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Preface

Since its initial development in the late sixties, Disease Staging has undergone
extensive review. The inclusion of criteria for additional diseases and periodic
adjustments of laboratory data and diagnostic code assignments have ensured the
timeliness, accuracy, and clinical relevance of Disease Staging.

Much of the initial development of Disease Staging was sponsored by the Office of
Planning, Evaluation, and Legislation, the evaluation component of the Health Services
Administration with the (then) Department of Health, Education and Welfare. The
Staging concept was used to develop medically meaningful clusters of patients in terms
of disease severity. Staging was also designed as a quality assurance tool for evaluating
ambulatory care by comparing levels of severity at the time of hospitalization for patients
receiving their health benefits from different government and private insurers.

Later development of Disease Staging was sponsored by the National Center for Health
Services Research (NCHSR), a branch of the Public Health Service. Under contract to
NCHSR, SysteMetrics (which is now part of The MEDSTAT Group) assembled a panel
of physicians to develop Disease Staging criteria for 400 high-incidence diseases.
Computer software was developed to apply Disease Staging criteria to automated
hospital discharge abstract data. This software was validated in re-abstracting studies
that compared manual and computer staging on a large sample of records. Results
showed a high level of agreement between stages assigned manually using the full
medical record and stages assigned by computer software operating on automated
discharge abstract data.

Since the completion of the NCHSR work in 1983, improvements include the clinical
modification of Staging criteria to reflect current clinical practice and the annual updating
of coded Staging criteria to reflect current coding conventions. The result is a more
complete and more precise system for defining disease severity. The Disease Staging
definitions thus reflect the severity of a disease at any given time and the clusters have
clinical significance in terms of prognosis and choice of therapy. Policy makers, health
care administrators, and researchers, both in the United States and other countries,
have applied Disease Staging in risk adjustment evaluations of health care efficiency
and effectiveness.

Three decades of work developing Disease Staging have allowed the writer to
appreciate the dedicated work of many, both in medicine and in other professions. The
contributions of colleagues in the development of the first four editions, as well as the



present edition, are documented in the Contributors section. Others have made unique
contributions which should be recognized: Cathleen A. Barnes, RRA, MEDSTAT, Santa
Barbara, CA, who has supervised the assignment of the codes, a complex and
monumental task; Clara A. Callahan, MD, the newest member of the team, who provided
a clinical perspective, especially for the diseases of children; Marvin E. Gozum, MD, who
has lent his research and computer skills to the project for a good part of ten years; and
Daniel Z. Louis, who has been a collaborator on many studies for the past twenty-five
years.

Joseph S. Gonnella, MD

August 2001
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Introduction

A disease can be effectively treated only when | as a doctor
understand its causes in that particular patient, its site of origin,
the internal havoc it creates, and the course which the process
is likely to take whether treated or not. With that knowledge, |
can make a diagnosis, prescribe a program of treatment, and
predict an outcome."

Where? Why? How serious? These are the basic questions that a clinician must attempt to
answer when a patient presents with a medical problem. The same questions must be
answered to make appropriate comparisons in studies of outcomes, quality, or costs of care.
The "where" is the specific organ or system of the body; the "why" is the etiology of the
problem; and the "how serious" is the pathophysiologic changes that have occurred and
ranking of the disease’s complications.

Physicians use information from a patient's history, physical examination, laboratory findings,
and other diagnostic tests to answer these questions in order to diagnose a disease, to
estimate the patient's prognosis, and to prescribe appropriate treatment. Ideally, answers
should be available before therapeutic intervention. Even in those cases when definitive
answers may not be available and treatment must be given, it should be based on the
presumptive answers to these questions.

Disease Staging is a classification system that uses diagnostic findings to produce clusters of
patients who require similar treatment and have similar expected outcomes. It can serve as
the basis for clustering of clinically homogeneous patients for assessment of quality of care,
analysis of clinical outcomes, review of utilization of resources, assessment of efficacy of
alternative treatments, and assignment of credentials for hospital privileges.

Ideally, a diagnostic label should have explicit data about the location of the health problem,
cause of the problem, and severity of the problem. The majority of diagnostic labels identify
the site of the disease (e.g., appendicitis, cholecystitis, diverticulitis, and peptic ulcer). Some
provide information about the system involved and cause of the problem (e.g.,
Pneumococcal pneumonia and urinary tract infection caused by E. coli). Other diagnostic
labels are manifestations of problems (e.g., hypertension and anemia). A few, because of the
body system involved, also convey a degree of severity (e.g., myocardial infarction or



bacterial meningitis). And some may even be distinguished by the time of the disease’s onset
(e.g. congenital toxoplasmosis).

Only in the area of cancer has the medical profession developed a diagnostic classification
that includes severity based on the understanding of the need to measure the efficacy of
various forms of treatment for similar clusters of patients. Now that society is challenging the
medical profession to document quality of care in a more objective manner, similar
measurement instruments are needed for all medical problems.

Disease Staging Criteria

The Disease Staging criteria define levels of biological severity for specific medical diseases,
where severity is defined as the risk of organ failure or death. The classification is based on
the severity of the pathophysiologic manifestations of the disease:

Stage 1 A disease with no complications;

Stage 2 -the disease has local complications;

Stage 3 -the disease involves multiple sites, or
has systemic complications;

Stage 4 -death.

Subdivisions of these stage levels have been defined to allow more precise classification.
The challenge is to include enough detail to allow for a rich description of each disease and
yet not be so overwhelmingly complete that the staging is cumbersome.

In the definition of the Staging criteria, most of the diseases begin at Stage 1 and continue
through Stage 4. There are several exceptions to this rule. Some self-limiting diseases, such
as cataracts, do not include a Stage 3 or 4. Other criteria begin at either Stage 2 or 3 since
they are often complications of other diseases; e.g., bacterial meningitis, which can be a
complication of sinusitis, otitis media, or bacterial pneumonia. Stage 0 has also been
included in the classification of diseases for patients with a history of a significant
predisposing risk factor for the disease, but for whom there is currently no pathology, e.g.
history of carcinoma or a newborn baby born to a mother suspected of having an infection at
the time of delivery.



The Stage levels are ordinal in nature for each medical problem. Stage 1 of one disease
may have different implications for resource use, treatment, and prognosis than a similar
stage of another disease. For example, hyperglycemia (Stage 1 diabetes mellitus) is different
than positive serological evidence of AIDS (Stage 1). Even when major pathophysiologic
damage exists such as coma, which in all diseases is a Stage 3 complication, the prognosis
may be different for each disease since for some there is treatment which may reverse the
complication. Treatment, whether medical or surgical, has not, however, been introduced
into the staging classification; staging is driven by the natural history of the disease. Nor has
quality of life been taken into consideration in Disease Staging. Controlling for other factors,
such as choice of treatment, age, and presence of co-morbid disease, risk of death is a
function of etiology and stage of disease and, while generally increasing by Stage level, may
vary dramatically by Stage from one disease to another.

It is important to distinguish the etiology of a disease whenever possible. For example,
"pneumonia” does not specify etiology. Designating that the pneumonia was bacterial in
origin would be an improvement, (e.g., "bacterial pneumonia”), but optimally a physician
should document the specific bacteria causing the pneumonia (e.g., "Pneumococcal
pneumonia").

Health problems, such as congestive heart failure, and laboratory findings, such as anemia,
that may result from a variety of causes, are not diagnoses. When this is all that is recorded
as the patient's "diagnosis," the implication is that the physician did not know, or did not
document, the disease process that produced the problem. Unfortunately, many users of
medical information fail to distinguish between non-specific health problems (e.g., symptoms
and laboratory findings) and diagnoses of specific diseases. As a result, patients may be
inappropriately classified for the purposes of reimbursement, for the analysis of resource
utilization, and for the assessment of quality of care.

For each Staging criteria set included in this volume the most likely etiology is specified.
Some of the diseases may have multiple etiologies (e.g. bacterial pneumonia). While the
classification of Pneumococcal pneumonia is essentially the same as for Staphylococcal or
Pseudomonas pneumonia, each type of bacterial pneumonia should be analyzed separately
when evaluating quality of care, clinical trials, and utilization of resources because of the
varying prognosis associated with each.

There are a number of complications (for example, sepsis and congestive heart failure) that
may result from many diseases. Generally, these complications have been assigned the
same integer stage level across the different diseases, although not necessarily the same



substage level. Different integer stage levels have been used when the complication may
indicate different levels of severity depending upon the underlying disease. For example,
pneumonia is classified as a Stage 2 complication when it occurs secondary to other
problems. There are a few diseases, such as botulism, where aspiration pneumonia or
bacterial pneumonia is a reflection of the systemic nature of the problem rather than just the
involvement of the respiratory system. For these diseases, pneumonia is classified as a
Stage 3 complication.

Diagnostic Findings

In addition to the stages of the disease, each criteria set includes a specification of
“diagnostic findings” that can be used to validate the presence of the disease and stage
level. The diagnostic findings include physical findings, radiological and laboratory results,
and pathological and operative reports.”

The present edition has addressed the validation issue more comprehensively than previous
editions. Only the information that specifically documents a complication is included, with the
understanding that physicians should first gather data from the history and physical
examination to state an hypothesis (presumptive diagnosis) and use the laboratory
judiciously to validate the diagnosis. Which laboratory data are collected will depend on
available facilities and cost-benefits for the patients. For some diagnoses, both the patient
and physician can accept uncertainty. However, if major treatment decisions are to be
made, validation using objective data is essential. For instance, patients should not be
treated for cancer on a presumptive diagnosis.

For some diagnostic testing (e.g. the use of the glucose tolerance test or fasting blood sugar
for the diagnosis of diabetes mellitus), criteria have been recommended that are accepted by
the medical community. Many laboratory tests, however, do not have nationally accepted
values to delineate normal and abnormal results. In these situations, laboratory results have
been defined to be abnormal when they exceed three standard deviations from the mean

3,4
value.

In summary, the physician’s clinical judgment based on the history and physical examination
should be used along with laboratory data to confirm or rule out the presence of a particular

problem. In addition, laboratory values may need to be adjusted based on the calibration of
the laboratory performing the test.



Applications of Disease Staging

Disease Staging is a valuable tool in many clinical, research, management, and educational
studies. Examples of how Disease Staging has been used to classify patients for a number
of applications are highlighted below.

Timing of Hospitalization >®

Disease Staging may be used to document potential quality of care problems in ambulatory
settings by providing data relating to the level of severity of illness of patients at time of
hospitalization. Patients admitted to the hospital with advanced stages of illness represent
possible failures of outpatient care. For example, an admission for cellulitis secondary to
diabetes mellitus might have been preventable if the disease progression could have been
averted with appropriate outpatient care.

For some diseases, such as appendicitis, hospitalization is clearly appropriate at the earliest
stage of the disease. Other diseases, such as essential hypertension, rarely require
hospitalization at the early stages; hospitalization is only required if the disease progresses
to more advanced stages.

Because admitting patients to an acute care hospital involves incurring significant cost and
potential risk, patients should be admitted to the hospital only if the expected benefits
outweigh the costs and risks of the admission, such as: when they require inpatient
diagnostic testing; when their symptoms suggest a serious illness which, if confirmed, may
require immediate treatment; when they require treatment that is most appropriately provided
as an inpatient; and, when they require the types of monitoring and nursing care which are
available only in an acute care hospital.

Classification of severity of illness at the time of hospitalization is important for analysis of
both inpatient and outpatient care. Comparison of outcomes of inpatient care can be
accomplished only if one adjusts for patient risk at time of admission.

For patients admitted at earlier stages of illness, one may question whether an acceptable
level of care could have been provided in an outpatient setting. A number of factors could
make such an earlier stage admission appropriate. For example, a patient with acute
symptoms (e.g. chest pain), but without a confirmed diagnosis, may be appropriately
admitted to the hospital until a diagnosis and a decision can be made as to whether further
inpatient care is necessary. A patient may have other co-morbid conditions (for example,
poorly controlled diabetes mellitus) that make the admission advisable, or a patient may



choose to undergo an elective surgical procedure that must be performed as an inpatient. A
patient with osteoarthritis of the hip who decides to have a total hip replacement would
clearly require hospitalization.

For patients hospitalized at more advanced stages, the issue is whether the patient has
complications that could have been preventable with earlier inpatient care. For example, a
patient admitted with acute cholecystitis and gangrene of the gallbladder has a serious
complication that may have been prevented with earlier hospitalization and treatment.

Timeliness of admission is, in part, a function of whether hospitalization is the first or
subsequent admission for a particular complication of episode of care. For example, a first
admission at advanced-stage cancer should raise questions about whether earlier detection
was feasible. Subsequent scheduled admissions for the same patient to undergo
chemotherapy would not, or course, raise the same question.

It is important to differentiate the concept of a timely admission from a preventable
admission. For example, an admission at Stage 1 appendicitis is timely and, given current
medical knowledge, not preventable. Such an admission does not raise issues of
appropriateness of care. On the other hand, while an admission for Stage 2.5 diabetes
mellitus and cellulitis is also timely, it may have been a preventable admission if the disease
progression could have been averted with appropriate outpatient care.

Case-Mix Classification for Analysis of Resource Utilization and
Reimbursement 919

Disease Staging should be an integral part of systems designed to analyze resource
utilization. Differences in length of stay and cost may result from differences in patient
populations treated, as well as from differences in efficiency. Etiology and stage of disease
are directly related to the use of resources and must be considered in these types of
analyses whether the focus is at the level of an individual physician, a hospital product line,
or an entire institution.

In addition to the stage of the principal disease, other variables to be included in analysis of
utilization include: presence of co-morbid, or co-existing, medical problems (e.g., presence of
diabetes mellitus in a patient hospitalized for appendicitis - both the diabetes mellitus and
appendicitis should be staged); reason for admission (e.g., for diagnostic purposes,
therapeutic purposes, both diagnosis and therapy, chemotherapy, or observation); and the



use of surgical procedures or special units (e.g., ICU, CCU) if such use is justified by the
needs of the patient.

The use of resources depends on the clinical status of the patient, on the reason for
admission, and whether the latter is the first or one of many re-admissions. For instance, a
woman with Stage 3 cancer of the breast will consume more resources during the first
hospitalization, when more diagnostic and therapeutic interventions will be used, than on her
third hospitalization, when for the same problem she may likely receive only chemotherapy or
radiation therapy. In addition, the social support needs of the patient should be considered,
although this variable would have a greater impact on timing of hospitalization and length of
stay than on the diagnostic or therapeutic intervention.

By using Disease Staging, the variation in resource use resulting from patient differences can
be controlled so that the manager or researcher can appropriately focus on the analysis of
differences resulting from variation in physician and institutional practices. For similar
reasons, reimbursement systems should be modified to account for differences in severity of
illness.

Quality of Care Assessment > 20-30

Whether the goal is assessment and improvement of the process of care or evaluation of
clinical outcomes, there is a need for clinical specificity. The Health Care Financing
Administration, for Medicare patients, and several statewide data organizations publish
institution specific, and in some cases physician specific, information on outcome measures
such as mortality. Without appropriate ways to account for differences in the severity of the
patient mix treated, the meaningfulness of these types of analyses is questionable. For
example, analysis of data from the National Hospital Discharge Survey demonstrated a 5.6%
mortality rate for patients hospitalized with Stage 1 bacterial pneumonia, 9.5% for those with
Stage 2, and a 33.1% mortality rate for Stage 3.2° These estimates were further refined by
considering the specific etiology (organism) of the pneumonia.

As a part of a quality improvement program, these types of advanced stage admissions
should be reviewed to evaluate whether they resulted from physician related problems (e.g.,
delayed or incorrect diagnosis or treatment), patient related problems (e.g., failure to seek
timely care or comply with prescribed treatment), system problems (e.g., lack of access to
care), or were not preventable (e.g., resulting from rapid disease progression in a particular
patient).



Disease Staging can also be used as a direct measure of patient outcomes by studying
changes in disease stage over time. For instance, severity at hospital admission can be
compared with severity at discharge. Patient based longitudinal data can be used in
conjunction with Disease Staging to assess changes in severity of iliness for defined
populations and specific episodes of care.

Disease Staging is useful in evaluating processes as well as outcomes of medical care. A
great deal of activity is currently being devoted to the development of clinical guidelines
designed to reduce uncertainty and help guide the process of care. One of the difficulties
faced in guidelines development is that the appropriateness of a specific diagnostic test or
prescribed treatment varies by stage of disease. By defining stage-specific criteria it is
possible to improve the specificity of clinical guidelines and process review criteria and make
them more useful and acceptable to clinicians.

Clinical Trials 2°

The primary objective of clinical trials is to test the efficacy of therapeutic interventions under
highly controlled conditions. By using Disease Staging to help specify the study population,
comparability of the treatment and control groups can be assessed. Staging allows the
investigator to stratify patients more accurately both for their principal diagnoses or problems
and for any co-morbid conditions that they may have. Depending on the goals of the trial, it
can be restricted to samples defined using specific stages of disease or designed to allow
the assessment of efficacy across different levels of severity.

Professional Staffing and Facility Planning in Health Care Institutions %1% 31

Severity of illness as documented by Disease Staging may be used to evaluate the
appropriateness of current or planned staffing levels within hospitals or managed care
institutions in relationship to patients' health care needs. Staging can provide data
concerning the level of severity of specific patient groups that may warrant establishing or
expanding special care units or securing special diagnostic equipment or other facilities.

Specialty Board Certification and Clinical Privileges 3234

A major responsibility of medical specialty boards is the development and administration of
procedures and examinations for board certification and recertification. Disease Staging has



been used to classify the content of test items from the board certification/recertification
examinations administered by the American Board of Family Practice 3? and to analyze
medical licensing examinations in Japan.33 Each item on the examination is classified by
organ system, etiology, and stage of illness, along with other dimensions such as age group
affected and whether the item focuses on diagnosis or management.

Use of this type of classification enables the specialty board to assess the current mix of
items and begin to develop a "blueprint" to guide development of future examinations. For
example, by using Disease Staging, one can refine the assessment of the physician's
knowledge of the management of diabetes mellitus to assure that there is an appropriate
mixture of items concerning management of the disease at its early stages along with
prevention and management of specific advanced stage complications.

Disease Staging can be used in the assignment of hospital clinical privileges.3* Currently, the
delineation of clinical privileges is primarily procedure oriented, even in the medically
oriented specialties. For example, a general internist may be credentialled to perform
procedures such as arterial puncture, thoracentesis, and lumbar puncture. However, the
skills necessary to successfully perform an arterial puncture say very little about the
physician's ability to diagnose or manage the complex patient with advanced stage medical
problems.

Disease Staging can be used to delineate disease specific privileges that more appropriately
reflect the clinical challenges of patient management. For example, a board certified general
internist may have the appropriate education and experience to manage early stage diabetes
mellitus, but not for the management of a patient admitted for hyperosmolar coma.
Potentially, the volume and outcomes of stage specific experience could also be monitored,
as is increasingly done for surgical volume and outcomes, to reassess the privileges
assignment.

Medical Education 35 36

A significant part of both undergraduate and graduate medical education involves increasing
levels of patient care responsibility as the experience of the student/physician increases.
Disease Staging can be used as a part of systems designed to document these clinical
experiences. For example, what is the mix of severity of illness of patients with diabetes
mellitus seen by medical students? Does the student have adequate experience managing a
patient with this disease to avoid complications as well as in treating complications, which



may occur? Does this vary depending on the site where the students perform their
clerkship? Is there significant variation from student to student?

Similarly, Disease Staging concepts can be used to evaluate the content of the curriculum.
To what extent does the medical curriculum address Stage 1 illness and to what extent does
it address Stage 3 illness? To what extent is attention devoted to problems associated with
particular body organ systems or to problems of a particular etiological nature?

Use of Disease Staging can also help the student and resident become more effective
diagnosticians. By understanding the evolution of a disease, the physician will use the
laboratory more effectively and avoid delay in arriving at an accurate diagnosis.

Staged Diseases

The following pages include a detailed listing of all staged diseases.
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DXCat Number: CVS01

DXCat Label: ~ Aneurysm, Abdominal

Etiology: Degenerative

Stage Description

1.01  Abdominal aneurysm < 5cm.

1.02  Abdominal aneurysm > 5 cm.

2.01  Symptomatic abdominal aneurysm

Diagnostic findings

Abdominal aortic aneurysm < 5 cm. in diameter [CT scan or sonogram or aortogram or
operative/pathology report]

Abdominal aortic aneurysm > 5 cm. in diameter [CT scan or sonogram or aortogram or
operative/pathology report]

Stage 1.01-1.02
AND tender pulsatile abdominal mass
OR diffuse dull abdominal pain

2.02 | with dissection

3.01 | with rupture

3.02 | with shock

4.00 |with death

References:

Stage 1.01-2.01
AND dissecting abdominal aneurysm [operative/pathology report]

Stage 1.01-2.02
AND rupture of abdominal aneurysm [operative/pathology report]

Stage 2.02-3.01

AND shock:
Stage 2.01-3.02
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4414;
NO;

STAGE 1.01 + (DX 78900-78909,
78930-78939);

DX 44102;

DX 4413;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;

Blankensteijn JD, Lindenburg FP, Van der Graaf Y, Eikelboom BC. Influence of study design on reported mortality and morbidity rates after abdominal aortic aneurysm repair.
British Journal of Surgery. 1998;85(12):1624-30.

Clouse WD, Hallett JW Jr., Schaff HV, et al. Improved prognosis of thoracic aortic aneurysms: a population-based study. JAMA. 1998;280(22):1926-9.

Lintott P, Hafez HM, Stansby G. Spinal cord complications of thoracoabdominal aneurysm surgery. British Journal of Surgery. 1998;85(1):5-15.
Wilmink AB, Quick CR. Epidemiology and potential for prevention of abdominal aortic aneurysm. British Journal of Surgery. 1998;85(2):155-62.
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MultiStage: No
Specificity: A

DXCat Number: CVS02
DXCat Label: ~ Aneurysm, Thoracic
Etiology; Degenerative; Trauma

Stage Description

Diagnostic findings

ICD-9-CM Codes

1.01 | Asymptomatic thoracic aneurysm Fusiform thoracic aneurysm [chest x-ray or aortography or MRI or CT scan report] DX 4412, 4417, 4419;
OR saccular thoracic aneurysm [chest x-ray or aortography or MRI or CT scan report]
2.01  with bronchial obstruction or laryngeal Stage 1.01 STAGE 1.01 + (DX 5191-51919,
nerve involvement AND history of persistent cough 78449, 7862);
OR deviation of trachea [chest x-ray or MRI or CT scan report]
OR hoarseness
2.02 | with superior vena cava obstruction Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 4532,
AND edema of face 4592);
OR edema of head
OR edema of neck
2.03 | with dissection Stage 1.01-2.02 DX 44100-44101, 44103;
AND dissecting thoracic aneurysm [CT scan or MRI report or operative/pathology report]
3.01 | with rupture Stage 1.01-2.03 DX 4411, 4415, 4416;
AND rupture of thoracic aneurysm [operative/pathology report]
3.02 | with shock Stage 2.02-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.02-3.02 NO;
AND death
References:

Clouse WD, Hallett JW Jr., Schaff HV, Gayari MM, IIstrup DM, Melton LJ 3rd. Improved prognosis of thoracic aortic aneurysms: a population-based study. JAMA.
1998;280(22):1926-9.

Lintott P, Hafez HM, Stansby G. Spinal cord complications of thoracoabdominal aneurysm surgery. British Journal of Surgery. 1998;85(1):5-15.

Satoh D, Matsukawa S, Saishu T, Hashimoto Y. Effect of surfactant on respiratory failure associated with thoracic aneurysm surgery. Critical Care Medicine. 1998;26(10):1660-2.
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DXCat Number: CVS03

DXCat Label:
Etiology:

Congenital

Stage Description

Anomaly: Patent Ductus Arteriosus

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Asymptomatic patent ductus arteriosus Patent ductus arteriosus [cardiac catheterization report] DX 7470;
OR ‘machinery’ murmur
AND diastolic pressure < 50 mmHg
AND left atrial enlargement [EKG report or echocardiogram report]
AND left ventricular hypertrophy [EKG report or echocardiogram report]
2.01 | with hypoxemia Stage 1.01 STAGE 1.01 + GROUP HYPOXEMIA;
AND hypoxemia:
3.01 | with pulmonary hypertension Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 4150,
AND pulmonary hypertension: 4160, 4168);
3.02  with infective endocarditis Stage 1.01-3.01 STAGE 1.01-3.01 + (DX 4210-4219,
AND infective endocarditis: 42491);
3.03 | with congestive heart failure Stage 1.01-3.02 STAGE 1.01-3.02 + GROUP
AND congestive heart failure: CHF_NON_HTN;
3.04 | with sepsis Stage 1.01-3.03 STAGE 1.01-3.03 + GROUP SEPSIS;
AND sepsis:
3.05 | with respiratory failure Stage 1.01-3.04 STAGE 1.01-3.04 + GROUP
AND respiratory failure: RESP_FAIL;
3.06 | with shock Stage 1.01-3.05 STAGE 1.01-3.05 + GROUP
AND shock: SHOCKN;
4.00 | with death Stage 1.01-3.06 NO;
AND death
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DXCat Number: CVS03 MultiStage: No

DXCat Label: ~ Anomaly: Patent Ductus Arteriosus Specificity: A
Etiology: Congenital

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Bernstein D. Acyanotic congenital heart disease: the left to right shunt lesions. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics, 15th
ed. Philadelphia, PA: WB Saunders; 1996:1288-1296.

Daniel WG, Mugge A. transesophageal echocardiography. N Engl J Med. 1995:332(19):1268-79.
Freed M. Congenital heart disease: acyanotic and cyanotic. In: Gewitz MH, ed. Primary Pediatric Cardiology. Armonk, NY: Futura; 1995:145-220.

Friedman WF, Child JS. Congenital heart disease in the adult: acyanotic congenital heart disease with a left-to-right shunt. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson 1D,
Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine, 14th ed. New York, NY: McGraw-Hill; 1998:1303-1306.

Massie BM, Amidon TM. Congenital heart disease: patent ductus arteriosus. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford,
CT: Appleton & Lange; 1998:342-343.

Perloff JK. Patent ductus arteriosus. In: The Clinical Recognition of Congenital Heart Disease. 4th ed. Philadelphia, PA: WB Saunders; 1994:510-545.
Perloff JK. Primary pulmonary hypertension. In: The Clinical Recognition of Congenital Heart Disease. 4th ed. Philadelphia, PA: WB Saunders, 1994:273-292.

Perloff JK. Survival patterns without cardiac surgery or interventional catheterization: a narrowing base. In: Perloff JK and Child JS. Congenital Heart Disease in Adults. 2nd ed.
Philadelphia, PA: WB Saunders; 1998:15-52.

Wolfe RR, Boucek M, Schaffer MS, and Wiggins, JW. Noncyanotic heart disease: patent ductus arteriosus. In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current
Pediatric Diagnosis and Treatment. 13th ed. Stamford, CT: Appleton & Lange; 1997:494-496.
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DXCat Number: CVS04
DXCat Label: ~ Aortic Regurgitation
Etiology:

Stage Description
1.01 | Mild chronic aortic regurgitation

2.01 | Moderate chronic aortic regurgitation

2.02  Mild chronic aortic regurgitation with atrial
fibrillation

2.03  Moderate chronic aortic regurgitation with
atrial fibrillation

3.01 | Mild chronic aortic regurgitation with CHF

Congenital; Degenerative

Diagnostic findings
Chronic:
AND
Chronic:
AND moderate aortic regurgitation [echocardiogram report or cardiac catheterization report]

Stage 1.01
AND atrial fibrillation [EKG report]

mild aortic regurgitation [echocardiogram report or cardiac catheterization report]

Stage 2.01
AND atrial fibrillation [EKG report]

Stage 1.01
OR Stage 2.02

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 7464;

NO;

STAGE 1.01 + (DX 42731, 42732);
NO;

STAGE 1.01-2.02 + GROUP
CHF_NON_HTN;

AND congestive heart failure:
3.02 | Moderate chronic aortic regurgitation with Stage 2.01 NO;
CHF OR Stage 2.03
AND congestive heart failure:
3.03 | Severe asymptomatic chronic aortic Stage 1.01-3.02 NO;
regurgitation AND end-systolic left ventricular diameter < 55 mm [echocardiogram report]
OR end-systolic volume index < 90 mL/M? [radionuclide angiography]
OR left ventricular ejection fraction < 55% [echocardiogram report or radionuclear
ventriculogram report]
3.04 | Acute severe aortic regurgitation Acute: NO;
AND severe aortic regurgitation [echocardiogram report or radionuclear

3.05  Severe aortic regurgitation with ventricular
dilatation

3.06 | Severe aortic regurgitation with CHF
3.07 | Severe aortic regurgitation with sepsis
3.08 | Severe aortic regurgitation with respiratory

failure
3.09 | Severe aortic regurgitation with shock

Monday, July 30, 2007 3:22:16 PM

ventriculogram report]
Stage 3.03-3.04

AND end systolic left ventricular diameter > 55 mm [echocardiogram report]
OR end-systolic volume index > 90 mL/M?2 [radionuclide angiography]
OR left ventricular ejection fraction > 55% [echocardiogram report or

radionuclear ventriculogram report]

Stage 3.03-3.05

AND congestive heart failure:
Stage 3.03-3.06

AND sepsis:

Stage 3.03-3.07

AND respiratory failure:

Stage 3.03-3.08
with shock:

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-3.01 + DX 4293;

NO;
STAGE 1.01-3.05 + GROUP SEPSIS;

STAGE 1.01-3.07 + GROUP
RESP_FAIL;

STAGE 1.01-3.08 + (GROUP
SHOCKC OR GROUP SHOCKN) ;



DXCat Number: CVS04 MultiStage: No

DXCat Label:  Aortic Regurgitation Specificity: A
Etiology; Congenital; Degenerative
Stage Description Diagnostic findings ICD-9-CM Codes
4.00 | Severe aortic regurgitation with death Stage 3.03-3.09 NO;
AND death
References:

Bernstein D. Acyanotic congenital heart disease: the obstructive lesions. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics. 15th ed.
Philadelphia, PA: WB Saunders; 1996:1297-1305.

Braunwald E. Valvular heart disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1311-1324.

Carabello BA, Crawford FA Jr. Valvular heart disease. N Engl J Med. 1997:337(1):32-41.

Duncan AK, Vittone J, Fleming KC, Smith HC. Cardiovascular disease in elderly patients. Mayo Clinic Proceedings. 1996:71(2):184-196.

Freed M. "Congenital Heart Disease: Acyanotic and Cyanotic." In Gewitz MH, ed. Primary Pediatric Cardiology. Armonk NY: Futura, 1995:145-220.

Massie BM, Amidon TM. "Heart: Valvular Heart Disease." In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton &
Lange, 1998:344-353.

Perloff JK. "Congenital Aortic Stenosis; Congenital Aortic Regurgitation." In The Clinical Recognition of Congenital Heart Disease. 4th ed. Philadelphia: WB Saunders, 1994:91-
131.

Perloff JK. "Survival Patterns Without Cardiac Surgery or Interventional Catheterization: A Narrowing Base." In Perloff JK and Child JS. Congenital Heart Disease in Adults. 2nd
ed. Philadelphia: WB Saunders, 1998:15-52.

Wolfe RR, Boucek M, Schaffer MS, and Wiggins, JW. "Noncyanotic Heart Disease: Aortic Stenosis." In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric
Diagnosis and Treatment. 13th ed. Stamford, CT: Appleton & Lange, 1997:500-502.
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DXCat Number: CVS05

DXCat Label:
Etiology:

Aortic Stenosis

Stage Description

Congenital; Degenerative

Diagnostic findings

1.01  Mild aortic valve stenosis Mean aortic valve gradient < 25mm Hg [echocardiogram report or Doppler report or cardiac
catheterization report]
OR aortic valve area > 1.5cm? [echocardiogram report or Doppler report or cardiac
catheterization report]
2.01 | Moderate aortic valve stenosis Mean aortic valve gradient > 25 mmHg [echocardiogram report or Doppler report or cardiac
catheterization report]
AND mean aortic valve gradient < 50 mmHg [echocardiogram report or Doppler report or
cardiac catheterization report]
OR aortic valve area < 1.5 cm?[echocardiogram report or Doppler report or cardiac
catheterization report]
3.01 | Severe aortic valve stenosis Mean aortic valve gradient > 50 mmHg [echocardiogram report or Doppler report or cardiac
catheterization report]
OR aortic valve area < 1.0 cm? [echocardiogram report or Doppler report or cardiac
catheterization report]
3.02 | Severe aortic valve stenosis with angina ~ Stage 3.01
AND angina pectoris:
3.03  Severe aortic valve stenosis with low Stage 3.01-3.02
ejection fraction AND left ventricular ejection fraction < 50% [echocardiogram report or doppler report or cardiac
catheterization report or radionuclide ventriculogram report]
3.04 | Severe aortic valve stenosis with syncope ~ Stage 3.01-3.03
AND syncope
3.05  Severe aortic valve stenosis with atrial Stage 3.01-3.04
fibrillation AND atrial fibrillation:
3.06  Severe aortic valve stenosis with CHF Stage 3.01-3.05
AND congestive heart failure:
3.07  Severe aortic valve stenosis with Stage 3.01-3.06
respiratory failure AND respiratory failure:
3.08  Severe aortic valve stenosis with shock Stage 3.01-3.07
AND shock:
4.00 | Severe aortic valve stenosis with death Stage 3.01-3.08

Monday, July 30, 2007 3:22:16 PM

AND death
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4241, 7463, 74681;

NO;

NO;

STAGE 1.01 + (DX 4111, 4130-
4139);

NO;

STAGE 1.01-3.02 + DX 7802;

STAGE 1.01-3.04 + (DX 42731-
42732);

STAGE 1.01-3.05 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.06 + GROUP
RESP_FAIL;

STAGE 1.01-3.07 + (GROUP
SHOCKA OR GROUP SHOCKC OR
GROUP SHOCKN);

NO;



DXCat Number: CVS05 MultiStage: No

DXCat Label:  Aortic Stenosis Specificity: A
Etiology: Congenital; Degenerative

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Bernstein D. Acyanotic congenital heart disease: the obstructive lesions. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics. 15th ed.
Philadelphia, PA: WB Saunders; 1996:1297-1305.

Braunwald E. Valvular heart disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York: McGraw-Hill; 1998:1311-1324.

Carabello BA, Crawford FA Jr. Valvular heart disease. N Engl J Med. 1997:337(1):32-41.
Duncan AK, Vittone J, Fleming KC, Smith HC. Cardiovascular disease in elderly patients. Mayo Clinic Proceedings. 1996:71(2):184-196.
Freed M. Congenital heart disease: acyanotic and cyanotic. In: Gewitz MH, ed. Primary Pediatric Cardiology. Armonk, NY: Futura; 1995:145-220.

Massie BM, Amidon TM. Heart valvular heart disease. In: Tierney Jr LM, McPhee SJ, Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton &
Lange; 1998:344-353.

Perloff JK. Congenital aortic stenosis; congenital aortic regurgitation. In: The Clinical Recognition of Congenital Heart Disease. 4th ed. Philadelphia, PA: WB Saunders; 1994:91-
131.

Perloff JK. Survival patterns without cardiac surgery or interventional catheterization: a narrowing base. In: Perloff JK and Child JS. Congenital Heart Disease in Adults. 2nd ed.
Philadelphia, PA: WB Saunders; 1998:15-52.

Wolfe RR, Boucek M, Schaffer MS, and Wiggins, JW. Noncyanotic heart disease: aortic stenosis. In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric
Diagnosis and Treatment. 13th ed. Stamford, CT: Appleton & Lange; 1997:500-502.
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DXCat Number: CVS06
DXCat Label:  Arrhythmias

Etiology; Congenital; Degenerative; Idiopathic; Toxicologic

Stage Description Diagnostic findings

1.01 | Atrial premature contractions or sinus Atrial premature contractions [EKG report]
arrhythmia or junctional rhythm OR atrial bigeminy [EKG report]

OR atrial trigeminy [EKG report]
OR sinus arrhythmia [EKG report]
OR ectopic atrial rhythm [EKG report]

OR junctional rhythm [EKG report]
1.02  Asymptomatic unifocal ventricular No history of dizziness
premature contractions OR no history of being lightheaded

AND unifocal ventricular contractions [EKG report]
OR ventricular bigeminy [EKG report]
OR ventricular trigeminy [EKG report]

1.03  Wolff-Parkinson-White syndrome or Lown- WPW syndrome [EKG report]

Ganong-Levine syndrome OR LGL syndrome [EKG report]
OR Short PR Syndrome [EKG report]
1.04 | Asymptomatic multifocal ventricular No history of dizziness
premature contractions OR no history of being lightheaded

AND multifocal ventricular contractions [EKG report

2.01 | Paroxysmal atrial fibrillation or flutter Paroxysmal atrial fibrillation [EKG report]
OR paroxysmal atrial flutter [EKG report]
OR paroxysmal atrial flutter-fibrillation [EKG report]

2.02  Atrial fibrillation or flutter Atrial fibrillation [EKG report]
OR atrial flutter [EKG report
2.03  Sick sinus syndrome Sick sinus syndrome [EKG report]
2.04 | Supraventricular tachycardia Supraventricular tachycardia [EKG report]
2.05 | Symptomatic ventricular ectopy History of dizziness

OR history of being lightheaded
AND multifocal ventricular contractions [EKG report]

OR unifocal ventricular contractions [EKG report]
3.01 | Arrhythmias with ventricular fibrillation or ~ Stage 1.01-2.05
flutter or shock AND ventricular fibrillation [EKG or rhythm strip report]
OR ventricular flutter [EKG or rhythm strip report]
OR shock:
4.00 | Arrhythmias with death Stage 2.01-3.01
AND death

Monday, July 30, 2007 3:22:16 PM ©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: B

ICD-9-CM Codes

DX 42760-42761, 42789-4279,
42682;

DX 42769;

DX 4267, 42681;
NO;
DX 42731-42732;

NO;

DX 42781;
DX 4270, 4272;
NO;

DX 4271, 42741, 42742, 4275;
STAGE 1.01-2.04 + (GROUP
SHOCKA OR GROUP SHOCKC OR
GROUP SHOCKN OR DX 7802);

DX 7981;



DXCat Number: CVS06 MultiStage: No

DXCat Label:  Arrhythmias Specificity: B
Etiology: Congenital; Degenerative; Idiopathic; Toxicologic

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Duncan AK, Vittone J, Fleming KC, Smith HC. Cardiovascular disease in elderly patients. Mayo Clinic Proceedings. 1996:71(2):184-196.

Josephson ME, Zimetbaum P, Marchlinski FE, Buxton AE. The bradyarrhythmias: disorders of sinus node function and AV conduction disturbances. In: Fauci AS, Braunwald E,
Isselbacher K3, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1253-1261.

Josephson ME, Zimetbaum P, Marchlinski FE, Buxton AE. The tachyarrythmias. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo,
DL, eds. Harrison's Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1261-1278.

Massie BM, Amidon TM. Heart: disturbances of rate and rhythm. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT:
Appleton & Lange; 1998:385-399.

McMurray J, Rankin A. Cardiology--1I: treatment of heart failure and atrial fibrillation and arrhythmias. BMJ. 1994:309(6969):1631-1635.
Roden DM. Risks and benefits of antiarrhythmic therapy. N Engl J Med. 1994:331(12):785-791.
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DXCat Number: CVS07 MultiStage: No
DXCat Label: ~ Cardiomyopathies Specificity: A
Etiology: Congenital; Genetic (or hereditary); Immune; Infection; Toxicologic
Stage Description Diagnostic findings ICD-9-CM Codes
1.01  Transient hypertrophic cardiomyopathy of ~Transient hypertrophic cardiomyopathy of infancy [echocardiogram report or cardiac catheterization |NO;
infancy report or CT report or MRI report or nuclear medicine report or contrast ventriculography report]
2.01 | Cardiomyopathies Restrictive cardiomyopathy [biopsy report or echocardiogram report or cardiac catheterization report | DX 4250-4254, 4257-4259, 42983
or CT report or MRI report or nuclear medicine report or contrast ventriculography report]
OR Dilated cardiomyopathy [biopsy report or echocardiogram report or cardiac catheterization
report or CT report or MRI report or nuclear medicine report or contrast ventriculography
report]
OR hypertrophic cardiomyopathy [biopsy report or echocardiogram report or cardiac
catheterization report or CT report or MRI report or nuclear medicine report or contrast
ventriculography report
2.02 | with first degree heart block or MobitzI ~ Stage 1.01-2.01 STAGE 2.01 + (DX 42611, 4262,
heart block or bundle branch block AND bundle branch block [EKG report] 42613, 4263, 4264, 42650-42654,
OR 1st degree heart block [EKG report] 4269);
OR Mobitz | heart block [EKG report]
2.03 | with Mobitz II heart block Stage 1.01-2.02 STAGE 2.01-2.02 + DX 42612;
AND second degree heart block [EKG report]
2.04 | with supraventricular tachycardia or atrial  Stage 1.01-2.03 STAGE 2.01-2.03 + (DX 4270,
fibrillation or atrial flutter AND atrial fibrillation [EKG report] 42731, 42732);
OR atrial flutter [EKG report]
OR superventricular tachycardia [EKG report]
3.01  with complete heart block Stage 1.01-2.04 STAGE 2.01-2.04 + (DX 4260,
AND complete heart block [EKG report] 42689);
3.02  with pulmonary embolism Stage 1.01-3.01 STAGE 2.01-3.01 + GROUP
AND pulmonary embolism: PULMEMB;
3.03 | with congestive heart failure Stage 1.01-3.02 STAGE 2.01-3.02 + GROUP
AND congestive heart failure: CHF__NON_HTN;
3.04 | with non-sustained ventricular tachycardia Stage 1.01-3.03 STAGE 2.01-3.03 + DX 4271;
AND non-sustained ventricular tachycardia [rhythm report or EKG report]
3.05 | with respiratory failure Stage 1.01-3.04 STAGE 2.01-3.04 + GROUP
AND respiratory failure: RESP_FAIL;
3.06 | with sustained ventricular tachycardia Stage 1.01-3.05 NO;
AND sustained ventricular tachycardia [rhythm report or EKG report]
3.07 | with ventricular fibrillation or ventricular ~ Stage 1.01-3.06 STAGE 2.01-3.05 + (GROUP

flutter or shock
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AND ventricular fibrillation [EKG report]
OR ventricular flutter [EKG report]

OR shock:
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SHOCKC OR GROUP SHOCKN) ;
STAGE 2.01-3.05 + (DX 42741-
42742);



DXCat Number: CVS07 MultiStage: No

DXCat Label: ~ Cardiomyopathies Specificity: A
Etiology: Congenital; Genetic (or hereditary); Immune; Infection; Toxicologic
Stage Description Diagnostic findings ICD-9-CM Codes
4.00  with death Stage 1.01-3.07 NO;
AND death
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DXCat Number: CVS08

MultiStage: No

DXCat Label: ~ Conduction Disorders Specificity: A
Etiology; Congenital; Degenerative; Idiopathic
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | First degree heart block First degree heart block [EKG report] DX 42610-42611;
1.02 | Hemiblocks Left anterior hemiblock [EKG report] DX 4262;
OR left posterior hemiblock [EKG report]
1.03 | Right bundle branch block Right bundle branch block [EKG report] DX 4264;
1.04 | Left bundle branch block Left bundle branch block [EKG report] DX 4263, 42650-42654;
2.01 | Mobitz type I heart block Mobitz type | heart block or Wenckebach block [EKG report] DX 42613, 4266;
2.02  Mobitz type II heart block Mobitz type Il heart block or 2:1 block [EKG report] DX 42612;
2.03 | Third degree heart block or complete heart Third degree heart block [EKG report] DX 4260, 42689, 4269;
block OR complete heart block [EKG report]
3.01 | Conduction disorders with shock Stage 1.01-2.03 STAGE 1.01-2.03 + GROUP
AND shock: SHOCKA;
4.00  Conduction disorders with death Stage 2.01-3.01 NO;
AND death
References:
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DXCat Number: CVS09

DXCat Label: ~ Congestive Heart Failure

Etiology; Idiopathic
Stage Description
3.01 |Congestive heart failure

3.02  with azotemia or hyponatremia
3.03 | with low ejection fraction
3.04 | with respiratory failure

3.05 | with shock

Diagnostic findings
Congestive heart failure:

Stage 3.01
AND azotemia:
OR hyponatremia:
Stage 3.01
AND ejection fraction < 20% [echocardiogram report or nuclear ejection fraction report]
Stage 3.01-3.03
AND respiratory failure:

Stage 3.01-3.04

MultiStage: No
Specificity: B

ICD-9-CM Codes

DX 4280-42843;
STAGE 3.01 + (DX 2761, 7906);

NO;
STAGE 3.01-3.02 + GROUP

RESP_FAIL;
STAGE 3.01-3.04 + (GROUP

AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 3.01-3.05 NO;
AND death
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DXCat Number: CVS10

DXCat Label:
Etiology:

Stage Description

Coronary Artery Disease with Prior Coronary Revascularization
Degenerative; Genetic (or hereditary)

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

1.01 | Coronary atherosclerosis or asymptomatic . DX V4581, 99603, 41402-41407;
chronicriyschemic heart diseaseyor%Id Coronary atherosclerQSIS o . . (DX 41181, 412, 41400-41401,
myocardial infarction OR  asymptomatic chronic ischemic heart disease 4292) + (DX V4581, 41402-41407,

OR old myocardial infarction 99603);
OR history of myocardial infarction = 30 days old '
AND ejection fraction = 50% [echocardiogram report or
nuclear ejection fraction report]

1.02  Chronic stable exertional angina or chronic Chronic stable exertional angina (DX 4139, 4148-4149) + (DX
ischemic heart disease OR chronic ischemic heart disease V4581, 41402-41407, 99603);

2.01 | Progressing angina pectoris or exertional ~ Progressing angina pectoris (DX 4110, 41189) + (DX V4581,
myocardial ischemic at low workload or old OR exercise induced myocardial ischemia at < 6 METS [stress test report] 41402-41407, 99603 );
myocardial infarction with low ejection OR history of prior myocardial infarction = 30 days
fraction AND left ventricular ejection fraction < 50% [echocardiogram report or nuclear

ejection fraction report]
AND left ventricular ejection fraction = 30% [echocardiogram report or nuclear
ejection fraction report]
2.02 | Prinzmetal's variant angina Anginal pain DX 4131 + (DX V4581, 41402-
AND ST-T elevations at time of pain [EKG report] 41407, 99603);
2.03 | Angina with hypertrophy or akinesia or Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 4293,
dyskinesia or S3 gallop or S4 gallop AND hypertrophy [nuclear ejection fraction report or echocardiogram report] 42789 OR GROUP
OR akinesia [nuclear ejection fraction report or echocardiogram report] CHF_NON_HTN);
OR hypokinesia [nuclear ejection fraction report or echocardiogram report]
OR dyskinesia [nuclear ejection fraction report or echocardiogram report]
OR S4 gallop
OR S3 gallop
2.04 | Unstable angina pectoris Stage 1.01-2.03 (DX 4111, 4130) + (DX V4581,
AND change in nature of onset of symptoms and severity of known anginal pain 41402-41407, 99603) ;
AND past history of angina (DX 4111, 4130) + (DX V4581,
OR angina occurring at rest 41402-41407, 99603) + GROUP
CHF_NON_HTN;
3.01 | Acute inferior or posterior wall myocardial Acute inferior or posterior wall myocardial infarction [EKG report or cardiac catheterization report] DX 41020-41092 + (DX V4581,

infarction
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AND CPK-MB = normal [CPK isoenzyme report]
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41402-41407, 99603) ;
STAGE 1.01-2.04 + (DX 4260-4269,
4270, 42760-42769);



DXCat Number: CVS10

DXCat Label:
Etiology:

Stage Description

Coronary Artery Disease with Prior Coronary Revascularization
Degenerative; Genetic (or hereditary)

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

3.02 | Acute inferior or posterior wall myocardial Stage 3.01 STAGE 3.01 + (DX 42090-42099,
infarction with heart block or pericarditis ~ AND heart block [EKG report] 4260-4269);
OR pericarditis [EKG report]
3.03  Acute inferior or posterior wall myocardial ~Stage 3.01-3.02 NO;
infarction with left ventricular thrombus AND left ventricular thrombus [cardiac catheterization report
or echocardiogram report]
3.04 | Acute inferior or posterior wall myocardial Stage 3.01-3.03 STAGE 3.01-3.03 + DX 41410;
infarction with left ventricular aneurysm ~ AND left ventricular aneurysm [cardiac catheterization report
or echocardiogram report]
3.05 | Acute inferior or posterior wall myocardial Stage 3.01-3.04 STAGE 3.01-3.04 + (GROUP
infarction with CHF AND congestive heart failure: CHF_NON_HTN OR DX 5184 );
3.06 | Acute anterior wall myocardial infarction ~ Acute anterior myocardial infarction [EKG report or cardiac catheterization report] (DX 41000-41002, 41010-41012) +
AND CPK-MB = normal [CPK isoenzyme report] (DX v4581, 41402-41407, 99603);
3.07 | Acute anterior wall or all other myocardial Stage 3.01-3.06 NO;
infarction with low ejection fraction AND ejection fraction < 30% [echocardiogram report or
radionuclide ventriculogram]
3.08 | Acute anterior wall myocardial infarction ~ Stage 3.06 STAGE 3.06 + (DX 42090-42099,
with heart block or pericarditis AND heart block 4260-4269);
OR pericarditis
3.09 | Acute anterior wall myocardial infarction ~ Stage 3.06 NO;
with ventricular thrombus formation OR Stage 3.08
AND ventricular thrombus formation [echocardiogram report
or catheterization report]
3.10 | Acute anterior wall myocardial infarction ~ Stage 3.06 STAGE 3.06-3.08 + DX 41410;
with ventricular aneurysm OR Stage 3.08-3.10
AND ventricular aneurysm [echocardiogram report]
3.11 | Acute anterior wall myocardial infarction ~ Stage 3.06 STAGE 3.06-3.10 + (GROUP
with CHF OR Stage 3.08-3.10 CHF_NON_HTN OR DX 5184 );
AND congestive heart failure:
3.12 | Acute myocardial infarction with pulmonary Stage 3.06 STAGE 3.01-3.11 + DX 41519;
embolism OR Stage 3.08-3.11
AND pulmonary embolism:
3.13 | Acute myocardial infarction with Stage 3.06 STAGE 3.01-3.12 + (DX 430-4329,

cerebrovascular accident
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OR Stage 3.08-3.12
AND cerebrovascular accident [CT scan report or MRI report]
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43401, 43411, 43491, 436);



DXCat Number: CVS10 MultiStage: Yes

DXCat Label: ~ Coronary Artery Disease with Prior Coronary Revascularization Specificity: A
Etiology: Degenerative; Genetic (or hereditary)
Stage Description Diagnostic findings ICD-9-CM Codes
3.14 | Acute anterior myocardial infarction with ~ Stage 3.06 STAGE 3.06-3.13 + DX 4296;
papillary muscle rupture or ventricular OR Stage 3.08-3.13
septal rupture AND papillary muscle rupture [cardiac catheterization report
or echocardiogram report]
OR ventricular septal rupture [cardiac catheterization
report or echocardiogram report]
3.15 | Coronary artery disease with ventricular ~ Stage 1.01-3.14 STAGE 1.01-3.14 + (DX 4271,
fibrillation or shock AND ventricular fibrillation [rhythm strip report or EKG report] 42741-42742 OR GROUP SHOCKC
OR shock: OR GROUP SHOCKN);
3.16 | Coronary artery disease with cardiac arrest Stage 1.01-3.15 STAGE 1.01-3.15 + DX 4275;
AND cardiac arrest [rhythm strip report or EKG report]
4.00 | Coronary artery disease with death Stage 1.01-3.16 with death NO;
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DXCat Number: CVS11

DXCat Label:
Etiology:

Stage Description

1.01

1.02

2.01

2.02

2.03

2.04

Old myocardial infarction or coronary
atherosclerosis or chronic ischemic heart
disease

Chronic stable exertional angina

Progressing angina pectoris or exertional
myocardial ischemia at low workload or old
myocardial infarction with low ejection
fraction

Prinzmetal's variant angina

Angina with hypertrophy or akinesia or
dyskinesia or S3 gallop or S4 gallop

Unstable angina pectoris
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Coronary Artery Disease without Prior Coronary Revascularization
Degenerative; Genetic (or hereditary)

Diagnostic findings
Coronary atherosclerosis
OR chronic ischemic heart disease
OR history of myocardial infarction = 30 days old
AND ejection fraction = 50% [echocardiogram report
or nuclear ejection fraction report]

Chronic stable exertional angina

Progressing angina pectoris
OR exercise induced myocardial ischemia at < 6 METS [stress test report]

OR history of prior myocardial infarction = 30 days
AND left ventricular ejection fraction < 50% [echocardiogram report or nuclear ejection
fraction report]
AND left ventricular ejection fraction = 30% [echocardiogram report or nuclear ejection
fraction report]
Anginal pain
AND ST-T elevations at time of pain [EKG report]

Stage 1.01-2.02
AND hypertrophy [nuclear ejection fraction report or echocardiogram report]

OR akinesia [nuclear ejection fraction report or echocardiogram report]
OR hypokinesia [nuclear ejection fraction report or echocardiogram report]
OR dyskinesia [nuclear ejection fraction report or echocardiogram report]
OR S4 gallop

OR S3 gallop

Stage 1.01-2.03
AND change in nature of onset of symptoms and severity of known anginal pain
AND past history of angina

OR angina occurring at rest
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MultiStage: Yes
Specificity: A

ICD-9-CM Codes

(DX 41181, 412, 41400-41401,
4292) + NOT (DX V4581, 41402-
41407, 99603);

(DX 4139, 4148-4149) + NOT (DX
V4581, 41402-41407, 99603);

(DX 4110, 41189) + NOT (DX
V4581, 41402-41407, 99603);

DX 4131 + NOT (DX V4581, 41402-
41407, 99603);

STAGE 1.01-2.02 + (DX 4293,
42789 OR GROUP
CHF_NON_HTN);

(DX 4111, 4130) + NOT (DX
V4581, 41402-41407, 99603);
((DX 4111, 4130) + GROUP
CHF__NON_HTN) + NOT (DX
V4581, 41402-41407, 99603);



DXCat Number: CVS11

DXCat Label:
Etiology:

Stage Description

Coronary Artery Disease without Prior Coronary Revascularization
Degenerative; Genetic (or hereditary)

Diagnostic findings

3.01 | Acute inferior or posterior wall myocardial Acute inferior or posterior wall myocardial infarction [EKG report or cardiac catheterization report]
infarction AND CPK-MB = normal [CPK isoenzyme report]
3.02 | Acute inferior or posterior wall myocardial Stage 3.01
infarction with heart block or pericardits ~ AND heart block [EKG report]
OR pericarditis [EKG report]
3.03 | Acute inferior or posterior wall myocardial Stage 3.01-3.02
infarction with left ventricular thrombus AND left ventricular thrombus [cardiac catheterization report or echocardiogram report]
3.04 | Acute inferior or posterior wall myocardial Stage 3.01-3.03
infarction with left ventricular aneurysm ~ AND left ventricular aneurysm [cardiac catheterization report or echocardiogram report]
3.05 | Acute inferior or posterior wall myocardial Stage 3.01-3.04
infarction with CHF AND congestive heart failure:
3.06 | Acute anterior wall myocardial infarction ~ Acute anterior myocardial infarction [EKG report or cardiac catheterization report]
AND CPK-MB 2 normal [CPK isoenzyme report]
3.07 | Acute myocardial infarction with low Stage 3.01-3.06
ejection fraction AND ejection fraction < 30% [echocardiogram report or radionuclide ventriculogram]
3.08 | Acute anterior wall myocardial infarction ~ Stage 3.06
with heart block pericarditis AND heart block
OR pericarditis
3.09 | Acute anterior wall myocardial infarction ~ Stage 3.06
with ventricular thrombus formation OR Stage 3.08
AND ventricular thrombus formation [echocardiogram report or catheterization report]
3.10 | Acute anterior wall myocardial infarction ~ Stage 3.06
with ventricular aneurysm OR Stage 3.08-3.09
AND ventricular aneurysm [echocardiogram report]
3.11 | Acute anterior wall myocardial infarction ~ Stage 3.06
with CHF OR Stage 3.08-3.10
AND congestive heart failure:
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MultiStage: Yes
Specificity: A

ICD-9-CM Codes

(DX 41020-41022, 41030-41032,
41040-41042, 41050-41052, 41060-
41062, 41070-41072, 41080-
41082, 41090-41092) + NOT (DX
V4581, 41402-41407, 99603);
STAGE 1.01-2.04 + (DX 4260-4269,
4270, 42760-42769);

STAGE 3.01 + (DX 42090-42099,
4260-4269);

NO;
STAGE 3.01-3.03 + DX 41410;

STAGE 3.01-3.04 + (GROUP
CHF_NON_HTN OR DX 5184 );

(DX 41000-41002, 41010-41012) +
NOT (DX V4581, 41402-41407,
99603);

NO;

STAGE 3.06 + (DX 42090-42099,
4260-4269);

NO;

STAGE 3.06-3.08 + DX 41410;

STAGE 3.06-3.10 + (GROUP
CHF_NON_HTN OR DX 5184 );



DXCat Number: CVS11 MultiStage: Yes

DXCat Label: ~ Coronary Artery Disease without Prior Coronary Revascularization Specificity: A
Etiology: Degenerative; Genetic (or hereditary)
Stage Description Diagnostic findings ICD-9-CM Codes
3.12 | Acute myocardial infarction with pulmonary Stage 3.06 STAGE 3.01-3.11 + DX 41519;
embolism OR Stage 3.08-3.11
AND pulmonary embolism:
3.13 | Acute myocardial infarction with Stage 3.06 STAGE 3.01-3.12 + (DX 430, 431,
cerebrovascular accident OR Stage 3.08-3.12 4320-4329, 43401 , 43411, 43491,
AND cerebrovascular accident [CT scan report or MRI report] 436);
3.14 | Acute anterior myocardial infarction with ~ Stage 3.06 STAGE 3.06-3.13 + DX 4296;
papillary muscle rupture or ventricular OR Stage 3.08-3.13
septal rupture AND papillary muscle rupture [cardiac catheterization report or echocardiogram report]
3.15 | Coronary artery disease with ventricular ~ Stage 1.01-3.14 STAGE 1.01-3.14 + (DX 4271,
fibrillation or shock AND ventricular fibrillation [rhythm strip report or EKG report] 42741-42742 OR GROUP SHOCKC
OR shock: OR GROUP SHOCKN);
3.16 | Coronary artery disease with cardiac arrest Stage 1.01-3.15 STAGE 1.01-3.15 + DX 4275;
AND cardiac arrest [rhythm strip report or EKG report]
4.00 | Coronary artery disease with death Stage 1.01-3.16 NO;
with death
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DXCat Number: CVS12 MultiStage: No

DXCat Label: ~ Digoxin Toxicity Specificity: A
Etiology: Toxicologic

Stage Description Diagnostic findings ICD-9-CM Codes

1.01  Digoxin toxicity Digoxin level > 3.0 ng/ml [chemistry report] DX 9721, E8583, E9421;

(DX 2752, 2765-2766, 2768-2769,
29281, 36815, 36859, 37734,
7804, 7830, 7840, 78701-78703,
78900-78909, 9952-99529) + ( DX
E8583, E9421);

2.01 | with unifocal PVCs Stage 1.01 STAGE 1.01 + DX 42769;
AND unifocal premature ventricular contractions [EKG report]
2.02 | with Mobitz type I heart block Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 42613,
AND Mobitz type | heart block [EKG report] 4266);
2.03 | with multifocal PVCs Stage 1.01-2.02 NO;
AND multifocal premature ventricular contractions [EKG report]
3.01 | with Mobitz II or third degree heart block Stage 1.01-2.03 STAGE 1.01-2.03 + (DX 4260,
AND Mobitz type Il heart block or 2:1 heart block [EKG report or Holter report] 42612, 42689, 4269);
OR third degree heart block [EKG report or Holter report]
3.02  with ventricular tachycardia Stage 1.01-3.01 STAGE 1.01-3.01 + DX 4271;
AND ventricular tachycardia [EKG report or Holter report or CRT monitor report]
3.03 | with ventricular fibrillation or flutter or Stage 1.01-3.02 STAGE 1.01-3.02 + (DX 42741-
shock AND ventricular fibrillation [EKG report or Holter report or CRT monitor report] 42742);
OR ventricular flutter [EKG report or Holter report or CRT monitor report] STAGE 1.01-3.02 + (GROUP
OR shock: SHOCKC OR GROUP SHOCKN);
4.00 | with death Stage 1.01-3.03 NO;
AND death
References:

Linden CH, Lovejoy Jr. FH. Poisoning and drug overdosage. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th Ed. New York, NY: McGraw-Hill; 1998:2523-2544.
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DXCat Number: CVS13

DXCat Label: ~ Essential Hypertension
Etiology; Degenerative; Genetic (or hereditary); Idiopathic

Stage Description
1.01  Hypertension, minimal

1.02  Hypertension, moderate

1.03 | Hypertension, severe

2.01  Hypertension, very severe

2.02  Hypertensive retinopathy, Grade I or II of
Keith and Wagener

2.03 | Hypertensive retinopathy, Grade III or IV
of Keith and Wagener

Monday, July 30, 2007 3:22:18 PM

Diagnostic findings
History of minimal hypertension

OR

OR

OR

Diastolic pressure > 90 mmHg on three separate readings within one month

AND diastolic pressure < 100 mmHg on three separate readings within one month
history of diastolic pressure > 90 mmHg on three separate readings

AND history of diastolic pressure < 100 mmHg on three separate readings
systolic pressure > 140 mmHg on three separate readings within one month

AND systolic pressure < 160 mmHg on three separate readings within one month

History of moderate hypertension

OR

OR

OR

diastolic pressure > 100 mmHg on three separate readings within one month

AND diastolic pressure < 110 mmHg on three separate readings within one month
history of diastolic pressure > 100 mmHg on three separate readings

AND history of diastolic pressure < 110 mmHg on three separate readings
systolic pressure > 160 mmHg on three separate readings within one month

AND systolic pressure < 180 mmHg on three separate readings within one month

History of severe hypertension

OR

OR

OR

Diastolic pressure > 110 mmHg on three separate readings within one month

AND diastolic pressure < 120 mmHg on three separate readings within one month
history of diastolic pressure > 110 mmHg on three separate readings

AND history of diastolic pressure < 120 mmHg on three separate readings
systolic pressure > 180 mmHg on three separate readings within one month

AND systolic pressure < 210 mmHg on three separate readings within one month

Diastolic pressure > 120 mmHg

OR

systolic pressure > 210 mmHg

Stage 1.02-2.01

AND

A-V nicking [fundoscopy report]

OR copper wire’ vessels [fundoscopy report]

OR narrowing of arterioles [fundoscopy report]

OR Grade | Keith and Wagener retinopathy [fundoscopy report]
OR Grade Il Keith and Wagener retinopathy [fundoscopy report]

Stage 1.02-2.02

AND

retinal hemorrhage [fundoscopy report]

OR retinal exudates [fundoscopy report]

OR Grade Ill Keith and Wagener retinopathy [fundoscopy report]
OR Grade IV Keith and Wagener retinopathy [fundoscopy report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: Yes
Specificity: A

ICD-9-CM Codes
DX 4011, 4019;

DX 40300, 40310, 40390;

NO;

DX 4010;

DX 36211;

STAGE 1.01-2.02 + (DX 36281-
36282);



DXCat Number: CVS13

DXCat Label: ~ Essential Hypertension
Etiology: Degenerative; Genetic (or hereditary); Idiopathic
Stage Description Diagnostic findings
2.04 | Hypertensive cardiomegaly, arrhythmias, ~Stage 1.01-2.03
or wall motion abnormalities AND cardiomegaly [nuclear ejection fraction, cardiac catheterization, echocardiogram or chest
X-ray report]
OR ventricular hypertrophy [echocardiogram report]
OR arrhythmias [EKG report]
OR heart blocks [EKG or nuclear ejection fraction phase study report]
OR dyskinesia [nuclear ejection fraction or cardiac catheterization report]
OR hypokinesia [nuclear ejection fraction, cardiac catheterization or echocardiogram
report]
OR akinesia [nuclear ejection fraction, cardiac catheterization or echocardiogram
report]
3.01 | Hypertensive renal failure Stage 1.02-2.04
AND renal failure:
3.02 | Hypertensive congestive heart failure Stage 1.02-3.01
AND congestive heart failure:
3.03 | Hypertensive CVA or Hypertensive Stage 1.02-3.02
encephalopathy AND intracranial hemorrhage [CT scan report]
OR papilledema [fundoscopy report]
AND disorientation:
3.04 | Hypertensive CVA with cranial nerve Stage 3.03
involvement AND cranial nerve palsy:
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MultiStage: Yes
Specificity: A

ICD-9-CM Codes
DX 40200, 40210, 40290;

DX 40301, 40311, 40391, 40400,
40402, 40410, 40412, 40490,
40492;

(DX 4010, 4011, 4019) + DX 4280;
DX 40201, 40211, 40291, 40401,
40403, 40411, 40413, 40491,
40493;

STAGE 1.01-3.01 + DX 4280-4289;

DX 4372;
STAGE 1.01-3.02 + (DX 430, 431,
4320-4329, 436);

STAGE 1.01-3.02 + (GROUP
DISORIENT) + (DX 37000-37701);

STAGE 3.03 + GROUP
CRAN_NRV_PAL,;



DXCat Number: CVS13

DXCat Label:
Etiology:

Stage Description

Essential Hypertension
Degenerative; Genetic (or hereditary); Idiopathic

Diagnostic findings

3.05 | Hypertensive CVA with cerebellar or Stage 3.03-3.04
pyramidal tract dysfunction AND sudden onset of one of the following which does not resolve within 24 hours:
loss of coordination, [heel to shin test report]
OR finger to nose test report
OR Romberg’s test report
OR within 24 hours, onset of nystagmus
OR within 24 hours, onset of dizziness
OR within 24 hours, onset of vertigo
3.06 | Hypertensive CVA with hemiparesis or Stage 3.03-3.05
hemiplegia AND onset of hemiparesis unresolved within 24 hours
OR onset of hemiplegia unresolved within 24 hours
3.07 | Hypertensive CVA with amblyopia and Stage 3.03-3.06
contralateral hemiplegia AND onset of amblyopia unresolved within 24 hours
OR onset of dimness of vision unresolved within 24 hours
AND onset of contralateral hemiplegia unresolved within 24 hours
3.08 | Hypertensive CVA with quadriplegia Stage 3.03-3.07
AND onset of quadriplegia unresolved within 24 hours
3.09 | with coma Stage 1.02-3.08
AND coma:
4.00  with death Stage 1.02-3.09
AND death
References:

MultiStage: Yes
Specificity: A

ICD-9-CM Codes
STAGE 3.03-3.04 + DX 3483;

STAGE 3.03-3.05 + (DX 34200-
34202, 34210-34212, 34280-
34281, 34290-34292);

STAGE 3.03-3.06 + (DX 36800,
36855 OR GROUP BLINDNESS);

STAGE 3.03-3.07 + (DX 34400-
34409);

STAGE 1.01-3.08 + GROUP COMA;

NO;

Massie BM. Systemic hypertension. In: Tierney Jr LM, McPhee SJ, Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:429-448.

Moutquin JM, Garner PR, Burrows RF, et al. Report of the Canadian Hypertension Society Consensus Conference: 2. Nonpharmacologic management and prevention of
hypertensive disorders in pregnancy. CMAJ. 1997;157(7):907-19.

Petersen LA. Recent advances. general medicine. BMJ. 317(7161):792-5, 1998 Sep 19.

Williams GH. Hypertensive vascular disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo DL, eds. Harrison's Principles of
Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1380-1394.
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DXCat Number: CVS14

DXCat Label:  Infective Endocarditis
Etiology: Infection
Stage Description Diagnostic findings
3.01  Infective endocarditis Infective endocarditis:
3.02 | with glomerulonephritis Stage 3.01
AND hematuria:
AND proteinuria:
AND azotemia:
3.03 | with renal failure Stage 3.01-3.02
AND renal failure:
3.04 | with pulmonary embolism Stage 3.01-3.03
AND pulmonary embolism:
3.05  with transient cerebral ischemic attacks Stage 3.01-3.04
AND transient ischemic attack [no new infarct or normal per CT scan report]
AND sudden onset of one of the following, with resolution within 24 hours:
cranial nerve palsy:
3.06  with myocarditis or myocardial abscess or  Stage 3.01-3.05
valve obstruction or prosthetic valve AND myocarditis:
dehiscence or acute mitral valve OR myocardial abscess [ myocardial biopsy report]
regurgitation or acute aortic valve OR valve obstruction [sonogram report or operative/pathology
regurgitation report]
OR prosthetic valve dehiscence [sonogram report or operative/pathology
report]
OR acute mitral valve regurgitation
OR acute aortic valve regurgitation
3.07 | with meningitis or intracranial abscess or ~ Stage 3.01-3.06
intracranial infarction or intracranial AND intracranial infarction [CT scan or MRI report]
hemorrhage OR intracranial hemorrhage [CT scan or MRI report]
OR intracranial abscess [CT scan or MRI report]
OR meningitis:
3.08  with congestive heart failure Stage 3.01-3.07
AND congestive heart failure:
3.09  with sepsis Stage 3.01-3.08
AND sepsis:
3.10  with respiratory failure Stage 3.01-3.09
AND respiratory failure:
3.11 | with shock Stage 3.01-3.10
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AND shock:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 4210, 4219;
STAGE 3.01 + DX 58081;

STAGE 3.01-3.02 + (GROUP
REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);

STAGE 3.01-3.03 + GROUP
PULMEMB;

STAGE 3.01-3.04 + (DX 4350-4359
OR GROUP CRAN_NRV_PAL OR
GROUP BLINDNESS);

STAGE 3.01-3.05 + (DX 4220,
42290, 42292, 42299, 4240, 4241,
99602, 99661);

STAGE 3.01-3.06 + (DX 3240, 430-
4329, 43411, 43491 OR GROUP
MENGIT__BACT);

STAGE 3.01-3.07 + GROUP
CHF_NON_HTN;

STAGE 3.01-3.08 + GROUP SEPSIS;

STAGE 3.01-3.09 + GROUP
RESP_FAIL;

STAGE 3.01-3.10 + GROUP
SHOCKN;



DXCat Number: CVS14 MultiStage: No

DXCat Label:  Infective Endocarditis Specificity: A
Etiology: Infection
Stage Description Diagnostic findings ICD-9-CM Codes
4.00  with death Stage 3.01-3.11 NO;
AND death
References:

Berbari EF, Cockerill FR 3rd, Steckelberg JM. Infective endocarditis due to unusual or fastidious microorganisms. Mayo Clinic Proceedings. 1997:72(6):532-542.

Bernstein D. Infective endocarditis. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics, 15th ed. Philadelphia, PA: WB Saunders;
1996:1344-47.

Chambers HF. Heart: infective endocarditis. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:353-359.

Dajani AS, Taubert KA, Wilson W, et al. Prevention of bacterial endocarditis: a recommendation by the American Heart Association. JAMA, 1997;227(22)1794-1801.
Daniel WG, Mugge A. transesophageal echocardiography. N Engl J Med. 1995:332(19):1268-1679.

Durack DT. Lukes AS. Bright DK. New criteria for diagnosis of infective endocarditis: utilization of specific echocardiographic findings. Duke Endocarditis Service. American Journal
of Medicine. 1994:96(3):200-9.

Kaye D. Infective endocarditis. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine,
14th ed. New York, NY: McGraw-Hill; 1998:785-791.

Vongpatanasin W, Hillis LD, Lange RA. Prosthetic heart valves. N Engl J Med. 1996:335(6):407-16.

Wilson WR, Karchmer AW, Dajani AS, Taubert KA, Bayer A, Kaye D, Bisno AL, Ferrieri P, Shulman ST, Durack DT, Antibiotic treatment of adults with infective endocarditis due to
streptococci, enterococci, staphylococci, and HACEK microorganisms. American Heart Association. JAMA. 1995:274(21):1706-1713.
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DXCat Number: CVS15

DXCat Label:
Etiology:

Stage Description

Mitral Regurgitation
Congenital; Degenerative

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01  Mitral valve prolapse without regurgitation Mitral valve prolapse without regurgitation [echocardiogram report or cardiac catheterization report] NO;
1.02 | Mild chronic mitral regurgitation Chronic: DX 7466;
AND mild mitral regurgitation [echocardiogram report or cardiac catheterization report]
2.01 | Mild chronic mitral regurgitation with left ~ Stage 1.02 STAGE 1.01-1.02 + DX 4293;
atrial enlargement AND chronic:
AND left atrial enlargement [echocardiogram report or cardiac catheterization report
2.02 | Moderate chronic mitral regurgitation Chronic: NO;
Moderate mitral regurgitation [echocardiogram report or cardiac catheterization report]
2.03 | Mild chronic mitral regurgitation with atrial Chronic: STAGE 1.01-2.01 + (DX 42731-
fibrillation Mild mitral regurgitation [echocardiogram report or cardiac catheterization report] 42732);
AND atrial fibrillation [EKG report]
2.04 | Moderate chronic mitral regurgitation with Chronic: NO;
atrial fibrillation Mild mitral regurgitation [echocardiogram report or cardiac catheterization report]
AND atrial fibrillation [EKG report]
2.05  Severe chronic mitral regurgitation Chronic: NO;
AND severe mitral regurgitation [echocardiogram report or cardiac catheterization report]
3.01  Severe acute mitral regurgitation Acute: NO;
AND severe mitral regurgitation [echocardiogram report or cardiac catheterization report]
3.02 | Mild chronic mitral regurgitation with Chronic: STAGE 1.01-2.03 + GROUP
congestive heart failure AND mild mitral regurgitation [echocardiogram report or cardiac catheterization report] CHF_NON_HTN;
AND congestive heart failure:
3.03 | Moderate chronic mitral regurgitation with Chronic: NO;
congestive heart failure AND moderate mitral regurgitation [echocardiogram report or cardiac catheterization report]
AND congestive heart failure:
3.04 | Mitral regurgitation with low ejection Stage 3.01-3.03 NO;
fraction AND left ventricular ejection fraction < 60% [echocardiogram report or cardiac catheterization
report or radionucleide ventriculogram report]
3.05  Severe mitral regurgitation with congestive Stage 3.01 NO;
heart failure AND congestive heart failure:
3.06  Mitral regurgitation with sepsis Stage 3.01-3.05 STAGE 1.01-3.02 + GROUP SEPSIS;
AND sepsis:
3.07 | Mitral regurgitation with respiratory failure Stage 3.01-3.06 STAGE 1.01-3.06 + GROUP
AND respiratory failure: RESP_FAIL;
3.08  Mitral regurgitation with shock Stage 3.01-3.07 STAGE 1.01-3.07 + GROUP
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AND shock:

©2007 Thomson Healthcare. All rights reserved.

SHOCKN;



MultiStage: No

DXCat Number: CVS15
DXCat Label: ~ Mitral Regurgitation Specificity: A
Etiology: Congenital; Degenerative

ICD-9-CM Codes

Diagnostic findings

Stage 3.01-3.08
AND death

Stage Description
4.00 | Mitral regurgitation with death

NO;

References:
Braunwald E. Valvular heart disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal

Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1311-1324.

Carabello BA, Crawford FA Jr. Valvular heart disease. N Engl J Med. 1997:337(1):32-41.

Duncan AK, Vittone J, Fleming KC, Smith HC. Cardiovascular disease in elderly patients. Mayo Clinic Proceedings. 1996:71(2):184-196.

Massie BM, Amidon TM. Heart: valvular heart disease. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton &

Lange; 1998:344-353.
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DXCat Number: CVS16
DXCat Label: Mitral Stenosis
Etiology:

Stage Description
1.01 | Mild mitral stenosis or mitral atresia

2.01  Moderate mitral stenosis

2.02 | Moderate mitral stenosis with left atrial
enlargement

2.03 | Moderate mitral stenosis with atrial

Congenital; Degenerative

Diagnostic findings

Mitral valve area > 1.5 cm? [echocardiogram report or cardiac catheterization report]
AND mitral valve area < 2.0 cm? [echocardiogram report or cardiac catheterization report]
OR Mitral atresia [echocardiogram report or cardiac catheterization report]

Mitral valve area > 1.0 cm? [echocardiogram report or cardiac catheterization report]

AND mitral valve area < 1.5 cm?2 [echocardiogram report or cardiac catheterization report]
Stage 2.01

AND left atrial enlargement [echocardiogram report or cardiac catheterization report]

Stage 2.01-2.02

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4240, 7465;

NO;
STAGE 1.01 + DX 4293;

STAGE 1.01-2.02 + (DX 42731-

fibrillation AND atrial fibrillation [EKG report] 42732);
2.04  Severe mitral stenosis Mitral valve area < 1.0 cm? [echocardiogram report or cardiac catheterization report] NO;
2.05 | Severe mitral stenosis with atrial fibrillation Stage 2.04 NO;

3.01 | Severe mitral stenosis with congestive
heart failure

3.02 | Severe mitral stenosis with pulmonary
hypertension

3.03 | Severe mitral stenosis with systemic
embolic phenomena

3.04  Severe mitral stenosis with respiratory
failure

3.05  Severe mitral stenosis with shock

4.00 | Severe mitral stenosis with death

References:

AND atrial fibrillation [EKG report]

Stage 2.04-2.05
AND congestive heart failure:

Stage 2.04-3.01
AND pulmonary hypertension:

Stage 2.04-3.02
AND systemic embolic phenomena
OR pulmonary embolism:

Stage 2.04-3.03
AND respiratory failure:

Stage 2.04-3.04

AND shock:
Stage 2.04-3.05
AND death

STAGE 1.01-2.03 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.01 + (DX 4150,
4160, 4168);

STAGE 1.01-3.02 + (DX 41511,
41519, 43410-43491, 4530, 4533,
59381);

STAGE 1.01-3.03 + GROUP
RESP_FAIL;

STAGE 1.01-3.04 + GROUP
SHOCKN;

NO;

Braunwald E. Valvular heart disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York: McGraw-Hill; 1998:1311-1324.

Carabello BA, Crawford FA Jr. Valvular heart disease. N Engl J Med. 1997:337(1):32-41.
Duncan AK, Vittone J, Fleming KC, Smith HC. Cardiovascular disease in elderly patients. Mayo Clinic Proceedings. 1996:71(2):184-196.
Massie BM, Amidon TM. Heart: valvular heart disease. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton &

Lange; 1998:344-353.
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DXCat Number: CVS17

DXCat Label: Periarteritis Nodosa

Etiology: Immune

Stage Description

Diagnostic findings

1.01  Periarteritis nodosa or polyarteritis nodosa Any three of the following:

1.02  with hypertension

2.01  with mononeuritis complex
2.02  with hepatitis

2.03  with nephritis

2.04  with peritonitis

3.01 | with myocardial infarction
3.02  with congestive heart failure

3.03 | with renal failure

3.04 | with bleeding or ruptured aneurysm

3.05 | with coma

Monday, July 30, 2007 3:22:19 PM

Weight loss of > 4 kg

OR livedo reticularis

OR testicular tenderness or pain

OR diffuse mylagias or weakness

OR neuropathies

OR diastolic BP . 90 mmHg

OR azotemia:

OR creatinine > 1.5 mg/dl [chemistry report]

OR hepatitis B infection [serology report]

OR arteriographic abnormalities [arteriogram report]

OR segmental necrotizing inflammation of the media and adventitia layers of arteries

[operative/pathology report]

Stage 1.01
AND hypertension:

Stage 1.01-1.02
AND neuralgia

Stage 1.01-2.01
AND hepatitis:

Stage 1.01-2.02
AND proteinuria:
OR hematuria:

Stage 1.01-2.03
AND peritonitis [operative/pathology report]

Stage 1.01-2.04
AND acute myocardial infarction:

Stage 1.01-3.01
AND congestive heart failure:

Stage 1.01-3.02
AND renal failure:

Stage 1.01-3.03
AND bleeding:

Stage 1.01-3.04
AND coma:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4460;

STAGE 1.01 + GROUP
HYPERTENSION;

STAGE 1.01-1.02 + (DX 3540-3556,
35571-3559);
STAGE 1.01-2.01 + DXCAT HEP10;

STAGE 1.01-2.02 + (DX 5800,
5804, 58081-5810, 5812-5839,
59381, 7910 OR GROUP
HEMATURIA) ;

STAGE 1.01-2.03 + (DX 5672-5679,
56983);

STAGE 1.01-2.04 + GROUP AMI;

STAGE 1.01-3.01 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.02 + (GROUP
REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);

STAGE 1.01-3.03 + (DX 4421,
44284);

STAGE 1.01-3.04 + GROUP COMA;



DXCat Number: CVS17 MultiStage: No

DXCat Label:  Periarteritis Nodosa Specificity: A
Etiology: Immune
Stage Description Diagnostic findings ICD-9-CM Codes
3.06 | with shock Stage 1.01-3.05 STAGE 1.01-3.05 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.01-3.06 NO;
AND death
References:

Anonymous. Guidelines for the use of antiretroviral agents in HIV-infected adults and adolescents. Annals of Internal Medicine. 1998;128(12);1079-1100.
Centers for Disease Control and Prevention. CDC surveillance summaries: AIDS-defining opportunistic illnesses: 1992-1997, April 16, 1999. MMWR. 1999;48(No. SS-2).

Fauci AS, Lane HC. Human immunodeficiency virus (HIV) disease: AIDS and related disorders. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL,
Hauser SL, Longo DL, eds. Harrison's Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1791-1856.

Gazzard B, Moyle G. 1998 revision to the British HIV Association guidelines for antiretroviral treatment of HIV seropositive individuals. BHIVA Guidelines Writing Committee.
Lancet. 1998;352(9124):314-6.

Havlir DV, Barnes PF. Tuberculosis in patients with human immunodeficiency virus infection. N Engl J Med. 1999;340(5):367-73.

Katz MH, Hollander H. HIV infection. In: Tierney Jr LM, McPhee SJ, Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1204-
1231.

Mellors J, Rinaldo C, Gupta P, White RM, Todd JA, Kingsley LA. Prognosis in HIV infection predicted by the quantity of virus in plasma. Science. 1996;373;123-126.
Montaner JS, Hogg R, Raboud J, Harrigan R, O'Shaughnessy M. Antiretroviral treatment in 1998. Lancet. 1998;352(9144):1919-22.
O’Brien W, Pomerantz R]. AIDS and other diseases due to HIV infection. In: Neal Nathanson, ed. Viral Pathogenesis. New York, NY: Raven Press; 1997;813-837.

Monday, July 30, 2007 3:22:20 PM ©2007 Thomson Healthcare. All rights reserved.



DXCat Number: CVS18

DXCat Label:
Etiology:

Stage Description

2.01 | Chronic pericarditis

2.02  Constrictive pericarditis

2.03 | with effusion

2.04 | with mediastinitis

3.01 | with myocarditis

3.02 | with congestive heart failure
3.03  with anasarca

3.04  with respiratory failure

4.00  with death
References:

Pericarditis: Chronic
Infection; Idiopathic; Metabolic

Diagnostic findings

Chronic pericarditis [pericardial biopsy or operative/pathology report or CT Scan report or MRI report
or echocardiogram report]

Constrictive pericarditis [pericardial biopsy or operative/pathology report or CT Scan report or MRI
report or echocardiogram report or pulmonary catheter reports elevation and equalization of diastolic
pressure in atria and ventricles, elevated end diastolic pressures, and early diastolic dip in ventricular
pressure contours or ‘square root’ sign]

Stage 2.01-2.02
AND pericardial effusion [echocardiogram report]

Stage 2.01-2.03
AND inflammation of mediastinum [operative/pathology report]

Stage 2.01-2.04
AND myocarditis:

Stage 2.01-3.01
AND congestive heart failure:
Stage 2.01-3.02
AND ascites
OR hepatomegaly
OR pleural effusion [chest x-ray report]

Stage 2.01-3.03
AND respiratory failure:

Stage 2.01-3.04
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4238;

DX 4231-4232;

DX 4230, 4239;

STAGE 2.01-2.03 + DX 5192;

STAGE 2.01-2.04 + GROUP
MYOCARDITIS;

STAGE 2.01-3.01 + GROUP
CHF_NON_HTN;

STAGE 2.01-3.02 + (DX 5119, 514,
7823, 7891, 7895);

STAGE 2.01-3.03 + GROUP
RESP_FAIL;

NO;

Bernstein D. Diseases of the pericardium. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics. 15th ed. Philadelphia, PA: WB Saunders;
1996:1355-1358.

Braunwald E. Pericardial disease. In: Fauci AS,
Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill;
1998:1334-1341.

Farraj RS, McCully RB, Oh JK, Smith TF. Mycoplasma-associated pericarditis. Mayo Clinic Proceedings. 1997:72(1):33-36.
Massie BM, Amidon TM. Diseases of the Pericardium. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton &
Lange; 1998:419-422.
Wolfe RR, Boucek M, Schaffer MS, and Wiggins, JW. Acquired heart disease. In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric Diagnosis and Treatment.
13th ed. Stamford, CT: Appleton & Lange; 1997:516-524.
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DXCat Number: CVS19

DXCat Label:
Etiology:

Stage Description

2.01 | Acute pericarditis from viral infection or
trauma or idiopathic pericarditis

2.02 | with pericardial effusion

3.01 | with myocarditis

3.02  with pericardial tamponade

3.03 | with congestive heart failure

3.04 | with respiratory failure

3.05 | with shock

4.00  with death

References:

Pericarditis: Viral or Traumatic
Idiopathic; Infection, Viral; Trauma

Diagnostic findings
Idiopathic pericarditis

OR history of viral infection
OR viral infection
OR trauma to chest wall

AND pericarditis:

Stage 2.01
AND pericardial effusion [echocardiogram report]

Stage 2.01-2.02
AND myocarditis:

Stage 2.01-3.01

AND pericardial tamponade [pulmonary artery catheter report reveals ‘equalization’ of filling
pressures or pulmonary catheter report equal diastolic pressure of right atrium, right
ventricle and pulmonary capillary wedge pressure or echocardiogram reports pericardial
effusion with diastolic collapse of the right atrium, right ventricle or both]

Stage 2.01-3.02
AND congestive heart failure:

Stage 2.01-3.03
AND respiratory failure:

Stage 2.01-3.04

AND shock:
Stage 2.01-3.05
AND death

MultiStage:
Specificity:

ICD-9-CM Codes
DX 42090-42099;

STAGE 2.01 + DX 4239;

No

STAGE 2.01-2.02 + (DX 4220,

42290, 42292-42299);
NO;

STAGE 2.01-3.01 + GROUP
CHF_NON_HTN;

STAGE 2.01-3.03 + GROUP
RESP_FAIL;

STAGE 2.01-3.04 + GROUP
SHOCKA;

NO;

Bernstein D. Diseases of the pericardium. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics. 15th ed. Philadelphia, PA: WB Saunders;
1996:1355-1358.
Braunwald E. Pericardial disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1334-1341.

Farraj RS, McCully RB, Oh JK, Smith TF. Mycoplasma-associated pericarditis. Mayo Clinic Proceedings. 1997:72(1):33-36.
Massie BM and Amidon TM. Diseases of the pericardium. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton &
Lange; 1998:419-422.
Wolfe RR, Boucek M, Schaffer MS, and Wiggins, JW. Acquired heart disease. In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric Diagnosis and
Treatment. 13th ed. Stamford, CT: Appleton & Lange; 1997:516-524.
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DXCat Number: CVS20
DXCat Label: ~ Raynaud's Disease

Etio|ogy; Idiopathic; Immune; Trauma

Stage Description
1.01  Raynaud's disease or phenomenon

2.01 |Gangrene of the digits

3.01 | with sepsis

3.02 | with shock

4.00 | with death

References:

Diagnostic findings
History of vasospasm of arteries or arterioles of the hands in response to cold

OR history of vasospasm of arteries or arterioles of the hands in response to stress
OR trophic ulcers on the hands

OR sclerodactyly cyanosis during vasospasm attacks

Stage 1.01

AND gangrene of the fingers [operative/pathology report or physical examination]
Stage 1.01-2.01

AND sepsis:

Stage 3.01

AND shock:

Stage 2.01-3.02
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4430;

STAGE 1.01 + DX 7854;

STAGE 1.01-2.01 + GROUP SEPSIS;

STAGE 1.01-3.01 + GROUP
SHOCKA;

NO;

Fraenkel L, Zhang Y, Chaisson CE, et al. Different factors influencing the expression of Raynaud's phenomenon in men and women. Arthritis & Rheumatism. 1999;42(2):306-10.
Herrick AL, Clark S. Quantifying digital vascular disease in patients with primary Raynaud's phenomenon and systemic sclerosis. Annals of the Rheumatic Diseases. 1998;57(2):70-

8.

Kahaleh B, Matucci-Cerinic M. Raynaud's phenomenon and scleroderma. Dysregulated neuroendothelial control of vascular tone. Arthritis & Rheumatism. 1995;38(1):1-4.
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DXCat Number: CVS21

DXCat Label:
Etiology:

Stage Description

1.01 | Thromboangiitis obliterans
2.01  with stasis ulcerations
2.02  with gangrene

3.01  with sepsis

3.02 | with shock

4.00  with death
References:

Thromboangiitis Obliterans
Idiopathic

Diagnostic findings

History of tobacco smoking

AND nonsuppurative panarteritis of small and medium arteries [operative/pathology report]
OR Raynaud’s phenomenon

AND intermittent claudication
OR history of migratory thrombophlebitis
OR arterial occlusion in affected upper limbs [arteriogram report]

AND arterial occlusion in affected lower limbs [arteriogram report]

Stage 1.01
AND stasis ulceration

Stage 1.01-2.01
AND gangrene of involved extremity [operative/pathology report]

Stage 1.01-2.02
AND sepsis:

Stage 2.02-3.01

AND shock:
Stage 2.02-3.02
AND death

Agel MB. Olin JW. Thromboangiitis obliterans (Buerger's disease). Vascular Medicine. 1997;2(1):61-6.
Szuba A, Cooke JP. Thromboangiitis obliterans. An update on Buerger's disease. Western Journal of Medicine. 1998;168(4):255-60.
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4431;

STAGE 1.01 + (DX 70710-70719);

STAGE 1.01-2.01 + DX 7854;

STAGE 1.01-2.02 + GROUP SEPSIS;

STAGE 1.01-3.01 + GROUP
SHOCKA;

NO;



DXCat Number: CVS22
DXCat Label: = Thrombophlebitis

Etiology:

Stage Description

1.01  Superficial thrombophlebitis or vein
compression, postphlebitic syndrome,
venous hypertension or insufficiency, or
varices without bleed,

2.01  Deep vein thrombosis

2.02  with stasis ulceration or cellulitis

2.03  Portal vein thrombosis or vena cava
thrombosis or of renal vein thrombosis

3.01 | with pulmonary embolism
3.02 | with sepsis
3.03 | with respiratory failure

3.04 | with shock

4.00 | with death

Idiopathic; Infection; Trauma

Diagnostic findings
Superficial thrombophlebitis [venogram report or Doppler report or nuclear venogram report]

DVT

Stage 1.01-2.01
AND stasis ulcerations

OR cellulitis:

Portal vein thrombosis [ultrasound or portal venography or MRI report]
OR venal cava thrombosis [ultrasound or portal venography or MRI report]
OR renal vein thrombosis [ultrasound or portal venography or MRI report]

Stage 2.01-2.03
AND pulmonary embolism [nuclear ventilation/perfusion scan or pulmonary angiogram report]

Stage 2.01-3.01
AND sepsis:
Stage 2.01-3.02
AND respiratory failure:
Stage 2.01-3.03

AND shock:
Stage 2.01-3.04
AND death

References:

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 4510, 4512, 45182, 45184,
45189, 4519, 4531, 4538-4539,
4561, 4563-4568, 4591-45910,
45912, 45930, 45932, 45939,
45981;

DX 45111, 45119, 45181, 45183,
45340-45342;

STAGE 1.01-2.01 + (DX 68100,
68102, 68110, 68111 , 6820-6829);

DX 452, 4532, 4533;

STAGE 1.01-2.03 + GROUP
PULMEMB;

STAGE 1.01-3.01 + GROUP SEPSIS;

STAGE 1.01-3.02 + GROUP
RESP_FAIL;

STAGE 1.01-3.03 + GROUP
SHOCKN;

NO;

Kearon C, Julian JA, Newman TE, Ginsberg JS. Noninvasive diagnosis of deep venous thrombosis. McMaster diagnostic imaging practice guidelines initiative. Annals of Internal

Medicine. 1998;128(8):663-77.

Koopman MM, Buller HR. Low-molecular-weight heparins in the treatment of venous thromboembolism. Annals of Internal Medicine. 1998;128(12 Pt 1):1037-9.
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DXCat Number: CVS23

DXCat Label:
Etiology:

Stage Description

Tibial, lliac, Femoral, or Popliteal Artery Disease
Degenerative

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Intermittent claudication History of lower extremity pain or aching or fatigue with walking subsiding with rest DX 44020, 44021, 4439, 44502;
OR venous filling time > 15 seconds
AND pallor of extremity with elevation for > 1 minute
AND rubor on dependency
OR dorsalis pedis systolic pressure < 90% of brachial systolic pressure [Doppler
ultrasonography report]
AND dorsalis pedis systolic pressure > 70%
OR < 50% occlusion of tibial, iliac, femoral or popliteal artery [arteriogram report]
1.02  Persistent claudication History of lower extremity pain or aching or fatigue with walking subsiding with rest DX 44022, 4422, 4423, 44422,
AND dorsalis pedis systolic pressure < 70% of brachial systolic pressure [Doppler 44481;
ultrasonography report
OR > 50% occlusion of tibial, iliac, femoral or popliteal artery [arteriogram report]
2.01 | with ischemic ulceration Stage 1.01-1.02 DX 44023, 44322;
AND ulcerations STAGE 1.01-1.02 + (DX 70710-
70719);
2.02  with gangrene Stage 1.01-2.01 DX 44024;
AND gangrene of the extremity [physical examination or operative/pathology report STAGE 1.01-2.01 + DX 7854;
3.01  with sepsis Stage 2.01-2.02 STAGE 1.01-2.02 + GROUP SEPSIS;
AND sepsis:
3.02 | with shock Stage 2.01-3.01 STAGE 1.01-3.01 + GROUP
AND shock: SHOCKA;
4.00  with death Stage 2.01-3.02 NO;
AND death
References:

Anonymous. Thrombolysis in the management of lower limb peripheral arterial occlusion--a consensus document. Working Party on Thrombolysis in the Management of Limb
Ischemia. American Journal of Cardiology. 1998;81(2):207-18.

Cantwell-Gab K. Identifying chronic peripheral arterial disease. American Journal of Nursing. 1996;96(7):40-6; quiz 47.
Golledge J. Lower-limb arterial disease. Lancet. 1997;350(9089):1459-65.
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DXCat Number: CVS24 MultiStage: No

DXCat Label:  Varicose Veins of Lower Extremities Specificity: A
Etiology: Degenerative; Genetic (or hereditary)
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Varicose veins Varicose veins DX 4548-4549;
1.02  with superficial thrombophlebitis Stage 1.01 STAGE 1.01 + (DX 4510, 4519);
AND superficial thrombophlebitis [nuclear venogram report or Doppler ultrasonography report or
physical examination]
2.01 | with chronic venous insufficiency Stage 1.01-1.02 STAGE 1.01-1.02 + (DX 45981,
AND dermal pigmentation 70900, 70909, 7828) ;
OR stasis dermatitis DX 4541;
OR induration of the skin
2.02 | with stasis ulcers Stage 1.01-2.01 DX 4540, 4542;
AND stasis ulcers
2.03  with cellulitis Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 68110-
AND cellulitis: 68111, 6826, 6827);
OR area of redness, induration, tenderness and heat with indistinct borders
2.04 | with deep vein thrombosis Stage 1.01-2.03 STAGE 1.01-2.03 + (DX 45111,
AND DVT: 45119);
3.01 | with pulmonary embolism Stage 2.04 STAGE 2.04 + DX 41519;
AND pulmonary embolism [nuclear ventilation/perfusion scan or pulmonary angiogram report]
3.02  with sepsis Stage 2.03-3.01 STAGE 2.03-3.01 + GROUP SEPSIS;
AND sepsis:
3.03 | with respiratory failure Stage 2.03-3.02 STAGE 2.03-3.02 + GROUP
AND respiratory failure: RESP_FAIL;
3.04 | with shock Stage 2.03-3.03 STAGE 2.03-3.03 + GROUP
AND shock: SHOCKN;
4.00  with death Stage 2.03-3.04 NO;
AND death
References:

Angle N, Bergan 1J. Chronic venous ulcer. BMJ. 1997;314(7086):1019-23.
Bradbury A, Evans C, Allan P, et al. What are the symptoms of varicose veins? Edinburgh vein study cross sectional population survey. BMJ. 1999;318(7180):353-6.
Chant AD. Venous insufficiency and perforating veins. British Journal of Surgery. 1998;85(12):1721.
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MultiStage: No

DXCat Number: CVS80
DXCat Label: ~ Neoplasm, Benign, Cardiovascular System Specificity: A

Etiology:
ICD-9-CM Codes

Stage Description Diagnostic findings
DX 2127;

1.01  Benign neoplasm of cardiovascular system

References:
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DXCat Number: CVS81
DXCat Label: ~ Neoplasm, Malignant, Cardiovascular

Etiology:
Stage Description Diagnostic findings
1.01  Primary malignant neoplasm of heart
2.01 | with lymph node involvement
2.02 | with anemia of neoplastic disease
3.01 | with distant metastases
3.02 | with shock
References:
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 1641;

STAGE 1.01 + DX 1960-1963;
STAGE 1.01-2.01 + DX 28522;

STAGE 1.01-2.02 + DX 1965-1991;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;



DXCat Number: CVS82
DXCat Label: Other Atherosclerosis

Etiology:

Stage Description

1.01  Other atherosclerosis of peripheral or
renal arteries or of bypass grafts of
extremities

Diagnostic findings

2.01 | Atheroembolisms of kidney and other sites;
hypersensitivity angiitis

References:
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MultiStage: No
Specificity: C

ICD-9-CM Codes
DX 4400-4401, 44029-4409;

DX 44501, 44581-44589, 4461-
4475, 4478-4489;



DXCat Number: CVS83
DXCat Label: Other Cardiac Conditions

Etiology:

Stage Description

1.01

2.01

Diagnostic findings

Kyphoscoliotic heart disease or chronic
pulmonary heart disease; nonrheumatic
valve disorder, heart or other coronary
transplant or implanted device

status

Aneurysm of heart wall or coronary vessel,
cardiomegaly, ill-defined heart disease

MultiStage: No
Specificity: C

ICD-9-CM Codes

DX 4160-4169, 4242-4243, V421-
V422, V432-V433, V4500-V4509;

DX 41410-41411, 41419, 4220-
42299, 4293, 42981-42982, 42989-
4299;

3.01

Acute cor pulmonale, dissection of
coronary artery, myocarditis or
endocarditis not specified as infective,
heart failure, septal defect, sequelae of
AMI

References:
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DX 4150, 41412, 42490, 42499,
4290-4291, 4289, 4294-4296,
42971-42979;



DXCat Number: CVS84 MultiStage: No

DXCat Label: ~ Other Cardiovascular Symptoms Specificity: C

Etiology:

Stage Description Diagnostic findings ICD-9-CM Codes

0.00 | Observation for suspected cardiovascular ~Added stage 5/8/06 cb DX 79430-79439, V717;
disease

1.01 | Tachycardia, palpitations, murmurs DX 7850-7853, 78659, 7859, 7932;

3.01  Shock DX 78550-78559;

References:
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MultiStage: No
Specificity: C

Clinical Criteria with Description, Diagnostic Findings and ICD-9-CM codes

DXCat Number: CVS85
DXCat Label: ~ Hypotension
Etiology:

Stage Description
\1.01 \ Hypotension

Diagnostic findings ICD-9-CM Codes
DX 4580-4589;

References:

Monday, July 30, 2007 3:22:21 PM ©2007 Thomson Healthcare. All rights reserved.



DXCat Number: CVS86
DXCat Label: Other Diseases of Arteries
Etiology:

Stage Description Diagnostic findings

1.01  Peripheral aneurysms, embolisms, and
arterial strictures

1.02 | Thoracic and abdominal aneurysms,
embolisms, and arterial strictures

1.03  Cerebral aneurysms, embolisms, and
arterial strictures

MultiStage: No
Specificity: C

ICD-9-CM Codes

DX 4420, 4429, 44382, 44389,
44421, 44489-4449;

DX 4421, 44282-44289, 4440-4441;

DX 44281,

3.01 | Arterial dissections

References:
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DX 44323-44329;



DXCat Number: CVS87
DXCat Label: Other Diseases of Veins
Etiology:

Stage Description
1.01  Hemorrhage or other circulatory diseases

Diagnostic findings

2.01 | Chronic venous hypertension with ulcer,
varices with bleed

References:
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MultiStage: No
Specificity: C

ICD-9-CM Codes
DX 4590, 45989-4599;

DX 4560, 45911, 45913-45919,
4592, 45931, 45933;



DXCat Number: CVS88

DXCat Label: ~ Other Disorders of Pulmonary Circulation
Etiology:

Stage Description Diagnostic findings
1.01  Disorder of pulmonary circulation

2.01 | Pulmonary artery aneurysm or
arteriovenous fistula of pulmonary vessel

References:
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MultiStage:
Specificity:

ICD-9-CM Codes
DX 4178-4179;
DX 4170-4171;

No
C



DXCat Number: CVS89
DXCat Label: ~ Secondary Hypertension
Etiology:

Stage Description

Diagnostic findings

MultiStage: No
Specificity: B

ICD-9-CM Codes

1.01 | Secondary hypertension, minimal DX 40511-40599;
1.02 | Secondary hypertension, moderate NO;
1.03 | Secondary hypertension, severe NO;
2.01 | Secondary hypertension, very severe DX 40501-40509;
2.02 | Hypertensive retinopathy, Grade I or II of STAGE 1.01-2.01 + DX 36211;
Keith and Wagener
2.03 | Hypertensive retinopathy, Grade III or IV STAGE 1.01-2.02 + DX 36281-
of Keith and Wagener 36282;
2.04 | Hypertensive cardiomegaly, arrhythmias, STAGE 1.01-2.03 + (GROUP
or wall motion abnormalities ARHTHYM_AFIB OR GROUP
ARHTHYM_AFLU OR GROUP
ARHTHYM_ATPC OR GROUP
ARHTHYM_CARD OR GROUP
ARHTHYM_JNPC OR GROUP
ARHTHYM_VFIB OR GROUP
ARHTHYM_VTPC);
3.01 | with renal failure STAGE 1.01-2.04 + (GROUP
REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);
3.02 | with CHF STAGE 1.01-3.01 + GROUP
CHF_HTNIVE;
3.03 | with CVA or encephalopathy STAGE 1.01-3.02 + DX 430-4329;
STAGE 1.01-3.02 + GROUP
DISORIENT + DX 37000-37701;
3.04 | with CVA and cranial nerve involvement STAGE 3.03 + (GROUP
CRAN_NRV_PAL OR GROUP
BLINDNESS);
3.05  with CVA and cerebellar or pyramidal tract STAGE 3.03-3.04 + DX 3483;
dysfunction
3.06 | with CVA and hemiparesis or hemiplegia STAGE 3.03-3.05 + (DX 34200-
34202, 34210-34212, 34280-
34281, 34290-34292);
3.07 | with CVA and amblyopia and contralateral STAGE 3.03 + STAGE 3.06 + (DX

hemiplegia
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36800, 36855);



MultiStage: No

DXCat Number: CVS89
DXCat Label: ~ Secondary Hypertension Specificity: B
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes
STAGE 3.03-3.07 + DX 34400-
34409;

3.08 | with CVA and quadriplegia

STAGE 1.01-3.08 + GROUP COMA;

3.09  with coma
‘ NO;

4.00 with death

References:

Monday, July 30, 2007 3:22:22 PM ©2007 Thomson Healthcare. All rights reserved.



DXCat Number: DENO1

DXCat Label:
Etiology:

Congenital

Stage Description

Anomaly: Cleft Lip or Palate

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01  Cleftlip Cleft lip, unilateral or bilateral DX 74910-74914;
1.02 | Cleft palate Unilateral or bilateral cleft palate not extending beyond the incisive foramen DX 74900-74904;
1.03  Cleft lip and palate Stage 1.01 DX 74920-74925;
AND Stage 1.02
2.01 | with recurrent otitis media and hearing loss Stage 1.01-1.03 STAGE 1.01-1.03 + (DXCAT ENT18
AND history of recurrent otitis media OR DX 3821, 3822, 3823, 3824) +
AND  threshold for conductive sound = 30 dB [audiometry report (DX 38900, 38901, 38902, 38903,
38904, 38908, 3892, 3898, 3899);
2.02 | with other deformities of the maxilla or Stage 1.01-2.01 STAGE 1.01-1.03 + (DX 52400-
mandible or pharynx AND maxillary retrusion or protrusion 52406, 52409-52412, 52419, 5242-
OR mandible retrusion or protrusion 52429, 5244, 7560, 7793, 7833,
OR small mandible or Pierre Robin or Treacher Collins syndromes 78701-78703, 7872, 7961);
OR hypertelorism
OR poor feeding
OR dysphagia
2.03 | with aspiration pneumonia Stage 1.01-2.02 STAGE 1.01-2.02 + DX 5070;
AND aspiration
AND pneumonia:
3.01  with sepsis Stage 3.01 STAGE 1.01-2.03 + GROUP SEPSIS;
AND sepsis:
3.02  with respiratory failure Stage 2.03 STAGE 1.01-3.01 + GROUP
AND respiratory failure: RESP_FAIL;
3.03 | with shock Stage 2.03-3.02 STAGE 1.01-3.02 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  Cleft lip or palate and death Stage 2.03-3.03 NO;
AND death
References:

Milerad J, Larson O, Hagberg C, Ideberg M. Associated malformations in infants with cleft lip and palate: a prospective, population-based study. Pediatrics. 1997;100(2 Pt 1):180-6.
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DXCat Number: DEN02 MultiStage: No

DXCat Label: ~ Dental Disease Specificity: A
Etiology: Infection
Stage Description Diagnostic findings ICD-9-CM Codes
1.01  Dental caries or tooth decay Radiolucent areas on dentin of teeth [dental x-ray report] DX 5210-52109;
AND softened enamel or dentin by dental probing
OR thermal sensitivity
OR cold sensitivity
OR sugar sensitivity
1.02  Pulpitis Sharp, throbbing intermittent pain from tooth worsened by cold and relieved by heat DX 5220, 5221, 5222, 5223, 5224;
1.03 | Dental-alveolar abscess Stage 1.01-1.02 DX 5225, 5226, 5227, 5228, 5229;
AND dull continuous pain
AND perforation of apical dental periosteum
AND pain on percussion of tooth
AND abscess formation [dental x-ray report]

References:
Greenspan JS. Oral manifestations of disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of
Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:185-190.
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DXCat Number: DENO3

MultiStage: No

DXCat Label: ~ Diseases of the Salivary Gland or Parotitis Including Benign Tumors Specificity: A

Etiology: Genetic (or hereditary); Idiopathic; Infection

Stage Description Diagnostic findings ICD-9-CM Codes

1.01  Sialolithiasis Pain from salivary gland DX 5275, 5270-5271, 5277-5279;
AND stone in salivary gland duct [x-ray report]

1.02  Viral parotitis Viral parotitis DX 0729;

1.03 | Recurrent sialoadenitis Tender swelling of gland with eating DX 5272;

2.01 | Suppurative parotitis Swelling of parotid gland DX 5273-5274, 5276;

AND tenderness of parotid gland
AND abscess formation

AND parotitis [culture reports growth of pathologic organism(s)]

2.02 | Mixed salivary gland benign tumors Swelling of parotid gland

AND pleomorphic adenoma [operative/pathology report]
OR Warthin's tumor [operative/pathology report]

OR oncocytomas [operative/pathology report]
OR benign lymphoepithelial lesion [operative/pathology report]
OR monomorphic adenomas [operative/pathology report]

References:

DX 2102;

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:244-245.

McEwen DR, Sanchez MM. A guide to salivary gland disorders. AORN Journal. 1997;65(3):554-6, 559-67; quiz 568-9, 571-2.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal

Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.
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DXCat Number: DEN04 MultiStage: No

DXCat Label:  Gingival and Periodontal Disease Specificity: A
Etiology: Infection
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Gingivitis Gingivitis DX 5230-52325;
OR band or erythematous, inflamed gum tissue surrounding neck of teeth

AND edematous swelling of interdental papillae
AND bleeding on minimal injury

1.02  Herpetic gingivostomatitis Herpetic gingivostomatitis DX 0542;
1.03  Periodontitis Stage 1.01 DX 5233-52333, 5234-52342,
AND destruction of the supporting osseous tissue of teeth [dental x-ray report] 5235, 5236, 5238, 5239;
1.04  Periodontitis with abscess formation Stage 1.01-1.03 NO;
AND abscess formation on gums
1.05  Vincent's angina or trench mouth Acutely painful and bleeding gums DX 101;

AND fetid breath

AND ulcerations limited to marginal gingivae and interdental papillae
AND gums bleed on slight pressure

AND interdental grayish membrane

AND fusospirochete bacillus [gram stain report]

References:

Greenspan JS. Oral manifestations of disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of
Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:185-190.

Sheiham A. The future of preventive dentistry. BMJ. 1994;309(6949):214-5.
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DXCat Number: DENO5
DXCat Label: ~ Neoplasm, Malignant: Hypopharynx
Etiology: Neoplasm

Stage Description Diagnostic findings
0.00 | History of cancer of the hypopharynx

MultiStage: No
Specificity: A

ICD-9-CM Codes
‘ NO;

DX 1480, 1481, 1482, 1483, 1488,
1489;

NO;

1.01 | Confined to one site TNM Classification Stage 1
OR American Joint Committee on Cancer Stage |
OR Cancer of the hypopharynx < 2 cm. in diameter [operative/pathology report]
OR Cancer of the hypopharynx localized to one anatomic site [operative/pathology report]
2.01 | Involving two sites TNM Classification Stage 2
OR American Joint Committee on Cancer Stage Il
OR Cancer of the hypopharynx < 4 cm. in diameter [operative/pathology report]
OR Cancer of the hypopharynx localized to two adjacent anatomic sites [operative/pathology
report]
2.02 | with extension TNM Classification Stage 3
OR American Joint Committee on Cancer Stage lI
OR Cancer of the hypopharynx = 4 cm. in diameter [operative/pathology report]
OR Cancer of the hypopharynx involves three or more adjacent anatomic sites
[operative/pathology report]
OR isolated neck node < 3 cm. in diameter [operative/pathology report]
3.01  with distant metastasis TNM Classification Stage 4
OR American Joint Committee on Cancer Stage IV
OR cancer of the hypopharynx involves any structure beyond the neck [operative/pathology
report]
OR extends beyond the confines of the nasopharynx [operative/pathology report]
OR isolated neck node = 3 cm. in diameter [operative/pathology report]
OR neck metastasis involving > 1 lymph node [operative/pathology report]
OR neck metastasis has fixation to surrounding soft tissue [operative/pathology report]
3.02 | with shock Stage 2.01-3.01
AND shock:
4.00 and death Stage 2.01-3.02
AND death
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STAGE 0.00-1.01 + DX 3383;

STAGE 1.01 + (DX 1960, 1961,
1962, 1963, 1965, 1966, 1968,
1969, 1970, 1971, 1972, 1973,
1974, 1975, 1976, 1977, 1978,
1980, 1981, 1982, 1983, 1984,
1985, 1986, 1987, 19881, 19882,
19889, 1990, 1991);

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;




DXCat Number: DENO05 MultiStage: No

DXCat Label: ~ Neoplasm, Malignant: Hypopharynx Specificity: A
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:244-245.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.

Zbaren P, Becker M, Lang H. Pretherapeutic staging of hypopharyngeal carcinoma. Clinical findings, computed tomography, and magnetic resonance imaging compared with
histopathologic evaluation. Archives of Otolaryngology -- Head & Neck Surgery. 1997;123(9):908-13.

Monday, July 30, 2007 3:22:23 PM ©2007 Thomson Healthcare. All rights reserved.



DXCat Number: DENO6
DXCat Label:
Etiology:

Stage Description
0.00

Neoplasm

History of cancer of the oral cavity

Neoplasm, Malignant: Oral Cavity

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX V1002;

1.01 | Cancer of the oral cavity < 2 cm in TNM Classification Stage 1 DX 1403-1405, 1410, 1411-1419,
diameter OR American Joint Committee on Cancer Stage | 1430-1459, 1490, 1491, 1498,
OR Cancer of the oral cavity £ 2 cm. in diameter [operative/pathology report or CT scan report | 1499;
or MRI scan report]
2.01 | Tumor = 2 cm in diameter and < 4 cm in  TNM Classification Stage 2 NO;
diameter OR American Joint Committee on Cancer Stage I
OR Cancer of the oral cavity < 4 cm. in diameter [operative/pathology report or CT scan report
or MRI scan report]
3.01 | Tumor = 4 cm in diameter TNM Classification Stage 3 NO;
OR American Joint Committee on Cancer Stage IlI
OR Cancer of the oral cavity 2 4 cm. in diameter [operative/pathology report or CT scan report
or MRI scan report]
OR isolated neck node < 3 cm. in diameter [operative/pathology report or CT scan report or
MRI scan report]
3.02 | with invasion of adjacent tissues or beyond TNM Classification Stage 4 STAGE 0.00-1.01 + (DX 1960,
OR American Joint Committee on Cancer Stage IV 1961, 1962, 1963, 1965, 1966,
OR cancer of the oral cavity involves any structure beyond the neck 1968, 1969, 1970, 1971, 1972,
[operative/pathology report or CT scan report or MRI scan report] 1973, 1974, 1975, 1976, 1977,
OR isolated neck node > 3 cm. in diameter [operative/pathology report or CT scan report or 1978, 1980, 1981, 1982, 1983,
MRI scan report] 1984, 1985, 1986, 1987, 19881,
OR neck metastasis involving > 1 lymph node [operative/pathology report or CT scan report or | 19882, 19889, 1990, 1991, 3383);
MRI scan report]
OR neck metastasis has fixation to surrounding soft tissue [operative/pathology report or CT
scan report or MRI scan report]
OR multiple contralateral or ipsilateral nodes [operative/pathology report or CT scan report or
MRI scan report]
3.03 | with shock Stage 2.01-3.02 STAGE 1.01-3.02 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 and death Stage 2.01-3.03 NO;
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AND

death
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DXCat Number: DENO06 MultiStage: No

DXCat Label: ~ Neoplasm, Malignant: Oral Cavity Specificity: A
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235, 244-245.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.
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DXCat Number: DENOQ7
DXCat Label:
Etiology:

Stage Description

Neoplasm

0.00 | History of cancer of the oropharynx

1.01 | Confined to one site
OR
OR
OR

2.01 | Involving two sites
OR
OR
OR

Neoplasm, Malignant: Oropharynx

Diagnostic findings

TNM Classification Stage 1

American Joint Committee on Cancer Stage |
Cancer of the oropharynx < 2 cm. in diameter [operative/pathology report]
Cancer of the oropharynx localized to one anatomic site [operative/pathology report]

TNM Classification Stage 2

American Joint Committee on Cancer Stage Il

Cancer of the oropharynx < 4 cm. in diameter [operative/pathology report]

Cancer of the oropharynx localized to two adjacent anatomic sites [operative/pathology
report]

2.02  with extension

TNM Classification Stage 3

MultiStage: No
Specificity: A

ICD-9-CM Codes
NO;
DX 1460-1469;

NO;

STAGE 0.00-1.01 + DX 3383;

STAGE 1.01 + (DX 1960-1969,
1970-1978, 1980-19889, 1990-
1991);

OR American Joint Committee on Cancer Stage llI
OR Cancer of the oropharynx = 4 cm. in diameter [operative/pathology report]
OR Cancer of the oropharynx involves three or more adjacent anatomic sites
[operative/pathology report]
OR isolated neck node < 3 cm. in diameter [operative/pathology report]
3.01  with distant metastasis TNM Classification Stage 4
OR American Joint Committee on Cancer Stage IV
OR cancer of the oropharynx involves any structure beyond the neck [operative/pathology
report]
OR extends beyond the confines of the nasopharynx [operative/pathology report]
OR isolated neck node = 3 cm. in diameter [operative/pathology report]
OR neck metastasis involving > 1 lymph node [operative/pathology report]
OR neck metastasis has fixation to surrounding soft tissue [operative/pathology report]
3.02 | with shock Stage 2.01-3.01
AND shock:
4.00 | and death Stage 2.01-3.02
AND death
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STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: DENO07 MultiStage: No

DXCat Label: ~ Neoplasm, Malignant: Oropharynx Specificity: A
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235, 244-245.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.

Zbaren P, Becker M, Lang H. Pretherapeutic staging of hypopharyngeal carcinoma. Clinical findings, computed tomography, and magnetic resonance imaging compared with
histopathologic evaluation. Archives of Otolaryngology -- Head & Neck Surgery. 1997;123(9):908-13.
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DXCat Number: DENOS

DXCat Label:

Etiology: Neoplasm

Stage Description

0.00 | History of cancer of the salivary gland

1.01 | Solitary salivary gland cancers < 4 cm in
diameter without invasion

2.01 |Tumor = 4 cm in diameter and < 6 cm in
diameter without local invasion or < 4 cm
in diameter with local invasion

2.02  with < 4 cm in diameter and one

metastatic node or > 6 cm in diameter
with local invasion

Monday, July 30, 2007 3:22:23 PM

Neoplasm, Malignant: Salivary Glands and Mandible

Diagnostic findings

American Joint Committee on Cancer Stage |

OR

Salivary gland carcinoma [operative/pathology report or CT scan report or MRI report]

OR low grade mucoepidermoid carcinoma [operative/pathology report]
OR Acinic cell carcinoma [operative/pathology report]

American Joint Committee on Cancer Stage Il

OR

salivary gland carcinoma [operative/pathology report]

OR Malignant mixed tumor [operative/pathology report]

OR Mucoepidermoid carcinoma [operative/pathology report]

OR Adenocarcinoma [operative/pathology report]

OR Acinic cell carcinoma [operative/pathology report]

OR fixation to the skin

OR tumor = 4cm in diameter and < 6 cm in diameter without local invasion
[operative/pathology report]

OR tumor < 4cm in diameter with local invasion

[operative/pathology report]

American Joint Committee on Cancer Stage I

Stage 2.01
AND salivary gland carcinoma [operative/pathology report]
OR Malignant mixed tumor [operative/pathology report]
OR Mucoepidermoid carcinoma [operative/pathology report]
OR Adenocarcinoma [operative/pathology report]
OR Acinic cell carcinoma [operative/pathology report]
OR Squamous cell carcinoma [operative/pathology report]

AND
AND

AND

lesion > 6 cm. in diameter

local invasion

OR lesion < 4cm in diameter

one metastatic lymph node [operative/pathology report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage:

Specificity:

ICD-9-CM Codes
‘ NO;
DX 1420-1429;

NO;

STAGE 1.01 + DX 1960;

No
A



DXCat Number: DENOS

DXCat Label: ~ Neoplasm, Malignant: Salivary Glands and Mandible

Etiology: Neoplasm

Stage Description

2.03 Tumor = 6 cm in diameter with local

Diagnostic findings
American Joint Committee on Cancer Stage IV

invasion and one lymph node or > 1 lymph Salivary gland carcinoma [operative/pathology report]

node involvement or with facial paralysis or

distant metastasis

3.01  with distant metastasis

3.02 | with shock

OR Adenocystic carcinoma [operative/pathology report]
AND tumor = 6cm in diameter with local invasion and one lymph node
[operative/pathology report]

OR tumor > 2 cervical lymph node involvement
[operative/pathology report or CT scan or MRI report]

OR paresis of one side of the face

OR paralysis of one side of the face

OR facial nerve palsy

OR with distant metastases

[operative/pathology report or CT scan or MRI report]

Stage 1.01-2.03
AND distant metastases

Stage 2.01-3.01

MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.01-2.02 + (DX 3510,
3383);

STAGE 1.01-2.03 + (DX 1961-1969,
1970-1978, 1980-19889, 1990-
1991);

STAGE 1.01-3.01 + (GROUP

AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | and death Stage 2.01-3.02 NO;
AND death

References:

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:244-245.

McEwen DR, Sanchez MM. A guide to salivary gland disorders. AORN Journal. 1997;65(3):554-6, 559-67; quiz 568-9, 571-2.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.
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DXCat Number: DEN80 MultiStage: No
DXCat Label: ~ Anomaly: Other Dentofacial Specificity: C

Etiology:
ICD-9-CM Codes

Stage Description Diagnostic findings
DX 52400-5249;

1.01  Dentofacial anomalies other than cleft lip
or palate

References:
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DXCat Number: DENS81
DXCat Label:  Other Disorders of Oral Cavity

Etiology:

Stage Description

1.01  Disorders of tooth eruption and dentition,
other oral cavity conditions

Diagnostic findings

2.01 | Stomatitis, celllulitis or abscess or mouth

References:

Monday, July 30, 2007 3:22:23 PM
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MultiStage: No
Specificity: C

ICD-9-CM Codes

DX 5200-5209, 5211-5219, 5250-
5269, 5284-5299;

DX 5280-52800, 52809-5283;



DXCat Number: ENDO1
DXCat Label:
Etiology:

Stage Description

Metabolic

1.01  Primary adrenal insufficiency or Addison's
disease

1.02 | Secondary adrenal insufficiency

2.01  with hyponatremia or hyperkalemia or
hypochloremia

3.01  Addisonian crisis

3.02 | with renal failure

4.00 with death

Adrenal Insufficiency

Diagnostic findings
Hyperpigmentation
OR serum ACTH = 120 pg/ml at 9 a.m. [chemistry report]
OR serum ACTH 2= 35 pg/ml at midnight [chemistry report]
OR serum a.m. cortisol < 4 mg/dl [chemistry report]
AND positive cosyntropin stimulation test:
at > 60 minute post infusion, serum cortisol is < 2 times
baseline serum cortisol level [chemistry report]
OR positive ACTH stimulation test: at = 60 minute post infusion,
serum cortisol < 18 mg/dl [chemistry report]

Serum ACTH < 35 pg/ml [chemistry report]

AND serum a.m. cortisol < 4 mg/dl [chemistry report]

AND positive cosyntropin stimulation test: at = 60 minute
post infusion, serum cortisol is < 2 times baseline
serum cortisol level [chemistry report]

Stage 1.01

AND hyponatremia:
OR hyperkalemia:
OR hypochloremia:

Stage 1.01-2.01

AND hypotension:

AND generalized weakness
Stage 2.01-3.01

AND renal failure:

Stage 2.1-3.3
AND death

References:

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2554, 2555;

NO;

STAGE 1.01 + (GROUP
HYPONATREMIA OR GROUP
HYPER_KALEM OR GROUP
HYPOCHLOREM);

STAGE 1.01-2.01 + DX 78079 +
GROUP HYPOTENSION;

STAGE 1.01-3.01 + GROUP
REN_FAIL_ACU;

NO;

Fitzgerald PA. Adrenocortical hypofunction. In: Tierney Jr LM, McPhee S] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:1072-1075.

White PC. Disorders of aldosterone biosynthesis and action. N Engl J Med. 1994;331(4):250-258.
Williams GH, Dluhy RG. Diseases of the adrenal cortex. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998: 2035-2057.
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DXCat Number: ENDO2

DXCat Label: ~ Cushing's Syndrome

Etiology: Metabolic; Neoplasm

Stage Description

1.01  Cushing's Syndrome

1.02 | Cushing's Disease

2.01  with growth retardation

2.02 | with osteoporosis

2.03  with diabetes mellitus or hypertension or
hypokalemia

2.04  with vertebral fractures

2.05  with visual field defects

3.01  with Nelson's syndrome

3.02  with coma

Monday, July 30, 2007 3:22:24 PM

Diagnostic findings
Cushing’s Syndrome [dexamethasone suppression test report]

Presumptive Diagnostic Findings:
urinary free cortisol = 110ug/24hrs [chemistry report]

Stage 1.1
AND 9 pm ACTH = 35 pg/ml [chemistry report]
OR Basophilic pituitary adenoma [operative/pathology report ]
OR Chromophobe pituitary adenoma [operative/pathology report or

immunohistochemical stain for ACTH report]

Stage 1.01-1.02
AND age < 16 years
AND height < 3rd percentile
OR growth velocity < 4 cm/yr
OR bone age < 2 yrs. behind chronological age

Stage 1.01-2.01
AND osteoporosis:

Stage 1.01-2.02
AND Diabetes mellitus:
OR hypertension:
OR hypokalemia:
OR centripetal obesity
OR proximal muscle wasting
OR proximal muscle weakness

Stage 1.01-2.03
AND vertebral fracture [vertebrae x-ray report]

Stage 1.01-2.04
AND visual field defects

Stage 1.01-2.05
AND Nelson’s syndrome
OR history of bilateral adrenalectomy
AND hyperpigmentation
AND history of glucocorticoid replacement therapy
AND pituitary tumor [CT scan or MRI report]

Stage 1.01-3.01
AND coma:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2550;

STAGE 1.01 + DX 2273;

STAGE 1.01-1.02 + AGE 0-15 +
(DX 73391, 78340, 78343);

STAGE 1.01-2.01 + DXCAT MUS38;

STAGE 1.01-2.02 + (DXCAT ENDO4
OR DXCAT ENDOQ5 OR DXCAT
CVS13 OR DX 2768, 7282);

STAGE 1.01-2.03 + (DX 3383,
73313, 80500-8069);

STAGE 1.01-2.04 + DX 36840-
36847;

NO;

STAGE 1.01-2.05 + GROUP COMA;



MultiStage: No

DXCat Number: ENDO02
DXCat Label: ~ Cushing's Syndrome Specificity: A
Etiology: Metabolic; Neoplasm

ICD-9-CM Codes

Stage Description
3.03 | with shock

STAGE 1.01-3.02 + (GROUP

SHOCKC OR GROUP SHOCKN) ;

Diagnostic findings
Stage 1.01-3.02

AND shock:
4.00 | with death Stage 1.01-3.02 NO;
AND death

References:
Fitzgerald PA. Cushing’s syndrome. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1075-1076

Orth DN, Kovacs WJ, DeBold CR. The adrenal cortex. In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders; 1992:489-

620.

Orth DN. Cushing's syndrome. N Engl J Med. 1995;332(12):791-803.
Williams GH, Dluhy RG. Disorders of adrenal cortex. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles

of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2035-2057.
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DXCat Number: ENDO3 MultiStage: No

DXCat Label: ~ Diabetes insipidus Specificity: A
Etiology: Metabolic
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Primary diabetes insipidus Diabetes insipidus DX 2535;
OR fluid restriction to >1kg weight loss < 24 hrs
AND vasopressin challenge test shows rise in urinary osmolality = 9 %
AND plasma osmolality = 288 mmol/kg [chemistry report]
OR Wolfram Syndrome
1.02 | Secondary diabetes insipidus Stage 1.01 STAGE 1.01 + (DX 2250, 2273,
AND pituitary or hypothalamic tumors [MRI report] 2370, 2375, 2397);
1.03 | Vasopressinase induced diabetes insipidus Stage 1.01 STAGE 1.01-1.02 + (DX 64000-677,
AND pregnancy V270-V279, V220-V242);
OR vasopressinase positive [chemistry report]
1.04  Nephrogenic diabetes insipidus Fluid restriction to > 1kg weight loss < 24 hrs DX 5881;
Elevated serum vasoporessin [chemistry report
2.01 | with hyponatremia Stage 1.01-1.04 STAGE 1.01-1.03 + GROUP
AND hyponatremia: HYPONATREMIA;
2.02 | with hypernatremia Stage 1.01-2.01 STAGE 1.01-1.03 + GROUP
AND hypernatremia: HYPR_NATREM;
2.03 | with azotemia or dehydration Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 7906 OR
AND azotemia: GROUP DEHYDRATION) ;
OR dehydration:
3.01 | with renal failure Stage 1.01-2.03 STAGE 1.01-3.01 + (GROUP
AND renal failure: REN_FAIL_ACU);
3.02 | with shock Stage 1.01-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 1.01-3.02 NO;
AND death
References:

Fitzgerald PA. Diabetes insipidus. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1037-1039.
Fitzgerald PA. Diabetes insipidus. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1037-1039.

Moses AM, Streeten DHP. Disorders of the neurohypophysis. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2003-2012.

Singer I, Oster JR, Fishman LM. The management of diabetes insipidus in adults. Archives of Internal Medicine. 1997;157(12):1293-1301.
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DXCat Number: END04

DXCat Label:
Etiology:

Metabolic

Stage Description

Diabetes Mellitus Type 1

Diagnostic findings

1.01  Type 1 diabetes mellitus Fasting plasma glucose = 126 mg/dl drawn = 8 hours after a meal
AND = 24 hours later confirmation by repeat testing
OR Casual plasma glucose = 200 mg/dl
AND > 24 hours later confirmation by repeat testing
OR 2 hour postprandial glucose = 200 mg/dl under the World
Health Organization protocol for oral glucose tolerance test
using 75g anhydrous glucose in water
AND > 24 hours later confirmation by repeat testing
OR History of Type 1 Diabetes mellitus
1.02 | Symptomatic diabetes mellitus Stage 1.01
AND polyuria
OR polydypsia
OR polyphagia
1.03  with history of ketoacidosis or pancreatic ~ Stage 1.01-1.02
islet cell antibodies AND history of ketoacidosis
OR pancreatic islet cell antibodies [chemistry report]
2.01 | with retinopathy Stage 1.01-1.03
AND microaneurysms of retinal vessels [ophthalmoscopy report]
OR retinal exudates [ophthalmoscopy report]
OR retinal hemorrhages [ophthalmoscopy report]
OR neovascularization of the retina [ophthalmoscopy report]
OR neovascularization of the iris [ophthalmoscopy report]
OR rhegmatogenous detachments [ophthalmoscopy report]
OR nonrhegmatogenous detachments [ophthalmoscopy report]
2.02 | with neuropathy Stage 1.01-2.01
AND gastroparesis [nuclear or radiology contrast gastric emptying time]
OR neuropathy [EMG report or physical examination]
2.03 | with glomerulosclerosis Stage 1.01-2.02

Monday, July 30, 2007 3:22:24 PM

AND

glomerulosclerosis [operative/pathology report]
OR Kimmelstiel-Wilson syndrome [operative/pathology report]
OR proteinuria:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: Yes
Specificity: A

ICD-9-CM Codes
DX 25001, 7751;

DX 25003, 25081, 25083, 25091,
25093;

NO;

DX 25051, 25053;
(DX 25051, 25053) + (DX 36100-
36107, 3612-3619, 36201-36207,
36214, 36216, 36281-36282,
36442);

DX 25061, 25063;
(DX 25061, 25063) + (DX 3371,
3501-3569, 3572, 3581, 5363);

DX 25041, 25043;
(DX 25041, 25043) + (DX 5811,
58181, 5821, 587, 7910);



DXCat Number: END04

DXCat Label:  Diabetes Mellitus Type 1

Etiology: Metabolic

Stage Description

2.04  with vascular disease (peripheral,

cardiovascular, or cerebral)

2.05 | with cellulitis

2.06 | with pyelonephritis

2.07 | with gangrenous infection

2.08 | with osteomyelitis

3.01 | with renal failure

3.02  with hyperosmolar state

3.03 | with ketoacidosis

Monday, July 30, 2007 3:22:24 PM

Diagnostic findings

Stage 1.01-2.03
AND diminished arterial circulation [Doppler report or angiography report]

OR foot ulcers

OR hypertension:

OR angina pectoris:

OR cerebrovascular disease [angiography report or LT report or MRI report]

Stage 1.01-2.04
AND cellulitis: area of redness, induration, tenderness and heat with indistinct borders
OR purulent skin effusion [skin culture reports sharing growth of pathologic
organisms]

Stage 1.01-2.05
AND pyelonephritis:

Stage 1.01-2.06
AND gangrene [operative/pathology report]

Stage 1.01-2.07
AND osteomyelitis:

Stage 1.01-2.08
AND renal failure:

Stage 1.01-3.01
AND serum osmolality = 305 mOsm/kg [chemistry report
Stage 1.01-3.02
AND anion gap acidosis:
OR acidosis:
AND serum acetone = 1 mg/dl [chemistry report]
OR b-hydroxybutyrate > 1.0 mg/dl [chemistry report]
OR acetoacetate > 1 mg/dl [chemistry report]
OR serum acetest positive at > 1:2 dilution [chemistry report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

DX 25071, 25073;
STAGE 1.02-2.03 + (DX 43300,
43310, 43320, 43330, 43380,
43390, 43400, 43410, 43490,
44381, 70714-70715, 4139 OR
DXCAT CVS13) ;

(DX 25071, 25073) + (DX 43300,
43320, 43330, 43380, 43390,
43400, 43490, 44381, 70714-
70715, 4139 OR DXCAT CVS13);

STAGE 1.02-2.04 + (DX 37313,
37531, 38010-38016, 37601, 4572,
4781, 52800, 52809, 5283, 5285,
566, 6040, 6072, 6084, 6110, 6163-
6164, 68100-683, 69589);

STAGE 1.02-2.05 + DX 59000-5909;

(DX 25061, 25063, 25071, 25073,
25081, 25083) + DX 7854;

STAGE 1.01-2.07 + GROUP
OSTEOMYELIT;

STAGE 1.02-2.08 + (GROUP
REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);

DX 25021, 25023;

DX 25011, 25013;



DXCat Number: END04

DXCat Label:

Etiology: Metabolic

Stage Description

Diabetes Mellitus Type 1

Diagnostic findings

3.04 | with acute myocardial infarction Stage 2.04-3.03
AND acute myocardial infarction [EKG report]
OR CPK-MB > normal [CPK isoenzyme report]
OR LDH1/LDH2 ratio = 1.0 [LDH isoenzyme report]
3.05 | with acute cerebral vascular accident Stage 2.04-3.04
AND acute cerebral vascular accident:
3.06 | with sepsis Stage 2.05-3.05
AND sepsis:
3.07 | with coma Stage 2.01-3.06
AND coma:
3.08  with hyperosmolar coma Stage 2.01-3.07
AND coma:
AND unresponsive to tactile stimuli
3.09 | with shock Stage 2.01-3.08
AND shock:
4.00  with death Stage 2.01-3.09
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AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: Yes
Specificity: A

ICD-9-CM Codes
STAGE 2.04 + GROUP AMI;

(STAGE 2.04, 3.04) + (DX 430,
431, 4320-4321, 4329, 43301,
43311, 43321, 43331, 43381,
43391, 43401, 43411, 43491, 436);

STAGE 2.05-3.05 + GROUP SEPSIS;
DX 25081 + GROUP SEPSIS;
DX 25083 + GROUP SEPSIS;

DX 25031, 25033;

STAGE 3.02 + GROUP COMA;

STAGE 3.01-3.08 + (GROUP
SHOCKC OR GROUP SHOCKN) ;
DX 25081 + (GROUP SHOCKC OR
GROUP SHOCKN) ;

DX 25083 + (GROUP SHOCKC OR
GROUP SHOCKN);

NO;



DXCat Number: END04 MultiStage: Yes

DXCat Label: ~ Diabetes Mellitus Type 1 Specificity: A
Etiology: Metabolic

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Anonymous. Report of the Expert Committee on the Diagnosis and Classification of Diabetes Mellitus. Diabetes Care. 2003;26[1]Suppl 1]:S5-20.

Foster DW. Diabetes mellitus. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine.
14th ed. New York, NY: McGraw-Hill; 1998:2060-81.Foster DW. Diabetes mellitus. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo,
DL, eds. Harrison's Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2060-81.

Gallichan M. Self monitoring of glucose by people with diabetes: evidence based practice. BMJ]. 1997;314(7085):964-947.

Grossman E. Messerli FH. Diabetic and hypertensive heart disease. Annals of Internal Medicine. 1996;125[4]:304-10.

Karam J. Diabetes mellitus and hypoglycemia. In: Tierney Jr LM, McPhee S] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:1095-1138.

Unger RH, Foster DW. Diabetes mellitus. In: Wilson ID, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders; 1992:1255.
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DXCat Number: ENDO5

DXCat Label:
Etiology:

Metabolic

Stage Description

Diabetes Mellitus Type 2 and Hyperglycemic States

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

1.01  Impaired fasting glucose Glucose > 110 mg/dl and < 126 mg/dl drawn = 8 hours after a meal DX 79021, 79029;
1.02 | Impaired glucose tolerance 2 hour post prandial glucose > 140 and < 200 mg/dl under the World Health Organization protocol for | DX 7902, 79022;
oral glucose tolerance test using 75g anhydrous glucose in water
1.03  Asymptomatic diabetes mellitus Fasting plasma glucose = 126 mg/dl drawn = 8 hours after a meal DX 25000;
AND 2> 24 hours later confirmation by repeat testing
OR Casual plasma glucose = 200 mg/dl
AND = 24 hours later confirmation by repeat testing
OR 2 hour postprandial glucose = 200 mg/dl under the World
Health Organization protocol for oral glucose tolerance test
using 75g anhydrous glucose in water
AND 2> 24 hours later confirmation by repeat testing
OR History of Type 2 Diabetes mellitus
1.04 | Symptomatic diabetes mellitus Stage 1.03 DX 25002, 25080, 25082, 25090,
AND polyuria 25092;
OR polydypsia
OR polyphagia
2.01 | with retinopathy Stage 1.03-1.04 DX 25050, 25052;
AND microaneurysms of retinal vessels [ophthalmoscopy report] (DX 25050, 25052) + (DX 36100-
OR retinal exudates [ophthalmoscopy report] 36107, 3612-3619, 36201-36207,
OR retinal hemorrhages [ophthalmoscopy report] 36214, 36216, 36281-36282,
OR neovascularization of the retina [ophthalmoscopy report] 36242);
OR neovascularization of the iris [ophthalmoscopy report]
OR rhegmatogenous detachments [ophthalmoscopy report]
OR nonrhegmatogenous detachments [ophthalmoscopy report]
2.02 | with neuropathy Stage 1.03-2.01 DX 25060, 25062;
AND gastroparesis [nuclear or radiology contrast gastric emptying time] (DX 25060, 25062) + (DX 3371,
OR neuropathy [EMG report or physical examination] 3501-3569, 3572, 3581, 5363);
2.03  with glomerulosclerosis Stage 1.03-2.02 DX 25040, 25042;
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Glomerulosclerosis [operative/pathology report]
OR Kimmelstiel-Wilson syndrome [operative/pathology report]
OR proteinuria:

©2007 Thomson Healthcare. All rights reserved.

(DX 25040, 25042) + (DX 5811,
58181, 5821, 587, 7910);



DXCat Number: ENDO5

DXCat Label: ~ Diabetes Mellitus Type 2 and Hyperglycemic States

Etiology: Metabolic

Stage Description

2.04  with vascular disease (peripheral,

cardiovascular, or cerebral)

2.05 | with cellulitis

2.06 | with pyelonephritis

2.07 | with gangrenous infection

2.08 | with osteomyelitis

3.01 | with renal failure

3.02  with hyperosmolar state

3.03 | with ketoacidosis

Monday, July 30, 2007 3:22:25 PM

Diagnostic findings
Stage 1.03-2.03

OR
OR
OR
OR
OR

diminished arterial circulation [Doppler report or angiography report]
foot ulcers

hypertension:

angina pectoris:

cerebrovascular disease [angiography report or CT report or MRI report]

Stage 1.03-2.04

AND

cellulitis: area of redness, induration, tenderness and heat with indistinct borders
OR purulent skin effusion [skin culture reports sharing growth of pathologic
organisms]

Stage 1.03-2.05

AND

pyelonephritis

Stage 1.03-2.06

AND

gangrene [operative/pathology report]

Stage 1.03-2.07

AND

osteomyelitis:

Stage 1.03-2.08

AND

renal failure:

Stage 1.03-3.01

AND

serum osmolality = 305 mOsm/kg [chemistry report]

Stage 1.03-3.02

AND

AND

anion gap acidosis:

OR acidosis:

serum acetone = 1 mg/dl [chemistry report]

OR b-hydroxybutyrate > 1.0 mg/dl [chemistry report]

OR acetoacetate > 1 mg/dl [chemistry report]

OR serum acetest positive at > 1:2 dilution [chemistry report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

DX 25070, 25072;

STAGE 1.04-2.03 + (DX 43300,
43310, 43320, 43330, 43380,
43390, 43400, 43410, 43490,
44381, 70714-70715, 4139 OR
DXCAT CVS13) ;

(DX 25070, 25072) + (DX 43300,
43310, 43320, 43330, 43380,
43390, 43400, 43410, 43490,
44381, 70714-70715, 4139 OR
DXCAT CVS13);

STAGE 1.04-2.04 + (DX 37313,
37531, 38010-38016, 37601, 4572,
4781, 52800, 52809, 5283, 5285,
566, 6040, 6072, 6084, 6110, 6163-
6164, 68100-6829, 683, 69589);

STAGE 1.04-2.05 + DX 59000-5909;

(DX 25060, 25062, 25070, 25072,
25080, 25082) + DX 7854

STAGE 1.04-2.07 + GROUP
OSTEOMYELIT;

STAGE 1.04-2.08 + (GROUP
REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);

DX 25020, 25022;

DX 25010, 25012;



DXCat Number: ENDO5

DXCat Label:

Etiology: Metabolic

Stage Description

Diabetes Mellitus Type 2 and Hyperglycemic States

Diagnostic findings

AND acute myocardial infarction [EKG report]

CPK-MB > normal [CPK isoenzyme report]
LDH1/LDH2 ratio = 1.0 [LDH isoenzyme report]

new intracranial infarction [CT scan or MRI report ]
new intracranial hemorrhage [CT scan or MRI report]

AND unresponsive to tactile stimuli

3.04 | with acute myocardial infarction Stage 2.03-3.03
OR
OR
3.05 | with acute cerebral vascular accident Stage 2.04-3.04
AND AND
OR
3.06 | with sepsis Stage 2.05-3.05
AND sepsis:
3.07 | with coma Stage 2.01-3.06
AND coma:
3.08  with hyperosmolar coma Stage 2.01-3.07
AND coma:
3.09 | with shock Stage 2.01-3.08
AND shock:
4.00  with death Stage 2.01-3.09
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AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: Yes
Specificity: A

ICD-9-CM Codes
STAGE 2.04 + GROUP AMI;

(STAGE 2.04, 3.04) + (DX 430,
431, 4320-4321, 4329, 43301,
43311, 43321, 43331, 43381,
43391, 43401, 43411, 43491, 436);

STAGE 2.05-3.05 + GROUP SEPSIS;
DX 25080 + GROUP SEPSIS;
DX 25082 + GROUP SEPSIS;

DX 25030, 25032;

STAGE 3.02 + GROUP COMA;

STAGE 3.01-3.08 + (GROUP
SHOCKC OR GROUP SHOCKN) ;
DX 25080 + (GROUP SHOCKC OR
GROUP SHOCKN) ;

DX 25082 + (GROUP SHOCKC OR
GROUP SHOCKN);

NO;



DXCat Number: ENDO5 MultiStage: Yes

DXCat Label:  Diabetes Mellitus Type 2 and Hyperglycemic States Specificity: A
Etiology: Metabolic

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Anonymous. Report of the Expert Committee on the Diagnosis and Classification of Diabetes Mellitus. Diabetes Care. 2003;26[1]Suppl 1]:S5-20.

Foster DW. Diabetes mellitus. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine.
14th ed. New York, NY: McGraw-Hill; 1998:2060-81.

Gallichan M. Self monitoring of glucose by people with diabetes: evidence based practice. BMJ. 1997;314(7085):964-947.

Grossman E, Messerli FH. Diabetic and hypertensive heart disease. Annals of Internal Medicine. 1996;125[4]:304-10.

Karam J. Diabetes mellitus and hypoglycemia. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998: 1095-1138.

Siperstein MD. Diabetic ketoacidosis and hyperosmolar coma. Encocrinology & Metabolism Clinics of North America. 1992;21(2):415-432.

Unger RH, Foster DW. Diabetes mellitus. In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders; 1992:1255.
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DXCat Number: ENDO06 MultiStage: No

DXCat Label: ~ Goiter: Nontoxic or Euthyroid Specificity: A
Etiology: Idiopathic
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Euthyroid goiter Diffuse enlargement of the thyroid gland [thyroid scan report or physical examination] DX 2400-2410, 2419;
AND free thyroxine index < 456 [chemistry report]
OR serum t3, triiodothyronine, < 256 ng/dl [chemistry report]

OR serum t4, thyroxine, < 13 ug/dl [chemistry report]
AND serum t4 = 4 ug/dl [chemistry report]
AND serum t3 = 75 ng/dl [chemistry report]
AND TSH = 0.4 uU/ml [chemistry report]
1.02  Multinodular goiter Multinodular enlargement of the thyroid gland [thyroid scan report or physical examination] DX 2411;
AND free thyroxine index < 456 [chemistry report]
OR serum t3, triiodothyronine, < 256 ng/dl [chemistry report]
OR serum t4, thyroxine, < 13 ug/dl [chemistry report]
AND serum t4 = 4 ug/dl [chemistry report]
AND serum t3 = 75 ng/dl [chemistry report]
AND TSH = 0.4 uU/ml [chemistry report]

2.01 | with compression of the trachea or Stage 1.01-1.02 STAGE 1.01-1.02 + (DX 5191-
esophagus AND  dysphagia 51919, 5303, 78449, 78609, 7861,
OR dysphonia 7872);
OR dyspnea
OR stridor
3.01 | with respiratory failure Stage 2.01 STAGE 1.01-2.01 + GROUP
AND respiratory failure: RESP_FAIL;
3.02 | with shock Stage 2.01-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 2.01-3.02 NO;
AND death
References:

Fitzgerald PA. The nodular thyroid. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1046-1047
Larsen PR and Ingbar SH. The thyroid gland. In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders; 1992;357-488.

Wartofsky L. Diseases of the thyroid. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2012-2035.
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DXCat Number: ENDOQ7

DXCat Label: ~ Hyperthyroidism
Etiology: Immune; Metabolic
Stage Description

1.01  Primary Hyperthyroidism

1.02  Secondary Hyperthyroidism

2.01  with infiltrating dermopathy

2.02 | with infiltrating ophthalmopathy

2.03 | with compressive optic neuropathy
2.04  with atrial fibrillation

3.01  with thyroid storm

Monday, July 30, 2007 3:22:25 PM

Diagnostic findings
Hyperthyroidism, primary:

Hyperthyroidism[nuclear thyroid scan]
AND free thyroxine index = normal [chemistry report]

OR serum free T3 (triiodothyronine) = normal [chemistry report]
OR serum total T4 (thyroxine) = normal [chemistry report]
OR serum free T4 = normal [chemistry report]

AND TSH = normal [chemistry report]
AND pituitary tumor [CT scan or operative/pathology report]

Stage 1.01
AND diffuse thyromegaly
AND pretibial erythematous pruritic skin lesion
OR increased skin collagen and glycosaminoglycans [biopsy report]

Stage 1.01-2.01
AND exophthalmos
OR diplopia

OR lymphocytic infiltration of extraocular muscles [CT scan report or echography
report]

OR increased retro-orbital tissue [CT scan or ultrasound report]

OR lid lag

OR gaze limitation

OR conjunctival edema

OR corneal exposure

Stage 1.01-2.02

AND vision £ 20/70

AND central scotomas

AND reduced color sensation

AND relative afferent pupillary defect

Stage 1.01-2.03
AND atrial fibrillation [EKG report]

Stage 1.01-2.04
AND temperature = 102°F orally or 102.5°F rectally
AND disorientation:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 24200, 24210, 24220, 24230,
24240, 24280, 24290, 7753;

NO;

NO;

STAGE 1.01 + (DX 3682, 37122,
37273, 3739, 37441 , 37863);
DX 37621;

STAGE 1.01-2.02 + (DX 36841,
36851-36855, 36859, 36900-
36925, 3694, 36960-3699);

DX 37622;

STAGE 1.01-2.03 + (GROUP
ARHTHYM_AFIB OR GROUP
ARHTHYM_AFLU);

DX 24201, 24211, 24221, 24231,
24241, 24281, 24291;



DXCat Number: ENDOQ7

DXCat Label: ~ Hyperthyroidism
Etiology: Immune; Metabolic

Stage Description
3.02 | with congestive heart failure

3.03 | with respiratory failure

3.04 | with coma

Diagnostic findings
Stage 1.01-3.01

AND congestive heart failure:

Stage 3.01-3.02
AND respiratory failure:

Stage 3.01-3.03
AND coma:

3.05 | with shock

4.00 with death

References:

Stage 2.03-3.04
AND shock:

Stage 2.03-3.05
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.01-3.02 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.02 + GROUP
RESP_FAIL;

STAGE 1.01-3.03 + GROUP COMA;

STAGE 1.01-3.04 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;

Fitzgerald PA. Hyperthyroidism. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1051-1057.

Klein I, Becker DV, Levey GS. Treatment of hyperthyroid disease. Annals of Internal Medicine. 1994;121(4):281-288.

Lazarus JH. Hyperthyroidism. Lancet. 1997;349(9048):339-343.
Vanderpump MP, Ahlquist JA, Franklyn JA, Clayton RN. Consensus statement for good practice and audit measures in the management of hypothyroidism and hyperthyroidism.
The Research Unit of the Royal College of Physicians of London, the Endocrinology and Diabetes Committee of the Royal College of Physicians of London, and the Society for

Endocrinology. BMJ. 1996;313(7056):539-544.
Wartofsky L. Diseases of the thyroid. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2012-2035.
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DXCat Number: ENDO8
DXCat Label: ~ Hypoglycemia
Etiology: Metabolic; Toxicologic; Neoplasm

Stage Description
1.01  Reactive or other hypoglycemia secondary Hypoglycemia

Diagnostic findings

to meals, abnormal nutrient metabolism,  AND postgastrectomy history

increased glucose utilization, chemicals or OR idiopathic "functional" hypoglycemia
drugs, or deficient glucose production OR late hypoglycemia of maturity onset diabetes mellitus
1.02 | Hypoglycemia secondary to increased Hypoglycemia
glucose utilization AND exercise induced hypoglycemia
OR fever induced hypoglycemia
OR pregnancy induced hypoglycemia
1.03 | Reactive hypoglycemia secondary to Hypoglycemia

abnormal nutrient metabolism AND

hereditary fructose intolerance

OR fructose-1-phosphate aldolase deficiency
OR galactosemia
OR galactose-1-phosphate uridyl transferase deficiency
OR leucine hypersensitivity
OR branch chain ketonuria
OR maple syrup urine disease
1.04 | Reactive hypoglycemia secondary to Hypoglycemia
chemicals or drugs AND exogenous insulin administration
OR exogenous insulin administration
AND use of beta blocker drugs systemically
OR use of oxytetracycline systemically
OR use of ethylenediaminetetraacetic acid, systemically
OR use of mebanazine systemically
OR use of manganese systemically
OR use of sulfonylurea systemically
OR use of sulfonylurea systemically
AND use of sulfisoxazole systemically
OR use of dicumarol systemically
OR use of phenylbutazone systemically
OR use of ethyl alcohol systemically
OR use of phenformin systemically
OR use of pentamidine systemically
OR use of disopyramide systemically
OR use of quinine systemically
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MultiStage: No
Specificity: B

ICD-9-CM Codes
DX 2512, 7750;

DX 2511;

STAGE 1.01 + (DX 2703, 2711-
2713, 2718-2719);

NO;



DXCat Number: ENDO8
DXCat Label: ~ Hypoglycemia

Etiology: Metabolic; Toxicologic; Neoplasm

Stage Description

1.05 | Reactive hypoglycemia secondary to
deficient glucose production

1.06  Hypoglycemia secondary to excessive
glucose utilization

1.07  Hypoglycemia secondary to deficient
glucose production

2.01  Symptomatic hypoglycemia

Monday, July 30, 2007 3:22:26 PM

Diagnostic findings
Hypoglycemia
AND alcoholism
OR Jamaican vomiting sickness
OR use of salicylate systemically
OR use of aminobenzoic acid systemically
OR use of haloperidol systemically
OR use of propoxyphene systemically
OR use of chlorpromazine systemically
Hypoglycemia

AND insulinoma (op/path report).
OR glucagon deficiency
OR cortisol deficiency
OR growth hormone deficiency
OR epinephrine deficiency
OR hypothyroidism.

OR neonatal hypoglycemia of diabetic mothers

OR erythroblastosis fetalis

OR renal glycosuria

OR sarcoma induced hypoglycemia (op/path report)
Hypoglycemia

AND hepatic necrosis (op/path report).
OR hepatoma (op/path report).
OR glycogen storage disease
OR glucose-6-phosphatase deficiency
OR fructose-1-6-diphosphatase deficiency
OR deficient gluconeogenetic substrate alanine
OR neoplasm induced hypoglycemia

Stage 1.01-1.07

AND feeling faint
OR weakness
OR tremulousness
OR palpitations
OR diaphoresis
OR nervousness

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: B

ICD-9-CM Codes
NO;

STAGE 1.02 + (DX 1574, 2117,
2533, 2714, 7732, 7750, 7756,
7915 OR DXCAT ENDO9);

STAGE 1.02 + (DX 1550, 2115,
2710, 570);

STAGE 1.01-1.07 + (DX 7802,
78079-7808, 7810, 7851, 7992);
STAGE 1.01 + (DX 33372, 33385);
STAGE 1.04 + (DX 33372, 33385);
STAGE 1.07 + (DX 1550, 2115) +
DX 3383;



DXCat Number: ENDOS

DXCat Label: ~ Hypoglycemia

Etiology: Metabolic; Toxicologic; Neoplasm

Stage Description

3.01  Hypoglycemia and loss of consciousness

3.02  Hypoglycemia and coma

3.03 | Hypoglycemia with shock

4.00  Hypoglycemia with death

References:

Cryer PE. Diabetes mellitus and Hypoglycemia.

Diagnostic findings
Stage 2.01

AND loss of consciousness:

Stage 2.01-3.01
AND coma:

Stage 2.01-3.02

AND shock:
Stage 2.01-3.03
AND death

In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology, 8th Ed.

MultiStage: No
Specificity: B

ICD-9-CM Codes
STAGE 1.01-2.01 + DX 78009;

DX 2510;
STAGE 1.01-3.01 + GROUP COMA;

STAGE 1.01-3.02 + GROUP
SHOCKA;

NO;

Foster DW, Rubenstein AH " Hypoglycemia." In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison's Principles of
Internal Medicine, 14th Ed. New York: McGraw-Hill, 1998:2081-87.
Karam J. Diabetes Mellitus and Hypoglycemia. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange,.

1998: 1095-1138.

Service FJ. Hypoglycemia. Medical Clinics of North America. 1995:79(1):1-8.
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DXCat Number: ENDQ9
DXCat Label:
Etiology:

Stage Description

1.01  Asymptomatic primary hypothyroidism

1.02 | Secondary hypothyroidism

2.01 | Symptomatic hypothyroidism

2.02  Cretinism
2.03 | with abdominal effusion

2.04  with pericardial or pleural effusion

3.01 | with congestive heart failure
3.02 | with respiratory failure

3.03  with myxedema madness

Hypothyroidism
Congenital; Immune

Diagnostic findings
Hypothyroidism:
Stage 1.01

TSH < 0.4uU/ml [chemistry report]
AND TRH stimulation test positive [TRH stimulation test reports no increase of serum TSH]

Stage 1.01-1.02
AND macroglossia

OR cutaneous myxedema
OR carpal tunnel syndrome
OR bradycardia:

OR periorbital edema

OR coarse and dry skin
OR personality changes
OR hypothermia:

OR anemia:

Stage 1.01-2.01

AND Goitrous cretinism

Stage 1.01-2.02

AND abdominal effusion [sonogram or flat plate of abdomen report]
Stage 1.01-2.03

OR pleural effusion [sonogram or chest x-ray report]

OR pericardial effusion [echocardiogram report]

Stage 1.01-2.04
AND congestive heart failure:

Stage 3.01
AND respiratory failure:

Stage 1.01-3.02
AND myxedema madness

3.04  with myxedema coma

3.05 | with shock

Stage 1.01-3.03
AND myxedema coma
OR hypothermia:
AND seizures

Stage 1.01-3.04

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 243, 2449;
DX 2440-2448;

STAGE 1.01-1.02 + (DX 3540,
37633, 7011, 7018 OR GROUP
BRADYCARDIA OR GROUP
HYPOTHERMIA OR GROUP
ANEM_OTH_CHR OR GROUP
ANEM_DEF_OTH OR GROUP
ANEM_OTH_UN);

DX 2461;
STAGE 1.01-2.02 + DX 56882;

STAGE 1.01-2.03 + (DX 42090,
4239, 5119);

STAGE 1.01-2.04 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.01 + GROUP
RESP_FAIL;

STAGE 1.01-3.02 + (DX 2930,
2931, 2989);

STAGE 1.01-3.03 + GROUP COMA;

STAGE 1.01-3.04 + (GROUP

AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.01-3.03 NO;
AND death
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DXCat Number: END09 MultiStage: No

DXCat Label: ~ Hypothyroidism Specificity: A
Etiology: Congenital; Immune

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Fitzgerald PA. Hypothyroidism and myxedema. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:1049-1051.
Lindsay RS, Toft AD. Hypothyroidism. Lancet. 1997;349(9049):413-417.
Wartofsky L. Diseases of the thyroid. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal

Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2012-2035.
Weetman AP. Hypothyroidism: screening and subclinical disease. BMJ. 1997;314(7088):1175-1178.
Woeber KA. Subclinical thyroid dysfunction. Archives of Internal Medicine. 1997;157(10):1065-1068.
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DXCat Number: END10
DXCat Label:
Etiology:

Stage Description
1.01  Monotropic hormone deficiency

Monotropic Hormone Deficiency

Diagnostic findings
FSH normal for sex and cycle[chemistry report]

AND LH normal for sex and cycle[chemistry report]
AND estrogen deficiency for sex [chemistry report]
OR testosterone deficiency for sex [chemistry report]
OR Serum ACTH < 35 pg/ml [chemistry report]
AND serum a.m. cortisol < 4 mg/dl [chemistry report]
AND positive cosyntropin stimulation test: at = 60 minute post infusion,
serum cortisol is < 2 times baseline serum cortisol level
[chemistry report]
OR TSH < 7.4uU/ml [chemistry report]
AND free T4 < 4 ug/dl [chemistry report]
OR growth hormone concentration of < 10 ug/L after insulin induced hypoglycemia of
40 mg/dL [chemistry report]
2.01 | Hypopituitarism with pituitary adenoma Stage 1.01
AND pituitary adenoma [ operative/pathology report or CT scan report]
OR Sheehan's syndrome
OR empty sella syndrome
2.02 | Hypopituitarism with bilateral hemianopsia Stage 2.01
AND bilateral hemianopsia

3.01  Panhypopituitarism
AND
AND

AND
AND
AND

AND
AND
AND

3.02 | with shock

AND
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OR loss of lateral visual fields on both eyes

FSH normal for sex and cycle [chemistry report]

LH normal for sex and cycle [chemistry report]

estrogen deficiency for sex [chemistry report]

OR testosterone deficiency for sex [chemistry report]

Serum ACTH < 35 pg/ml [chemistry report]

serum a.m. cortisol < 4 mg/dl [chemistry report]

positive cosyntropin stimulation test: at = 60 minute post infusion,
serum cortisol is < 2 times baseline serum cortisol level
[chemistry report]

TSH < 7.4uU/ml [chemistry report]

free T4 < 4 ug/dl [chemistry report]

growth hormone concentration of < 10 ug/L after insulin induced hypoglycemia of 40 mg/dL
[chemistry report]

Stage 1.01-3.01

shock:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2537;

STAGE 1.01 + (DX 2273, 2538);

STAGE 2.01 + (DX 36846, 36847);

DX 2532-2533;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;



MultiStage: No

DXCat Number: END10
DXCat Label: =~ Monotropic Hormone Deficiency Specificity: A
Etiology:

ICD-9-CM Codes

Diagnostic findings

Stage 1.01-3.02
AND death

Stage Description
4.00 | with death

NO;

References:
Biller BM, Daniels GH. Neuroendocrine regulation and diseases of the anterior pituitary and hypothalamus. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB,

Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1972-1999.
Fitzgerald PA. Hypopituitarism. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1035-1037.

Van den Berghe G, de Zegher F. Anterior pituitary function during critical illness and dopamine treatment. Critical Care Medicine. 1996;24(9):1580-1590.
Vance ML. Hypopituitarism. N Engl J Med. 1994;330(23):1651-1662.
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DXCat Number: END11

DXCat Label:
Etiology:

Stage Description

1.01

1.02

Acromegaly

with osteoarthritis or carpal tunnel
syndrome

Neoplasm, Benign: Acromegaly
Congenital; Neoplasm; Metabolic

Diagnostic findings

Pituitary adenoma [CT scan, MRI or operative/pathology report]
AND gigantism

OR acromegaly
OR oral glucose suppression test of 100gms shows growth hormone excess
> 10ug/L
OR serum insulin-like growth factor-1 level > normal for age [chemistry report]
OR serum somatomedin C > normal for age[chemistry report]
Stage 1.01

AND osteoarthritis [joint x-ray report]

OR

carpal tunnel syndrome

2.01 | with hypertension
2.02 | with diabetes mellitus

2.03 | with thyroid dysfunction

3.01 | with myocardial infarction

3.02 | with congestive heart failure

3.03 | with new cerebrovascular accident

3.04 | with respiratory failure

Stage 1.01-1.02
AND hypertension:

Stage 1.01-2.01
AND diabetes mellitus:

Stage 1.01-2.02
AND hyperthyroidism:
OR hypothyroidism:

Stage 1.01-2.03

AND acute myocardial infarction:
Stage 1.01-3.01

AND congestive heart failure:

Stage 1.01-3.02
AND new intracranial infarction [CT scan or MRI report ]
OR new intracranial hemorrhage [CT scan or MRI report]

Stage 3.01-3.03
AND respiratory failure:

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2530;

STAGE 1.01 + (DXCAT MUS34 OR
DX 3383, 3540);

STAGE 1.01-1.02 + DXCAT CVS13;

STAGE 1.01-2.01 + (DXCAT END04
OR DXCAT ENDO5);

STAGE 1.01-2.02 + (DXCAT ENDO7
OR DXCAT ENDQ9);

STAGE 1.01-2.03 + GROUP AMI;

STAGE 1.01-3.01 + (GROUP
CHF__HTNIVE OR GROUP
CHF__NON_HTN);

STAGE 1.01-3.02 + (DX 430-4329,
43301, 43311, 43321, 43331,
43381, 43391, 43401, 43411,
43491, 436);

STAGE 1.01-3.03 + GROUP
RESP_FAIL;

3.05 | with shock

4.00 | with death
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Stage 1.01-3.04

AND shock:
Stage 2.1-3.5
AND death

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-3.04 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: END11 MultiStage: No

DXCat Label: = Neoplasm, Benign: Acromegaly Specificity: A
Etiology: Congenital; Neoplasm; Metabolic

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Anonymous. Consensus statement: benefits versus risks of medical therapy for acromegaly. Acromegaly Therapy Consensus Development Panel. American Journal of Medicine.
1994,97(5):468-473.

Biller BMK, Daniels GH. Neuroendocrine regulation and diseases of the anterior pituitary and hypothalamus. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB,
Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1972-1999.

Fitzgerald PA. Acromegaly and gigantism. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:1039-1041.

Lamberts SW, van der Lely AJ, de Herder WW, Hofland LJ. Octreotide. N Engl J Med. 1996;334(4):246-254.

Melmed S, Ho K, Klibanski A, Reichlin S, Thorner M. Journal of Clinical Endocrinology & Metabolism. 1995;80(12):3395-4023.

Silverman BL, Friedlander JR. Is growth hormone good for the heart? Journal of Pediatrics. 1997;131(1 Pt 2):570-S74.
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DXCat Number: END12

DXCat Label:

Etiology: Neoplasm

Stage Description

1.01  Single parathyroid adenoma or
hyperparathyroidism

1.02 | Multiple parathyroid adenomas

2.01  with clinical manifestations

3.01 | with renal failure

3.02 | with coma

3.03 | with shock

4.00  with death

Monday, July 30, 2007 3:22:27 PM

Neoplasm, Benign: Adenoma, Parathyroid, or Hyperparathyroidism

Diagnostic findings

Hypercalcemia:

AND parathyroid hormone levels = than normal [chemistry report]
OR parathyroid adenoma [thallium 201-technetium 99m subtraction scan or
operative/pathology report

More than one parathyroid adenoma [thallium 201-technetium 99m subtraction scan or
operative/pathology report]

Stage 1.01-1.02

AND hypertension:
OR fatigue
OR arthralgia
OR epigastric pain
OR constipation
OR nausea
OR polydypsia
OR polyuria

OR "clubbing" of fingers or toes
OR nephrolithiasis [IVP or sonogram report]
OR osteoporosis:

OR hypercalciuria

Stage 1.01-2.01
AND renal failure:

Stage 1.01-3.01
AND coma:

Stage 2.01-3.02
AND shock:

Stage 2.01-3.03
AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2271, 2520-25208;

NO;

STAGE 1.01 + (DX 3383, 52462,
56400, 56409, 5920 , 71940-
71949, 78079, 7815, 7835, 78701-
78702, 78842, 78900-78907,
78909 OR GROUP HYPR_CALCIUR
OR DXCAT MUS38);

STAGE 1.01-2.01 + GROUP
REN_FAIL_ACU;

STAGE 1.01-3.01 + GROUP COMA;

STAGE 1.01-3.02 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: END12 MultiStage: No

DXCat Label: ~ Neoplasm, Benign: Adenoma, Parathyroid, or Hyperparathyroidism Specificity: A
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

al Zahrani A, Levine MA. Primary hyperparathyroidism. Lancet. 1997;349(9060):1233-1238.
Chan FK, Koberle LM, Thys-Jacobs S, Bilezikian JP. Differential diagnosis, causes, and management of hypercalcemia. Current Problems in Surgery. 1997;34(6):445-523.

Fitzgerald PA. Hyperparathyroidism. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1064-
1067.

Potts Jr JT. Diseases of the parathyroid gland and other hyper and hypocalcemic disorders. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser
SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2227-2247.

Shen W, Duren M, Morita E, Higgins C, Duh QY. Siperstein AE, Clark OH. Reoperation for persistent or recurrent primary hyperparathyroidism. Archives of Surgery.
1996;131(8):861-7.
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DXCat Number: END13
DXCat Label:
Etiology:

Stage Description

Neoplasm

1.01  Primary hyperaldosteronism or Conn's
syndrome

2.01  with hypernatremia or hyperchloremia or

hypokalemia or alkalosis

2.02  with paresthesia or weakness

2.03 | with tetany

2.04  with ventricular ectopy

3.01 | with renal failure

3.02 | with shock

4.00 |with death
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Neoplasm, Benign: Primary Hyperaldosteronism

Diagnostic findings
Hyperaldosteronism:

AND hyporeninemia:
AND Adenoma of the adrenal cortex [iodocholesterol adrenal scan or operative/pathology report
or CT scan of pelvis report or MRI of pelvis report]
OR multiple hyperplasia of the adrenal cortex [iodocholesterol adrenal scan or
operative/pathology report or CT scan of pelvis report or MRI of pelvis report]
OR bilateral hyperplasia of the adrenal cortex [iodocholesterol adrenal scan or

operative/pathology report or CT scan of pelvis report or MRI of pelvis report]

Stage 1.01

AND hypernatremia:
OR hyperchloremia:
OR hypokalemia:
OR alkalosis:

Stage 1.01-2.01

AND paresthesia

OR weakness
Stage 1.01-2.02
AND tetany

Stage 1.01-2.03

AND ventricular ectopy [EKG report]
Stage 2.01-2.04

AND renal failure:

Stage 2.01-3.01

AND shock:

Stage 1.01-3.02

AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2551-25512, 25514;

STAGE 1.01 + (GROUP
HYPR_NATREM OR GROUP
HYPR_CHLOREM OR GROUP
HYPOKALEMIA OR GROUP
ALKALOSIS);

DX 25513;

STAGE 1.01-2.01 + (DX 3383,
78079, 7820);

STAGE 1.01-2.02 + DX 7817,

STAGE 1.01-2.03 + DX 42769;

STAGE 1.01-2.04 + GROUP
REN_FAIL_ACU;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: END13 MultiStage:
DXCat Label: ~ Neoplasm, Benign: Primary Hyperaldosteronism Specificity:
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Fitzgerald PA. Primary hyperaldosteronism. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:1079-1080.

Fitzgerald PA. Primary hyperaldosteronism. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:1079-1080.

Kaplan NM. Endocrine hypertension. In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders; 1992:707-732.
White PC. Disorders of aldosterone biosynthesis and action. N Engl J Med. 1994;331(4):250-258.

Williams GH, Dluhy RG. Diseases of the adrenal cortex. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2035-2057.

Zimmerman RS. Hormonal and humeral considerations in hypertensive disease. Medical Clinics of North America. 1997;81(5):1213-1230.
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DXCat Number: END14

DXCat Label:
Etiology:

Neoplasm

Stage Description

0.00 | History of thyroid carcinoma

1.01 | Thyroid adenoma

1.02 | Papillary thyroid carcinoma < 1.05 cm in
diameter

1.03 | Papillary thyroid carcinoma > 1.05 cm in
diameter

2.01  Follicular thyroid carcinoma

2.02  Medullary carcinoma of the thyroid

2.03 | Anaplastic carcinoma of the thyroid

2.04 | with involvement of regional lymph nodes

3.01  with distant metastasis

3.02 | with shock

4.00  with death

References:

Neoplasm, Malignant: Thyroid

Diagnostic findings

Thyroid adenoma(s) [operative/pathology report]
Papillary thyroid carcinoma < 1.5 cm in diameter [operative/pathology report]

Papillary thyroid carcinoma > 1.5 cm in diameter [per operative/pathology report]

Follicular thyroid carcinoma [operative/pathology report]
Medullary carcinoma of the thyroid [operative/pathology report]
Anaplastic carcinoma of the thyroid [operative/pathology report]

Stage 1.02-1.05
AND carcinoma of the thyroid in lymph nodes of the neck [operative/pathology report]

Stage 1.02-2.01
AND carcinoma of the thyroid beyond the confines of the neck [operative/pathology report]

Stage 1.03-3.01

AND shock:
Stage 1.02-3.02
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX V1087;

DX 193;
NO;

NO;

NO;
NO;
NO;
STAGE 1.01 + DX 1960;

STAGE 1.01-2.04 + (DX 3383,
1961, 1962, 1963, 1965, 1966,
1968, 1969, 1970-1991);

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;

Fitzgerald PA. Thyroid cancer. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1057-1059.
Giuffrida D. Gharib H. Controversies in the management of cold, hot, and occult thyroid nodules. American Journal of Medicine. 1995;99(6):642-650.

Heshmati HM, Gharib H, van Heerden JA, Sizemore GW. Advances and controversies in the diagnosis and management of medullary thyroid carcinoma. American Journal of
Medicine. 1997;103(1):60-69.
Schlumberger MJ. Medical progress: papillary and follicular thyroid carcinoma. New Engl J Med. 1998;338(5):297-306.

Wartofsky L. Diseases of the thyroid. In: Fauci AS, Braunwald E, Isselbacher K3, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2012-2035.
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DXCat Number: END15

DXCat Label: =~ Neoplasm: Pheochromocytoma

Etiology: Neoplasm

Stage Description
1.01  Adrenal pheochromocytoma

1.02 | Extra-adrenal pheochromocytoma

1.03  with hypertension

2.01 | with impaired glucose tolerance

2.02 | with bundle branch block

Monday, July 30, 2007 3:22:27 PM

Diagnostic findings
Adrenal pheochromocytoma [operative/pathology report]

Presumptive Diagnostic Findings:
total urinary metanephrines = 2.2 ug/mg creatinine/24 hrs.
OR urinary VMA 2 5.5 ug/mg creatinine/24 hrs.

OR pheochromocytoma [metaiodobenzylguanidine scintiscan report]
AND paroxysmal headache
OR paroxysmal palpitations
OR paroxysmal profuse sweating
Celiac pheochromocytoma [operative/pathology report]
OR superior mesenteric pheochromocytoma [operative/pathology report]
OR inferior mesenteric pheochromocytoma [operative/pathology report]
OR urinary bladder pheochromocytoma [operative/pathology report]
OR sympathetic ganglia pheochromocytoma [operative/pathology report]
OR extracranial branches of IX or X cranial nerve pheochromocytoma

[operative/pathology report]

Presumptive Diagnostic Findings:
total urinary metanephrines 2 2.2 ug/mg creatinine/24 hrs.
OR urinary VMA = 5.5 ug/mg creatinine/24 hrs.

OR pheochromocytoma [metaiodobenzylguanidine scintiscan report]
AND paroxysmal headache
OR paroxysmal palpitations
OR paroxysmal profuse sweating

Stage 1.01-1.02
AND hypertension:

Stage 1.01-1.02
AND impaired glucose tolerance
OR 2 hour post prandial glucose > 140 and < 200 mg/dl under the World Health
Organization protocol for oral glucose tolerance test using 75g anhydrous glucose
in water

Stage 1.01-2.01
AND right bundle branch block [EKG report]
OR left bundle branch block [EKG report]
OR interventricular conduction defect [EKG report

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 1940;

DX 1580-1588, 1710-1719;

STAGE 1.01-1.02 + GROUP
HYPERTENSION;

STAGE 1.01-1.03 + DX 7902-79029;

STAGE 1.01-2.01 + GROUP
COND_BBBS;



DXCat Number: END15

DXCat Label: ~ Neoplasm: Pheochromocytoma

Etiology: Neoplasm

Stage Description

2.03  with supraventricular tachyarrhythmias or

ventricular ectopy

2.04  with angina pectoris

Diagnostic findings

Stage 1.01-2.02
AND supraventricular tachyarrhythmias [EKG report]
OR ventricular ectopy [EKG report]

Stage 1.01-2.03
AND angina pectoris:

2.05  with cardiomyopathy

3.01 | with myocardial infarction
3.02 | with congestive heart failure

3.03 | with shock

4.00 | with death

References:

Stage 1.01-2.04
AND cardiomyopathy [EKG report]

Stage 1.01-2.05
AND acute myocardial infarction:

Stage 1.01-3.01
AND congestive heart failure:

Stage 1.01-3.02

AND shock:
Stage 1.01-3.03
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.01-2.02 + (DX 4270-4272,
42741-42742, 42761, 42769);

STAGE 1.01-2.03 + (DX 3383,
4111, 4139);

STAGE 1.01-2.04 + (DX 4250-4254,
4257-4259);

STAGE 1.01-2.05 + GROUP AMI;

STAGE 1.01-3.01 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.02 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;

Eng C. Seminars in medicine of the Beth Israel Hospital, Boston. The RET proto-oncogene in multiple endocrine neoplasia type 2 and Hirschsprung's disease. N Engl J Med.

1996;335(13):943-951.

Fitzgerald PA. Pheochromocytoma. In: Tierney Jr LM, McPhee S] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1080-1083
Landsberg L, Young JB. "Pheochromocytoma. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of

Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2057-2060.
Young WF Jr, Maddox DE. Spells: in search of a cause. Mayo Clinic Proceedings. 1995;70(8):757-765.
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DXCat Number: END16

DXCat Label:
Etiology:

Idiopathic

Stage Description

Primary Amyloidosis

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Amyloidosis Primary amyloidosis [operative/pathology report] \ DX 2773-27739;

2.01  with hepatosplenomegaly Stage 1.01 STAGE 1.01 + (DX 5718, 7891-
AND hepatomegaly [physical examination or liver/spleen scan or CT scan or MRI report] 7892);

OR splenomegaly [physical examination or liver/spleen scan or CT scan
or MRI report]

2.02  with nephrotic syndrome Stage 1.01-2.01 STAGE 1.01-2.01 + DX 58381;
AND hypoalbuminemia: STAGE 1.01-2.01 + GROUP
AND urine protein > 3 gm/24 hrs [urine chemistry report] HYPOALBUMIN + DX 7910;

2.03 | with pulmonary involvement Stage 1.01-2.02 STAGE 1.01-2.02 + DX 5178;
AND pulmonary amyloidosis [operative/pathology report or biopsy report]

2.04 | with intestinal obstruction Stage 1.01-2.03 STAGE 1.01-2.03 + (DX 5373,
AND large bowel obstruction [KUB x-ray report or operative/pathology report] 56089, 5609);

OR small bowel obstruction [KUB x-ray report or operative/pathology report]

3.01 | Amyloidosis of the heart Stage 1.01-2.04 STAGE 1.01-2.04 + DX 4257;
AND cardiac amyloidosis [echocardiogram report]

3.02 | with renal failure Stage 2.01-3.01 STAGE 1.01-3.01 + GROUP
AND renal failure: REN_FAIL_ACU;

3.03 | with congestive heart failure Stage 3.01 STAGE 1.01-3.02 + GROUP
AND congestive heart failure: CHF_NON_HTN;

3.04 | with respiratory failure Stage 2.01-3.03 STAGE 1.01-3.03 + GROUP
AND respiratory failure: RESP_FAIL;

3.05 | with shock Stage 2.01-3.04 STAGE 1.01-3.04 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;

4.00  with death Stage 2.01-3.05 NO;
AND death

References:

Adelman DC, Terr A. Amyloidosis. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:750-751.
Falk RH, Comenzo RL, Skinner M. The systemic amyloidoses. N Engl J Med. 1997;337(13):898-909.
Kushwaha SS, Fallon JT, Fuster V. Restrictive cardiomyopathy. N Engl J Med. 1997;336(4):267-276.

Sipe D, Cohen AS. Amyloidosis. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1856-1860.
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DXCat Number: END17 MultiStage: No

DXCat Label:  Thyroiditis Specificity: A
Etiology; Immune; Infection

Stage Description Diagnostic findings ICD-9-CM Codes

1.01  Silent thyroiditis Thyromegaly DX 2458-2459;

AND elevated erythrocyte sedimentation rate, ESR [hematology report]
AND hyperthyroidism:
AND low thyroid uptake of radioiodine [nuclear medicine report]

1.02  Subacute thyroiditis Acute onset of neck pain or sore throat DX 2450-2451, 2454;
AND thyromegaly
AND elevated erythrocyte sedimentation rate, ESR [hematology report]
AND hyperthyroidism:
AND low thyroid uptake of radioiodine [nuclear medicine report]

1.03 | Hashimoto's thyroiditis or chronic Lymphocytic infiltration of the thyroid [operative/pathology report] DX 2452;
lymphocytic thyroiditis AND low thyroid uptake of radioiodine [nuclear medicine report]
AND thyromegaly
AND positive anti-thyroidglobin antibodies [serology report]

OR positive anti-thyroid peroxidase antibodies [serology report]
OR positive anti-thyroid microsomal antibodies [serology report]
1.04 | Thyroiditis with hypothyroidism Stage 1.01-1.03 STAGE 1.01-1.03 + DXCAT END15;

OR history of thyroiditis
AND hypothyroidism:

1.05  Riedel's thyroiditis Stony hard thyromegaly DX 2453;
AND dysphagia
OR dyspnea
OR hoarseness
OR chronic fibrous thyroiditis [operative/pathology report]

References:
Fitzgerald PA. Thyroiditis. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:344-353.
Walfish PG. Thyroiditis. Current Therapy in Endocrinology & Metabolism. 1997;6:117-122.

Wartofsky L. Diseases of the thyroid. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2012-2035.
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DXCat Number: END18 MultiStage: No

DXCat Label:  Vitamin D Deficiency Specificity: A
Etiology: Metabolic; Nutritional
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Vitamin D deficiency 25-(OH)D3 < 21 ng/ml [chemistry report] DX 2689;
OR 1,25-(0OH)2D3 < 14 ng/ml [chemistry report]
2.01 | with rickets or osteoporosis or osteomalacia Stage 1.01 DX 267, 2680, 2700;
AND rickets [skeletal x-ray report] (STAGE 1.01 OR DX 267, 2680,
OR 0Steoporosis: 2700, 2753 ) + (DX 2682, 5790,
OR osteomalacia [x -ray report] 5880, 73300, 73302, 73309, 7564);

2.02  with pathologic fractures Stage 1.01-2.01 DX 2681;
AND fracture of bones without history of trauma STAGE 1.01-2.01 + (DX 73310-
73316, 73319);

2.03  with hypocalcemia Stage 1.01-2.02 STAGE 1.01-2.02 + GROUP
AND hypocalcemia: HYPOCALCEMIA;
2.04 | with rachitic tetany Stage 1.01-2.03 STAGE 1.01-2.03 + DX 7817;
AND tetany
OR Chvostek’s sign
OR Trousseau’s sign
3.01 | with respiratory failure Stage 1.01-2.04 STAGE 1.01-2.04 + GROUP
AND respiratory failure: RESP_FAIL;
3.02 | with shock Stage 2.01-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 2.01-3.02 NO;
AND death
References:

Aurbach GD, Marx SJ, Spiegel AM. Parathyroid hormone, calcitonin and the calciferols. In: Williams Textbook of Endocrinology. Wilson JD, Foster DW, eds. 8th ed. Philadelphia,
PA: WB Saunders; 1992:1397-1476.

Baron RB. Nutrition. In: Tierney Jr LM, McPhee SJ, Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1150-1180.

Krane SM, Holick MF. Metabolic bone disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo DL, eds. Harrison's Principles of
Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2247-2259.

Thomas MK, Lloyd-Jones DM, Thadhani RI, Shaw AC, Deraska DJ, Kitch BT, Vamvakas EC, Dick IM, Prince RL, Finkelstein JS. Hypovitaminosis D in medical inpatients. N Engl ]
Med. 1998; 338 (12) 777.
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MultiStage: No

DXCat Number: END80
DXCat Label: ~ Neoplasm, Benign: Other Endocrine System Specificity: A

Etiology:
Diagnostic findings ICD-9-CM Codes
DX 226, 2270, 2273-2279, 2370~

Stage Description
2374, 2397;

1.01  Benign neoplasm of endocrine system

References:
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DXCat Number: END81

DXCat Label:

Etiology:

Stage Description

1.01  Primary malignant neoplasm of
parathyroid, pituitary, pineal gland and
other endocrine structures

2.01 | with lymph node involvement

2.02 | with anemia of neoplastic disease

3.01 | with distant metastases

3.02 | with shock

References:
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Diagnostic findings

Neoplasm, Malignant: Other Endocrine System

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 1941-1949;

STAGE 1.01 + DX 1960-1969;
STAGE 1.01-2.01 + DX 28522;

STAGE 1.01-2.02 + DX 1970-1991;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;



DXCat Number: END82
DXCat Label: Other Endocrine Disorders

Etiology:

Stage Description

1.01  Other disorders of thyroid, parathyroid,
pituitary and other endocrine functions

Diagnostic findings

References:
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MultiStage: No
Specificity: C

ICD-9-CM Codes

DX 2460, 2462-2469, 2513-2519,
2521-2529, 2531, 2534, 2536,
2538-2539, 2540-2549, 2553, 2556-
2599, 7945-7946;



DXCat Number: ENTO1
DXCat Label:  Cholesteatoma
Etiology: Neoplasm

Stage Description

Diagnostic findings
Cholesteatoma localized to middle ear space [operative/pathology report]

Cholesteatoma Lateral to ossicles [operative/pathology report]
Cholesteatoma medial to ossicles [operative/pathology report]

1.01 | Cholesteatoma localized to middle ear
space

1.02 | Cholesteatoma lateral to ossicles

1.03 | Cholesteatoma medial to ossicles

1.04 | with erosion into attic

1.05 | with erosion into mastoid

2.01 | with facial nerve paralysis

2.02 | with labyrinthitis

References:

Albino AP, Kimmelman CP, Parisier SC. Cholesteatoma: a molecular and cellular puzzle. American Journal of Otology. 1998;19(1):7-19.
Albino AP, Kimmelman CP, Parisier SC. Cholesteatoma: a molecular and cellular puzzle. American Journal of Otology. 1998;19(1):7-19.

Cholesteatoma with erosion into the attic [operative/pathology report]
Cholesteatoma with erosion into the mastoid [operative/pathology report]

Stage 1.01-1.05
AND paralysis of one or both sides of the face

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 38332, 38530, 38532;

NO;
NO;

Stage 1.01-2.01
AND spontaneous vertigo
OR spontaneous nystagmus

DX 38531;
DX 38533, 38535;

STAGE 1.01-1.05 + DX 3510;

STAGE 1.01-2.01 + DXCAT ENTOS;

Durand M, Joseph M, Baker AS. Infections of the upper respiratory tract. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds.
Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:179-185.
Durand M, Joseph M, Baker AS. Infections of the upper respiratory tract. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds.
Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:179-185.
Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:220-221.
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DXCat Number: ENT02 MultiStage: No

DXCat Label: ~ Deviated Nasal Septum Specificity: A
Etiology: Congenital; Trauma
Stage Description Diagnostic findings ICD-9-CM Codes
1.01  Deviated nasal septum with mild Deviated nasal septum with mild obstruction of one nasal cavity DX 470, 7540;

obstruction of one nasal cavity
1.02  with mild obstruction of both nasal cavities with mild obstruction of both nasal cavities [nasal exam or CT scan report] NO;
1.03 | with moderate obstruction of both nasal ~ with moderate obstruction of both nasal cavities [nasal exam or CT scan report] NO;

cavities
1.04  severe obstruction of one nasal cavity with severe obstruction of one nasal cavity [nasal exam or CT scan report] NO;
1.05  severe obstruction of both nasal cavities ~ with severe obstruction of both nasal cavities [nasal exam or CT scan report] NO;
1.06  with sinusitis* Stage 1.01-1.05 STAGE 1.01 + DXCAT ENT21;

AND mucopurulent rhinitis
OR facial pressure

References:

Bomer KV, Naclerio RM. Embryology, Anatomy, and Physiology of the Upper Airway. In Middleton: Allergy: Principles and Practice, 5th ed., 1998, Mosby-Year Book, Inc. p. 544-
560.
Seidman, MD, Simpson GT, Khan MJ. Otolaryngology. In Noble: Textbook of Primary Care Medicine, 3rd ed., 2001 Mosby, Inc. p.1744-1753.

Monday, July 30, 2007 3:22:29 PM ©2007 Thomson Healthcare. All rights reserved.



DXCat Number: ENTO3

DXCat Label:  Diphtheria
Etiology; Infection, Bacterial
Stage Description

0.00 | Screening for diphtheria

1.01 | Carrier or suspected carrier state
1.02 | Cutaneous or nasal diphtheria

2.01 | of the pharynx or larynx or vagina or eye

or bladder

2.02 | with toxic neuritis

2.03 | with hypoxia and progressive laryngeal or

pharyngeal edema

Diagnostic findings

Carrier or suspected carrier state of diphtheria
Deep punched out skin ulcers with fibrinopurulent membrane growing Corynebacterium diphtheriae

[skin culture report]

OR serosanguinous mucopurulent nasal discharge growing Corynebacterium diphtheriae

[culture report]

OR diphtheria conjunctivitis [conjunctival culture report]

Culture reports growth of Corynebacterium diphtheriae from cultured lesions [culture report]
AND Tenacious gray membrane on tonsils and pharyngeal walls with narrow erythematous zone
and wide edematous regions from pharynx or larynx

OR vaginitis
OR endophthalmitis

Stage 1.02-2.01
AND ophthalmoplegia
OR dysphagia
OR diplopia
OR generalized weakness
OR dyspnea

Stage 1.02-2.02

AND hypoxemia:
OR laryngeal edema
OR pharyngeal edema

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX V743;

DX V024;
DX 0322, 03281, 03285-0329;

DX 0320-0321, 0323, 03284;
STAGE 1.02 + (DX 36000-36001,
61610);

STAGE 1.02-2.01 + (DX 3573,
36815, 3682, 37822, 37852, 37855-
37856, 37872, 37881, 37886,

3789, 78079, 78609, 7872);

STAGE 1.02-2.02 + (DX 47825,
4786 OR GROUP HYPOXEMIA);

2.04  with peritonitis

3.01 | with myocarditis
3.02 | with congestive heart failure
3.03  with respiratory failure

3.04 | with shock

4.00 with death
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Stage 1.02-2.03
AND peritonitis

Stage 1.02-2.03
AND myocarditis:

DX 03283;

DX 03282;

Stage 1.02-3.01
AND congestive heart failure:

Stage 1.02-3.02
AND respiratory failure:

Stage 1.02-3.03

AND shock:
Stage 2.01-3.03
AND death
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STAGE 1.02-3.01 + GROUP
CHF_NON_HTN;

STAGE 1.02-3.02 + GROUP
RESP_FAIL;

NO;

NO;




DXCat Number: ENTO03 MultiStage: No

DXCat Label: ~ Diphtheria Specificity: A
Etiology: Infection, Bacterial

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Begg N, Balraj V. Diphtheria: are we ready for it? Archives of Disease in Childhood. 1995;73(6):568-72.

Chambers, HF. Infectious diseases: bacterial and rickettsial/tetanus. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT:
Appleton & Lange; 1998:1278-1279.

Hardy IR, Dittmann S, Sutter RW. Current situation and control strategies for resurgence of diphtheria in newly independent states of the former Soviet Union Lancet.
1996;347(9017):1739-44.

Holmes, RK. Diptheria, other corynebacterial infections, and anthrax. In: Fauci AS, Braunwald E, Isselbacher K3, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds.
Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:892-899.

Long, SS. Diphtheria. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics. 15th ed. Philadelphia, PA: WB Saunders; 1996:775-779.

Ogle, JW. Infections: bacterial and spirochetal/diphteria. In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric Diagnosis and Treatment. 13th ed.
Stamford, CT: Appleton & Lange; 1997:1024-1025.
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DXCat Number: ENT04
DXCat Label:
Etiology: Trauma

Stage Description

1.01  Foreign body in larynx or trachea or
bronchus

1.02  with hoarseness

1.03 | with wheezing

1.04 | with bronchitis

2.01  with atelectasis

2.02  with pulmonary abscess
2.03  with hypoxemia

2.04 | with mediastinitis

2.05 | with stridor

3.01  with respiratory failure

3.02  with sepsis

4.00 with death

References:

Seidman, MD, Simpson GT, Khan MJ. Otolaryngology. In Noble: Textbook of Primary Care Medicine, 3rd ed., 2001 Mosby, Inc. p.1750-1753.
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Foreign Body: Nasopharynx, Throat or Bronchus

Diagnostic findings
Foreign body in larynx or trachea or bronchus [laryngoscopy report or bronchoscopy report]

Stage 1.01

AND hoarseness
Stage 1.01-1.02
AND wheezing

Stage 1.01-1.03
AND bronchitis

Stage 1.01-1.04
AND atelectasis [chest x-ray report]

Stage 1.01-2.01

AND pulmonary abscess [chest x-ray report or CT scan report]
Stage 1.01-2.02

AND hypoxemia:

Stage 1.01-2.04

AND mediastinitis [CT scan report]
Stage 1.01-2.04

AND stridor

Stage 1.10-2.05

AND respiratory failure:

Stage 1.01-3.01

AND sepsis:

Stage 1.01-3.02
AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A
ICD-9-CM Codes
DX 931-9349, 9350;
STAGE 1.01 + (DX 78449, 33811,
33821);

STAGE 1.01-1.02 + DX 78607;

STAGE 1.01-1.03 + (DX 4660, 490);

STAGE 1.01-1.04 + DX 5180;
STAGE 1.01-2.01 + DX 5130;
STAGE 1.01-2.02 + GROUP
HYPOXEMIA;

STAGE 1.01-2.03 + DX 5192;

STAGE 1.01-2.04 + DX 7861,

STAGE 1.01-2.05 + GROUP
RESP_FAIL;

STAGE 1.02-3.01 + GROUP SEPSIS;

NO;



DXCat Number: ENTO5

DXCat Label:

Etiology: Trauma

Stage Description

Hearing Loss due to Acoustic Trauma

Diagnostic findings

Hearing threshold > 21dB [audiogram report]
AND hearing threshold < 40 dB [audiogram report]

Stage 1.01
AND involving both ears

Stage 1.01-1.02
AND tinnitus

1.01  Unilateral mild hearing loss secondary to
acoustic trauma

1.02  Bilateral mild hearing loss secondary to
acoustic trauma

1.03  Mild hearing loss secondary to acoustic
trauma with tinnitus

1.04  Moderate hearing loss secondary to
acoustic trauma

1.05  Bilateral moderate hearing loss secondary
to acoustic trauma with tinnitus

1.06  Moderate hearing loss secondary to
acoustic trauma with tinnitus

1.07  Moderately severe hearing loss secondary
to acoustic trauma

1.08  Bilateral moderately severe hearing loss
secondary to acoustic trauma

1.09 | Moderately severe hearing loss secondary
to acoustic trauma with tinnitus

1.10 | Severe hearing loss secondary to acoustic
trauma

1.11  Bilateral severe hearing loss secondary to
acoustic trauma

1.12 | Severe hearing loss secondary to acoustic
trauma with tinnitus

1.13 | Profound hearing loss secondary to
acoustic trauma

1.14 | Bilateral profound hearing loss secondary
to acoustic trauma

1.15 | Profound hearing loss secondary to

acoustic trauma with tinnitus
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Hearing threshold > 41dB [audiogram report]

AND hearing threshold < 56 dB [audiogram report]
Stage 1.04

AND involving both ears

Stage 1.04-1.05

AND tinnitus

Hearing threshold > 56dB [audiogram report]

AND hearing threshold < 70 dB [audiogram report]
Stage 1.07

AND involving both ears

Stage 1.07-1.08

AND tinnitus

Hearing threshold > 71 [audiogram report]

AND hearing threshold < 90 dB [audiogram report]
Stage 1.10

AND involving both ears

Stage 1.10-1.11
AND tinnitus

Hearing threshold > 91 dB [audiogram report]

Stage 1.13
AND involving both ears

Stage 1.14-1.15
AND tinnitus

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 38810-38812;
NO;

STAGE 1.01 + DX 38830-38832;

NO;

NO;

NO;

NO;

NO;

NO;

NO;

NO;

NO;

NO;

NO;

NO;



DXCat Number: ENTO05 MultiStage: No

DXCat Label: ~ Hearing Loss due to Acoustic Trauma Specificity: A
Etiology: Trauma

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Callanan V, O'Connor AF. Otolaryngology. Making the deaf hear and the dumb speak. Lancet. 1996;348 Suppl 2:sII19.

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:1223:215-216.

Snow JB, Martin JB. Disorders of smell, taste, and hearing. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:173-179.

Monday, July 30, 2007 3:22:29 PM ©2007 Thomson Healthcare. All rights reserved.



DXCat Number: ENT06

DXCat Label: ~ Hearing Loss due to Aminoglycosides

Etiology: Toxicologic
Stage Description
1.01 | with minimum hearing loss

1.02  with mild hearing loss

1.03 | with tinnitus

2.01 | with high frequency deafness

Diagnostic findings

History of aminoglycoside use
AND sensorineural hearing loss at 4 kHz [audiometry report]

Stage 1.01

AND sensorineural hearing loss at 2 kHz and 8 kHz [audiometry report]
Stage 1.01-1.02

AND tinnitus

History of aminoglycoside use
AND deaf at 4 kHz and 8 kHz [audiometry report]

2.02  with high and midrange frequency deafness Stage 2.01

2.03  with high and midrange frequency

deafness and tinnitus

References:

AND deaf at 2 kHz [audiometry report]

Stage 2.02
AND tinnitus

Minor LB. Gentamicin-induced bilateral vestibular hypofunction. JAMA. 1998;279(7):541-4, 1998.
Richard A, Jacobs RA, Guglielmo BJ. Anti-infective chemotherapeutic & antibiotic agents. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis &
Treatment. Stamford, CT: Appleton & Lange; 1998:1421-1424.
Snow JB, Martin JB. Disorders of smell, taste, and hearing. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine, 14th ed. New York, NY: McGraw-Hill; 1998:173-179.
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MultiStage: No
Specificity: A

ICD-9-CM Codes
(DX 38910-38912, 38915-38916,

38918) + DX E9306;

NO;

STAGE 1.01 + DX 38830-38832;
NO;

NO;

NO;



DXCat Number: ENTO7

DXCat Label:

Etiology; Degenerative

Stage Description

1.01 | Otosclerosis

1.02 | with unilateral mild hearing loss

1.03 | with bilateral mild hearing loss

1.04 | with mild hearing loss and tinnitus

1.05 | with moderate hearing loss

1.06 | with bilateral moderate hearing loss

1.07 | with moderate hearing loss and tinnitus

1.08 | with moderately severe hearing loss

1.09  with bilateral moderately severe hearing
loss

1.10 | with moderately severe hearing loss and
tinnitus

1.11  with severe hearing loss

1.12  with bilateral severe hearing loss

1.13 | with severe hearing loss and tinnitus

1.14 | with profound hearing loss

1.15 | with bilateral profound hearing loss
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Hearing Loss due to Otosclerosis

Diagnostic findings
Ankylosis of the stapes by overgrowth of bone or otosclerosis [operative/pathology report]
OR history of hearing loss beginning in third decade of life
AND normal tympanic membrane
AND conductive hearing loss [physical examination via Rinne's or Weber's test]
OR threshold for conductive sound elevated = 30 dB [audiometry report]

Hearing threshold > 21dB [audiogram report]
AND hearing threshold < 40 dB [audiogram report]

Stage 1.01-1.02
AND involving both ears

Stage 1.01-1.03

AND tinnitus

Stage 1.01

AND hearing threshold > 41dB [audiogram report]
AND hearing threshold < 56 dB [audiogram report]
Stage 1.05

AND involving both ears

Stage 1.05-1.06

AND tinnitus

Stage 1.01

AND hearing threshold > 56dB [audiogram report]
AND hearing threshold < 70 dB [audiogram report]
Stage 1.08

AND involving both ears

Stage 1.08-1.09
AND tinnitus

Stage 1.01

AND hearing threshold > 71 [audiogram report]
AND hearing threshold < 90 dB [audiogram report]
Stage 1.11

AND involving both ears

Stage 1.11-1.12

AND tinnitus

Stage 1.01

AND hearing threshold > 91 dB [audiogram report]

Stage 1.14
AND involving both ears

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 3870-3879;

STAGE 1.01 + DX 38900-38912;
NO;

STAGE 1.01-1.02 + DX 38830-
38832;

NO;

NO;

NO;

NO;

NO;
NO;

NO;

NO;
NO;
NO;

NO;



DXCat Number: ENTO7 MultiStage:
DXCat Label: ~ Hearing Loss due to Otosclerosis Specificity:
Etiology; Degenerative

Stage Description Diagnostic findings ICD-9-CM Codes

1.16  with profound hearing loss and tinnitus Stage 1.14-1.15 NO;

AND tinnitus

References:

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:222-223.

Sedwick JD, Louden CL, Shelton C. Stapedectomy vs stapedotomy. Do you really need a laser? Archives of Otolaryngology -- Head & Neck Surgery. 1997;123(2):177-80.

No
A

Snow JB, Martin JB. Disorders of smell, taste, and hearing. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s

Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:173-179
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DXCat Number: ENT08

DXCat Label:  Labyrinthitis

Etiology: Infection

Stage Description
1.01  Labyrinthitis

1.02 | Serous labyrinthitis

1.03 | Purulent labyrinthitis

2.01 | with petrositis

2.02 | with otic hydrocephalus

2.03 | with lateral sinus thrombosis

3.01 | with meningitis

Diagnostic findings
History of Cholesteatoma or ear surgery
AND vertigo
AND hearing loss:
AND positive caloric test

History of otitis media
AND hearing loss:
AND vertigo

History of otitis media

OR history of meningitis
AND hearing loss:
AND vertigo

AND tinnitis
Stage 1.03
AND cranial nerve V pain
OR cranial nerve VI paresthesia
OR facial weakness
OR diplopia
Stage 1.02

AND headache
AND Cranial Nerve VI paralysis

Stage 1.01-2.03

AND headache

AND fever:

AND cranial Nerve IX deficit
AND cranical Xl deficit

AND increase CSF pressure
AND tender mastoid process

Stage 1.01-2.04
AND meningitis:

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 38630, 38632, 38634;

DX 38631;

DX 38633;

STAGE 1.01-1.03 + DX 38320-
38322;

STAGE 1.01-2.01 + DX 3314;

STAGE 1.01-2.02 + (DX 325,
37854);

STAGE 1.01-2.03 + (GROUP
MENGIT__BACT OR GROUP
MENING__VIR);

3.02  with brain abscess or encephalitis

3.03 | with sepsis
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Stage 2.04-3.01
AND brain abscess or encephalitis [MRI report or CT Scan report]
AND disorientation:

Stage 2.04-3.02
AND sepsis:

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-3.01 + (DX 3230-3240,

3249 OR GROUP ENCEPHALO);

STAGE 1.02-3.02 + GROUP SEPSIS;



DXCat Number: ENTOS8
DXCat Label:  Labyrinthitis
Etiology: Infection

Stage Description
3.04 | with shock

4.00 |with death

References:

MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.02-3.03 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

Diagnostic findings
Stage 2.04-3.03

AND shock:
Stage 2.04-3.03 NO;
AND death

Arenberg IK, Lemke C, Shambaugh GE Jr. Viral theory for Meniere's disease and endolymphatic hydrops: overview and new therapeutic options for viral labyrinthitis. Annals of the
New York Academy of Sciences. 1997;830:306-13.

Daroff RB, Martin JB. Faintness, syncope, dizziness, and vertigo. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds.
Harrison’s Principles of Internal Medicine, 14th ed. New York, NY: McGraw-Hill; 1998:100-107.

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT, Appleton & Lange;

1998:225.
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DXCat Number: ENTO09
DXCat Label: Meniere's Disease
Etiology: Idiopathic

Stage Description

1.01  Recurrent fluctuating vertiginous attacks
with hearing loss and tinnitus

1.02 | with increasing frequency
1.03 | with bilateral involvement
2.01  with residual sensorineural hearing loss

2.02 | with residual sensorineural hearing loss in
both ears

References:

Diagnostic findings

Vertigo
AND horizontal or rotatory nystagmus
OR hearing loss at affected ear during attacks
AND history of recurrent vertigo with nystagmus or hearing loss
AND tinnitus

Stage 1.01
AND increasing frequency of attacks

Stage 1.01-1.02
AND bilateral ear involvement

Stage 1.01-1.02
AND hearing threshold for sound = 30 dB in affected ear [audiometry report]

Stage 2.01
AND bilateral ear involvement

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 38600-38604;

NO;
NO;
STAGE 1.01 + DX 38910-38918;

NO;

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:224-227.

Martin JB, Beal MF. Disorders of the cranial nerves. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles
of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:796-801.

Saeed SR. Fortnightly review. Diagnosis and treatment of Meniere's disease. BMJ. 1998;316(7128):368-72.
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DXCat Number: ENT10

DXCat Label:
Etiology:

Neoplasm

Stage Description

Neoplasm, Benign:

Acoustic Neuroma

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01  Acoustic neuroma with hearing loss Acoustic neuroma [operative/pathology report or CT scan report or MRI scan report] DX 2251;
Presumptive Diagnostic Findings:
Hearing threshold = 30 dB [audiometry report]
AND impairment of speech discrimination
AND marked tone decay [audiometry report]
AND acoustic reflex decay [brainstem response audiometry report]
AND absence of wave forms [brainstem response audiometry report]
AND increased latency of 5th wave [brainstem response audiometry report]
AND absence of caloric response testing or canal paresis
1.02 | with vertigo Stage 1.01 STAGE 1.01 + (DX 38610-38619,
AND vertigo: 3869, 7804);
1.03 | with ataxia Stage 1.01-1.02 STAGE 1.01-1.02 + DX 7812-7813;
AND ataxia:
2.01 | with facial nerve involvement Stage 1.01-1.03 STAGE 1.01-1.03 + DX 3510;
AND paralysis of one side of the face:
2.02 | with involvement of other cranial nerves  Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 3509, 3519-
AND cranial nerve palsy: 3520, 3520-3526 , 36751, 37749,
37851-37855, 3885, 38911, 7675,
7811, 7820, 7872, 9982);
STAGE 1.01-2.01 + GROUP
BLINDNESS;
3.01  with mental status changes Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 3383,
AND papilledema 37700 OR GROUP ENCEPHALO OR
OR encephalopathy: (DX 7840 + DX 78701));
OR persistent headache with nausea and vomiting
3.02 | with respiratory failure Stage 3.01 STAGE 1.01-3.01 + GROUP
AND respiratory failure: RESP_FAIL;
3.03 | with coma Stage 3.01-3.02 STAGE 1.01-3.02 + GROUP COMA;
AND coma:
3.04 | with shock Stage 3.01-3.03 STAGE 1.01-3.03 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 2.01-3.04 NO;
AND death
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DXCat Number: ENT10 MultiStage:
DXCat Label: ~ Neoplasm, Benign: Acoustic Neuroma Specificity:
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Friedman RA, Brackmann DE, van Loveren HR, Hitselberger WE. Management of the contracted mastoid in the translabyrinthine removal of acoustic neuroma. Archives of
Otolaryngology -- Head & Neck Surgery. 1997;123(3):342-4.

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:227.

No
A

Snow JB, Martin JB. Disorders of smell, taste, and hearing. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison's

Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:173-179.
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DXCat Number: ENT11

DXCat Label: ~ Neoplasm, Benign: Larynx

Etiology: Neoplasm

Stage Description
1.01 | with mild hoarseness

1.02  with severe hoarseness
2.01  with partial airway obstruction
3.01 | with respiratory failure

4.00 | with death

References:

Diagnostic findings

Hoarseness

AND papilloma [laryngoscopy or operative/pathology report]

OR
OR

Stage 1.01

papilloma [laryngoscopy or operative/pathology report]
chondroma]laryngoscopy or operative/pathology report]

AND severe hoarseness

Stage 1.01-1.02
AND stridor

Stage 1.01-2.01

AND respiratory failure:

Stage 2.01-3.01
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2121, 2356;

STAGE 1.01 + DX 78449;
STAGE 1.01-1.02 + (DX 3383,
5198, 7861);

STAGE 1.01-2.01 + GROUP
RESP_FAIL;

NO;

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:234-235, 244-245.

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:234-235, 244-245.
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DXCat Number: ENT12 MultiStage: No

DXCat Label: ~ Neoplasm, Benign: Sinuses Specificity: A

Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes

1.01 | Squamous papillomas Exophytic squamous papillomas of the sinuses [operative/pathology report] DX 2120;

1.02  Retention cyst Retention cyst of the sinuses [operative/pathology report] DX 4710-4719;

1.03  Mucocele Mucocele of the sinuses [operative/pathology report] NO;

1.04  Osteoma Osteoma of the sinuses[operative/pathology report] DX 2130;

1.05  Fibrous dysplasia Fibrous dysplasia of the sinuses [operative/pathology report] DX 73329;

1.06 | Inverting papilloma Inverting papillomas of the sinuses [operative/pathology report or CT Scan or MRI report] NO;

2.01 | Benign neoplasms of the sinuses with bony Stage 1.01-1.06 STAGE 1.01-1.05 + DX 3383;

involvement AND involvement of the surrounding bone [operative/pathology report or CT Scan or MRI report]

3.01 | with sepsis Stage 1.01-2.01 STAGE 1.01-1.05 + GROUP SEPSIS;
AND sepsis:

3.02 | with shock Stage 1.01-2.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;

4.00  with death Stage 2.02-3.01 NO;
AND death

References:

Franchi A. Gallo O. Santucci M. Pathologic quiz case 1. Necrotizing sialometaplasia obscuring recurrent well-differentiated squamous cell carcinoma of the maxillary sinus. Archives
of Otolaryngology -- Head & Neck Surgery. 1995;121(5):584-86.

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552
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DXCat Number: ENT13

DXCat Label:

Etiology: Neoplasm

Stage Description

Neoplasm, Malignant: Larynx, Glottis

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX V1021;
DX 1610, 1619, 2310;

DX 1618;

0.00 | History of glottic cancer
1.01  tumor limited to vocal cords Cancer of the glottis limited to the vocal cords [laryngoscopy report or operative/pathology report]
OR American Joint Committee on Cancer Stage |
2.01 | with extension to the supraglottic or Stage 1.01
subglottic area with impaired vocal cord ~ AND Glottic carcinoma extends to the supraglottic area [laryngoscopy report or
mobility operative/pathology report]
AND Glottic carcinoma extends to the subglottic area [laryngoscopy report or
operative/pathology report]
OR American Joint Committee on Cancer Stage Il
2.02  with fixation of the vocal cords Stage 1.01-2.01
AND Glottic carcinoma fixes to the vocal cords [laryngoscopy report or operative/pathology
report]
OR American Joint Committee on Cancer Stage I
OR single metastatic node < 3cm in diameter [laryngoscopy report or
operative/pathology report]
2.03 | with extension beyond the larynx Stage 1.01-2.02
AND Glottic carcinoma extends beyond the larynx [laryngoscopy report or CT Scan or
MRI report]
OR Glottic carcinoma extends to the soft tissues of the neck [laryngoscopy report or
CT Scan or MRI report]
OR Glottic carcinoma extends to the thyroid cartilage [laryngoscopy report or CT
Scan or MRI report]
2.04 | with lymph node metastasis Stage 1.01-2.03
AND any two metastatic nodes [laryngoscopy report or CT Scan or MRI report]
OR lymph node > 6cm in diameter [laryngoscopy report or CT Scan or MRI report]
OR American Joint Committee on Cancer Stage IV
3.01 | with distant metastasis Stage 1.01-2.04
AND distant metastasis
3.02 | with shock Stage 1.01-3.01
AND shock:
4.00  with death Stage 1.01-3.05
AND death
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STAGE 0.00-2.01 + DX 4785;

DX 1613;
STAGE 0.00-2.02 + (DX 3383,
1973);

STAGE 0.00-2.03 + DX 1960;

STAGE 0.00-2.04 + (DX 1961-1972,
1974-1991);

STAGE 0.00-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;




DXCat Number: ENT13 MultiStage:

DXCat Label: ~ Neoplasm, Malignant: Larynx, Glottis Specificity:
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235, 244-245.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.
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A



DXCat Number: ENT14

DXCat Label: ~ Neoplasm, Malignant: Larynx, Subglottic

Etiology: Neoplasm

Stage Description
0.00 | History of subglottic carcinoma

Diagnostic findings

1.01  Subglottic carcinoma limited to one subsite Dysphonia

without vocal cord fixation

2.01 | more than one subsite with impaired
mobility

3.01 | with fixation or one metastatic node or <
3cm in diameter

3.02  with extension beyond the larynx or
multiple non-fixed metastastic node

Monday, July 30, 2007 3:22:31 PM

AND Subglottic carcinoma without fixation of the vocal cords [operative/pathology report or
laryngoscopy report or
CT scan report]

OR American Joint Committee on Cancer Stage
Stage 1.01
AND more than one subsite with impaired mobility [operative/pathology report or laryngoscopy
report or
CT scan report]
OR American Joint Committee on Cancer Stage Il
Dysphonia

AND with fixation or one metastatic node of < 3 cm in diameter[operative/pathology report or
laryngoscopy report or CT scan report]
OR American Joint Committee on Cancer Stage Il

MultiStage: No
Specificity: A

ICD-9-CM Codes
NO;
DX 1612;

STAGE 1.01 + DX 3383;

STAGE 1.01 + (DX 1960, 4785);

Stage 1.01-2.01
AND Subglottic carcinoma with extension beyond the larynx [laryngoscopy report or CT scan

report]

OR Subglottic carcinoma with extension to the soft tissues of the neck [laryngoscopy
report or CT scan report]

OR Subglottic carcinoma with extension to the thyroid cartilage [laryngoscopy report
or CT scan report]

OR multiple non-fixed metastatic nodes [operative/pathology report or laryngoscopy
report or CT scan report]

OR one fixed metastatic node [operative/pathology report or laryngoscopy report or

CT scan report]

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-3.01 + DX 1973;




DXCat Number: ENT14 MultiStage: No

DXCat Label: ~ Neoplasm, Malignant: Larynx, Subglottic Specificity: A
Etiology: Neoplasm
Stage Description Diagnostic findings ICD-9-CM Codes
3.03  with one cervical node > 3cm in diameter Stage 1.01-3.02 NO;
or one ipsilateral node < 6 cm in diameter AND cervical node > 3 cm. in diameter [operative/pathology report or laryngoscopy report or CT
or multiple ipsilateral nodes or contralateral scan report]
nodes or any node > 6cm OR 1 ipsilateral node < 6 cm. in diameter [operative/pathology report or laryngoscopy
report or CT scan report]
OR multiple ipsilateral nodes [operative/pathology report or laryngoscopy report or CT
scan report]
OR contralateral nodes [operative/pathology report or laryngoscopy report or CT
scanreport]
OR any node > 6¢cm in diameter [operative/pathology report or laryngoscopy report or
CT scan report]
OR American Joint Committee on Cancer Stage IV
3.04  with distant metastasis Stage 1.01-3.03 STAGE 1.01-3.02 + (DX 1961-1972,
AND with distant metastasis [operative/pathology report or laryngoscopy report or CT scan 1974-1991);
report]
3.05 | with shock Stage 2.01-3.04 STAGE 1.01-3.04 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 2.01-3.05 NO;
AND death
References:

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235, 244-245.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.

Zbaren P, Becker M, Lang H. Pretherapeutic staging of hypopharyngeal carcinoma. Clinical findings, computed tomography, and magnetic resonance imaging compared with
histopathologic evaluation. Archives of Otolaryngology -- Head & Neck Surgery. 1997;123(9):908-13.
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DXCat Number: ENT15

DXCat Label: ~ Neoplasm, Malignant: Larynx, Supraglottic

Etiology: Neoplasm

Stage Description

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

0.00  History of supraglottic or laryngeal NO;
carcinoma
1.01 | Supraglottic carcinoma limited to one Dysphonia DX 1611;
subsite without vocal cord fixation AND supraglottic carcinoma without fixation of the vocal cords [operative/pathology report or
laryngoscopy report or CT scan report]
OR American Joint Committee on Cancer Stage |
2.01  More than one subsite with impaired Stage 1.01 STAGE 1.01 + DX 3383;
mobility AND more than one subsite with impaired mobility [operative/pathology report or laryngoscopy
report or CT scan report]
OR American Joint Committee on Cancer Stage |l
3.01 | with fixation or one metastatic node of <  Dysphonia STAGE 1.01 + (DX 1960, 4785);
3cm in diameter AND with fixation or one metastatic node of < 3 cm in diameter[operative/pathology report or

3.02  with extension beyond the larynx or

laryngoscopy report or CT scan report]
OR American Joint Committee on Cancer Stage I

Stage 1.01-2.01

multiple non-fixed metastatic nodes or one AND

fixed metastatic node

3.03 | Multiple ipsilateral nodes or contralateral
nodes or any node > 6cm with nodal
involvement
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supraglottic carcinoma with extension beyond the larynx [laryngoscopy report or CT scan

report]

OR supraglottic carcinoma with extension to the soft tissues of the neck [laryngoscopy
report or CT scan report]

OR supraglottic carcinoma with extension to the thyroid cartilage [laryngoscopy report
or CT scan report]

OR multiple non-fixed metastatic nodes [operative/pathology report or laryngoscopy
report
or CT scan report]

OR one fixed metastatic node [operative/pathology report or laryngoscopy report

or CT scan report]

Stage 1.01-3.02

AND

multiple ipsilateral nodes [operative/pathology report or laryngoscopy report or CT scan

report]

OR contralateral nodes [operative/pathology report or laryngoscopy report or CT scan
report]

OR any node > 6¢cm in diameter [operative/pathology report or laryngoscopy report or
CT scan report]

OR American Joint Committee on Cancer Stage IV

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-3.01 + DX 1973;

NO;



DXCat Number: ENT15 MultiStage: No

DXCat Label: ~ Neoplasm, Malignant: Larynx, Supraglottic Specificity: A
Etiology: Neoplasm
Stage Description Diagnostic findings ICD-9-CM Codes
3.04 | with distant metastasis Stage 1.01-3.03 STAGE 1.01-3.02 + (DX 1961-1972,

AND with distant metastasis [operative/pathology report or laryngoscopy report 1974-1991);

or CT scan report]

3.05 | with shock Stage 2.01-3.04 STAGE 1.01-3.04 + (GROUP

AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.01-3.05 NO;

AND death

References:

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235, 244-245.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal

Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.

Zbaren P, Becker M, Lang H. Pretherapeutic staging of hypopharyngeal carcinoma. Clinical findings, computed tomography, and magnetic resonance imaging compared with
histopathologic evaluation. Archives of Otolaryngology -- Head & Neck Surgery. 1997;123(9):908-13.
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DXCat Number: ENT16

DXCat Label: ~ Neoplasm, Malignant: Nasopharyngeal

Etiology: Neoplasm

Stage Description
0.00 | History of nasopharyngeal carcinoma

1.01 | confined to one site

2.01 |involving two sites

2.02 | with extension into nasal cavity or
oropharynx

2.03 | with invasion of skull base or cranial nerve
involvement

3.01 | with distant metastasis

3.02 | with shock

4.00 with death

Monday, July 30, 2007 3:22:31 PM

Diagnostic findings

TNM Classification Stage 1

OR primary neoplasm localized to one anatomic site
[operative/pathology report]
OR American Joint Committee on Cancer Stage |
TNM Classification Stage 2
OR primary neoplasm localized to two adjacent anatomic sites
[operative/pathology report]
OR American Joint Committee on Cancer Stage Il
TNM Classification Stage 3
OR primary neoplasm involves nasal cavity or oropharynx
[operative/pathology report]
OR isolated neck metastasis < 3 cm. in diameter [operative/pathology report]
OR American Joint Committee on Cancer Stage I

Stage 1.01-2.02
TNM Classification Stage 4

OR invasion of the skull base [operative/pathology report or CT Scan or MRI report]

OR extends beyond the confines of the nasopharynx [operative/pathology report or
CT Scan or MRI report]

OR isolated neck metastasis = 3 cm. in diameter [operative/pathology report or
CT Scan or MRI report]

OR neck metastasis involving > 1 lymph node [operative/pathology report or
CT Scan or MRI report]

OR neck metastasis and fixated to surrounding soft tissue
[operative/pathology report]

OR cranial nerve palsy:

OR American Joint Committee on Cancer Stage IV

Stage 1.01-2.03
AND distant metastasis [operative/pathology report or CT Scan or MRI report]

Stage 2.01-3.01

AND shock:
Stage 2.01-3.02
AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
NO;
DX 1470-1473, 1479;

DX 1478;

STAGE 1.01-2.01 + DX 1973;

STAGE 1.01-2.02 + (DX 1960, 3383
OR GROUP CRAN_NRV_PAL OR
GROUP BLINDNESS);

STAGE 1.01-2.03 + (DX 1961-1972,
1974-1991);

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: ENT16 MultiStage: No

DXCat Label: ~ Neoplasm, Malignant: Nasopharyngeal Specificity: A
Etiology: Neoplasm

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Jackler RK, Kaplan MJ. Ear, nose, and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:234-235, 244-245.

Niedobitek G. Young LS. Epstein-Barr virus persistence and virus-associated tumours. Lancet. 1994;343(8893):333-5.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.
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DXCat Number: ENT17
DXCat Label: ~ Neoplasm, Malignant: Sinuses

Etiology: Neoplasm

Stage Description Diagnostic findings

0.00 | History of neoplasm of the sinuses

1.01 | Malignant neoplasms of the sinuses Squamous cell carcinoma of the sinuses without bony erosion [operative/pathology report or CT
without bony erosion Scan or MRI report]

OR

OR

OR

OR

OR
OR

OR

OR

lymphoma of the sinuses without bony erosion
[operative/pathology report or CT Scan or MRI report]
adenoid cystic carcinoma of the sinuses without bony erosion
[operative/pathology report or CT Scan or MRI report]
mucoepidermoid carcinoma of the sinuses without bony erosion
[operative/pathology report or CT Scan or MRI report]
sarcomas of the sinuses without bony erosion
[operative/pathology report or CT Scan or MRI report]
adenocarcinomas of the sinuses without bony erosion
[operative/pathology report or CT Scan or MRI report]

Stage T1 for maxillary sinus carcinomas

tumor confined to the inferior antrum

[operative/pathology report or CT Scan or MRI report]

tumor confined to the superior antrum

[operative/pathology report or CT Scan or MRI report]
American Joint Committee on Cancer Stage |

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX V1022;
DX 1600-1609;

2.01 | Malignant neoplasms of the sinuses with ~ Stage T2 for sinus carcinomas

extension into hard palate and middle OR
nasal meatus OR
OR

American Joint Committee on Cancer Stage Il
Stage T3 for sinus carcinomas
Stage T4 for sinus carcinomas

OR Stage 0.00-1.01

AND
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invasions of the surrounding bone or had palate
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STAGE 0.00-1.01 + (DX 3383,
1608, 1984-1985);




DXCat Number: ENT17

DXCat Label: ~ Neoplasm, Malignant: Sinuses

Etiology: Neoplasm

Stage Description

2.02 | Malignant neoplasms of the sinuses with

Diagnostic findings
Stage 1.01-2.03

extension to ethmoid sinuses or sphenoid AND tumor with extension to anterior ethmoid sinus(es) [operative/pathology report or

sinuses or nasopharynx or pterygoid or
cribriform plate or base of the skull

2.03 | Malignant neoplasms of the sinuses with
lymph node involvement

3.01 | Malignant neoplasms of the sinuses with
distant metastasis

CT Scan or MRI report]

OR with extension to pterygoid muscle
[operative/pathology report or CT Scan or MRI report]
OR with extension to cribriform plate
[operative/pathology report or CT Scan or MRI report]
OR with extension to posterior ethmoid sinus(es)
[operative/pathology report or CT Scan or MRI report]
OR with extension to sphenoid sinus(es)
[operative/pathology report or CT Scan or MRI report]
OR with extension to nasopharynx

[operative/pathology report or CT Scan or MRI report]
OR with extension to pterygoid plates

[operative/pathology report or CT Scan or MRI report]
OR with extension to base of the skull

[operative/pathology report or CT Scan or MRI report]

Stage 2.02-2.04
AND lymph node metastasis [operative/pathology report or CT Scan or MRI report]
OR American Joint Committee on Cancer Stage I

Stage 1.01-2.05

AND extension of tumor beyond the confines of the skull [operative/pathology report or
CT Scan or MRI report]
OR American Joint Committee on Cancer Stage IV

MultiStage: No
Specificity: A

ICD-9-CM Codes
STAGE 0.00-2.01 + DX 1973;

STAGE 0.00-2.02 + DX 1960;

STAGE 0.00-2.03 + (DX 1961-1972,
1974-1983, 1986-1991);

4.00 | Malignant neoplasms of the sinuses with
death

References:

Stage 1.01-3.01
AND death

NO;

Franchi A, Gallo O, Santucci M. Pathologic quiz case 1. Necrotizing sialometaplasia obscuring recurrent well-differentiated squamous cell carcinoma of the maxillary sinus. Archives
of Otolaryngology -- Head & Neck Surgery. 1995;121(5):584-86

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;

1998:234-235.

Vokes EE. Head and neck cancer. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:549-552.
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DXCat Number: ENT18

DXCat Label: ~ Otitis Media
Etiology: Infection
Stage Description

1.01  Otitis media with serous effusion
1.02  Acute otitis media

1.03  with persistent effusion

1.04  Recurrent acute otitis media
2.01  with spontaneous perforation
2.02 | Chronic suppurative otitis media
2.03  with cholesteatoma

2.04  with labyrinthitis

2.05  with mastoiditis

2.06 | with facial nerve paralysis

2.07 | with petrositis

3.01 | with meningitis
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Diagnostic findings

History of upper respiratory tract infection
AND hearing loss:
AND air/fluid level in ear drum
OR serous effusion from middle ear

Stage 1.01

AND earache

AND erythema of tympanic membrane

AND decrease mobility of tympanic membrane

Stage 1.01-1.02
AND effusion persists > 12 weeks
Stage 1.01-1.02
AND acute otitis media episodes < 6 months
OR more than 4 acute otitis media episodes yearly

Stage 1.01-1.03
AND spontaneous perforation

Stage 1.01-2.01
AND drainage or otorrhea from ear > 6 week period
Stage 1.01-2.02
AND cholesteatoma
Stage 1.01-2.03
AND nystagmus
OR dizziness
OR vertigo

Stage 1.01-2.04

AND mastoiditis [operative/pathology report or mastoid air cells culture reports growth of
pathologic organism(s) or CT scan or mastoid x-ray report]

Stage 1.01-2.05

AND paralysis of one side of the face

Stage 1.01-2.06

AND petrositis [operative/pathology report]
OR growth of pathologic organism(s) [bone culture report]
OR osteomyelitis [bone scan or MRI x-ray report ]

Stage 1.01-2.07
AND meningitis:

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 38110-3814, 3829;

DX 38100-38106, 38200, 38202;

NO;
NO;
DX 38201;

STAGE 1.01-1.02 + DX 38420-
38425;

DX 3821-3824;

STAGE 1.01-2.02 + DXCAT ENTO1;

STAGE 1.01-2.03 + DXCAT ENTOS;

STAGE 1.01-2.04 + DX 38300-3831;

STAGE 1.01-2.05 + DX 3510;

STAGE 1.01-2.06 + DX 38320-
38322;

STAGE 1.01-2.07 + (GROUP
MENGIT__BACT OR GROUP
MENING__VIR);



DXCat Number: ENT18 MultiStage: No

DXCat Label:  Otitis Media Specificity: A

Etiology: Infection

Stage Description Diagnostic findings ICD-9-CM Codes

3.02 | with cavernous sinus thrombosis Stage 1.01-3.01 STAGE 1.01-3.01 + DX 325;
AND thrombus in cranial sinus [operative/pathology report or MRI or CT scan of head or MRI

report]

3.03 | with subdural or intracranial abscess Stage 1.01-3.02 STAGE 1.01-3.02 + (DX 3240,
AND intracranial abscess [operative/pathology report or MRI or CT scan report] 3249);

3.04  with sepsis Stage 1.01-3.03 STAGE 1.01-3.03 + GROUP SEPSIS;
AND sepsis:

3.05 | with shock Stage 2.02-3.04 STAGE 1.01-3.04 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;

4.00 | with death Stage 2.02-3.05 NO;
AND death
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Froom J, Culpepper L, Jacobs M. Antimicrobials for acute otitis media? A review from the International Primary Care Network. BMJ. 1997;315(7100):98-102.

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, Appleton & Lange; 1998:218-
220.

Swanson JA, Hoecker JL. Concise review for primary-care physicians. Mayo Clinic Proceedings. 1996;71(2):179-83.
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DXCat Number: ENT19

DXCat Label:
Etiology:

Infection

Stage Description

Pharyngitis: Non-Streptococcal

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 462-463, 4650, 4721, 47400,
47402, 47410-47411;

DX 47401, 47412;
STAGE 1.01 + (DX 2891, 2893,
683);

DX 475, 47821-47822, 47824,
47829;

1.01  Pharyngitis or tonsillitis Streptococcal infection of the pharynx [culture reports growth of pathologic organism(s)]
2.01 | with cervical suppurative adenitis Stage 1.01
AND cervical suppurative adenitis
2.02 | with peritonsillar or retropharyngeal Stage 1.01-2.01
abscess AND peritonsillar or retropharyngeal abscess
2.03 | with bronchopneumonia Stage 1.01-2.02
AND bronchopneumonia [chest x-ray report]
2.04 | with pharyngeal edema Stage 1.01-2.03
AND pharyngeal edema
3.01 | with meningitis Stage 1.01-2.04
AND meningitis:
3.02  with sepsis Stage 1.01-3.01
AND sepsis:
3.03 | with respiratory failure Stage 2.04-3.02
AND respiratory failure:
3.04 | with shock Stage 1.01-3.03
AND shock:
4.00 | with death Stage 2.02-3.04
AND death
References:

Bisno AL. Acute pharyngitis: etiology and diagnosis. Pediatrics. 1996:97(6 Pt 2):949-54.

Chambers HF. Infectious diseases: bacterial and chlamydial. In: Tierney Jr LM, McPhee S] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton
& Lange; 1998:1267-1268.

Jackler RK, Kaplan MJ. Ear, nose and throat. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:238-240.

Little PS, Williamson 1. Are antibiotics appropriate for sore throats? Costs outweigh the benefits. BMJ. 1994:309(6960):1010-1.

Wessels MR. Streptococcal and enterococcal infections. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York. NY: McGraw-Hill; 1998:1197-1202.
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STAGE 1.01-2.02 + (DX 4800-4809,
4820-4822, 4824-4870);

STAGE 1.01-2.03 + DX 47825;

STAGE 1.01-2.04 + (DX 3201-3209
OR DXCAT NEU13);

STAGE 1.01-3.01 + (DX 03810,
03819-0389);

STAGE 1.01-3.02 + GROUP
RESP_FAIL;

STAGE 1.01-3.03 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: ENT20
DXCat Label:
Etiology:

Stage Description

Infection, Bacterial
1.01  Streptococcal pharyngitis or tonsillitis
2.01 | with cervical suppurative adenitis

2.02 | with peritonsillar or retropharyngeal
abscess

2.03  with bronchopneumonia

2.04  with pharyngeal edema

Pharyngitis: Streptococcal

Diagnostic findings

Streptococcal infection of the pharynx [culture reports growth of pathologic organism(s)]
Stage 1.01
AND cervical suppurative adenitis

Stage 1.01-2.01
AND peritonsillar or retropharyngeal abscess

Stage 1.01-2.02
AND bronchopneumonia [chest x-ray report]

Stage 1.01-2.03
AND pharyngeal edema

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 0340;

STAGE 1.01 + (DX 2891, 2893,
683);

STAGE 1.01-2.01 + (DX 475, 47821-
47824, 47829);

STAGE 1.01-2.02 + GROUP
PNEUMONIA;

STAGE 1.01-2.03 + DX 47825;

2.05  Streptococcal pharyngitis and scarlet fever

Stage 1.01-2.04
AND pink-red cutaneous flush that blanches on pressure; distributed on body, particularly
abdomen, lateral chest, and skin folds

3.01 | Acute post-streptococcal glomerulonephritis Stage 1.01-2.04

3.02 | with acute renal failure
3.03 | with meningitis

3.04  with acute rheumatic fever

Monday, July 30, 2007 3:22:32 PM

AND Acute poststreptococceal glomerulonephritis [operative/pathology report]
Stage 3.01
AND renal failure:

Stage 1.01-3.02
AND meningitis:

DX 0341;

STAGE 1.01-2.04 + DX 5800;

STAGE 1.01-3.01 + GROUP
REN_FAIL_ACU;

STAGE 1.01-3.02 + DX 3200;

Stage 1.01-3.03

AND rheumatic fever [Aschoff lesions in myocardium or subcutaneous nodules in
operative/pathology report] (any one of the following:)
OR carditis
OR Sydenham's chorea

OR subcutaneous nodules

OR erythema marginatum

OR polyarthritis

OR (any one above and two of the following:)
fever:

OR polyarthralgia
OR EKG PR segment = .21 seconds [EKG report]
OR antistreptolysin O titer = 250 units [chemistry report]
AND antihyaluronidase titer = 1000 units [chemistry report]
OR positive anti-DNAse B titer [chemistry report]

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-3.03 + DX 390-3929;




DXCat Number: ENT20

DXCat Label: ~ Pharyngitis: Streptococcal

Etiology: Infection, Bacterial

Stage Description
3.05 | with congestive heart failure

3.06  with sepsis

3.07  with respiratory failure

Diagnostic findings
Stage 3.04

AND congestive heart failure:

Stage 1.01-3.05
AND sepsis:
Stage 2.04-3.06
AND respiratory failure:

MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.01-3.04 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.05 + DX 0380;

STAGE 1.01-3.06 + GROUP
RESP_FAIL;

AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.02-3.08 NO;

AND death
References:

Anonymous. Prevention of invasive group A streptococcal disease among household contacts of case-patients: is prophylaxis warranted? The Working Group on Prevention of
Invasive Group A Streptococcal Infections. JAMA. 1998;279(15):1206-10.

Bergstein JM. Acute poststreptococcal glomerulonephritis. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics, 15th ed. Philadelphia, PA:
WB Saunders; 1996:1487-1488.

Chambers, HF. Infectious diseases: bacterial and rickettsial/tetanus. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT:
Appleton & Lange; 1998:1267-1268.

Dajani AS. Adherence to physicians' instructions as a factor in managing streptococcal pharyngitis. Pediatrics. 1996;97(6 Pt 2):976-80.

Kaplan EL. Recent epidemiology of group A streptococcal infections in North America and abroad: an overview. Pediatrics. 1996;97(6 Pt 2):945-8.

Ogle JW. “Infections: Bacterial and Spirochetal/Group A Streptococcus.” In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric Diagnosis and Treatment,
13th ed. Stamford, CT: Appleton & Lange; 1997:1003-1007.

Todd J. Streptococcal infections/acute rheumatic fever. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics. 15th ed. Philadelphia, PA:
WB Saunders; 1996:750-760.

Wessels MR. Streptococcal and enterococcal infections. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:885-892.
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DXCat Number: ENT21
DXCat Label:  Sinusitis
Etiology: Immune; Infection

Stage Description

1.01

1.02

1.03

2.01

2.02

2.03

2.04

3.01

3.02

Acute sinusitis with one sinus involved

Multiple sinus involvement

Chronic sinusitis

with preseptal cellulitis or osteitis

with osteomyelitis of surrounding bone

with extension into the orbit

with mucocele or pyocele

with meningitis

with intracranial abscess
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Diagnostic findings
Tenderness over sinus area

OR swelling over sinus area
OR pain over sinus area
AND rhinorrhea
OR air/fluid levels or radiopaque densities or sclerotic bone in sinus
[sinus x-ray report or CT scan or MRI report]
Stage 1.01
AND involvement of > 1 sinus
Chronic sinusitis
OR history of recurrent episodes of acute sinusitis

AND nasal congestion
AND chronic discharge
AND nasal injection
AND facial pressure

Stage 1.01-1.03
AND preseptal cellulitis

OR osteitis [operative/pathology report]
Stage 1.01-2.01
AND fever:
AND edema of surrounding tissue

OR osteomyelitis:

Stage 1.01-2.02
AND orbital abscess [operative/pathology report or MRI or CT scan report]

OR orbital cellulitis

OR subperiosteal abscess [operative/pathology report or MRI or CT scan report]

OR optic neuritis [ophthalmology report]

OR superior orbital fissure [MRI or CT scan report]

OR cavernous sinus trombosis [operative/pathology report or MRI or CT scan report]

Stage 1.01-2.03
AND mucocele or pyocele

Stage 1.01-2.04
AND meningitis:

Stage 1.01-3.01

AND brain abscess [CT scan report or MRI report]
OR epidemal abscess [CT scan report or MRI report]
OR subdural abscess [CT scan report or MRI report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 4610-4613, 4619;

DX 4618;

DX 4730-4739;
STAGE 1.01-1.02 + DX 78491;
DX 4730-4739 + DX 78491,

STAGE 1.01-1.03 + (DX 4781,
6820);

STAGE 1.01-2.01 + (DX 73300,
73302, 73309);

STAGE 1.01-2.02 + (DX 37601,
37603, 37610, 37630 );

STAGE 1.01-2.03 + DX 37681;

STAGE 1.01-2.04 + (GROUP
MENGIT__BACT OR GROUP
MENING__VIR);

STAGE 1.01-3.01 + (DX 3240,
3249);



DXCat Number: ENT21
DXCat Label:  Sinusitis
Etiology: Immune; Infection

Stage Description

Diagnostic findings

3.03 | with venous or cavernous sinus thrombosis Stage 1.01-3.02

or cranial nerve palsy

3.04  with sepsis

AND cranial nerve palsy:
OR Venous or cavernous sinus thrombosis

Stage 1.01-3.02
AND sepsis:

3.05 | with shock

4.00 with death

References:

Stage 2.01-3.03

AND shock:
Stage 2.01-3.04
AND death

deShazo RD, Chapin K, Swain RE. Fungal sinusitis. N Engl J Med. 1997:337(4):254-9.
Durand M, Joseph M, Baker AS. Infections of the upper respiratory tTract. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL,
eds. Harrison'’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:179-85.

Guarderas JC. Rhinitis and sinusitis: office management. Mayo Clinic Proceedings. 1996:71(9):882-8.

Low DE, Desrosiers M, McSherry J, et al. A practical guide for the diagnosis and treatment of acute sinusitis. CMAJ. 1997;156 Suppl 6:51-14.
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MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.01-3.02 + (DX 325 OR
GROUP CRAN_NRV_PAL OR GROUP
BLINDNESS);

STAGE 1.01-3.03 + GROUP SEPSIS;

STAGE 1.01-3.04 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: ENT80 MultiStage: No
Specificity: A

DXCat Label: ~ Neoplasm, Benign: Oral Cavity and Pharyngeal Structures
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes
DX 2100-2101, 2103-2109, 2300,
2350-2351;

1.01  Benign neoplasm oral cavity and
pharyngeal structures

References:
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DXCat Number: ENT81
DXCat Label:  Other Ear, Nose and Throat Disorders
Etiology:

Stage Description Diagnostic findings

1.01  Other disorders of ear and mastoid, nose,
and throat, chronic rhinitis, vocal cord
polyps, congenital anomalies of ear, nose
throat, pharynx, or sinuses

References:
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MultiStage: No
Specificity: C

ICD-9-CM Codes

DX 38000-3809, 38050-3809,
38150-3819, 38300-38302, 3831-
38331, 38333-38524, 38582-3859,
38610-3862, 38635-3869, 38800-
38802, 3882-3899, 4720, 4722,
4742-4749, 4760-47819, 47820,
47825-47826, 47830-47879, 74400-
7449, 7480-7483, 7500-75019,
75021-75029, 7841, 7847-78499,
79415-79416, V412-V413, V416;



DXCat Number: ENT82
DXCat Label:  Other Ear, Nose, and Throat Infections
Etiology:

Stage Description Diagnostic findings

1.01  Laryngitis, tracheitis, epiglottitis,
supraglottitis, upper respiratory infections
without obstruction

2.01 | with obstruction

References:
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MultiStage: No
Specificity: C

ICD-9-CM Codes

(DX 4640-46400, 46410, 46430,
46450, 4658-4659) ;
(AGE 11-124 + DX 46420);

(DX 46401, 46411, 46431, 46451);
(AGE 11-124 + DX 46421);



DXCat Number: EYEO1
DXCat Label: ~ Cataract
Etiology; Degenerative; Trauma

Stage Description

1.01  Lens opacities, nonsenile or traumatic
cataract or congenital lens anomalies or
after-cataract

1.02 | Senile immature cataract

1.03 | Senile mature cataract

2.01 | Cataract with intumescent lens and
secondary glaucoma

2.02 | Hypermature lens with phacolytic uveitis

References:

Diagnostic findings
Cortical spokes [slit lamp ophthalmoscopy report]

OR nuclear sclerosis [slit lamp ophthalmoscopy report]
OR posterior or anterior subscapular opacities [slit lamp ophthalmoscopy report]
Stage 1.01

AND fundus poorly visualized [indirect ophthalmoscopy report]

AND visual acuity < 20/50

Stage 1.01-1.02

AND visual acuity < 20/400, Snellen notation, in either one or both eyes with cataract
AND fundus not visualized

Stage 1.01-1.03

AND swollen opaque lens [slit lamp ophthalmoscopy]
AND chamber angle closed [slit lamp ophthalmoscopy]
AND intraocular pressure > 21 mmHg [tonometer report]

Stage 1.01-2.01

AND nucleus floats within lens [ophthalmoscopy report]
AND lens capsule is wrinkled [ophthalmoscopy report]
AND flare in anterior chamber [ophthalmoscopy report]

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 36600-36611, 36613-36616,
36619-36634, 36642-36645, 36650-
3669, 74330-74339;

DX 36612;

DX 36617-36618;

STAGE 1.01-1.03 + DXCAT EYE13;
STAGE 1.01-1.03 + (DX 36520-
36524, 36551, 36560, 36589,
3659);

STAGE 1.01-2.01 + (DX 36404,
36423, 3643);

Datiles III MB, Magno BV. Cataract: clinical types. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raven; 1998.

Datiles III MB. Clinical evaluation of cataracts. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raven; 1998.

Duke-Elder S. Diseases of the lens. System of Ophthalmology. Vol IX. Henry Klimpton. 1969.
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DXCat Number: EYE02 MultiStage: No

DXCat Label: ~ Conjunctivitis: Bacterial Specificity: A
Etiology: Infection, Bacterial
Stage Description Diagnostic findings ICD-9-CM Codes

0.00 | Screening for bacterial conjunctivitis DX V744;

1.01 | Bacterial conjunctivitis Bacterial conjunctivitis [conjunctival discharge culture reports growth of pathologic organism(s) or Gram | DX 37200-37204, 37210-37212,
stain shows organism(s)] 37230, 37239;
1.02 | Bacterial conjunctivitis with keratitis Stage 1.01 STAGE 1.01 + (DX 37044, 37055,
AND corneal infiltrate [slit lamp report] 3709, 37120);
2.01 | Bacterial conjunctivitis with preseptal Stage 1.01-1.02 STAGE 1.01-1.02 + DX 37313;
cellulitis AND preseptal cellulitis
References:

Abbott RL, Abrams MA. Bacterial corneal ulcers. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1986:(4)18.
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DXCat Number: EYEQ3

DXCat Label: ~ Conjunctivitis: Chemical

Etiology: Toxicologic

Stage Description
1.01  Chemical keratoconjunctivitis

2.01  Chemical keratoconjunctivitis with
diminished vision

Diagnostic findings

History of chemical exposure to eyes
AND conjunctival injection
AND corneal staining [slit lamp report]

Stage 1.01

AND conjunctival chemosis
OR diffuse corneal staining [fluorescein dye staining report]
OR anterior chamber cell, flare [slit lamp exam report]

AND vision < 20/40 after exposure

2.02 | Chemical keratoconjunctivitis with vision
<20/200

References:

Ralph RA. Chemical burns of the eye. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1978:(4)28.
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Stage 1.01-2.01
AND vision £ 20/200 after exposure
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 37034, 37040;

STAGE 1.01 + (DX 36920, 36923-
3693, 36970-36976) ;

STAGE 1.01-2.01 + (DX 36900-
36914, 36916-36918, 36921-
36922, 3694, 36960-36969);



DXCat Number: EYEQO4

DXCat Label: ~ Conjunctivitis:

Etiology: Infection

Stage Description
1.01 | Adult inclusion conjunctivitis

1.02 | Newborn inclusion conjunctivitis

2.01  Chronic inclusion conjunctivitis

References:

Chlamydial Inclusion

Diagnostic findings

History of sexual transmission
AND upper tarsal follicles
AND chlamydia trachomatis conjunctivitis [culture report serotype D,E,F,G,H,I,J,K]

OR follicular conjunctivitis without scaring
OR corneal micro vascularization
Chlamydia trachomatis conjunctivitis [culture report serotype D,E,F,G,H,1,J,K]
OR lid swelling
OR infiltration of conjunctiva

OR purulent discharge

Stage 1.01
AND tarsal conjunctival scarring
OR corneal vascularization

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 0770;

NO;

STAGE 1.01-1.02 + (DX 37060-
37064, 37212, 37264) ;

Dawson CR, Schachter J. Ocular chlamydia infections. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raving; 1998.
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DXCat Number: EYEQ5

DXCat Label: ~ Contusion or Ruptured Globe

Etiology: Trauma

Stage Description
1.01 | Contusion of the globe

2.01 | with hyphema

2.02 | with subluxation of the crystalline lens or
retinal detachment or choroidal rupture or
iridodialysis or angle recession

2.03  Ruptured globe or injury to optic nerve

2.04  with degenerated globe

References:

Berman W, Jefffers J. Blunt trauma. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raven; 1998, Vol 3.
Deutsch TA, Feller DB. Paton and Goldberg’s Management of Ocular Injuries. 2nd ed. Philadelphia, PA: WB Saunders; 1985.
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Diagnostic findings
Ocular contusion

OR subconjunctival hemorrhage

AND history of trauma to the eye

AND vision unchanged from baseline

AND pupillary reactions unchanged from baseline
Stage 1.01
AND vision changed from baseline

OR pupillary reactions changed from baseline
AND blood in anterior chamber [slit lamp examination]
AND ocular pressure = 21 mmHg [tonometer report]
AND corneal staining

Stage 1.01-Stage 2.01

AND

subluxation of the crystalline lens [ophthalmoscopy report]

OR retinal detachment [ophthalmoscopy report]
OR choroidal rupture [ophthalmoscopy report]
OR iridodialysis [ophthalmoscopy report]

OR angle recession [ophthalmoscopy report]

Stage 1.01-2.02

AND

ruptured globe [operative/pathology report]

OR loss of lens [operative/pathology report]
OR loss of uvea [operative/pathology report]
OR loss of vitreous [operative/pathology report]
OR loss of retina [operative/pathology report]

OR optic nerve injury [operative/pathology report]

No light perception

AND

shrunken globe

OR opacified cornea
OR opacified lens [ophthalmoscopy report]
OR retinal detachment [ophthalmoscopy report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 9213;

NO;

STAGE 1.01 + DXCAT EYEO7;
STAGE 1.01 + (DX 33811, 33821,
36363, 36476, 36477, 37932-
37934);

DX 8711-8713, 9405, 9500;

STAGE 1.01-2.03 + DXCAT EYEO1;
STAGE 1.01-2.03 + (DX 36902-
36904, 36906-36907, 36912-
36913, 36916-36917, 3694, 36961-
36966, 37100-37103);



DXCat Number: EYEQ6

DXCat Label:
Etiology:
Stage Description
1.01  Dacryostenosis
1.02 | Acute dacryocystitis
1.03  Chronic or recurrent dacryocystitis
1.04  Canaliculitis
2.01  with cellulitis of the face
3.01  with cellulitis of the face and sepsis
3.02 | with shock
4.00 | with death
References:

McCord Jr CD. The lacrimal drainage system.
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Dacryostenosis or Dacryocystitis
Congenital; Degenerative; Idiopathic

Diagnostic findings
Dacryostenosis [operative/pathology report]

OR chronic overflow of tears, epiphora
AND history of chronic conjunctivitis
OR history of chronic nasal infections
OR history of nasal trauma or surgery

AND reflux of material from lacrimal puncta

Infection of lacrimal sac [Gram stain report or culture reports growth of pathologic organism(s)]
OR redness around lacrimal sac

AND edema around lacrimal sac

AND pain or tenderness around sac

AND reflux of material from lacrimal puncta

History of previous dacryocystitis

AND redness around lacrimal sac

AND edema around lacrimal sac

AND reflux of material from lacrimal puncta

Infection of canalicular system [Gram stain report]

OR redness of canaliculus
AND pain/tenderness around canaliculus
AND reflux of material from lacrimal puncta

Stage 1.02-1.03
AND cellulitis of the face
OR area of redness, induration, tenderness and heat with indistinct borders

Stage 2.01
AND sepsis:

Stage 2.01-3.01

AND shock:
Stage 2.1-3.2
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 37556, 74365;

DX 37530, 37532-37533;

DX 37542-37543;

DX 37531, 37541;

STAGE 1.01-1.04 + (DX 37313,
6820);

STAGE 1.01-2.01 + GROUP SEPSIS;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;

In: Duane TD, ed. Clinical Ophthalmology. Revised ed., Philadelphia, PA: JB Lippincott Co.; 1988:(4)13:6,14-15.
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DXCat Number: EYEQ7 MultiStage: No

DXCat Label: =~ Detachment of the Retina Specificity: A
Etiology; Degenerative; Trauma
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Posterior vitreous detachment (PVD) Posterior vitreous detachment [indirect ophthalmoscopy report] DX 36106, 36189-3619, 37921;
1.02 | Posterior vitreous detachment and breaks Stage 1.01 DX 36100-36105, 36107, 36110-
AND retinal breaks [indirect ophthalmoscopy report] 36112, 3612, 36130-36133;
OR retinal tears [indirect ophthalmoscopy report]
OR round holes [indirect ophthalmoscopy report]
OR senile retinoschisis [indirect ophthalmoscopy report]
OR dialysis [indirect ophthalmoscopy report]
OR vitreous hemorrhage [indirect ophthalmoscopy report]

AND pigmentation cells in vitreous [indirect ophthalmoscopy report]

1.03  Retinal detachment with subretinal fluid Stage 1.01-1.02 NO;
AND subretinal fluid [ophthalmoscopy report]

2.01 | Retinal detachment with proliferative Stage 1.01-1.03 STAGE 1.01-1.02 + DX 36229;

retinopathy AND preretinal fibrous scar tissue [indirect ophthalmoscopy report]
OR subretinal fibrous scar tissue [indirect ophthalmoscopy report]report]

2.02 | Retinal detachment with phthisis bulbi Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 33811,
AND no light perception 33821, 36040, 36041 , 36901,
AND globe shrunken 36903, 36906, 36907, 36912,

36916 , 3694, 36962, 36963);

2.03  PVD and macular hole Stage 1.01 STAGE 1.01-2.02 + DX 36254,
AND macular hole [ophthalmoscopy report]report]

References:

Benson, W. Retinal detachment: diagnosis and management. Hagerstown, MD: Harper and Row; 1988.

The Retina Society Terminology Committee. The classification of retinal detachment with proliferative vitreoretinopathy. Ophthalmology. 1983;(90)121-125.
Vander, JF. In: Clinical Decisions in Medical Retinal Disease. Tasman, W, ed. St. Louis: Mosby, 1994.
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DXCat Number: EYEOS8
DXCat Label: ~ Ectropion or Entropion (Abnormal Lower Lid Position)

Etiology; Degenerative; Trauma
Stage Description Diagnostic findings
1.01 | Looseness of lower lid with tearing or Intermittent or constant ectropion of lower lid
foreign body sensation, or entropion or AND lid laxity
ectropion OR tearing (epiphora)
OR cicatricial changes of skin
OR cranial nerve VII palsy
OR Intermittent or constant entropion of lower lid

AND lid laxity
AND over-riding preseptal orbicularis
AND superficial punctate keratitis (with fluorescein staining of cornea)

2.01 | with corneal vascularization, ulcer, ocular ~ Ectropion
pemphigoid, or keratinization of palpebral AND corneal vascularization
conjunctiva OR corneal ulcer
OR kerotinization of palpebral conjunctiva
OR Entropion
AND corneal ulcer
OR corneal vascularization
OR severe cicatrical conjunctival changes consistent with ocular
pemphigoid or pseudopemphigoid

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 37400, 37410-37414;

STAGE 1.01 + (DX 33811, 33821,
37000-37007, 37060-37064,
69461, 7011, 7028);

References:
Dortzback RK, McGetrick JJ. Industrial entropin of the lower eyelid. Adv. Ophthal. Plastic Reconstructive Surgery. 1983;2:257.

Doxanas MT. Eyelid abnormalities: ectropin, entropion. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raving; 1998:Vol. 5(73).
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DXCat Number: EYEQ9
DXCat Label: ~ Endophthalmitis
Etiology: Infection

Stage Description Diagnostic findings

2.01 | Endophthalmitis Conijunctival injection
AND anterior chamber reaction [slit lamp or ophthalmoscopy report]
AND vitreous reaction [slit lamp or ophthalmoscopy report]
AND vitreous infection [culture reports growth of pathologic organism(s)]

2.02 | with vision loss Stage 2.01
AND visual acuity < 20/70
AND hazy retinal details

2.03 | with marked vision loss Stage 2.01-2.02
AND vision £ 20/400
AND dense vitreous opacifications
OR diffuse conjunctival injection
AND corneal edema
AND hypopyon

2.04 | with retinal detachment or retinal infarction Stage 2.01-2.03
or optic nerve atrophy AND retinal detachment [ophthalmoscopy report]
OR retinal infarction [ophthalmoscopy report]
OR optic nerve atrophy [ophthalmoscopy report]

2.05 | with shrunken globe Stage 2.01
AND shrunken globe

References:
Forster RK. Endophthalmitis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1987:(4)24.
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 36000-36019;

STAGE 2.01 + (DX 36920, 36923-
3693, 36970-3699);

STAGE 2.01-2.02 + (DX 36900-
36914, 36916-36918, 36921-
36922, 3694, 36960-36969);

STAGE 2.01-2.03 + (DX 36100-
36107, 36181-3619, 36284, 37710-
37712, 37715);

STAGE 2.01-2.04 + (DX 36040,
36041);



DXCat Number: EYE10
DXCat Label: ~ Foreign Body: Orbit

Etiology: Trauma
Stage Description Diagnostic findings
1.01  Corneal or conjunctival or lacrimal punctum Corneal foreign body
foreign body OR conjunctival foreign body
OR lacrimal punctum foreign body
2.01 | Foreign body in the anterior segment Corneal penetration by foreign body
OR foreign body in anterior segment [ophthalmoscopy report]
OR foreign body in crystalline lens [ophthalmoscopy report]
2.02 | Foreign body in the posterior segment Stage 1.01-2.01
AND foreign body in posterior segment [ophthalmoscopy report]
2.03 | Orbital foreign body without ocular injury ~ Orbital foreign body [physical examination or CT scan of head]
AND vision unchanged from baseline
AND pupillary reactions unchanged from baseline
2.04 | Orbital foreign body with injury to the optic Orbital foreign body [physical examination or CT scan of head]
nerve AND motility changed from baseline
AND pupillary reactions changed from baseline
AND vision markedly reduced from baseline
References:

Deutsch TA, Feller DB. Paton and Goldberg’s Management of Ocular Injuries. 2nd ed. Philadelphia, PA: WB Saunders; 1985.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 9300-9302;

DX 8715-8716;

NO;

DX 8704;

STAGE 1.01-2.03 + (DX 33811,
33821, 9500);

Iwamoto MA, Iliff NT. Management of orbital trauma. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raven; 1998, Vol 3.
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DXCat Number: EYE11
DXCat Label: Fracture: Orbit, Blow-Out

Etiology: Trauma
Stage Description Diagnostic findings
1.01 | Blow-out fracture of the orbit with normal Blow-out fracture of the orbit [skull x-ray report or CT scan of head report]

ocular alignment and normal motility and  AND with normal ocular alignment
normal position AND normal motility
AND normal position

2.01 | with enophthalmos Blow-out fracture of the orbit [skull x-ray report or CT scan of head report]
AND = 2 mm enophthalmos [exophthalmometer report]
2.02 | with diplopia in primary gaze or down gaze Blow-out fracture of the orbit [skull x-ray report or CT scan of head]
or heterotropia or gaze restriction AND diplopia in primary gaze
OR down gaze
OR heterotropia
OR gaze restriction
2.03  with traumatic optic neuropathy Blow-out fracture [CT scan report]
AND decreased vision
AND afferent pupillary defect (APD)
2.04 | with retrobulbar hemorrhage Blow-out fracture [CT scan report]
AND retrobulbar hemorrhage
References:

Dortzbach RK, Elner VM. Which orbital blowout fractures need surgery? Ophthalmology Plastic Reconstructive Surgery. 1987;(6)287.

Wilkins RB, Havins WE. Current treatment of blow-out fractures. Ophthalmology. 1982;(89)464-466.
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 8026-8027;

STAGE 1.01 + (DX 37650, 37652);

STAGE 1.01-2.01 + (DX 36815,
3682, 37820, 37830, 37831);

STAGE 1.01-2.02 + (DX 33811,
33821, 37732, 37739 );

STAGE 1.01-2.03 + DXCAT EYE33;



DXCat Number: EYE12

DXCat Label:

Etiology: Infection

Stage Description

1.01  Peripheral fungal keratitis

2.01 | Central fungal keratitis

2.02  Fungal keratitis with glaucoma or corneal
perforation

2.03 | End-stage fungal keratitis

2.04  Fungal endophthalmitis

2.05  Fungal endophthalmitis with retinitis or
vitreitis

2.06 | Fungal endophthalmitis with vision loss

References:

Fungal Infection of the Eye

Diagnostic findings

Peripheral corneal ulcer
AND fungal infection [corneal culture reports growth of fungi(us)]

Central corneal ulcer
OR hypopyon
OR satellite lesions
OR immune ring
AND fungal infection [corneal culture reports growth of fungi(us)]

Stage 1.01-2.01
AND corneal perforation
OR intraocular pressure > 21 mmHg tonometry report]
Stage 1.01-2.02
AND vision limited to light perception
OR corneal scar
OR cataract
AND shrunken globe

White retinal infiltrates
AND vitreous fungal infection [vitreous culture reports growth of fungi(us)]
OR fungemia:

Stage 2.04
AND corrected vision < 20/70
OR retinitis [ophthalmoscopy report]

OR vitreitis [ophthalmoscopy report]

Stage 2.04-2.05
AND vision < 20/400

OR retinal detachment [ophthalmoscopy report]
OR retinal infarction [ophthalmoscopy report]
OR optic nerve atrophy [ophthalmoscopy report]
OR cataract formation [ophthalmoscopy report]

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 37005;

STAGE 1.01 + (DX 37003, 37004,
37114);

STAGE 1.01-2.01 + DXCAT EYE13;

STAGE 1.01-2.02 + DXCAT EYEO1;
STAGE 1.01-2.02 + (DX 36040-
36041, 37100);

STAGE 1.01-2.03 + GROUP
FUNGEMIA;

STAGE 1.01-2.03 + (DX 36000-
36001, 36003, 36011, 36013,
36019);

STAGE 1.01-2.04 + DX 36320;

STAGE 1.01-2.05 + DXCAT EYEOQ7;
STAGE 1.01-2.05 + (DX 36284,
37710, 37712, 37715, 36901-3699);

Clarkson JG, Green WR. Endogenous fungal endophthalmitis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1979:(3)11.

Jones DB. Fungal infections. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1976:(4)21.
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DXCat Number: EYE13

DXCat Label: Glaucoma

Etiology: Congenital; Genetic (or hereditary); Idiopathic

Stage Description
1.01  Ocular hypertension

1.02 | Early glaucoma

1.03 | Narrow angle glaucoma

2.01 | Moderate glaucoma

Diagnostic findings

Intraocular pressure = 21 mmHg [tonometer report]
AND visual acuity = 20/20

Stage 1.01
AND cup/disk ratio = 0.3
OR asymmetric cupping

AND arcuate or paracentral scotoma
AND visual acuity < 20/40

Normal ocular pressure
AND narrow angle [gonioscopy report]

Stage 1.01

AND cup/disk ratio = 0.5

AND visual field shows nasal step
AND visual acuity < 20/40

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 36500-36504;

DX 74320-74322;

DX 36510-36515, 36531-3659;

STAGE 1.01-1.03 + (DX 36920-
36925, 3693, 36960-3699);

2.02 | Severe glaucoma

2.03  Advanced glaucoma

2.04 | Angle closure glaucoma

References:

Stage 1.01

AND cup/disk ratio = 0.8

AND visual field limited to central vision
AND pale optic nerve head

Stage 1.01

AND cup/disk ratio = 0.8 [ophthalmoscopy report]
OR central field < 20 degrees

AND pale optic nerve head [ophthalmoscopy report]

AND visual acuity < 20/200 in either one or both eyes

Stage 1.03

AND closed angle

AND increased IOP > 21 mmHg [tonometer report]

AND ocular pain

OR nausea
OR headache
OR visual changes (halos)

NO;

STAGE 1.01-2.02 + (DX 36900~
36908, 36910-36918, 3694);

DX 36520-36524;

Hoskins HD, Hetherington J. Developmental glaucomas. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1979, Vol. 3.

Migdel C. Primary open angle glaucoma. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippencott-Raven; 1998.

Simons RB, Montenegro MH, Simons RJ, Migdel C. Primary angle closure glaucoma. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippencott-Raven;

1998.
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DXCat Number: EYE14

DXCat Label:
Etiology:

Infection, Viral

Stage Description

Herpes Virus Ocular Infection

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01  Herpes keratitis or dendritic keratitis Herpes keratitis or dendritic keratitis [corneal culture reports growth of pathologic organism(s) or DX 05449;
dendrites by fluorescein stain]
1.02 | with vision loss Stage 1.01 STAGE 1.01 + (DX 3693, 3698,
AND visual acuity < 20/70 3699);
OR ciliary flush [ophthalmoscopy report]
2.01 | with trophic ulcer Stage 1.01-1.02 STAGE 1.01-1.02 + (DX 36901-
AND visual acuity < 20/100 36918, 36921-36925, 3694, 36960-
AND epithelial ulceration 36976, 37301);
OR stromal ulceration
OR stromal infiltrate
2.02  with stromal keratitis Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 37000,
AND corneal necrosis with thinning 37006, 37140);
OR corneal perforation
2.03 | with stromal scarring Stage 1.01-2.02 STAGE 1.01-2.02 + DX 37100;
AND stromal scarring [ophthalmoscopy report]
2.04  Acute retinal necrosis syndrome Stage 1.01 - 2.03 STAGE 1.01-2.03 + (DX 3643,
AND anterior retinal necrosis 3688) + DX 36813 + ( DX 36403,
OR blurred vision 36405);
AND anterior chamber reaction [ophthalmoscopy report]
AND photophobia
2.05 | Acute retinal necrosis syndrome with vision Stage 2.04 STAGE 2.04 + DX 36901-3699;
loss AND visual acuity < 20/70 STAGE 2.04 + (DX 36229 + (DX
OR vitreitis [ophthalmoscopy report] 36260-36263, 36265-36266,
AND patchy white retinal infiltrates [ophthalmoscopy report] 36281)) + (DX 36283, 37700,
OR retinal hemorrhages [ophthalmoscopy report] 37703);
AND macular edema [ophthalmoscopy report]
OR optic disk edema [ophthalmoscopy report]
2.06 | Acute retinal necrosis syndrome with Stage 2.04-2.05 STAGE 2.04-2.05 + DXCAT EYEOQ7;
retinal detachment AND retinal detachment [ophthalmoscopy report]
References:

Fisher JP, Lewis ML, Blumenkrantz M, et al. The acute retinal necrosis syndrome. part I: clinical manifestations. Ophthalmology. 1982;(89)1309-1316.

O'Day DM, Jones BR. Herpes simplex keratitis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1987:(4)19.
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DXCat Number: EYE15
DXCat Label:  Hypovitaminosis A
Etiology: Nutritional

Stage Description
1.01 | Conjunctival xerosis

1.02 | Corneal xerosis

2.01 | Corneal ulceration

References:

Diagnostic findings
Conjunctival xerosis
OR Bitot’s spots on conjunctiva [slit lamp exam report]
OR night blindness
AND vitamin A level < 10 ug/dl [chemistry report]
Haziness of inferior cornea

OR keratinized corneal plagues [slit lamp exam report]
OR white opacities in peripheral retina [ophthalmoscopy report]

AND vitamin A level < 10 ug/dl [chemistry report]

Stage 1.01-1.02
AND thinning of cornea [slit lamp examination report]

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 2640-2641, 2645, 2647-2649;

DX 2642, 2644, 2646;

DX 2643;

Bloch RS. Gastrointestinal and nutritional diseases. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1982:(3)30.
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DXCat Number: EYE16
DXCat Label: ~ Injury or Laceration: Eyelids, Periocular Area, Cornea, or Conjunctiva

Etiology: Trauma

Stage Description Diagnostic findings

1.01 | Laceration or superficial injury of the Laceration of the eyelids with separation of the skin [operative/pathology report]

eyelids, periocular area, cornea or OR laceration of the eyelids with separation of the orbicularis oculi muscle
conjunctiva [operative/pathology report]
OR superficial injury of periocular area, cornea or conjunctiva

1.02 | Full thickness laceration of the eyelids Stage 1.01
AND laceration of the tarsus [operative/pathology report]

AND laceration of the conjunctiva [operative/pathology report]

2.01 | Laceration of the eyelids with involvement Stage 1.01-1.02
of lacrimal canaliculi AND laceration of the lacrimal canaliculi [operative/pathology report]

2.02 | Laceration of the eyelids with loss of tissue Stage 1.01-2.01
AND loss of lacerated tissue [operative/pathology report]

References:
Wilkins RB, Havins WE. Current treatment of blow-out fractures. Ophthalmology. 1982;(89)464-466.
Wulc AE, Arterberry, JF. The pathogenesis of canalicular lacerations. Ophthalmoly. 1991;98;1243.

Monday, July 30, 2007 3:22:35 PM ©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 8700, 8703, 8708-8709, 9180-
9189, 9210-9212, 9219;

DX 8701;

DX 8702;

NO;



DXCat Number: EYE17

DXCat Label: ~ Injury: Eyes, Nonionizing Radiation

Etiology: Trauma

Stage Description
1.01  Ultraviolet keratoconjunctivitis

1.02 | Solar retinopathy

References:

Deutsch TA, Feller DB. Paton and Goldberg’s Management of Ocular Injuries. 2nd ed. Philadelphia, PA: WB Saunders; 1985.

Monday, July 30, 2007 3:22:35 PM

Diagnostic findings
History of sun exposure

OR history of ultraviolet light exposure
AND conjunctival injection
OR reduced vision from baseline develops < 1 day

AND corneal punctate keratitis

History of sun exposure
OR history of ultraviolet light exposure
OR history of exposure to intense welder’s arc light
AND reduced vision from baseline develops < 1 month
AND yellow discoloration in center of fovea [direct ophthalmoscopy report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage:
Specificity:

ICD-9-CM Codes
DX 37024;

DX 36331;

No
A



DXCat Number: EYE18
DXCat Label:  Injury: Eyes, Radiation
Etiology: Trauma

Stage Description
1.01 |Radiation keratitis

Diagnostic findings
History of ocular radiation exposure

MultiStage: No
Specificity: A

ICD-9-CM Codes
(DX 37020-37024, 37050-37059,

AND reduced tear film 3708-3709) + (DX E9260-E9261,
OR rose-bengal staining [slit lamp report] E9263-E9269);
2.01 | Radiation cataracts History of radiation exposure DX 36646;
AND posterior subcapsular cataract develops = 1 month post-exposure [slit lamp or direct
ophthalmoscopy report]
2.02 | Radiation retinopathy History of radiation exposure STAGE 1.01-2.01 + (DX 36210-
AND retinal hemorrhages develop = 1 month post-exposure [direct ophthalmoscopy report] 36218, 36229);
OR cotton wool spots develop = 1 month post-exposure [direct ophthalmoscopy report]
OR microaneurysms develop = 1 month post-exposure [direct ophthalmoscopy report]
OR exudates develop = 1 month post-exposure [direct ophthalmoscopy report]
OR retinal neovascularization [direct ophthalmoscopy report]
2.03 | Radiation optic neuropathy History of radiation exposure STAGE 1.01-2.02 + (DX 33811,
AND optic disk edema develops = 1 month post-exposure [direct ophthalmoscopy report] 33821, 37700-37703, 37715,
OR optic disk pallor develops = 1 month post-exposure 37734, 37739);
[direct ophthalmoscopy report]
References:

Augsburger J]. Radiation neuropathy. In: Clinical Decisions in Medical Retinal Disease. Tasman, W, ed. St. Louis, MO: Mosby; 1994.
Brown GC, Shields JA, Sanborn G, et al. Radiation optic neuropathy. Ophthalmology. 1982;(89)1489-1493.
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DXCat Number: EYE19

DXCat Label:  Keratitis, Acanthamoeba

Etiology: Infection

Stage Description
1.01 | Acanthamoeba keratitis

2.01  with reduced vision

Diagnostic findings
History of ocular trauma

OR history of contact lens wear
AND dendriform epithelial lesions [slit lamp report]

OR Acanthamoeba keratitis [calcufluor white stain or culture report]
Stage 1.01
AND corrected vision < 20/70

OR central infiltrate [ophthalmoscopy report]

OR ring infiltrate [ophthalmoscopy report]
AND conjunctival chemosis

2.02 | with corneal thinning or corneal perforation Stage 1.01-2.01

AND vision £ 20/200

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 3708 + NOT (DX E9260-E9261,
E9263-E9269);

STAGE 1.01 + (DX 36920, 36923-
36925, 3693, 36970-3699, 37120,
37173);

STAGE 1.01-2.01 + (DX 36901-
36918, 36921-36922, 3694, 36960-

or visual loss
OR corneal thinning 36969, 37000, 37006);
OR corneal perforation
References:

Moore MD, McCulley JP. Acanthamoeba keratitis: a growing problem in soft and hard contract lens wearers. Ophthalmology. 1987;(94)1654-1661.
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DXCat Number: EYE20
DXCat Label:  Keratitis, Adenovirus
Etiology: Infection, Viral

Stage Description
1.01 | Adenovirus keratitis

1.02 | with vision loss

2.01  with subepithelial infiltrates

References:

Dawson CR. Follicular conjunctivitis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1986:(4)7.

Monday, July 30, 2007 3:22:36 PM

Diagnostic findings
Epidemic keratoconjunctivitis

OR adenovirus keratitis [corneal culture reports growth of pathologic organism(s)]
Stage 1.01
AND visual acuity < 20/70

OR conjunctival edema

OR eyelid edema

Stage 1.02
AND subepithelial infiltrates [slit lamp exam report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 0771;

STAGE 1.01 + (DX 36901-36918,
36921-3699);

STAGE 1.01-1.02 + DX 37120;



DXCat Number: EYE21
DXCat Label:  Keratitis, Bacterial
Etiology: Infection, Bacterial

Stage Description
1.01 | Bacterial keratitis

2.01  Bacterial keratitis with intraocular
inflammation

Diagnostic findings

Bacterial keratitis [corneal culture reports growth of pathologic organism(s) or Gram stain shows

organism(s)]

OR conjunctival injection [ slit lamp report]
AND epithelial infiltrate
OR corneal ulcer
Stage 1.01
AND visual acuity < 20/70
OR corneal stroma involvement
OR corneal thinning [slit lamp report]

OR hypopyon

MultiStage: No
Specificity: A

ICD-9-CM Codes

(DX 37020, 3709) + NOT (DX
E9260-E9261, E9263-E9269);

DX 37050-37059 + NOT (DX E9260-
E9261, E9263-E9269);

STAGE 1.01 + (DX 36920, 36923,
36925, 3693-3694, 36970, 36974
3699, 37004-37005) ;

2.02  Bacterial keratitis with vision loss

2.03  Bacterial keratitis with endophthalmitis

Stage 1.01-2.01
AND visual acuity < 20/400

OR corneal perforation [slit lamp report]
OR scleritis [slit lamp report]
OR corneal scar [slit lamp report]

Stage 1.01-2.02

AND visual acuity < 5/200
OR corneal opacification
OR vitreitis [slit lamp or echography report]
OR hypopyon

STAGE 1.01-2.01 + (DX 36911,
36921, 36924, 36971-36973,
37000-37003, 37006, 37900-
37904, 37906-37909);

STAGE 1.01-2.02 + (DX 36000-
36001, 36019, 36900-36908,
36912-36918, 3694, 36960-36969);

2.04  Phthisis bulbi or degenerate globe

References:

Stage 1.01-2.03
AND no light perception
AND shrunken globe

Krohel GB, Krauss HR, Winnick J. Orbital abcess, presentation, diagnosis, therapy, and equalae. Ophthalmology. 1982;(89)492-498.
Watters EC, Wallar PH, Hiles DA, Michaels RH. Acute orbital cellulitis. Arch Ophthalmoly. 1976;(94)785-788.
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STAGE 1.01-2.03 + (DX 36040-
36041);



DXCat Number: EYE22
DXCat Label: Laceration: Cornea
Etiology: Trauma

Stage Description
1.01  Superficial laceration of cornea or

conjunctiva
2.01 | Full thickness corneal, and/or scleral
laceration
References:

MultiStage: No
Specificity: A

ICD-9-CM Codes

Diagnostic findings
DX 8710, 8714, 8717, 8719;

History of trauma

AND laceration of cornea or conjunctiva without globe penetration

Stage 1.01 NO;

AND penetrating injury history

AND shallow anterior chamber
OR uveal prolapse

Brackup AB, Carter KD, et al. Long term follow-up of severely injured eyes following globe rupture. Ophthalmology Plastic and Reconstructive Surgery. 1991;(7)194.
Cullom Jr RD, Chang B. The Wills Eye Manual. Philadelphia, PA: 1.B. Lippincott Co.; 1994.
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DXCat Number: EYE23
DXCat Label: ~ Macular Degeneration

Etiology; Degenerative
Stage Description Diagnostic findings
1.01  Macular degeneration with drusen Visual acuity = 20/50
AND drusen [ophthalmoscopy report]
1.02 | with pigment epithelial atrophy Visual acuity = 20/50

AND pigment epithelial atrophy [ophthalmoscopy report]

2.01 | with serous detachment of retinal pigment Visual acuity < 20/50
epithelium AND subretinal fluid or hemorrhage or exudate [ophthalmoscopy report]
AND neovascularization [fluorescein angiography report]

2.02 | with fibrotic subretinal or disciform scar Visual acuity < 10/200
AND white subretinal scar [ophthalmoscopy report]

2.03 | with vitreous or suprachoroidal hemorrhage Visual acuity < 5/200
AND diffuse hemorrhage obscuring fundus [ophthalmoscopy report]

References:

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 36250, 36255-36257;

NO;

STAGE 1.01 + (DX 3612, 36216,
36281, 36282);
DX 36251-36254;

STAGE 1.01-2.01 + (DX 36330-
36335);

STAGE 1.01-2.02 + DX 37923;

Maguire JI, Annesly,Jr WH. Age related macular degeneration. In: Clinical Decisions in Medical Retinal Disease. Tasman, W, ed. St. Louis, MO: Mosby; 1994.
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DXCat Number: EYE24
DXCat Label:
Etiology:

Stage Description
1.01  Limbal mass

Neoplasm

1.02 | Inactive pterygium

1.03 | Active pterygium

1.04 | Advanced pterygium

References:

Neoplasm, Benign:

Pterygium

Diagnostic findings
Flat mass in the horizontal meridian
AND with no active borders
AND no staining of the cornea
Flat mass in the horizontal meridian with borders on the corneal limbus onto the superficial cornea
AND with no active borders
AND no staining of the cornea
Flat mass in the horizontal meridian with borders on the corneal limbus onto the superficial cornea
AND active borders
AND staining of the cornea

Flat mass in the horizontal meridian with borders grown past the apex of the cornea
AND active borders
AND staining of the cornea

MultiStage:

Specificity:

ICD-9-CM Codes
DX 37992;

DX 37240-37241;
DX 37242;

DX 37243-37245;

Grayson M. Degenerations, dystrophies and edema of the cornea. In: Duane TD, ed. Clinical Ophthalmology. Hagerstown, MD: Harper & Row, 1979.
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No



DXCat Number: EYE25

DXCat Label:

Etiology: Neoplasm

Stage Description

0.00  History of ocular melanoma
1.01 | Choroidal nevus
2.01 | Ocular melanoma confined to uvea
2.02  Choroidal melanoma penetrating Bruch's
membrane
2.03 | with periocular extension
3.01 | with metastasis
3.02 | with shock
4.00 |with death
References:

Neoplasm, Malignant: Ocular Melanoma

Diagnostic findings

Choroidal nevus [ophthalmoscopy report]
OR ciliary body nevus [ophthalmoscopy report]
AND minimal elevation of mass [ophthalmoscopy report]

Elevated choroid mass with growth over > 1 month [ophthalmoscopy report]
OR elevated ciliary body mass with growth over > 1 month [ophthalmoscopy report]
OR serous retinal detachment

AND low internal reflectivity [A-scan echography report]

Choroidal melanoma penetrating Bruch’s membrane [ophthalmoscopy report or echography report]

Stage 2.01-2.02

AND extrascleral spread confined to orbit [echography or operative/pathology report or CT scan
report]
OR proptosis

Stage 2.01-2.03

OR history of ocular melanoma
AND liver metastasis [CT scan report] or biopsy report]
OR brain metastasis [CT scan report] or MRI report]
OR lung metastasis [CT scan report] or MRI report]
Stage 3.01
AND shock:
Stage 3.01-3.02
AND death

Shields JA. Tumors of the uveal tract. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1981:(4)67.
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX V1084,
DX 2240;

DX 1900;

DX 1906;

STAGE 0.00-2.02 + (DX 1901,
3383);

(STAGE 0.00, 2.01-2.03) + (DX
1960-1991);

STAGE 1.01-3.01 + GROUP
SHOCKN;

NO;



DXCat Number: EYE26

DXCat Label: ~ Neoplasm, Malignant: Retinoblastoma

Etiology: Neoplasm

Stage Description
0.00 | History of retinoblastoma

1.01 | Retinoblastoma

2.01 | Retinoblastoma with reduced vision

2.02  Retinoblastoma with extension to the optic
nerve

3.01 | Retinoblastoma with metastasis

3.02 | with shock

4.00 |with death

References:

Ellsworth RM. Retinoblastoma. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1979:(3)35.
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Diagnostic findings

Retinal tumor with telangiectatic vessels [ophthalmoscopy report]
AND retinal calcifications [CT scan of orbit report]

OR retinoblastoma [operative/pathology report]
Stage 1.01
AND vision < 20/70
OR vitreous seeding [ophthalmoscopy report]
OR vitreous hemorrhage [ophthalmoscopy report]
OR intraocular pressure = 21 mmHg [tonometer report]
OR retinal detachment [ophthalmoscopy report]

Stage 1.01-2.01
AND retinoblastoma of the optic nerve [operative/pathology report]

Stage 1.01-2.02
AND meningeal tumor [CT scan report or operative/pathology report]

OR brain metastasis [CT scan report]
OR lymph node retinoblastoma [operative/pathology report]
Stage 3.01
AND shock:
Stage 3.01-3.02
AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
NO;
DX 1905;

STAGE 1.01 + DXCAT EYEOQ7;
STAGE 1.01 + (DX 36901-36918,
36921-3699, 37923);

STAGE 1.01-2.01 + DX 3383;

STAGE 1.01-2.01 + (DX 1960-
1991);

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: EYE27
DXCat Label:  Neoplasm: Eyelid
Etiology: Neoplasm

Stage Description

0.00 | History of Basal Cell Carcinoma or
Squamous Cell Carcinoma of lids

1.01  In-situ Basal Cell Carcinoma or Sebaceous
Adenocarcinoma or Squamous Cell
Carcinoma of lids

2.01  with involvement of lacrimal system

2.02  with involvement of orbit

2.03  with blepharoconjunctivitis

3.01  with brain invasion or sinus invasion

3.02 | Malignant tumor with distant metastasis

4.00 | Death

References:

Diagnostic findings

Basal cell carcinoma or squamous cell carcinoma limited to skin of lids [operative/pathology report]
OR sebaceous adenocarcinoma limited to conjunctiva of lids or globe without spread
as found on map biopsy [operative/pathology report]

Stage 1.01

AND involvement of the lacrimal system [operative/pathology report]

Stage 2.01

AND extension into orbital fat [operative/pathology report]
OR extension into extraocular muscles [operative/pathology report]
OR diplopia

Stage 2.01-2.02
AND widespread involvement of lid and globe conjunctiva [operative/pathology report]

Stage 2.01-2.03
AND Extension into brain or sinus [CT or MRI report]

Stage 2.01-3.01
AND metastasis to lymph nodes [operative/pathology report]

OR metastasis to distant site
Stage 3.01-3.02
AND death

MultiStage: No
Specificity: A

ICD-9-CM Codes
NO;

DX 1731, 2321;

DX 1902;

DX 1901;

STAGE 1.01-2.02 + (DX 3383,
37220-37222);

STAGE 1.01-2.03 + DX 1983;

STAGE 1.01-3.01 + (DX 1960-1982,
1984-1991);

NO;

Crawford JB. Neoplastic and inflamatory tumors of the eyelids. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippincott-Raving; 1998:Vol 5(73).
Kersten RC, Ewing-Chow D. Accuracy of clinical diagnosis of cutaneous eyelid tumors. Ophthalmology. 1997;104:479.
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DXCat Number: EYE28

DXCat Label: Ocular Onchocerciasis

Etiology: Infection

Stage Description
1.01 | Ocular onchocerciasis

1.02  with punctate keratitis

2.01  with keratitis or uveitis or chorioretinitis

2.02 | with retinal epithelial pigment atrophy

References:

Taylor HR. Onchocerciasis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1984:(5)62.
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Diagnostic findings

Microfilariae in anterior chamber [slit lamp report]
AND skin-snip test shows onchocerciasis [operative/pathology report]

Stage 1.01
AND punctate white corneal opacities [slit lamp report]

Stage 1.01-1.02

AND sclerosing keratitis [ ophthalmoscopy report]
OR anterior uveitis [ophthalmoscopy report]
OR chorioretinitis [ophthalmoscopy report]

Stage 1.01-2.01
AND retinal pigment epithelial atrophy [ophthalmoscopy report]
OR optic nerve atrophy [ophthalmoscopy report]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 1253 + DX 36013;

DX 1253 + DX 37021,

DX 1253 + (DX 36320, 36403,
37054);

DX 1253 + (DX 36260, 37710,
37712, 37713);



DXCat Number: EYE29
DXCat Label:  Orbital Infection
Etiology: Infection

Stage Description

1.01  Preseptal cellulitis or chalazion or
belpharitis or hordeolum

1.02 | Advanced preseptal cellulitis

2.01 | Orbital cellulitis

2.02 | Orbital cellulitis with subperiosteal abscess

2.03  Orbital cellulitis with orbital abscess

3.01  Orbital cellulitis with meningitis
3.02  Orbital cellulitis with sepsis
3.03  Orbital cellulitis with coma

3.04  Orbital cellulitis with shock

4.00 | Orbital cellulitis with death

References:

Diagnostic findings

Lid area of cellulitis
OR chalazion
OR blepharitis
OR hordeolum

Stage 1.01

AND fever:
OR leukocytosis:

Orbital cellulitis

AND proptosis

AND reduced ocular motility

AND sinusitis

Stage 2.01

AND subperiosteal abscess [CT scan of head report]
OR abscess [culture reports growth of pathologic organism(s)]

AND sinusitis

Stage 2.01-2.02
AND orbital abscess [CT scan of head report or ultrasound of orbit report or MRI of head report]

Stage 2.01-2.03
AND meningitis:
Stage 1.02-3.01
AND sepsis:

Stage 1.02-3.02
AND coma:

Stage 2.01-3.03
AND shock:

Stage 2.01-3.04
AND death

Krohel GB, Krauss HR, Winnick J. Orbital abcess, presentation, diagnosis, therapy, and equalae. Ophthalmology. 1982;(89)492-498.
Watters EC, Wallar PH, Hiles DA, Michaels RH. Acute orbital cellulitis. Arch Ophthalmoly. 1976;(94)785-788.
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MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 37300-3732, 37610-37613,
37630-37631, 37633,

STAGE 1.01 + (GROUP FEVER OR
GROUP LEUKOCYTOSIS) ;

DX 37600-37601, 37604,

DX 37602;
STAGE 2.01 + (DX 4739, 73008);

DX 37603;

STAGE 1.01-2.02 + DXCAT NEU13;
STAGE 1.01-3.01 + GROUP SEPSIS;
STAGE 1.01-3.02 + (GROUP COMA);

STAGE 1.01-3.03 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: EYE30 MultiStage: No

DXCat Label: ~ Orbital Mucormycosis Specificity: A
Etiology: Infection

Stage Description Diagnostic findings ICD-9-CM Codes

1.01 | Orbital mucormycosis Orbital mucormycosis [biopsy report] NO;

AND change in vision < 24 hrs.
AND facial pain
OR ocular pain
OR lid edema
AND corneal hypesthesia
OR proptosis
OR internal ophthalmoplegia
OR external ophthalmoplegia
AND sinus opacification [orbital x-ray report]

2.01 | with loss of vision Stage 1.01 NO;
AND visual acuity < 20/70
2.02 | with apex syndrome Stage 2.01 NO;

AND proptosis
AND sinus opacification [orbital x-ray report]

3.01 | with cerebral mucormycosis Stage 2.02 NO;

AND cerebral mucormycosis [MRI or CT scan brain ]
OR disorientation:

3.02  with coma Stage 3.01 NO;
AND coma:

3.03 | with shock Stage 3.01-3.02 NO;
AND shock:

4.00 | with death Stage 3.01 NO;
AND death

References:

Fisher JP, Lewis ML, Blumenkrantz M, et al. The acute retinal necrosis syndrome. part I: clinical manifestations. Ophthalmology. 1982;(89)1309-1316.
O’Day DM, Jones BR. Herpes simplex keratitis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1987:(4)19.
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DXCat Number: EYE31
DXCat Label: ~ Prematurity: Retinopathy

Etiology: Congenital
Stage Description Diagnostic findings
1.01  Demarcation line separating vascular from Demarcation line separating vascular from avascular retina [indirect ophthalmoscopy report]
avascular retina OR Stage | retinopathy of prematurity
1.02  Elevated retinal ridge Elevated retinal ridge [indirect ophthalmoscopy report]
OR Stage Il retinopathy of prematurity
2.01 | Retinal ridge with extraretinal fibrovascular Stage 1.02
proliferation AND retinal ridge with extraretinal fibrovascular proliferation [indirect ophthalmoscopy report]
2.02 | Subtotal traction detachment of Stage 1.01-2.01
retinopathy of prematurity AND subtotal traction retinal detachment [indirect ophthalmoscopy report]
2.03 | Total traction detachment of retinopathy of Stage 1.01-2.01
prematurity AND total traction retinal detachment [indirect ophthalmoscopy report]
2.04  Retinopathy of prematurity with total Stage 1.01-2.02
blindness or cataract or glaucoma AND vision limited to light perception
OR cataract [slit lamp report or operative/pathology report]
OR intraocular pressure > 21 mmHg tonometer report]
References:

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 36221, 36274;
NO;

NO;

DX 36181;

NO;

STAGE 1.01-2.02 + (DXCAT EYEO1
OR DXCAT EYE13);

Committee for the Classification of Retinopathy of Prematurity. An international classification of retinopathy of prematurity, Arch Ophthalmology. 1984; 102:1130-1134.
International Committee for the Classification of the Late Stages of Retinopathy of Prematurity, II. The classification of retinal detachment. Arch Ophthalmology. 1987;105:906-

912.
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DXCat Number: EYE32
DXCat Label:  Ptosis of Upper Lid

Etiology; Congenital; Degenerative; Trauma

Stage Description Diagnostic findings

1.01  Ptosis of upper lid, acquired Unilateral or bilateral drooping of upper lid
1.02  Ptosis of upper lid, congenital Stage 1.01

AND decreased function of levator palpebrae muscle
AND congenital

1.03 | Ptosis of upper lid, acquired with systemic Stage 1.01
disease AND history of Myastenia gravis

OR muscular dystrophy

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 37430-37433;
DX 74361;

STAGE 1.01 + (DXCAT MUS32 OR
DXCAT NEU17);

2.01 | Ptosis of upper lid with visual field defect =~ Stages 1.01-1.03

AND decreased superior visual field to less than 30 degrees vertically

[automated visual field testing]

2.02  Ptosis of upper lid, congenital with Stage 1.02
amblyopia or abnormal head position AND decreased visual function due to occlusion
OR elevated chin position
References:

Cliff W], Pacheco EM. Ptosis sSurgery. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippencott-Raven; 1998.

STAGE 1.01-1.03 + (DX 36840,
36843, 36844, 36846 , 36847);

STAGE 1.02 + DX 36800;

McCulloch DL, Wright KW. Unilateral congenital ptosis: compensatory head posturing and amblyopia. Ophthalm Plast and Reconstr Surg. 1996;9:196.
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DXCat Number: EYE33

DXCat Label: ~ Retrobulbar Orbital Hemorrhage

Etiology: Trauma

Stage Description
1.01 | Orbital hemorrhage

2.01 | with proptosis

2.02 | Orbital hemorrhage with optic nerve
compression

2.03 | Blindness

References:

Diagnostic findings
Orbital hemorrhage
AND normal motility
AND normal pupillary reactions
AND intraocular pressure unchanged from baseline
OR intraocular pressure < 21 mmHg [tonometer report]
AND < 2 mm proptosis [exophthalmometer report]

Stage 1.01
AND = 2 mm proptosis [exophthalmometer report]

Orbital hemorrhage
AND vision changed from baseline

OR limitation of ocular motility

OR intraocular pressure changed from baseline

OR intraocular pressure = 21 mmHg [per tonometer report]report
OR = 2 mm proptosis [per exophthalmometer report]report

OR afferent pupillary defect

Blindness:

Deutsch TA, Feller DB. Paton and Goldberg’s Management of Ocular Injuries. 2nd ed. Philadelphia, PA: WB Saunders; 1985.
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MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 37632;

STAGE 1.01 + DX 37630;

STAGE 1.01-2.01 + (DX 33811,
33821, 37749),;

STAGE 1.01-2.03 + GROUP
BLINDNESS;



DXCat Number: EYE34
DXCat Label:  Strabismus
Etiology: Congenital

Stage Description
1.01 | Phoria or latent strabismus

1.02 | Periodic strabismus

1.03 | Strabismus

2.01 | Amblyopia

References:

Parks MM. Eye movements and positions. In: Tasman W, Jaeger EA, eds. Duane’s Ophthalmology. Philadelphia, PA: Lippencott-Raven; 1998.
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Diagnostic findings

Absence of double vision
AND convergent deviation from orthotropia of both eyes, esophoria

OR divergent deviation from orthotropia of both eyes, exophoria
OR high vertical divergence deviation from orthotropia of both eyes, hyperphoria
OR low vertical divergence deviation from orthotropia of both eyes, hypophoria

Periodic double vision
AND intermittent horizontal or vertical deviation from orthotropia

Convergent deviation from orthotropia of both eyes, esotropia

OR divergent deviation from orthotropia of both eyes, exotropia

OR high vertical divergence deviation from orthotropia of both eyes, hypertropia

OR low vertical divergence deviation from orthotropia of both eyes, hypotropia
Stage 1.03

AND dimness of vision
OR amblyopia

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 37840-37845;

DX 37820-37824;

DX 37800-37818, 37830-37835,
37850-3789;

DX 36800-36803;



DXCat Number: EYE35 MultiStage: No

DXCat Label: ~ Trachoma Specificity: A
Etiology: Infection
Stage Description Diagnostic findings ICD-9-CM Codes
0.00 | Screening exam for trachoma DX V736;
1.01  Trachoma with immature tarsal conjunctiva Immature follicles on upper tarsal conjunctiva without scarring DX 0760, 0769;
follicles OR diffuse punctate keratitis
OR corneal neovascularization
AND Chlamydia trachomatis conjunctivitis [conjunctiva culture reports serotype A,B,Ba or C]
OR granular cytoplasmic inclusion bodies [Giemsa stain epithelial conjunctival scraping
report]
OR MacCallan Stage | trachoma
1.02 | with mature tarsal conjunctiva follicles Mature follicles on upper tarsal conjunctiva without scarring DX 0761;
AND Chlamydia trachomatis conjunctivitis [conjunctiva culture report]
OR granular cytoplasmic inclusion bodies [Giemsa stain epithelial conjunctival scraping
report]
OR MacCallan Stage lla trachoma
1.03  with papillary hypertrophy Stage 1.01-1.02 STAGE 1.01-1.02 + DX 37430;

AND papillary hypertrophy
OR MacCallan Stage IIb trachoma

2.01  with tarsal conjunctival scarring Stage 1.01-1.03 STAGE 1.01-1.03 + DX 37264;
AND tarsal conjunctival scarring
OR Herbert's pits

OR MacCallan Stage Il trachoma with follicles - superior scaring
OR MaccCallan Stage IV trachoma without follicles - extensive scaring
2.02  with reduced vision or corneal scars or Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 36900-
trichiasis or entropion AND vision £ 20/200 36918, 36921-36922, 3693-36969,
OR corneal scars 36970-36973, 37100-37104, 37400-
OR trichiasis 37405);
OR entropion DX 1391;

References:
Dawson CR. Follicular conjunctivitis. In: Duane TD, Jaeger EA, eds. Clinical Ophthalmology. Philadelphia, PA: Harper & Row; 1979:(4)9.
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DXCat Number: EYESO
DXCat Label: ~ Neoplasm, Benign: Eye
Etiology: Neoplasm

Stage Description
1.01  Benign neoplasm of eye structures

Diagnostic findings

References:

Monday, July 30, 2007 3:22:38 PM
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MultiStage:
Specificity:

ICD-9-CM Codes
DX 2241-2249, 22803;

No
A



DXCat Number: EYES81

DXCat Label:

Etiology: Neoplasm

Stage Description

1.01  Primary malignant neoplasm of
conjunctiva, cornea, lacrimal duct and
other eye areas

2.01 | with lymph node involvement

2.02 | with anemia of neoplastic disease

3.01 | with distant metastases

3.02 | with shock

References:

Monday, July 30, 2007 3:22:38 PM

Diagnostic findings

Neoplasm, Malignant: Other Eye and Periocular

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 1903-1904, 1907-1909, 2340;

STAGE 1.01 + DX 1960;

STAGE 1.01-2.01 + (DX 28522,
3383);

STAGE 1.01-2.02 + DX 1961-1991;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;



DXCat Number: EYE82
DXCat Label: ~ Other Eye Disorders
Etiology:

Stage Description Diagnostic findings
0.00 | Eye exam or screening for eye conditions Added stage 5/8/06 cb

1.01 | Minor disorder of globe, cysts, foreign
body in eye, other visual problems

2.01 | Degenerative globe, hypotony, retinal
cysts, retinopathy, blindness

References:

Monday, July 30, 2007 3:22:38 PM
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MultiStage: No
Specificity: C

ICD-9-CM Codes
DX V720, V802;

DX 36050-36069, 36089-3609,
36461-36464, 3649, 3670-3679,
36810-36845, 36851-3689, 3698-
37004, 37006-37007, 37021-
37023, 37031-37033, 37035,
37044-37049, 37060-37064, 37100-
3719, 37205, 37213-37215, 37222,
37231-37233, 37250-3729, 37331-
3739, 37401-37405, 37420-37423,
37434-37522, 37551-37555, 37557-
3759, 37634-3769, 37721-37724,
37743, 3779, 37940-37991, 37993-
37999, 74300-74312, 74341-
74359, 74362-74364, 74366-7439,
79411-79414, 9308-9309, V410-
V411;

DX 36020-36044, 36081, 36113-
36119, 36210, 36212-36218,
36229-36243, 36260-36273, 36275-
36330, 36332-36460, 36470-3648,
36846-36847, 36900-36976, 37220-
37221, 37700-37716, 37730-
37775, 37900-37919, 37922-37939;



DXCat Number: GENO1

DXCat Label:

Etiology:

Stage Description

1.01 | Mosaic Down's syndrome
1.02  Down's syndrome

2.01 | with mental retardation
2.02  with atlantoaxial instability
2.03  with duodenal atresia
2.04 | with cardiac malformation
2.05 | with leukemia

3.01  with endocarditis

3.02 | with congestive heart failure
3.03  with sepsis

3.04 | with shock

4.00  with death

Monday, July 30, 2007 3:22:38 PM

Down's Syndrome
Genetic (or hereditary)

Diagnostic findings
Genotype: 46/47 with trisomy 21 [cytogenetics report]

Trisomy 21 [cytogenetics report]
OR mongolism

Stage 1.01-1.02
AND mental retardation:

Stage 1.01-2.01
AND with atlantoaxial instability [x-ray report]

Stage 1.01-2.02

AND duodenal atresia [UGI report]

Stage 1.01-2.03

AND ventricular septal defect [cardiac catheterization report]

OR atrial septal defect [cardiac catheterization report]
OR atrioventricular defect [cardiac catheterization report]
Stage 1.01-2.04
AND leukemia [peripheral smear, or bone marrow aspiration report or bone marrow biopsy]

Stage 1.01-2.05
AND endocarditis:

Stage 1.01-3.03
AND congestive heart failure:
Stage 1.01-3.01
AND sepsis:
Stage 1.01-3.04

AND shock:
Stage 1.01-3.04
AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX 7580;
NO;

STAGE 1.01 + DXCAT NEU15;
STAGE 1.01-2.01 + DX 7249;
STAGE 1.01-2.02 + DX 7511,

STAGE 1.01-2.03 + DX 7453-7459;

STAGE 1.01-2.04 + (DXCAT HEM18
OR DXCAT HEM19 OR DXCAT
HEM20 OR DXCAT HEM21);

STAGE 1.01-2.05 + GROUP
ENDOCARDITIS;

STAGE 1.01-3.01 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.02 + GROUP SEPSIS;

STAGE 1.01-3.03 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: GENO1 MultiStage: No

DXCat Label: ~ Down's Syndrome Specificity: A
Etiology: Genetic (or hereditary)

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Cuckle H. Rational Down syndrome screening policy. American Journal of Public Health. 1998;88(4):558-9.

German J. Cytogenetic aspects of human disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, martin JB, Kasper DL, Hauser SL, Longo DL, eds. Harrison’s Principles
of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:395-403.

Pyeritz RE. Medical genetics. In: Tierney Jr LM, McPhee SJ, Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1496-1518.

State MW, King BH, Dykens E. Mental retardation: a review of the past 10 years. Part II. Journal of the American Academy of Child & Adolescent Psychiatry. 36(12):1664-71,

1997 Dec.
Thompson GH, Scoles PV. Atlantoaxial instability. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics, 15th ed. Philadelphia, PA: WB

Saunders; 1996:1950-1951.
Tolmie JL. Down syndrome and other autosomal trisomies. In: Rimoin DL, Conner JM and Pyeritz, eds. Principles and Practice of Medical Genetics. 3rd Ed. New York, NY:

Churchill Livingston; 1997:925-971.
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DXCat Number: GENO2

MultiStage: No

DXCat Label:  Klinefelter's Syndrome Specificity: A
Etiology: Genetic (or hereditary)
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Mosaic Klinefelter's syndrome Genotype: 46 XY, 47 XXY [cytogenetics report] DX 7587;
OR genotype: 46 XX, 47 XXY [cytogenetics report]
OR genotype: 46 XXY, 48 XXYY [cytogenetics report]
OR genotype: 46 XY/47 XXY, 48 XXYY [cytogenetics report]
1.02 | Kiinefelter's syndrome Genotype: 47 XXY [cytogenetics report] STAGE 1.01 + (DX 6111 OR GROUP
OR leukocyte RNA X-inactive specific transcriptase, XIST [PCR chemistry report] MENT_RETARD);
OR small firm testis
AND gynecomastia
AND < 20 million sperm/ml [semen analysis report]
AND mental retardation:
1.03  Klinefelter's syndrome with three X Genotype: 47 XXXY [cytogenetics report] NO;
chromosomes
1.04  Klinefelter's syndrome with four X Genotype: 47 XXXXY [cytogenetics report] NO;
chromosomes
1.05  Klinefelter's syndrome with five X Genotype: 47 XXXXXY [cytogenetics report] NO;
chromosomes
2.01 | with obesity Stage 1.01-1.05 STAGE 1.01-1.02 + DXCAT NUTO02;
AND obesity:
2.02 | with hypothyroidism or hyperthryroidism  Stage 1.01-2.01 STAGE 1.01-2.01 + (DXCAT ENDO7
AND hypothyroidism: OR DXCAT ENDQ9);
OR hyperthyroidism:
2.03 | with diabetes mellitus Stage 1.01-2.02 STAGE 1.01-2.02 + (DXCAT END04
AND diabetes mellitus: OR DXCAT ENDO5);
2.04 | with breast carcinoma Stage 1.01-2.03 STAGE 1.01-2.03 + (DXCAT GYN19
AND carcinoma of the breast [operative/pathology report] OR DXCAT MGS04);
References:

New MI. Steroid 21-hydroxylase deficiency (congenital adrenal hyperplasia). American Journal of Medicine. 1995;98(1A):2S-8S.

Orth DN, Kovacs WJ, DeBold CR. The adrenal cortex. In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders; 1992:489-
620.
White PC. Inherited forms of mineralocorticoid hypertension. Hypertension. 1996;28(6):927-936.

Wilson JD, Griffin JE. Disorders of sexual differentiation. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2119-2131.
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DXCat Number: GENO3

DXCat Label: ~ Turner's or Noonan's Syndrome

Etiology: Genetic (or hereditary)

Stage Description
1.01  Mosaic Turner's syndrome

Diagnostic findings
Genotype: 45 X/46 XX [cytogenetics report]

MultiStage:

Specificity:

ICD-9-CM Codes
DX 7586;

No
A

OR genotype: 45 X/46 XY [cytogenetics report]
OR genotype: 45 X/46 X, fragment plus [cytogenetics report]
1.02  Noonan's syndrome Genotype 46 XX [ cytogenetics report] NO;
OR genotype 46 XY [cytogenetics report]
AND height < 3rd percentile
OR growth velocity < 4 cm/yr.
OR bone age > 2 yrs. behind chronological age
AND webbed neck
AND ptosis
AND low hairline on the back of neck
AND wide chest with broadly spaced nipples
AND multiple pigmented nevi
AND short 4th metacarpal
AND hypoplasia of nails
AND amenorrhea
AND failure of breast development
AND juvenile external genitalia
1.03 | Turner's syndrome NO;

AND
AND
AND
AND
AND
AND
AND
AND
AND
AND

1.04 | with mental retardation
AND
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Genotype 45 X [cytogenetics report]
AND

height < 3rd percentile

OR
OR

growth velocity < 4 cmlyr
bone age > 2 yrs. behind chronological age

webbed neck

ptosis

low hairline on the back of the neck
wide chest with broadly spaced nipples
multiple pigmented nevi

short 4th metacarpal

hypoplasia of nails

amenorrhea

failure of breast development

juvenile external genitalia

Stage 1.01-1.03

mental retardation:

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01 + GROUP
MENT_RETARD;



DXCat Number: GENO3 MultiStage: No

DXCat Label: ~ Turner's or Noonan's Syndrome Specificity: A
Etiology: Genetic (or hereditary)
Stage Description Diagnostic findings ICD-9-CM Codes
2.01 | with gastrointestinal telangiectasias Stage 1.01-1.04 STAGE 1.01-1.04 + DX 4489;
AND guaiac positive stools [hemoccult test]
OR gastrointestinal telangiectasias [operative/pathology or endoscopy
report]
2.02  with gonadoblastoma Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 2362,
AND gonadoblastoma [operative/pathology report 2364);
2.03  with renal tumor Stage 1.01-2.01 STAGE 1.01-2.02 + (DX 1890-1892,
AND renal tumor [sonogram or CT scan report] 2230-2232, 23691);
2.04  with acute gastrointestinal bleeding Stage 2.01 STAGE 1.01-2.03 + (DX 5780,
AND bleeding: 5781, 5789);
2.05  with cardiovascular malformations Stage 1.01-2.04 STAGE 1.01-2.04 + (DX 7453-7459,
AND coarctation of the aorta [cardiac catheterization report] 74710, 74711, 7473);
OR pulmonic stenosis [cardiac catheterization report]
OR atrial septal defect [cardiac catheterization report]
3.01  with renal failure Stage 2.03 STAGE 1.01-2.05 + (GROUP
AND renal failure: REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);
3.02  with congestive heart failure Stage 2.05 STAGE 1.01-3.01 + GROUP
AND congestive heart failure: CHF_NON_HTN;
3.03 | with respiratory failure Stage 2.01-3.02 STAGE 1.01-3.02 + GROUP
AND respiratory failure: RESP_FAIL;
3.04 | with shock Stage 2.01-3.03 STAGE 1.01-3.03 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.01-3.03 NO;
AND death
References:

Carr BR. Disorders of the ovaries and female reproductive tract. In: Wilson JD, Foster DW, eds. Williams Textbook of Endocrinology. 8th ed. Philadelphia, PA: WB Saunders;
1992:733-798

Chu CE, Connor JM. Molecular biology of Turner's syndrome. Archives of Disease in Childhood. 1995;72(4):285-286.

Fitzgerald PA. Turner’s syndrome. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:1090-1091.
Noonan JA. Noonan syndrome. An update and review for the primary pediatrician. Clinical Pediatrics. 1994;33(9):548-55.

Saenger P. Turner's syndrome. N Engl J Med. 1996;335(23):1749-1754.

Wilson 1D, Griffin JE. Disorders of sexual differentiation. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s
Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:2119-2131.
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DXCat Number: GEN8O0

DXCat Label: ~ Other Chromosomal Anomalies
Etiology: Genetic (or hereditary)

Stage Description Diagnostic findings
0.00 | Other genetic carrier state

1.01 | Anomalies of spleen, endocrine system, or
hamartoses, Patau's, Edward's, Marfan's
Fragile X, or Prader-Willi syndrome, situs
inversus, conjoined twins, and other
chromosomal anomalies

References:
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MultiStage: No
Specificity: C

ICD-9-CM Codes
DX 7952, v8389;

DX 7581-7585, 75881-7589, 7590-
7594, 7596-7599;



DXCat Number: GISO1
DXCat Label: ~ Alpha 1-Antitrypsin Deficiency
Etiology: Genetic (or hereditary)

Stage Description Diagnostic findings

1.01  Heterozygous alpha-1-antitrypsin deficiency Serum alpha-1-antitrypsin < 50 mg/dl [chemistry report]
AND serum alpha-1-antitrypsin < 250 mg/dl [chemistry report]

1.02  Homozygous alpha-1-antitrypsin deficiency Serum alpha-1-antitrypsin < 50 mg/dl [chemistry report]

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 2734, 2776;

NO;

1.03  Alpha-1-antitrypsin deficiency with Stage 1.01-1.02 STAGE 1.01 + (DX 72930, 7236);
panniculiits AND panniculitis or fat necrosis [operative/pathology report]

2.01 | with hepatitis Stage 1.01-1.03 STAGE 1.01-1.03 + DXCAT HEP10;
AND hepatitis:

2.02 | with COPD Stage 1.01-2.01 STAGE 1.01-2.01 + DXCAT RESO5;
AND COPD:

2.03 | with cirrhosis Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 5715-5716,
AND cirrhosis [biopsy report or sonogram report or liver/spleen scan report] 5761);

2.04 | with coagulation defects Stage 1.01-2.03 STAGE 1.01-2.03 + GROUP

AND coagulation defect:

3.01 | with renal failure Stage 1.01-2.04
AND renal failure:

3.02 | with respiratory failure Stage 1.01-3.01
AND respiratory failure:
3.03 | with coma Stage 1.01-3.02
AND coma:
3.04 | with shock Stage 1.01-3.03
AND shock:
4.00  with death Stage 1.01-3.04
AND death
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COAG_DEFECT;

STAGE 1.01-2.04 + (GROUP
REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);

STAGE 1.01-3.01 + GROUP
RESP_FAIL;

STAGE 1.01-3.02 + GROUP COMA;

STAGE 1.01-3.03 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: GISO01 MultiStage: No

DXCat Label: ~ Alpha 1-Antitrypsin Deficiency Specificity: A
Etiology: Genetic (or hereditary)

Stage Description Diagnostic findings ICD-9-CM Codes
References:

Beaudet AL. Genetics and disease. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo DL, eds. Harrison's Principles of Internal
Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:365-395.

Honig EG, Ingram Jr RH. Chronic bronchitis, emphysema, and airway obstruction. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo
DL, eds. Harrison's Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1451-1460.

Isselbacher KJ, Podolsky DK. Infiltrative and metabolic diseases affecting the liver. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo
DL, eds. Harrison's Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1717-1721.

Mahadeva R, Lomas DA. Genetics and respiratory disease. 2. Alpha 1-antitrypsin deficiency, cirrhosis and emphysema. Thorax. 1998;53(6):501-5.

Orenstein DM. Alpha-1-antitypsin deficiency and emphysema. In: Behrman RE, Kliegman RM, Arvin AM, Nelson WE, eds. Nelson Textbook of Pediatrics, 15th ed. Philadelphia,
PA: WB Saunders; 1996:1228-1229.

Sokol RJ, Narkewicz. Alpha-1-antitypsin deficiency liver disease. In: Hay WW, Groosthius JR, Hayward AR, Levin MJ, eds. Current Pediatric Diagnosis and Treatment. 13th ed.
Stamford, CT: Appleton & Lange; 1997:577-587.

Stoller JK. Clinical features and natural history of severe alpha 1-antitrypsin deficiency. Roger S. Mitchell Lecture. Chest. 1997;111(6 Suppl):123S-128S.
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DXCat Number: GIS02

DXCat Label: ~ Amebiasis
Etiology: Infection

Stage Description

1.01

2.01 | Entamoeba histolytica colitis

2.02 | Entamoeba histolytica dermatitis
2.03  Entamoeba histolytica hepatic abscess
2.04 | Entamoeba histolytica lung abscess
2.05  with bowel obstruction

2.06  with perforation or peritonitis

3.01  with meningitis or brain abscess
3.02 | with sepsis

3.03 | with shock

4.00  with death
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Diagnostic findings

Asymptomatic Entamoeba histolytica carrier Entamoeba histolytica cysts in stool [stool examination report]

Diarrhea with blood

OR guaiac positive stools
AND Entamoeba histolytica cysts or trophozoites in stool [stool examination report]
OR amebiasis [serology test report]
Stage 2.01
AND Entamoeba histolytica cysts or trophozoites in skin lesions [slide examination report]

Stage 2.01-2.02

AND jaundice:

AND liver abscess [operative/pathology report or sonogram or MRI report or CT scan report or
liver/spleen scan report]
OR amoebic liver abscess [operative/pathology report]

Stage 2.01-2.03

AND lung abscess [operative/pathology report or sonogram or CT scan report or chest x-ray
report or bronchoscopy report]
OR amoebic lung abscess [operative/pathology report]

Stage 2.01-2.04

AND large bowel obstruction [plain abdomen x-ray report or operative/pathology report]
OR amoeboma [operative/pathology report or barium enema report]

Stage 2.01-2.05

AND intestinal perforation [plain abdomen x-ray or operative/pathology report]
OR peritonitis per operative/pathology report

Stage 2.01-3.01

AND meningitis:
OR brain abscess [CT scan report or MRI report or operative/pathology report]

Stage 2.01-2.06

AND sepsis:

Stage 2.01-3.02

AND shock:

Stage 2.01-3.03

AND death

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes

DX V022;

DX 0060-0062, 0068-0069;

DX 0066;

DX 0063;

DX 0064;

STAGE 2.01-2.04 + DX 56089-5609;

STAGE 2.01-2.05 + (DX 5672-5679,
56983);

DX 0065;

STAGE 2.01-3.01 + GROUP SEPSIS;

STAGE 2.01-3.02 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: GIS02 MultiStage: No

DXCat Label: ~ Amebiasis Specificity: A
Etiology: Infection

Stage Description Diagnostic findings ICD-9-CM Codes
References:
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Reisberg B. Common intestinal parasitic infections. In: Shulman, Phair, Peterson, Warren, eds. The Biologic and Clinical Basis of Infectious Diseases. 5th ed. Philadelphia, PA:
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DXCat Number: GIS03 MultiStage: No

DXCat Label:  Anal Fissure Specificity: A
Etiology: Trauma

Stage Description Diagnostic findings ICD-9-CM Codes

1.01 | Chronic anal fissure Anal ulcer DX 5650;

AND hypertrophic papillae [proctoscopy report]
AND sentinel pile

1.02 | Acute anal fissure Anal ulcer per proctoscopy report DX 5693, 56941;
AND history of rectal bleeding related to defecation

References:
Dozois R. Disorders of the anal canal. In: Sabiston Jr DC. Textbook of Surgery. 1st ed. Philadelphia, PA: WB Saunders; 1997:1032-1044.

Isselbacher KJ, Epstein A. "Diverticular, vascular, and other disorders of the intestine and peritoneum. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper
DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1648-1656.

Kodner I, Fray R, Fleshman J, Birnbaum D. Colon, rectum and anus. In: Shwartz, Shires, Spencer, eds. Principles of Surgery. 6th ed. New York, NY: McGraw Hill; 1994:(2)1225-
1226.

Lund IN. Scholefield JH. Aetiology and treatment of anal fissure. British Journal of Surgery. 1996:83(10):1335-1344.
McQuaid KR. Other anal conditions. In: Tierney Jr LM, McPhee SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:626-627.
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DXCat Number: GIS04

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 56949;

DX 5651, 5961, 6191;
DX 566;

NO;

DXCat Label: ~ Anorectal Suppuration
Etiology: Infection
Stage Description Diagnostic findings
1.01 | Proctitis Proctitis [proctoscopy report or sigmoidoscopy report]
2.01 | Fistula in ano Fistula in ano [anoscopy report or sigmoidoscopy report]
2.02 | Anorectal abscess Anorectal abscess [operative/pathology report]
OR perianal abscess [operative/pathology report]
OR pararectal abscess [operative/pathology report]
OR intermuscular abscess [operative/pathology report]
2.03  Ischiorectal abscess or supralevator Ischiorectal abscess [operative/pathology report]
abscess OR supralevator abscess [operative/pathology report]
2.04 | Pelvirectal abscess Pelvirectal abscess [operative/pathology report]
3.01 | Anorectal suppuration with sepsis Stage 1.01-2.04
AND sepsis:
3.02 | Anorectal suppuration with shock Stage 1.01-3.01
AND shock:
4.00 | Anorectal suppuration with death Stage 2.01-3.02
AND death
References:

STAGE 1.01-2.03 + (DX 5670-5679,
56983);

STAGE 1.01-2.04 + GROUP SEPSIS;
STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;
NO;

Barnett LJ, RaperES. Anorectal diseases. In: Yamada T, Alpers HD, Owyang C, Powell WD, Silverstein EF, eds. Textbook of Gastroenterology. 2nd ed. JP Lippincott & Company.
1995:2027-2050.
Isselbacher KJ, Epstein A. Diverticular, vascular, and other disorders of the intestine and peritoneum. In: Fauci AS, Braunwald E, Isselbacher K3, Wilson JD, Martin JB, Kasper DL,

Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine. 14th ed. New York, NY: McGraw-Hill; 1998:1648-1656.
Lund IN. Scholefield JH. Aetiology and treatment of anal fissure. British Journal of Surgery. 1996;83(10):1335-1344.

Mackeigan MJ, Cataldo AP. Disorders of the anorectum. In: DiManino JA, Benjamin BS, Al-Kawas HF, Baillie J, Conn M, Hawesh R., Eds. Gastrointestinal Disease: An
Endoscopic Approach. Blackwell-Science, Inc. 1997:707-729.

McCourtney JS. Finlay IG. Setons in the surgical management of fistula in ano. British Journal of Surgery. 1995;82(4):448-452.

McQuaid KR. Anorectal Diseases. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange; 1998:623-627.
Schuster MM, Ratych ER. Anorectal disease. In: Haubrich, Schaffner, Berk, Bockus, eds. Gastroenterology. 5th ed. Philadelphia, PA: WB Saunders; 1995:1173-1789.
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DXCat Number: GIS05 MultiStage: No

DXCat Label:  Appendicitis Specificity: A
Etiology: Idiopathic
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Appendicitis Appendicitis [operative/pathology report] DX 5409-542;
2.01 | with localized peritonitis or abscess Stage 1.01 DX 5401;
AND localized peritonitis [operative/pathology report]
OR abscess [operative/pathology report]
2.02 | and intestinal obstruction Stage 1.01-2.01 STAGE 1.01-2.01 + (DX 5373,
AND small bowel obstruction or large bowel obstruction [operative/pathology report or 5609);
KUB x-ray report]
2.03 | with perforation and generalized peritonitis Stage 1.01-2.02 DX 5400;
AND perforation and generalized peritonitis [operative/pathology report] STAGE 1.01-2.02 + DX 56983;
OR peritonitis (peritoneal fluid culture reports growth of pathologic organisms)
2.04  with pylephlebitis or liver abscess Stage 1.01-2.03 STAGE 1.01-2.03 + DX 5720;
AND pylephlebitis or liver abscess [operative/pathology report]
3.01  with sepsis Stage 1.01-2.04 STAGE 1.01-2.04 + GROUP SEPSIS;
AND sepsis:
3.02 | with shock Stage 1.01-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 1.01-3.02 NO;
AND death
References:
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Silen W. Acute appendicitis. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL, Hauser SL, Longo, DL, eds. Harrison’s Principles of Internal Medicine.
14th ed. New York, NY: McGraw-Hill; 1998:1658-1660.
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DXCat Number: GIS06
DXCat Label:  Celiac Disease
Etiology: Metabolic

Stage Description
1.01  Celiac disease or gluten enteropathy

1.02 | with malnutrition

2.01 | with anemia

2.02 | with non-Hodgkin's lymphoma or
esophageal Ca

Diagnostic findings

History of diet containing gluten
AND absence of jejunal villi [operative/pathology report or biopsy report]
AND jejunal crypt hyperplasia

Stage 1.01
AND body weight < 85% of ideal body weight
OR hypoalbuminemia:

Stage 1.01-1.02
AND anemia:

Stage 1.01-2.01
AND non-Hodgkin's lymphoma [operative/pathology report or biopsy report]
OR esophageal carcinoma [operative/pathology report or biopsy report]

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 5790;

STAGE 1.01 + DX 260-2639;

STAGE 1.01-1.02 + (GROUP
ANEM_CON_HEM OR GROUP
ANEM_APLAST OR GROUP
ANEM_DEF_B12 OR GROUP
ANEM_DEF_FE OR GROUP
ANEM_DEF_FOL OR GROUP
ANEM_DEF_OTH OR GROUP
ANEM_ESRD OR GROUP
ANEM_HEM_ACQ OR GROUP
ANEM_NEOPL OR GROUP
ANEM_OTH_CHR OR GROUP
ANEM_OTH_UN);

STAGE 1.01-2.01 + (DXCAT GIS28
OR DXCAT HEM23 OR DXCAT
HEM24 OR DXCAT HEM27 OR
DXCAT HEM29 OR DXCAT HEM31
OR DXCAT HEM22);

2.03 | with intestinal obstruction

3.01 | with CHF

3.02 | with shock

4.00 | with death
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Stage 1.01-2.02
AND small bowel obstruction [KUB x-ray report]

Stage 1.01-2.03
AND congestive heart failure:

Stage 1.01-3.01

AND shock:
Stage 1.01-3.02
AND death

©2007 Thomson Healthcare. All rights reserved.

STAGE 1.01-2.02 + (DX 5373,
5609);

STAGE 1.01-2.03 + GROUP
CHF_NON_HTN;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;



DXCat Number: GIS06 MultiStage: No

DXCat Label:  Celiac Disease Specificity: A
Etiology: Metabolic

Stage Description Diagnostic findings ICD-9-CM Codes
References:
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DXCat Number: GIS07 MultiStage: No

DXCat Label: ~ Cholera Specificity: A
Etiology: Infection, Bacterial
Stage Description Diagnostic findings ICD-9-CM Codes
0.00 | Contact with or exposure to cholera Added stage 5/8/06 cb DX V010, V740;
1.01 | Cholera carrier state Vibrio cholerae in stools [stool culture report] DX 0010-0019, V020;
1.02 | with mild dehydration Stage 1.01 STAGE 1.01 + GROUP
AND estimated loss of = 5% of ideal body weight in children < 12 years old in 24 hours DEHYDRATION;
OR estimated loss of = 3% of ideal body weight in adults/adolescents in 24 hours
2.01 | with moderate dehydration Stage 1.01 NO;
AND estimated loss of 2 10% of ideal body weight in children < 12 years old in 24 hours
OR estimated loss of 2 5% of ideal body weight in adults/adolescents in 24 hours
3.01 | with severe dehydration Stage 1.01 NO;
AND estimated loss of > 15% of ideal body weight in children < 12 years old in 24 hours
OR estimated loss of = 7% of ideal body weight in adults/adolescents in 24 hours
3.02 | with renal failure Stage 2.01-3.01 STAGE 1.01-1.02 + GROUP
AND renal failure: REN_FAIL_ACU;
3.03 | with shock Stage 2.01-3.02 STAGE 1.01-3.02 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 2.01-3.04 NO;
AND death
References:
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Butterton JR, Calderwood SB. Acute infectious diarrheal diseases and bacterial food poisoning. In: Fauci AS, Braunwald E, Isselbacher KJ, Wilson JD, Martin JB, Kasper DL,
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DXCat Number: GIS08
DXCat Label:
Etiology:

Stage Description

Infection, Bacterial

1.01  Asymptomatic Clostridium difficile
2.01 | Clostridium difficile colitis with bleeding

2.02  with bowel obstruction

Clostridium difficile Colitis

Diagnostic findings
Clostridium difficile toxin [stool examination report]

Stage 1.01

AND diarrhea with blood
OR guaiac positive stools

Stage 2.01

AND large bowel obstruction [plain abdomen x-ray report or operative/pathology report]
OR amoeboma [operative/pathology report or barium enema report]

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 00845;

STAGE 1.01 + (DX 5693, 5781-
5789);

STAGE 1.01-2.01 + (DX 5373,
56089-5609);

2.03  with perforation or peritonitis

3.01  with sepsis

3.02 | with shock

4.00 |with death

References:

Stage 2.01-2.02
AND intestinal perforation [plain abdomen x-ray or operative/pathology report]
OR peritonitis per operative/pathology report

Stage 2.01-2.03
AND sepsis:

Stage 2.01-3.01

AND shock:
Stage 2.01-3.03
AND death

STAGE 1.01-2.02 + (DX 5672-5679,
56983);

STAGE 1.01-2.03 + (DX 0383, 0388-
0389);

STAGE 2.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

NO;

Fekety R, et al. Diagnosis and treatment of Clostridium difficile colitis. JAMA. 1993;269-271.
Shim J, Johnson S, et al. Primary symptomless colonization by Clostridium difficile and decreased risk of subsequent diarrhea. Lancet. 1998;351:633-636.
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DXCat Number: GIS09
DXCat Label:  Crohn's Disease
Etiology: Idiopathic

Stage Description
1.01 | Crohn's disease

2.01 | with arthritis or involvement of the eyes or
involvement of the mouth or erythema
nodosum or pyoderma gangrenosum or
anemia or hypoproteinemia or growth
retardation or hypertropic osteoarthropathy

Diagnostic findings

Crohn'’s Disease [operative/pathology report]

OR patchy mucosal 'aphthoid' ulcerations with underlying nodules of lymphoid tissue or
granulomas later developing submucosal edema and further lymphoid infiltration
which eventually involve the entire bowel wall. There is lymphedema and thickening
of the surrounding mesentery and hypertrophy of local lymph nodes. Inevitably,
involved areas fibrose and are sharply demarcated from normal areas
[operative/pathology report]

Presumptive Diagnostic Findings:
Irregularity, thickening, nodularity and narrowing lumen of the bowel wall [barium enema
report or colonoscopy report or UGI series report]

Stage 1.01
AND stomatitis
OR arthritis:
OR ankylosing spondylitis [chest x-ray report]

OR uveitis [ophthalmologist's report]

OR episcleritis [ophthalmologist's report]

OR erythema nodosum

OR red, tender nodules on the anterior tibial surface

OR pyoderma gangrenosum (rapidly evolving cutaneous ulcer(s) with markedly

undermined borders)
OR hypertrophic osteoarthropathy
OR anemia:
OR growth retardation
OR hypoproteinemia:

2.02  with obstructive uropathy or biliary tract
stones

2.03  with entroenteric or enterovesical or
enterovaginal or enterocutaneous fistula
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Stage 1.01-2.01
AND obstructive uropathy [IVP report or nuclear renogram report or sonogram reports
dilated ureters or hydronephrosis]
OR cholelithiasis or choledocholithiasis [oral cholecystogram report or HIDA scan
report or sonogram report or endoscopic retrograde cholangiopancreatography
report or CT scan report]

Stage 1.01-2.02
AND enteroenteric fistula [barium enema report or UGI series report]

OR nterovesical fistula [barium enema report or urinalysis reports fecaluria]
OR enterovaginal fistula [barium enema report or feces and flatus per vagina]
OR enterocutaneous fistula [barium enema report or feces and flatus per sinus tract]

©2007 Thomson Healthcare. All rights reserved.

MultiStage: No
Specificity: A

ICD-9-CM Codes
DX 5550-5559;

STAGE 1.01 + (DX 2632, 36400-
36404, 36410-36411, 3643, 37900,
37909, 68601, 6952, 70712-70719,
7078-7079, 7200, 7312, 7822,
78343 OR GROUP ANEM_DEF_B12
OR GROUP ANEM_DEF_FE OR
GROUP ANEM_DEF_FOL OR GROUP
ANEM_DEF_OTH OR GROUP
ANEM_OTH_CHR OR GROUP
ANEM_OTH_UN OR GROUP
ARTHR_OTH OR GROUP
HYPOPROTEIN);

STAGE 1.01-2.01 + (DX 57400-
57491, 591, 5934-5935, 5996-
59969);

STAGE 1.01-2.02 + (DX 56981,
5961, 6191);



DXCat Number: GIS09
DXCat Label:
Etiology:

Stage Description

Idiopathic

2.04  with acute gastrointestinal bleed

2.05 | with intestinal obstruction

Crohn's Disease

Diagnostic findings
Stage 1.01-2.03
AND hematochezia
AND bleeding:

Stage 1.01-2.04
AND intestinal obstruction [KUB x-ray reports small bowel or large bowel obstruction

2.06 | with intra-abdominal abscess

2.07  with perforation of bowel or peritonitis

2.08  with renal or hepatic amyloidosis

2.09  with sclerosing cholangitis or cirrhosis of

the liver

3.01  with sepsis

3.02 | with shock
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Stage 1.01-2.05
AND intra-abdominal abscess [sonogram report or CT scan report or gallium scan report or
operative/pathology report]

Stage 1.01-2.06
AND free air within peritoneal cavity [KUB x-ray report or chest x-ray report]

OR perforation of the bowel [barium enema report or UGI series reports spilling of
barium into the peritoneal cavity]
OR peritonitis [operative/pathology report]

Stage 1.01-2.07
AND renal amyloidosis [operative/pathology report]
OR hepatic amyloidosis [operative/pathology report]

Stage 1.01-2.08
AND sclerosing cholangitis: fibrosing inflammation of the intrahepatic or extrahepatic

bile ducts [liver biopsy operative/pathology reports sclerosing cholangitis]

OR primary biliary cirrhosis: inflammation of the medium sized bile ducts or portal
triad progressing to periportal fibrosis [liver biopsy operative/pathology reports
primary biliary cirrhosis]

OR micronodular cirrhosis: thin bands of connective tissue within the hepatic
parenchyma with no delineation of hepatic veins or portal spaces [liver biopsy
operative/pathology reports micronodular cirrhosis]

OR macronodular cirrhosis: bands of connective tissue within the hepatic
parenchyma which contain hepatic veins or portal spaces [liver biopsy
operative/pathology reports macronodular cirrhosis]

OR mixed cirrhosis: bands of connective tissue within the hepatic parenchyma with
areas with and without hepatic veins or portal spaces [liver biopsy
operative/pathology reports mixed cirrhosis]

OR cirrhosis: [sonogram report or liver/spleen scan report]

Stage 1.01-2.09
AND sepsis:

Stage 1.01-3.01
AND shock:
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MultiStage: No
Specificity: A

ICD-9-CM Codes

STAGE 1.01-2.03 + (DX 5693, 5781-
5789);

STAGE 1.01-2.04 + (DX 5373,
56089-5609);

STAGE 1.01-2.05 + DX 5672-5679;

STAGE 1.01-2.06 + DX 56983;

STAGE 1.01-2.07 + DX 2773;
STAGE 1.01-2.07 + DX 2773-27739
+ DX 58381 ;

STAGE 1.01-2.08 + (DX 5715-5716,
5761);

STAGE 1.01-2.09 + GROUP SEPSIS;

STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;



DXCat Number: GIS09 MultiStage: No

DXCat Label: ~ Crohn's Disease Specificity: A
Etiology: Idiopathic
Stage Description Diagnostic findings ICD-9-CM Codes
4.00  with death Stage 1.01-3.02 NO;
AND death
References:
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DXCat Number: GIS10

DXCat Label:
Etiology:

Degenerative

Stage Description

Diverticular Disease

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Diverticulosis Diverticulosis [operative/pathology report or barium enema report or colonoscopy report or CT scan | DX 56200, 56210;
report]
1.02 | Diverticulitis Stage 1.01 DX 56201, 56211;
AND diverticulitis [operative/pathology report or barium enema report or colonoscopy report]
2.01 | with lower gastrointestinal bleeding Stage 1.01-1.02 DX 56202-56203, 56212-56213;
AND bleeding diverticulum [colonoscopy report or bleeding scan or angiography report STAGE 1.01-1.02 + (DX 5693, 5781-
or operative/pathology report] 5789);
OR bleeding:
2.02  with fistula Stage 1.01-2.01 STAGE 1.01-2.01 + DX 56981;
AND fistula from diverticulum [colonoscopy report or barium enema report]
2.03 | with obstruction Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 5373,
AND large bowel obstruction [operative/pathology report or KUB x-ray report] 56089-5609);
2.04  with intra-abdominal abscess Stage 1.01-2.03 STAGE 1.01-2.03 + DX 5672-5679;
AND diverticular disease and intra-abdominal abscess operative/pathology report
or CT scan report ]
2.05  with generalized peritonitis or gross Stage 1.01-2.04 STAGE 1.01-2.04 + DX 56983;
perforation AND generalized peritonitis or gross perforation [operative/pathology report or
peritoneal effusion culture reports growth of pathologic organism(s)]
3.01  with sepsis Stage 1.01-2.05 STAGE 1.01-2.05 + GROUP SEPSIS;
AND sepsis:
3.02 | with shock Stage 1.01-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00  with death Stage 1.01-3.02 NO;
AND death
References:
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DXCat Number: GIS11

DXCat Label:
Etiology:

Infection, Bacterial

Stage Description

Food Poisoning: C. perfringens

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01  Food poisoning due to C. perfringens Clostridium perfringens isolated from contaminated food [food culture reports] DX 0052-0053;
1.02 | with mild dehydration Stage 1.01 STAGE 1.01 + GROUP
AND estimated loss of = 5% of ideal body weight in children < 12 years old in 24 hours DEHYDRATION;
OR estimated loss of = 3% of ideal body weight in adults/adolescents in 24 hours
2.01  with moderate dehydration Stage 1.01 NO;
AND estimated loss of > 10% of ideal body weight in children < 12 years old in 24 hours
OR estimated loss of > 5% of ideal body weight in adults/adolescents in 24 hours
3.01 | with severe dehydration Stage 1.01 NO;
AND estimated loss of = 15% of ideal body weight in children < 12 years old in 24 hours
OR estimated loss of = 7% of ideal body weight in adults/adolescents in 24 hours
3.02 | with enteritis necroticans or bloody diarrhea Stage 1.01-3.01 STAGE 1.01-1.02 + (DX 5693, 5781-
AND gross blood in diarrhea fluid 5789);
OR Clostridium perfringens type C isolated from contaminated food
[food culture reports]
OR enteritis necroticans [operative/pathology report or biopsy report]
3.03 | with renal failure Stage 2.01-3.02 STAGE 1.01-3.02 + GROUP
AND renal failure: REN_FAIL_ACU;
3.04 | with central nervous system involvement ~ Stage 2.01-3.03 STAGE 1.01-3.03 + (GROUP COMA
AND disorientation: OR GROUP DISORIENT );
OR coma:
3.05 | with shock Stage 2.01-3.04 STAGE 1.01-3.04 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 2.01-3.05 NO;
AND death
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DXCat Number: GIS12

DXCat Label:

Etiology:

Stage Description

Food Poisoning: Other Organisms

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01  Food poisoning Bacillus cereus isolated from contaminated food [food culture reports] DX 0054-0059, 00800-0083, 00842-
OR Clostridium perfringens isolated from contaminated food [food culture reports] 00844, 00846-0085;
OR Campylobacter fetus isolated from contaminated food [food culture reports]
OR E. coli isolated from contaminated food [food culture reports]
OR Staphylo