain of other muscle(s) and tendon(s) at lower leg level, left leg, sequela
Strain of other muscle(s) and tendon(s) at lower leg level, unspecified leg, initial
S86.819A
encounter
Strain of other muscle(s) and tendon(s) at lower leg level, unspecified leg,
$86.819D
subsequent encounter
$86.819S | Strain of other muscle(s) and tendon(s) at lower leg level, unspecified leg, sequela
Other injury of other muscle(s) and tendon(s) at lower leg level, right leg, initial
S86.891A
encounter
s86.891D | Other injury of other muscle(s) and tendon(s) at lower leg level, right leg,
) subsequent encounter
$86.891S | Other injury of other muscle(s) and tendon(s) at lower leg level, right leg, sequela
Other injury of other muscle(s) and tendon(s) at lower leg level, left leg, initial
$86.892A
encounter
Other injury of other muscle(s) and tendon(s) at lower leg level, left leg, subsequent
$86.892D
encounter
$86.892S | Other injury of other muscle(s) and tendon(s) at lower leg level, left leg, sequela
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Other injury of other muscle(s) and tendon(s) at lower leg level, unspecified leg,
S86.899A | ...
initial encounter
Other injury of other muscle(s) and tendon(s) at lower leg level, unspecified leg,
$86.899D
subsequent encounter
Other injury of other muscle(s) and tendon(s) at lower leg level, unspecified leg,
$86.899S
sequela
Strain of unspecified muscle(s) and tendon(s) at lower leg level, right leg, initial
$86.911A
encounter
Strain of unspecified muscle(s) and tendon(s) at lower leg level, right leg,
$86.911D
subsequent encounter
$86.911S | Strain of unspecified muscle(s) and tendon(s) at lower leg level, right leg, sequela
Strain of unspecified muscle(s) and tendon(s) at lower leg level, left leg, initial
$86.912A
encounter
$86.912D Strain of unspecified muscle(s) and tendon(s) at lower leg level, left leg, subsequent
) encounter
$86.912S | Strain of unspecified muscle(s) and tendon(s) at lower leg level, left leg, sequela
Strain of unspecified muscle(s) and tendon(s) at lower leg level, unspecified leg,
S86.919A | . .~
initial encounter
Strain of unspecified muscle(s) and tendon(s) at lower leg level, unspecified leg,
$86.919D
subsequent encounter
$86.9195 Strain of unspecified muscle(s) and tendon(s) at lower leg level, unspecified leg,
’ sequela
$93.01XA | Subluxation of right ankle joint, initial encounter
$93.01XD | Subluxation of right ankle joint, subsequent encounter
$93.01XS | Subluxation of right ankle joint, sequela
$93.02XA | Subluxation of left ankle joint, initial encounter
$93.02XD | Subluxation of left ankle joint, subsequent encounter
$93.02XS | Subluxation of left ankle joint, sequela
$93.03XA | Subluxation of unspecified ankle joint, initial encounter
$93.03XD | Subluxation of unspecified ankle joint, subsequent encounter
$93.03XS | Subluxation of unspecified ankle joint, sequela
$93.101A | Unspecified subluxation of right toe(s), initial encounter
$93.101D | Unspecified subluxation of right toe(s), subsequent encounter
$93.101S | Unspecified subluxation of right toe(s), sequela
$93.102A | Unspecified subluxation of left toe(s), initial encounter
$93.102D | Unspecified subluxation of left toe(s), subsequent encounter
$93.102S | Unspecified subluxation of left toe(s), sequela
$93.103A | Unspecified subluxation of unspecified toe(s), initial encounter
$93.103D | Unspecified subluxation of unspecified toe(s), subsequent encounter
$93.103S | Unspecified subluxation of unspecified toe(s), sequela
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$93.301A | Unspecified subluxation of right foot, initial encounter

$93.301D | Unspecified subluxation of right foot, subsequent encounter

$93.301S | Unspecified subluxation of right foot, sequela

$93.302A | Unspecified subluxation of left foot, initial encounter

$93.302D | Unspecified subluxation of left foot, subsequent encounter

$93.302S | Unspecified subluxation of left foot, sequela

$93.303A | Unspecified subluxation of unspecified foot, initial encounter

$93.303D | Unspecified subluxation of unspecified foot, subsequent encounter
$93.303S | Unspecified subluxation of unspecified foot, sequela

$93.304A | Unspecified dislocation of right foot, initial encounter

$93.304D | Unspecified dislocation of right foot, subsequent encounter

$93.304S | Unspecified dislocation of right foot, sequela

$§93.305A | Unspecified dislocation of left foot, initial encounter

$93.305D | Unspecified dislocation of left foot, subsequent encounter

$93.305S | Unspecified dislocation of left foot, sequela

$93.306A | Unspecified dislocation of unspecified foot, initial encounter

$93.306D | Unspecified dislocation of unspecified foot, subsequent encounter
$93.306S | Unspecified dislocation of unspecified foot, sequela

$93.321A | Subluxation of tarsometatarsal joint of right foot, initial encounter
$93.321D | Subluxation of tarsometatarsal joint of right foot, subsequent encounter
$93.321S | Subluxation of tarsometatarsal joint of right foot, sequela

$93.322A | Subluxation of tarsometatarsal joint of left foot, initial encounter
$93.322D | Subluxation of tarsometatarsal joint of left foot, subsequent encounter
$93.322S | Subluxation of tarsometatarsal joint of left foot, sequela

$93.323A | Subluxation of tarsometatarsal joint of unspecified foot, initial encounter
$93.323D | Subluxation of tarsometatarsal joint of unspecified foot, subsequent encounter
$93.323S | Subluxation of tarsometatarsal joint of unspecified foot, sequela
$93.401A | Sprain of unspecified ligament of right ankle, initial encounter
$93.401D | Sprain of unspecified ligament of right ankle, subsequent encounter
$93.401S | Sprain of unspecified ligament of right ankle, sequela

$93.402A | Sprain of unspecified ligament of left ankle, initial encounter

$93.402D | Sprain of unspecified ligament of left ankle, subsequent encounter
$93.402S | Sprain of unspecified ligament of left ankle, sequela

$93.409A | Sprain of unspecified ligament of unspecified ankle, initial encounter
$93.409D | Sprain of unspecified ligament of unspecified ankle, subsequent encounter
$93.409S | Sprain of unspecified ligament of unspecified ankle, sequela
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$93.411A | Sprain of calcaneofibular ligament of right ankle, initial encounter

$93.411D | Sprain of calcaneofibular ligament of right ankle, subsequent encounter

$93.411S | Sprain of calcaneofibular ligament of right ankle, sequela

$93.412A | Sprain of calcaneofibular ligament of left ankle, initial encounter

$93.412D | Sprain of calcaneofibular ligament of left ankle, subsequent encounter

$93.412S | Sprain of calcaneofibular ligament of left ankle, sequela

$93.419A | Sprain of calcaneofibular ligament of unspecified ankle, initial encounter

$93.419D | Sprain of calcaneofibular ligament of unspecified ankle, subsequent encounter

$93.419S | Sprain of calcaneofibular ligament of unspecified ankle, sequela

$93.421A | Sprain of deltoid ligament of right ankle, initial encounter

$93.421D | Sprain of deltoid ligament of right ankle, subsequent encounter

$93.421S | Sprain of deltoid ligament of right ankle, sequela

$93.422A | Sprain of deltoid ligament of left ankle, initial encounter

$93.422D | Sprain of deltoid ligament of left ankle, subsequent encounter

$93.422S | Sprain of deltoid ligament of left ankle, sequela

$93.429A | Sprain of deltoid ligament of unspecified ankle, initial encounter

$93.429D | Sprain of deltoid ligament of unspecified ankle, subsequent encounter

$93.429S | Sprain of deltoid ligament of unspecified ankle, sequela

$93.431A | Sprain of tibiofibular ligament of right ankle, initial encounter

$93.431D | Sprain of tibiofibular ligament of right ankle, subsequent encounter

$93.431S | Sprain of tibiofibular ligament of right ankle, sequela

$93.432A | Sprain of tibiofibular ligament of left ankle, initial encounter

$93.432D | Sprain of tibiofibular ligament of left ankle, subsequent encounter

$93.432S | Sprain of tibiofibular ligament of left ankle, sequela

S$93.439A | Sprain of tibiofibular ligament of unspecified ankle, initial encounter

$93.439D | Sprain of tibiofibular ligament of unspecified ankle, subsequent encounter

$93.439S | Sprain of tibiofibular ligament of unspecified ankle, sequela

$93.491A | Sprain of other ligament of right ankle, initial encounter

$93.491D | Sprain of other ligament of right ankle, subsequent encounter

$93.491S | Sprain of other ligament of right ankle, sequela

$93.492A | Sprain of other ligament of left ankle, initial encounter

$93.492D | Sprain of other ligament of left ankle, subsequent encounter

$93.492S | Sprain of other ligament of left ankle, sequela

$93.499A | Sprain of other ligament of unspecified ankle, initial encounter

$93.499D | Sprain of other ligament of unspecified ankle, subsequent encounter

$93.499S | Sprain of other ligament of unspecified ankle, sequela
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$93.511A | Sprain of interphalangeal joint of right great toe, initial encounter

$93.511D | Sprain of interphalangeal joint of right great toe, subsequent encounter

$93.511S | Sprain of interphalangeal joint of right great toe, sequela

$93.512A | Sprain of interphalangeal joint of left great toe, initial encounter

$93.512D | Sprain of interphalangeal joint of left great toe, subsequent encounter

$93.512S | Sprain of interphalangeal joint of left great toe, sequela

$93.513A | Sprain of interphalangeal joint of unspecified great toe, initial encounter

$93.513D | Sprain of interphalangeal joint of unspecified great toe, subsequent encounter

$93.513S | Sprain of interphalangeal joint of unspecified great toe, sequela

$93.514A | Sprain of interphalangeal joint of right lesser toe(s), initial encounter

$93.514D | Sprain of interphalangeal joint of right lesser toe(s), subsequent encounter

$93.514S | Sprain of interphalangeal joint of right lesser toe(s), sequela

$93.515A | Sprain of interphalangeal joint of left lesser toe(s), initial encounter

$93.515D | Sprain of interphalangeal joint of left lesser toe(s), subsequent encounter

$93.515S | Sprain of interphalangeal joint of left lesser toe(s), sequela

$93.519A | Sprain of interphalangeal joint of unspecified toe(s), initial encounter

$93.519D | Sprain of interphalangeal joint of unspecified toe(s), subsequent encounter

$93.519S | Sprain of interphalangeal joint of unspecified toe(s), sequela

$93.521A | Sprain of metatarsophalangeal joint of right great toe, initial encounter

$93.521D | Sprain of metatarsophalangeal joint of right great toe, subsequent encounter

$93.521S | Sprain of metatarsophalangeal joint of right great toe, sequela

$93.522A | Sprain of metatarsophalangeal joint of left great toe, initial encounter

$93.522D | Sprain of metatarsophalangeal joint of left great toe, subsequent encounter

$93.522S | Sprain of metatarsophalangeal joint of left great toe, sequela

$93.523A | Sprain of metatarsophalangeal joint of unspecified great toe, initial encounter

$93.523D | Sprain of metatarsophalangeal joint of unspecified great toe, subsequent encounter

$93.523S | Sprain of metatarsophalangeal joint of unspecified great toe, sequela

$93.524A | Sprain of metatarsophalangeal joint of right lesser toe(s), initial encounter

$93.524D | Sprain of metatarsophalangeal joint of right lesser toe(s), subsequent encounter

$93.524S | Sprain of metatarsophalangeal joint of right lesser toe(s), sequela

$93.525A | Sprain of metatarsophalangeal joint of left lesser toe(s), initial encounter

$93.525D | Sprain of metatarsophalangeal joint of left lesser toe(s), subsequent encounter

$93.525S | Sprain of metatarsophalangeal joint of left lesser toe(s), sequela

$93.526A | Sprain of metatarsophalangeal joint of unspecified lesser toe(s), initial encounter
Sprain of metatarsophalangeal joint of unspecified lesser toe(s), subsequent

$93.526D | encounter
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$93.526S | Sprain of metatarsophalangeal joint of unspecified lesser toe(s), sequela
$93.601A | Unspecified sprain of right foot, initial encounter

$93.601D | Unspecified sprain of right foot, subsequent encounter

$93.601S | Unspecified sprain of right foot, sequela

$93.602A | Unspecified sprain of left foot, initial encounter

$93.602D | Unspecified sprain of left foot, subsequent encounter

$93.602S | Unspecified sprain of left foot, sequela

$93.609A | Unspecified sprain of unspecified foot, initial encounter

$93.609D | Unspecified sprain of unspecified foot, subsequent encounter

$93.609S | Unspecified sprain of unspecified foot, sequela

$93.621A | Sprain of tarsometatarsal ligament of right foot, initial encounter

$93.621D | Sprain of tarsometatarsal ligament of right foot, subsequent encounter
$93.621S | Sprain of tarsometatarsal ligament of right foot, sequela

$93.622A | Sprain of tarsometatarsal ligament of left foot, initial encounter

$93.622D | Sprain of tarsometatarsal ligament of left foot, subsequent encounter
$93.622S | Sprain of tarsometatarsal ligament of left foot, sequela

$93.629A | Sprain of tarsometatarsal ligament of unspecified foot, initial encounter
$93.629D | Sprain of tarsometatarsal ligament of unspecified foot, subsequent encounter
$93.629S | Sprain of tarsometatarsal ligament of unspecified foot, sequela

$93.691A | Other sprain of right foot, initial encounter

$93.691D | Other sprain of right foot, subsequent encounter

$93.691S | Other sprain of right foot, sequela

$93.692A | Other sprain of left foot, initial encounter

$93.692D | Other sprain of left foot, subsequent encounter

$93.692S | Other sprain of left foot, sequela

$93.699A | Other sprain of unspecified foot, initial encounter

$93.699D | Other sprain of unspecified foot, subsequent encounter

$93.699S | Other sprain of unspecified foot, sequela

$94.81XA | Injury of other nerves at ankle and foot level, right leg, initial encounter
$94.81XD | Injury of other nerves at ankle and foot level, right leg, subsequent encounter
$94.81XS | Injury of other nerves at ankle and foot level, right leg, sequela

$94.8X2A | Injury of other nerves at ankle and foot level, left leg, initial encounter
$94.8X2D | Injury of other nerves at ankle and foot level, left leg, subsequent encounter
$94.8X2S | Injury of other nerves at ankle and foot level, left leg, sequela

$94.8X9A | Injury of other nerves at ankle and foot level, unspecified leg, initial encounter
$94.8X9D | Injury of other nerves at ankle and foot level, unspecified leg, subsequent encounter

Page 79 of 83
Medical Policy Number: 8.03.VT203




$94.8X9S | Injury of other nerves at ankle and foot level, unspecified leg, sequela

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level,
S96.011A . o

right foot, initial encounter

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level,
$96.011D .

right foot, subsequent encounter

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level,
$96.011S .

right foot, sequela

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level, left
$96.012A s

foot, initial encounter

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level, left
$96.012D

foot, subsequent encounter

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level, left
$96.012S

foot, sequela

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level,
S$96.019A e C

unspecified foot, initial encounter

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level,
$96.019D e

unspecified foot, subsequent encounter

Strain of muscle and tendon of long flexor muscle of toe at ankle and foot level,
$96.019S e

unspecified foot, sequela

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
S96.111A . s

right foot, initial encounter

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.111D .

right foot, subsequent encounter

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.111S .

right foot, sequela

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.112A o

left foot, initial encounter

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.112D

left foot, subsequent encounter

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.112S

left foot, sequela

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
S96.119A e L

unspecified foot, initial encounter

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.119D e

unspecified foot, subsequent encounter

Strain of muscle and tendon of long extensor muscle of toe at ankle and foot level,
$96.119S e

unspecified foot, sequela

Strain of intrinsic muscle and tendon at ankle and foot level, right foot, initial
$96.211A

encounter
$96.211D Strain of intrinsic muscle and tendon at ankle and foot level, right foot, subsequent

) encounter

$96.211S | Strain of intrinsic muscle and tendon at ankle and foot level, right foot, sequela

Strain of intrinsic muscle and tendon at ankle and foot level, left foot, initial
$96.212A

encounter
$96.212D Strain of intrinsic muscle and tendon at ankle and foot level, left foot, subsequent

encounter
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$96.212S | Strain of intrinsic muscle and tendon at ankle and foot level, left foot, sequela

Strain of intrinsic muscle and tendon at ankle and foot level, unspecified foot, initial

S96.219A

encounter

Strain of intrinsic muscle and tendon at ankle and foot level, unspecified foot,
$96.219D

subsequent encounter

Strain of intrinsic muscle and tendon at ankle and foot level, unspecified foot,
$96.219S sequela

Strain of other specified muscles and tendons at ankle and foot level, right foot,
S96.811A | ...

initial encounter

Strain of other specified muscles and tendons at ankle and foot level, right foot,
$96.811D

subsequent encounter
$96.811S Strain of other specified muscles and tendons at ankle and foot level, right foot,

) sequela

$96.812A Strain of other specified muscles and tendons at ankle and foot level, left foot,

initial encounter

Strain of other specified muscles and tendons at ankle and foot level, left foot,
$96.812D
subsequent encounter

Strain of other specified muscles and tendons at ankle and foot level, left foot,

$96.812S
sequela

Strain of other specified muscles and tendons at ankle and foot level, unspecified
S96.819A s
foot, initial encounter

Strain of other specified muscles and tendons at ankle and foot level, unspecified

596.819D foot, subsequent encounter

Strain of other specified muscles and tendons at ankle and foot level, unspecified

596.8195 foot, sequela

$96.911A Strain of unspecified muscle and tendon at ankle and foot level, right foot, initial
) encounter

Strain of unspecified muscle and tendon at ankle and foot level, right foot,

$96.911D
subsequent encounter

$96.911S | Strain of unspecified muscle and tendon at ankle and foot level, right foot, sequela

Strain of unspecified muscle and tendon at ankle and foot level, left foot, initial
S$96.912A
encounter

Strain of unspecified muscle and tendon at ankle and foot level, left foot,

$96.912D
subsequent encounter

$96.912S | Strain of unspecified muscle and tendon at ankle and foot level, left foot, sequela

Strain of unspecified muscle and tendon at ankle and foot level, unspecified foot,

S96.919A | ..

initial encounter

Strain of unspecified muscle and tendon at ankle and foot level, unspecified foot,
$96.919D

subsequent encounter
$96.9195 Strain of unspecified muscle and tendon at ankle and foot level, unspecified foot,

sequela
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Attachment V
Definitions of Acute, Chronic, Supportive,
Preventive/Maintenance Care, and Activities of Daily Living

1. Most spinal joint problems fall into the following categories:
ACUTE CARE:

Acute care is considered treatment of an illness, injury, or condition, marked by a
sudden onset or abrupt change of the member's health status that requires prompt
medical attention. Acute care may range from outpatient evaluation and treatment
to intensive inpatient care. Acute care is intended to produce measurable
improvement or maximum rehabilitative potential within a reasonable and medically
predictable period of time, or that is moving the member toward a less restrictive
setting. Acute services means services which, according to generally accepted
professional standards, are expected to provide or sustain significant, measurable
clinical improvement within a reasonable and medically predictable period of time.

A patient’s condition is considered to be acute when the patient is being treated
for a new injury, or new exacerbation. The result of chiropractic treatment is
expected to be an improvement in, or arrest of progression of the patient’s
condition. This result should be obtained within a reasonable and generally
predictable period of time.

CHRONIC CARE:

A patient’s condition is considered chronic when it is not expected to significantly improve
or be resolved with further treatment. Cert definition: health services provided by a health
care Professional for an established clinical condition that is expected to last a year or
more and that requires ongoing clinical management attempting to restore the individual to
highest function, minimize the negative effects of the condition and prevent complications
related to chronic conditions. Examples of chronic conditions include anxiety disorder,
asthma, bipolar disorder, COPD, diabetes, heart disease, major depression, post-traumatic
stress disorder, schizophrenia or substance abuse.

SUPPORTIVE CARE:

Supportive care is defined as services provided for a known relapsing or recurring
condition to prevent an exacerbation of symptoms that would require additional services
to restore an individual to his or her usual state of health or to prevent progressive
deterioration.

Documentation in the medical record must demonstrate that previously when the member
reached therapeutic goals, they could not sustain this improvement and progressively
deteriorated when treatment was withdrawn. This pattern must be clearly documented in
the medical record with specific notation made as to the required treatment interval.
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PREVENTIVE/MAINTENANCE CARE:

Preventative/Maintenance Care is elective healthcare that is typically long-term, by
definition not therapeutically necessary, but is provided at preferably regular intervals to
prevent disease, prolong life, promote health and enhance the quality of life. This care
may be provided after maximum therapeutic improvement, without a trial of withdrawal
of treatment, to prevent symptomatic deterioration or it may be initiated with patients
without symptoms in order to promote health and to prevent future problems. This care
may incorporate screening/evaluation procedures designed to identify developing risks
or problems that may pertain to the patient’s health status and give care/advice for
these. Preventive/maintenance care is provided to optimize a patient’s health.
Maintenance begins when the therapeutic goals of a treatment plan have been achieved
and when no further functional progress is apparent or expected to occur.

2. ACTIVITIES OF DAILY LIVING:

Includes eating, toileting, transferring, bathing, dressing and mobility.

Attachment VI
Recommended Functional Assessment Collection

Copenhagen Neck Functional Disability Scale
Oswestry Low Back Pain Disability Questionnaire
The Roland-Morris Low Back Pain and Disability Questionnaire
Neck Disability Index

The Quick Dash Outcome Measure

Oxford Knee Score

Spinal Stenosis Outcome Questionnaire
Headache Disability Index

Patient Rated Wrist Evaluation

Pain Disability Questionnaire

Quadruple Visual Analogue Scale (QVAS)

Visual Analogue Scale (VAS)
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