
ICD-9-CM ADDENDA 10/01/2008 (FY09) 
SUPPLEMENT VALID 5th DIGIT NOTATION 

 

010 Primary tuberculous infection 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

010.0 Primary tuberculous infection 
[0-6] 

010.1 Tuberculous pleurisy in primary progressive tuberculosis 
[0-6] 

010.8 Other primary progressive tuberculosis 
[0-6] 

010.9 Primary tuberculous infection, unspecified 
[0-6] 

011 Pulmonary tuberculosis 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

011.0 Tuberculosis of lung, infiltrative 
[0-6] 

011.1 Tuberculosis of lung, nodular 
[0-6] 

011.2 Tuberculosis of lung with cavitation 
[0-6] 

011.3 Tuberculosis of bronchus 
[0-6] 

011.4 Tuberculous fibrosis of lung 
[0-6] 

011.5 Tuberculous bronchiectasis 
[0-6] 

011.6 Tuberculous pneumonia [any form] 
[0-6] 

011.7 Tuberculous pneumothorax 
[0-6] 

011.8 Other specified pulmonary tuberculosis 
[0-6] 

011.9 Pulmonary tuberculosis, unspecified 
[0-6] 
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012 Other respiratory tuberculosis 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

012.0 Tuberculous pleurisy 
[0-6] 

012.1 Tuberculosis of intrathoracic lymph nodes 
[0-6] 

012.2 Isolated tracheal or bronchial tuberculosis 
[0-6] 

012.3 Tuberculous laryngitis 
[0-6] 

012.8 Other specified respiratory tuberculosis 
[0-6] 

013 Tuberculosis of meninges and central nervous system 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

013.0 Tuberculous meningitis 
[0-6] 

013.1 Tuberculoma of meninges 
[0-6] 

013.2 Tuberculoma of brain 
[0-6]

013.3 Tuberculous abscess of brain 
[0-6] 

013.4 Tuberculoma of spinal cord 
[0-6] 

013.5 Tuberculous abscess of spinal cord 
[0-6] 

013.6 Tuberculous encephalitis or myelitis 
[0-6] 

013.8 Other specified tuberculosis of central nervous system 
[0-6] 

013.9 Unspecified tuberculosis of central nervous system 
[0-6] 

014 Tuberculosis of intestines, peritoneum, and mesenteric glands 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

014.0 Tuberculous peritonitis 
[0-6] 

014.8 Other 
[0-6] 
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015 Tuberculosis of bones and joints 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

015.0 Vertebral column 
[0-6] 

015.1 Hip 
[0-6] 

015.2 Knee 
[0-6] 

015.5 Limb bones 
[0-6] 

015.6 Mastoid 
[0-6] 

015.7 Other specified bone 
[0-6] 

015.8 Other specified joint 
[0-6] 

015.9 Tuberculosis of unspecified bones and joints 
[0-6] 

016 Tuberculosis of genitourinary system 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

016.0 Kidney 
[0-6] 

016.1 Bladder 
[0-6] 

016.2 Ureter 
[0-6] 

016.3 Other urinary organs 
[0-6] 

016.4 Epididymis 
[0-6] 

016.5 Other male genital organs 
[0-6] 

016.6 Tuberculous oophoritis and salpingitis 
[0-6] 

016.7 Other female genital organs 
[0-6] 
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016.9 Genitourinary tuberculosis, unspecified 
[0-6] 

017 Tuberculosis of other organs 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

017.0 Skin and subcutaneous cellular tissue 
[0-6] 

017.1 Erythema nodosum with hypersensitivity reaction in tuberculosis 
[0-6] 

017.2 Peripheral lymph nodes 
[0-6] 

017.3 Eye 
[0-6] 

017.4 Ear 
[0-6] 

017.5 Thyroid gland 
[0-6] 

017.6 Adrenal glands 
[0-6] 

017.7 Spleen 
[0-6] 

017.8 Esophagus 
[0-6] 

017.9 Other specified organs 
[0-6] 

018 Miliary tuberculosis 

Requires fifth digit. See beginning of section 010-018 for codes and definitions. 

018.0 Acute miliary tuberculosis 
[0-6] 

018.8 Other specified miliary tuberculosis 
[0-6] 

018.9 Miliary tuberculosis, unspecified 
[0-6] 

045 Acute poliomyelitis 

The following fifth-digit subclassification is for use with category 045: 

045.0 Acute paralytic poliomyelitis specified as bulbar 
[0-3] 

045.1 Acute poliomyelitis with other paralysis 
[0-3] 
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045.2 Acute nonparalytic poliomyelitis 
[0-3] 

045.9 Acute poliomyelitis, unspecified 
[0-3] 

070 Viral hepatitis 

The following fifth-digit subclassification is for use with categories 070.2 and 070.3: 

070.2 Viral hepatitis B with hepatic coma 
[0-3] 

070.3 Viral hepatitis B without mention of hepatic coma 
[0-3] 

115 Histoplasmosis 

The following fifth-digit subclassification is for use with category 115: 

115.0 Infection by Histoplasma capsulatum 
[0-5,9] 

115.1 Infection by Histoplasma duboisii 
[0-5,9] 

115.9 Histoplasmosis, unspecified 
[0-5,9] 

 

MALIGNANT NEOPLASM OF LYMPHATIC AND HEMATOPOIETIC TISSUE (200-208) 

The following fifth-digit subclassification is for use with categories 200-202: 

200 Lymphosarcoma and reticulosarcoma and other specified malignant tumors of lymphatic 
tissue 

Requires fifth digit. See note before section 200 for codes and definitions. 

200.0 Reticulosarcoma 
[0-8] 

200.1 Lymphosarcoma 
[0-8] 

200.2 Burkitt's tumor or lymphoma 
[0-8]

200.3 Marginal zone lymphoma 
[0-8] 

200.4 Mantle cell lymphoma 
[0-8] 
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200.5 Primary central nervous system lymphoma 
[0-8] 

200.6 Anaplastic large cell lymphoma 
[0-8] 

200.7 Large cell lymphoma 
[0-8] 

200.8 Other named variants 
[0-8] 

201 Hodgkin's disease 

Requires fifth digit. See note before section 200 for codes and definitions. 

201.0 Hodgkin's paragranuloma 
[0-8] 

201.1 Hodgkin's granuloma 
[0-8] 

201.2 Hodgkin's sarcoma 
[0-8] 

201.4 Lymphocytic-histiocytic predominance 
[0-8] 

201.5 Nodular sclerosis 
[0-8] 

201.6 Mixed cellularity 
[0-8] 

201.7 Lymphocytic depletion 
[0-8] 

201.9 Hodgkin's disease, unspecified 
[0-8] 

202 Other malignant neoplasms of lymphoid and histiocytic tissue 

Requires fifth digit. See note before section 200 for codes and definitions. 

202.0 Nodular lymphoma 
[0-8] 

202.1 Mycosis fungoides 
[0-8] 

202.2 Sézary's disease 
[0-8] 

202.3 Malignant histiocytosis 
[0-8] 

202.4 Leukemic reticuloendotheliosis 
[0-8] 
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202.5 Letterer-Siwe disease 
[0-8] 

202.6 Malignant mast cell tumors 
[0-8]

202.7 Peripheral T cell lymphoma 
[0-8] 

202.8 Other lymphomas 
[0-8] 

202.9 Other and unspecified malignant neoplasms of lymphoid and histiocytic tissue 
[0-8] 

203 Multiple myeloma and immunoproliferative neoplasms 

The following fifth-digit subclassification is for use with category 203: 

203.0 Multiple myeloma 
[0-2] 

203.1 Plasma cell leukemia 
[0-2] 

203.8 Other immunoproliferative neoplasms 
[0-2] 

204 Lymphoid leukemia 

The following fifth-digit subclassification is for use with category 204: 

204.0 Acute 
[0-2] 

204.1 Chronic 
[0-2] 

204.2 Subacute 
[0-2] 

204.8 Other lymphoid leukemia 
[0-2] 

204.9 Unspecified lymphoid leukemia 
[0-2] 

205 Myeloid leukemia 

The following fifth-digit subclassification is for use with category 205: 

205.0 Acute 
[0-2] 

205.1 Chronic 
[0-2] 

205.2 Subacute 
[0-2] 
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205.3 Myeloid sarcoma 
[0-2] 

205.8 Other myeloid leukemia 
[0-2] 

205.9 Unspecified myeloid leukemia 
[0-2] 

206 Monocytic leukemia 

The following fifth-digit subclassification is for use with category 206: 

206.0 Acute 
[0-2] 

206.1 Chronic 
[0-2] 

206.2 Subacute 
[0-2] 

206.8 Other monocytic leukemia 
[0-2] 

206.9 Unspecified monocytic leukemia 
[0-2] 

207 Other specified leukemia 

The following fifth-digit subclassification is for use with category 207: 

207.0 Acute erythremia and erythroleukemia 
[0-2] 

207.1 Chronic erythremia 
[0-2] 

207.2 Megakaryocytic leukemia 
[0-2] 

207.8 Other specified leukemia 
[0-2] 

208 Leukemia of unspecified cell type 

The following fifth-digit subclassification is for use with category 208: 

208.0 Acute 
[0-2] 

208.1 Chronic 
[0-2] 

208.2 Subacute 
[0-2] 

208.8 Other leukemia of unspecified cell type 
[0-2] 
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208.9 Unspecified leukemia 
[0-2]

242 Thyrotoxicosis with or without goiter 

The following fifth-digit subclassification is for use with category 242: 

242.0 Toxic diffuse goiter 
[0-1] 

242.1 Toxic uninodular goiter 
[0-1] 

242.2 Toxic multinodular goiter 
[0-1] 

242.3 Toxic nodular goiter, unspecified 
[0-1] 

242.4 Thyrotoxicosis from ectopic thyroid nodule 
[0-1] 

242.8 Thyrotoxicosis of other specified origin 
[0-1]

242.9 Thyrotoxicosis without mention of goiter or other cause 
[0-1] 

 

250 Diabetes mellitus 

The following fifth-digit subclassification is for use with category 250: 

250.0 Diabetes mellitus without mention of complication 
[0-3] 

250.1 Diabetes with ketoacidosis 
[0-3] 

250.2 Diabetes with hyperosmolarity 
[0-3] 

250.3 Diabetes with other coma 
[0-3] 

250.4 Diabetes with renal manifestations 
[0-3] 

250.5 Diabetes with ophthalmic manifestations 
[0-3] 

250.6 Diabetes with neurological manifestations 
[0-3] 

250.7 Diabetes with peripheral circulatory disorders 
[0-3] 

250.8 Diabetes with other specified manifestations 
[0-3] 
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250.9 Diabetes with unspecified complication 
[0-3] 

295 Schizophrenic disorders 

The following fifth-digit subclassification is for use with category 295: 

295.0 Simple type 
[0-5] 

295.1 Disorganized type 
[0-5]

295.2 Catatonic type 
[0-5] 

295.3 Paranoid type 
[0-5] 

295.4 Schizophreniform disorder 
[0-5] 

295.5 Latent schizophrenia 
[0-5] 

295.6 Residual type 
[0-5] 

295.7 Schizoaffective disorder 
[0-5] 

295.8 Other specified types of schizophrenia 
[0-5] 

295.9 Unspecified schizophrenia 
[0-5] 

296 Episodic mood disorders 

The following fifth-digit subclassification is for use with categories 296.0-296.6: 
0 unspecified 
1 mild 
2 moderate 
3 severe, without mention of psychotic behavior 
4 severe, specified as with psychotic behavior 
5 in partial or unspecified remission 
6 in full remission 

296.0 Bipolar I disorder, single manic episode 
[0-6] 

296.1 Manic disorder, recurrent episode 
[0-6] 

296.2 Major depressive disorder, single episode 
[0-6] 

296.3 Major depressive disorder, recurrent episode 
[0-6] 
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296.4 Bipolar I disorder, most recent episode (or current) manic 
[0-6] 

296.5 Bipolar I disorder, most recent episode (or current) depressed 
[0-6] 

296.6 Bipolar I disorder, most recent episode (or current) mixed 
[0-6] 

299 Pervasive developmental disorders 

The following fifth-digit subclassification is for use with category 299: 
0 current or active state 
1 residual state 

299.0 Autistic disorder 
[0-1] 

299.1 Childhood disintegrative disorder 
[0-1] 

299.8 Other specified pervasive developmental disorders 
[0-1] 

299.9 Unspecified pervasive developmental disorder 
[0-1] 

303 Alcohol dependence syndrome 

The following fifth-digit subclassification is for use with category 303: 
0 unspecified 
1 continuous 
2 episodic 
3 in remission 

303.0 Acute alcoholic intoxication 
[0-3] 

303.9 Other and unspecified alcohol dependence 
[0-3] 

304 Drug dependence 

The following fifth-digit subclassification is for use with category 304: 
0 unspecified 
1 continuous 
2 episodic 
3 in remission 

304.0 Opioid type dependence 
[0-3] 

304.1 Sedative, hypnotic or anxiolytic dependence 
[0-3] 

304.2 Cocaine dependence 
[0-3] 
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304.3 Cannabis dependence 
[0-3] 

304.4 Amphetamine and other psychostimulant dependence 
[0-3] 

304.5 Hallucinogen dependence 
[0-3] 

304.6 Other specified drug dependence 
[0-3] 

304.7 Combinations of opioid type drug with any other 
[0-3] 

304.8 Combinations of drug dependence excluding opioid type drug 
[0-3] 

304.9 Unspecified drug dependence 
[0-3] 

305 Nondependent abuse of drugs 

The following fifth-digit subclassification is for use with codes 305.0, 305.2-305.9 
0 unspecified 
1 continuous 
2 episodic 
3 in remission 

305.0 Alcohol abuse 
[0-3] 

305.1 Tobacco use disorder 
[0-3] 

305.2 Cannabis abuse 
[0-3] 

305.3 Hallucinogen abuse 
[0-3] 

305.4 Sedative, hypnotic or anxiolytic abuse 
[0-3] 

305.5 Opioid abuse 
[0-3] 

305.6 Cocaine abuse 
[0-3] 

305.7 Amphetamine or related acting sympathomimetic abuse 
[0-3] 

305.8 Antidepressant type abuse 
[0-3] 

305.9 Other, mixed, or unspecified drug abuse 
[0-3] 
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312 Disturbance of conduct, not elsewhere classified 

The following fifth-digit subclassification is for use with categories 312.0-312.2: 
0 unspecified 
1 mild 
2 moderate 
3 severe 

312.0 Undersocialized conduct disorder, aggressive type 
[0-3] 

312.1 Undersocialized conduct disorder, unaggressive type 
[0-3] 

312.2 Socialized conduct disorder 
[0-3] 

 

342 Hemiplegia and hemiparesis 

The following fifth-digits are for use with codes 342.0-342.9 
0 affecting unspecified side 
1 affecting dominant side 
2 affecting nondominant side 

342.0 Flaccid hemiplegia 
[0-2] 

342.1 Spastic hemiplegia 
[0-2] 

342.8 Other specified hemiplegia 
[0-2] 

342.9 Hemiplegia, unspecified 
[0-2] 

345 Epilepsy and recurrent seizures 

The following fifth-digit subclassification is for use with categories 345.0, .1, .4-.9: 
0 without mention of intractable epilepsy 
1 with intractable epilepsy 

345.0 Generalized nonconvulsive epilepsy 
[0-1] 

345.1 Generalized convulsive epilepsy 
[0-1] 

345.4 Localization-related (focal) (partial) epilepsy and epileptic syndromes with 
complex partial seizures 

[0-1] 

345.5 Localization-related (focal) (partial) epilepsy and epileptic syndromes with simple 
partial seizures 

[0-1] 
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345.6 Infantile spasms 
[0-1] 

345.7 Epilepsia partialis continua 
[0-1] 

345.8 Other forms of epilepsy and recurrent seizures 
[0-1] 

345.9 Epilepsy, unspecified 
[0-1] 

346 Migraine 

The following fifth-digit subclassification is for use with category 346: 
0 without mention of intractable migraine without mention of status migrainosus 
1 with intractable migraine, so stated migraine without mention of status 

migrainosus 
2  without mention of intractable migraine with status migrainosus 
3 with intractable migraine, so stated, with status migrainosus 

346.0 Classical migraine 
[0-3] 

346.1 Common migraine 
[0-3] 

346.2 Variants of migraine 
[0-3] 

346.8 Other forms of migraine 
[0-3] 

346.9 Migraine, unspecified 
[0-3] 

403 Hypertensive chronic kidney disease 

The following fifth-digit subclassification is for use with category 403: 
0 with chronic kidney disease stage I through stage IV, or unspecified 
Use additional code to identify the stage of chronic kidney disease (585.1-585.4, 

585.9) 
1 with chronic kidney disease stage V or end stage renal disease 
Use additional code to identify the stage of chronic kidney disease (585.5, 585.6) 

403.0 Malignant 
[0-1] 

403.1 Benign 
[0-1] 

403.9 Unspecified 
[0-1] 
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404 Hypertensive heart and chronic kidney disease 

The following fifth-digit subclassification is for use with category 404: 
0 without heart failure and with chronic kidney disease stage I through stage IV, or 

unspecified 
Use additional code to identify the stage of chronic kidney disease (585.1-585.4, 

585.9) 
1 with heart failure and with chronic kidney disease stage I through stage IV, or 

unspecified 
Use additional code to identify the stage of chronic kidney disease (585.1-585.4, 

585.9) 
2 without heart failure and with chronic kidney disease stage V or end stage renal 

disease 
Use additional code to identify the stage of chronic kidney disease (585.5, 585.6) 
3 with heart failure and chronic kidney disease stage V or end stage renal disease 
Use additional code to identify the stage of chronic kidney disease (585.5, 585.6) 

404.0 Malignant 
[0-3] 

404.1 Benign 
[0-3] 

404.9 Unspecified 
[0-3] 

410 Acute myocardial infarction 

The following fifth-digit subclassification is for use with category 410: 
0 episode of care unspecified 
 Use when the source document does not contain sufficient information for the 

assignment of fifth-digit 1 or 2. 
1 initial episode of care 
 Use fifth-digit 1 to designate the first episode of care (regardless of facility site) for 

a newly diagnosed myocardial infarction.  The fifth-digit 1 is assigned 
regardless of the number of times a patient may be transferred during 
the initial episode of care. 

2 subsequent episode of care 
 Use fifth-digit 2 to designate an episode of care following the initial episode when 

the patient is admitted for further observation, evaluation or treatment for 
a myocardial infarction that has received initial treatment, but is still less 
than 8 weeks old. 

410.0 Of anterolateral wall 
[0-2] 

410.1 Of other anterior wall 
[0-2] 

410.2 Of inferolateral wall 
[0-2] 

410.3 Of inferoposterior wall 
[0-2] 

410.4 Of other inferior wall 
[0-2] 
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410.5 Of other lateral wall 
[0-2] 

410.6 True posterior wall infarction 
[0-2] 

410.7 Subendocardial infarction 
[0-2] 

410.8 Of other specified sites 
[0-2] 

410.9 Unspecified site 
[0-2] 

433 Occlusion and stenosis of precerebral arteries 

The following fifth-digit subclassification is for use with category 433: 
0 without mention of cerebral infarction 
1 with cerebral infarction 

433.0 Basilar artery 
[0-1] 

433.1 Carotid artery 
[0-1] 

433.2 Vertebral artery 
[0-1] 

433.3 Multiple and bilateral 
[0-1] 

433.8 Other specified precerebral artery 
[0-1] 

433.9 Unspecified precerebral artery 
[0-1] 

434 Occlusion of cerebral arteries 

The following fifth-digit subclassification is for use with category 434: 
0 without mention of cerebral infarction 
1 with cerebral infarction 

434.0 Cerebral thrombosis 
[0-1] 

434.1 Cerebral embolism 
[0-1] 

434.9 Cerebral artery occlusion, unspecified 
[0-1] 

493 Asthma 

The following fifth-digit subclassification is for use with category 493.0-493.2, 493.9: 
0 unspecified 
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1 with status asthmaticus 
2 with (acute) exacerbation 

493.0 Extrinsic asthma 
[0-2] 

493.1 Intrinsic asthma 
[0-2] 

493.2 Chronic obstructive asthma 
[0-2] 

493.9 Asthma, unspecified 
[0-2] 

531 Gastric ulcer 

The following fifth-digit subclassification is for use with category 531: 
0 without mention of obstruction 
1 with obstruction 

531.0 Acute with hemorrhage 
[0-1] 

531.1 Acute with perforation 
[0-1] 

531.2 Acute with hemorrhage and perforation 
[0-1] 

531.3 Acute without mention of hemorrhage or perforation 
[0-1] 

531.4 Chronic or unspecified with hemorrhage 
[0-1] 

531.5 Chronic or unspecified with perforation 
[0-1] 

531.6 Chronic or unspecified with hemorrhage and perforation 
[0-1] 

531.7 Chronic without mention of hemorrhage or perforation 
[0-1] 

531.9 Unspecified as acute or chronic, without mention of hemorrhage or perforation 
[0-1] 

532 Duodenal ulcer 

The following fifth-digit subclassification is for use with category 532: 
0 without mention of obstruction 
1 with obstruction 

532.0 Acute with hemorrhage 
[0-1] 

532.1 Acute with perforation 
[0-1] 
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532.2 Acute with hemorrhage and perforation 
[0-1] 

532.3 Acute without mention of hemorrhage or perforation 
[0-1] 

532.4 Chronic or unspecified with hemorrhage 
[0-1] 

532.5 Chronic or unspecified with perforation 
[0-1] 

532.6 Chronic or unspecified with hemorrhage and perforation 
[0-1] 

532.7 Chronic without mention of hemorrhage or perforation 
[0-1] 

532.9 Unspecified as acute or chronic, without mention of hemorrhage or perforation 
[0-1] 

533 Peptic ulcer, site unspecified 

The following fifth-digit subclassification is for use with category 533: 
0 without mention of obstruction 
1 with obstruction 

533.0 Acute with hemorrhage 
[0-1] 

533.1 Acute with perforation 
[0-1] 

533.2 Acute with hemorrhage and perforation 
[0-1] 

533.3 Acute without mention of hemorrhage and perforation 
[0-1] 

533.4 Chronic or unspecified with hemorrhage 
[0-1] 

533.5 Chronic or unspecified with perforation 
[0-1] 

533.6 Chronic or unspecified with hemorrhage and perforation 
[0-1] 

533.7 Chronic without mention of hemorrhage or perforation 
[0-1] 

533.9 Unspecified as acute or chronic, without mention of hemorrhage or perforation 
[0-1] 

534 Gastrojejunal ulcer 

The following fifth-digit subclassification is for use with category 534: 
0 without mention of obstruction 
1 with obstruction 
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534.0 Acute with hemorrhage 
[0-1] 

534.1 Acute with perforation 
[0-1] 

534.2 Acute with hemorrhage and perforation 
[0-1] 

534.3 Acute without mention of hemorrhage or perforation 
[0-1] 

534.4 Chronic or unspecified with hemorrhage 
[0-1] 

534.5 Chronic or unspecified with perforation 
[0-1] 

534.6 Chronic or unspecified with hemorrhage and perforation 
[0-1] 

534.7 Chronic without mention of hemorrhage or perforation 
[0-1] 

534.9 Unspecified as acute or chronic, without mention of hemorrhage or perforation 
[0-1] 

535 Gastritis and duodenitis 

The following fifth-digit subclassification is for use with category 535: 
0 without mention of hemorrhage 
1 with hemorrhage 

535.0 Acute gastritis 
[0-1] 

535.1 Atrophic gastritis 
[0-1] 

535.2 Gastric mucosal hypertrophy 
[0-1] 

535.3 Alcoholic gastritis 
[0-1] 

535.4 Other specified gastritis 
[0-1] 

535.5 Unspecified gastritis and gastroduodenitis 
[0-1] 

535.6 Duodenitis 
[0-1] 

550 Inguinal hernia 

The following fifth-digit subclassification is for use with category 550: 
0 unilateral or unspecified (not specified as recurrent) 
 Unilateral NOS 
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1 unilateral or unspecified, recurrent 
2 bilateral (not specified as recurrent) 
 Bilateral NOS 
3 bilateral, recurrent 

550.0 Inguinal hernia, with gangrene 
[0-3] 

550.1 Inguinal hernia, with obstruction, without mention of gangrene 
[0-3] 

550.9 Inguinal hernia, without mention of obstruction or gangrene 
[0-3]

574 Cholelithiasis 

The following fifth-digit subclassification is for use with category 574: 
0 without mention of obstruction 
1 with obstruction 

574.0 Calculus of gallbladder with acute cholecystitis 
[0-1] 

574.1 Calculus of gallbladder with other cholecystitis 
[0-1] 

574.2 Calculus of gallbladder without mention of cholecystitis 
[0-1] 

574.3 Calculus of bile duct with acute cholecystitis 
[0-1] 

574.4 Calculus of bile duct with other cholecystitis 
[0-1] 

574.5 Calculus of bile duct without mention of cholecystitis 
[0-1] 

574.6 Calculus of gallbladder and bile duct with acute cholecystitis 
[0-1] 

574.7 Calculus of gallbladder and bile duct with other cholecystitis 
[0-1] 

574.8 Calculus of gallbladder and bile duct with acute and chronic cholecystitis 
[0-1] 

574.9 Calculus of gallbladder and bile duct without cholecystitis 
[0-1] 

634 Spontaneous abortion 

Requires fifth digit to identify stage: 
0 unspecified 
1 incomplete 
2 complete 

634.0 Complicated by genital tract and pelvic infection 
[0-2] 
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634.1 Complicated by delayed or excessive hemorrhage 
[0-2] 

634.2 Complicated by damage to pelvic organs or tissues 
[0-2] 

634.3 Complicated by renal failure 
[0-2] 

634.4 Complicated by metabolic disorder 
[0-2] 

634.5 Complicated by shock 
[0-2] 

634.6 Complicated by embolism 
[0-2] 

634.7 With other specified complications 
[0-2] 

634.8 With unspecified complication 
[0-2] 

634.9 Without mention of complication 
[0-2] 

635 Legally induced abortion 

Requires fifth digit to identify stage: 
0 unspecified 
1 incomplete 
2 complete 

635.0 Complicated by genital tract and pelvic infection 
[0-2] 

635.1 Complicated by delayed or excessive hemorrhage 
[0-2] 

635.2 Complicated by damage to pelvic organs or tissues 
[0-2] 

635.3 Complicated by renal failure 
[0-2] 

635.4 Complicated by metabolic disorder 
[0-2] 

635.5 Complicated by shock 
[0-2] 

635.6 Complicated by embolism 
[0-2] 

635.7 With other specified complications 
[0-2] 
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635.8 With unspecified complication 
[0-2] 

635.9 Without mention of complication 
[0-2] 

636 Illegally induced abortion 

Requires fifth digit to identify stage: 
0 unspecified 
1 incomplete 
2 complete 

636.0 Complicated by genital tract and pelvic infection 
[0-2] 

636.1 Complicated by delayed or excessive hemorrhage 
[0-2] 

636.2 Complicated by damage to pelvic organs or tissues 
[0-2] 

636.3 Complicated by renal failure 
[0-2] 

636.4 Complicated by metabolic disorder 
[0-2] 

636.5 Complicated by shock 
[0-2] 

636.6 Complicated by embolism 
[0-2] 

636.7 With other specified complications 
[0-2] 

636.8 With unspecified complication 
[0-2] 

636.9 Without mention of complication 
[0-2] 

637 Unspecified abortion 

Requires following fifth digit to identify stage: 
0 unspecified 
1 incomplete 
2 complete 

637.0 Complicated by genital tract and pelvic infection 
[0-2] 

637.1 Complicated by delayed or excessive hemorrhage 
[0-2] 

637.2 Complicated by damage to pelvic organs or tissues 
[0-2] 
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637.3 Complicated by renal failure 
[0-2] 

637.4 Complicated by metabolic disorder 
[0-2] 

637.5 Complicated by shock 
[0-2] 

637.6 Complicated by embolism 
[0-2] 

637.7 With other specified complications 
[0-2] 

637.8 With unspecified complication 
[0-2] 

637.9 Without mention of complication 
[0-2] 

741 Spina bifida 
The following fifth-digit subclassification is for use with category 741: 

0 unspecified region 
1 cervical region 
2 dorsal (thoracic) region 
3 lumbar region 

741.0 With hydrocephalus 
[0-3] 

741.9 Without mention of hydrocephalus 
[0-3] 

764 Slow fetal growth and fetal malnutrition 

Requires fifth digit. See beginning of section 764-779 for codes and definitions. 
 764.0 "Light-for-dates" without mention of fetal malnutrition 

[0-9] 

764.1 "Light-for-dates" with signs of fetal malnutrition 
[0-9] 

764.2 Fetal malnutrition without mention of "light-for-dates" 
[0-9] 

764.9 Fetal growth retardation, unspecified 
[0-9] 

765 Disorders relating to short gestation and low birthweight 

Requires fifth digit. See beginning of section 764-779 for codes and definitions. 

765.0 Extreme immaturity 
[0-9] 

765.1 Other preterm infants 
[0-9] 
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789.0 Abdominal pain 
[0-7,9] 

789.3 Abdominal or pelvic swelling, mass, or lump 
[0-7,9] 

789.4 Abdominal rigidity 
[0-7,9] 

789.6 Abdominal tenderness 
[0-7,9] 

800 Fracture of vault of skull 

Requires fifth digit. See beginning of section 800-804 for codes and definitions. 

800.0 Closed without mention of intracranial injury 
[0-6,9] 

800.1 Closed with cerebral laceration and contusion 
[0-6,9] 

800.2 Closed wtih subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

800.3 Closed with other and unspecified intracranial hemorrhage 
[0-6,9] 

800.4 Closed with intracranialinjury of other and unspecified nature 
[0-6,9] 

800.5 Open without mention of intracranial injury 
[0-6,9] 

800.6 Open with cerebral laceration and contusion 
[0-6,9] 

800.7 Open with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

800.8 Open with other and unspecified intracranial hemorrhage 
[0-6,9] 

800.9 Open with intracranial injury of other and unspecified nature 
[0-6,9] 

801 Fracture of base of skull 

Requires fifth digit. See beginning of section 800-804 for codes and definitions. 

801.0 Closed without mention of intracranial injury 
[0-6,9] 

801.1 Closed with cerebral laceration and contusion 
[0-6,9] 

801.2 Closed with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 
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801.3 Closed with other and unspecified intracranial hemorrhage 
[0-6,9] 

801.4 Closed with intracranial injury of other and unspecified nature 
[0-6,9] 

801.5 Open without mention of intracranial injury 
[0-6,9] 

801.6 Open with cerebral laceration and contusion 
[0-6,9] 

801.7 Open with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

801.8 Open with other and unspecified intracranial hemorrhage 
[0-6,9] 

801.9 Open with intracranial injury of other and unspecified nature 
[0-6,9] 

803 Other and unqualified skull fractures 

Requires fifth digit. See beginning of section 800-804 for codes and definitions. 

803.0 Closed without mention of intracranial injury 
[0-6,9] 

803.1 Closed with cerebral laceration and contusion 
[0-6,9] 

803.2 Closed with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

803.3 Closed with other and unspecified intracranial hemorrhage 
[0-6,9] 

803.4 Closed with intracranial injury of other and unspecified nature 
[0-6,9] 

803.5 Open without mention of intracranial injury 
[0-6,9] 

803.6 Open with cerebral laceration and contusion 
[0-6,9] 

803.7 Open with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

803.8 Open with other and unspecified intracranial hemorrhage 
[0-6,9] 

803.9 Open with intracranial injury of other and unspecified nature 
[0-6,9] 
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804 Multiple fractures involving skull or face with other bones 

Requires fifth digit. See beginning of section 800-804 for codes and definitions. 

804.0 Closed without mention of intracranial injury 
[0-6,9] 

804.1 Closed with cerebral laceration and contusion 
[0-6,9] 

804.2 Closed with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

804.3 Closed with other and unspecified intracranial hemorrhage 
[0-6,9] 

804.4 Closed with intracranialinjury of other and unspecified nature 
[0-6,9] 

804.5 Open without mention of intracranial injury 
[0-6,9] 

804.6 Open with cerebral laceration and contusion 
[0-6,9] 

804.7 Open with subarachnoid, subdural, and extradural hemorrhage 
[0-6,9] 

804.8 Open with other and unspecified intracranial hemorrhage 
[0-6,9] 

804.9 Open with intracranial injury of other and unspecified nature 
[0-6,9] 

FRACTURE OF NECK AND TRUNK (805-809) 

805 Fracture of vertebral column without mention of spinal cord injury 

The following fifth-digit subclassification is for use with codes 805.0-805.1: 
0 cervical vertebra, unspecified level 
1 first cervical vertebra 
2 second cervical vertebra 
3 third cervical vertebra 
4 fourth cervical vertebra 
5 fifth cervical vertebra 
6 sixth cervical vertebra 
7 seventh cervical vertebra 
8 multiple cervical vertebrae 

805.0 Cervical, closed 
[0-8] 

805.1 Cervical, open 
[0-8] 
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807 Fracture of rib(s), sternum, larynx, and trachea 

The following fifth-digit subclassification is for use with codes 807.0-807.1: 
0 rib(s), unspecified 
1 one rib 
2 two ribs 
3 three ribs 
4 four ribs 
5 five ribs 
6 six ribs 
7 seven ribs 
8 eight or more ribs 
9 multiple ribs, unspecified 

807.0 Rib(s), closed 
[0-9] 

807.1 Rib(s), open 
[0-9] 

810 Fracture of clavicle 

The following fifth-digit subclassification is for use with category 810: 
0 unspecified part 

Clavicle NOS 
1 sternal end of clavicle 
2 shaft of clavicle 
3 acromial end of clavicle 

810.0 Closed 
[0-3] 

810.1 Open 
[0-3] 

811 Fracture of scapula 

The following fifth-digit subclassification is for use with category 811: 
0 unspecified part 
1 acromial process 

Acromion (process) 
2 coracoid process 
3 glenoid cavity and neck of scapula 
9 other 

811.0 Closed 
[0-3,9] 

811.1 Open 
[0-3,9] 

814 Fracture of carpal bone(s) 

The following fifth-digit subclassification is for use with category 814: 
0 carpal bone, unspecified 

Wrist NOS 
1 navicular [scaphoid] of wrist 
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2 lunate [semilunar] bone of wrist 
3 triquetral [cuneiform] bone of wrist 
4 pisiform 
5 trapezium bone [larger multangular] 
6 trapezoid bone [smaller multangular] 
7 capitate bone [os magnum] 
8 hamate [unciform] bone 
9 other 

814.0 Closed 
[0-9] 

814.1 Open 
[0-9] 

815 Fracture of metacarpal bone(s) 

The following fifth-digit subclassification is for use with category 815: 
0 metacarpal bone(s), site unspecified 
1 base of thumb [first] metacarpal 

Bennett's fracture 
2 base of other metacarpal bone(s) 
3 shaft of metacarpal bone(s) 
4 neck of metacarpal bone(s) 
9 multiple sites of metacarpus 

815.0 Closed 
[0-4,9] 

815.1 Open 
[0-4,9] 

816 Fracture of one or more phalanges of hand 

The following fifth-digit subclassification is for use with category 816: 
0 phalanx or phalanges, unspecified 
1 middle or proximal phalanx or phalanges 
2 distal phalanx or phalanges 
3 multiple sites 

816.0 Closed 
[0-3] 

816.1 Open 
[0-3] 

823 Fracture of tibia and fibula 

The following fifth-digit subclassification is for use with category 823: 
0 tibia alone 
1 fibula alone 
2 fibula with tibia 

823.0 Upper end, closed 
[0-2] 

823.1 Upper end, open 
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[0-2] 

823.2 Shaft, closed 
[0-2] 

823.3 Shaft, open 
[0-2] 

823.4 Torus fracture 
[0-2] 

823.8 Unspecified part, closed 
[0-2] 

823.9 Unspecified part, open 
[0-2] 

831 Dislocation of shoulder 

The following fifth-digit subclassification is for use with category 831: 
0 shoulder, unspecified 

Humerus NOS 
1 anterior dislocation of humerus 
2 posterior dislocation of humerus 
3 inferior dislocation of humerus 
4 acromioclavicular (joint) 

Clavicle 
9 other 

Scapula 

831.0 Closed dislocation 
[0-4,9] 

831.1 Open dislocation 
[0-4,9] 

832 Dislocation of elbow 

The following fifth-digit subclassification is for use with category 832: 
0 elbow unspecified 
1 anterior dislocation of elbow 
2 posterior dislocation of elbow 
3 medial dislocation of elbow 
4 lateral dislocation of elbow 
9 other 

832.0 Closed dislocation 
[0-4,9] 

832.1 Open dislocation 
[0-4,9] 
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833 Dislocation of wrist 

The following fifth-digit subclassification is for use with category 833: 
0 wrist, unspecified part 

Carpal (bone) 
Radius, distal end 

1 radioulnar (joint), distal 
2 radiocarpal (joint) 
3 midcarpal (joint) 
4 carpometacarpal (joint) 
5 metacarpal (bone), proximal end 
9 other 

Ulna, distal end 

833.0 Closed dislocation 
[0-5,9] 

833.1 Open dislocation 
[0-5,9] 

834 Dislocation of finger 

The following fifth-digit subclassification is for use with category 834: 
0 finger, unspecified part 
1 metacarpophalangeal (joint) 

Metacarpal (bone), distal end 
2 interphalangeal (joint), hand 

834.0 Closed dislocation 
[0-2] 

834.1 Open dislocation 
[0-2] 

835 Dislocation of hip 

The following fifth-digit subclassification is for use with category 835: 
0 dislocation of hip, unspecified 
1 posterior dislocation 
2 obturator dislocation 
3 other anterior dislocation 

835.0 Closed dislocation 
[0-3] 

835.1 Open dislocation 
[0-3] 

838 Dislocation of foot 

The following fifth-digit subclassification is for use with category 838: 
0 foot, unspecified 
1 tarsal (bone), joint unspecified 
2 midtarsal (joint) 
3 tarsometatarsal (joint) 
4 metatarsal (bone), joint unspecified 
5 metatarsophalangeal (joint) 
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6 interphalangeal (joint), foot 
9 other 

Phalanx of foot 
Toe(s) 

838.0 Closed dislocation 
[0-6,9] 

838.1 Open dislocation 
[0-6,9] 

851 Cerebral laceration and contusion 

Requires fifth digit. See beginning of section 850-854 for codes and definitions. 

851.0 Cortex (cerebral) contusion without mention of open intracranial wound 
[0-6,9] 

851.1 Cortex (cerebral) contusion with open intracranial wound 
[0-6,9] 

851.2 Cortex (cerebral) laceration without mention of open intracranial wound 
[0-6,9] 

851.3 Cortex (cerebral) laceration with open intracranial wound 
[0-6,9] 

851.4 Cerebellar or brain stem contusion without mention of open intracranial wound 
[0-6,9] 

851.5 Cerebellar or brain stem contusion with open intracranial wound 
[0-6,9] 

851.6 Cerebellar or brain stem laceration without mention of open intracranial wound 
[0-6,9] 

851.7 Cerebellar or brain stem laceration with open intracranial wound 
[0-6,9] 

851.8 Other and unspecified cerebral laceration and contusion, without mention of open 
intracranial wound 

[0-6,9] 

851.9 Other and unspecified cerebral laceration and contusion, with open intracranial 
wound 

[0-6,9] 

852 Subarachnoid, subdural, and extradural hemorrhage, following injury 

Requires fifth digit. See beginning of section 850-854 for codes and definitions. 

852.0 Subarachnoid hemorrhage following injury without mention of open intracranial 
wound 

[0-6,9] 

852.1 Subarachnoid hemorrhage following injury with open intracranial wound 
[0-6,9] 
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852.2 Subdural hemorrhage following injury without mention of open intracranial wound 
[0-6,9] 

852.3 Subdural hemorrhage following injury with open intracranial wound 
[0-6,9] 

852.4 Extradural hemorrhage following injury without mention of open intracranial 
wound 

[0-6,9] 

852.5 Extradural hemorrhage following injury with open intracranial wound 
[0-6,9] 

853 Other and unspecified intracranial hemorrhage following injury 

Requires fifth digit. See beginning of section 850-854 for codes and definitions. 

853.0 Without mention of open intracranial wound 
[0-6,9] 

853.1 With open intracranial wound 
[0-6,9] 

854 Intracranial injury of other and unspecified nature 
Requires fifth digit. See beginning of section 850-854 for codes and definitions. 

854.0 Without mention of open intracranial wound 
[0-6,9] 

854.1 With open intracranial wound 
[0-6,9] 

864 Injury to liver 

The following fifth-digit subclassification is for use with category 864: 
0 unspecified injury 
1 hematoma and contusion 
2 laceration, minor 

Laceration involving capsule only, or without significant involvement of 
hepatic parenchyma [i.e., less than 1 cm deep] 

3 laceration, moderate 
Laceration involving parenchyma but without major disruption of parenchyma 

[i.e., less than 10 cm long and less than 3 cm deep] 
4 laceration, major 

Laceration with significant disruption of hepatic parenchyma [i.e., 10 cm long 
and 3 cm deep] 

Multiple moderate lacerations, with or without hematoma 
Stellate lacerations of liver 

5 laceration, unspecified 
9 other 

864.0 Without mention of open wound into cavity 
[0-5,9] 

864.1 With open wound into cavity 
[0-5,9] 
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865 Injury to spleen 

The following fifth-digit subclassification is for use with category 865: 
0 unspecified injury 
1 hematoma without rupture of capsule 
2 capsular tears, without major disruption of parenchyma 
3 laceration extending into parenchyma 
4 massive parenchymal disruption 
9 other 

865.0 Without mention of open wound into cavity 
[0-4,9] 

865.1 With open wound into cavity 
[0-4,9] 

866 Injury to kidney 

The following fifth-digit subclassification is for use with category 866: 
0 unspecified injury 
1 hematoma without rupture of capsule 
2 laceration 
3 complete disruption of kidney parenchyma 

866.0 Without mention of open wound into cavity 
[0-3] 

866.1 With open wound into cavity 
[0-3] 

941 Burn of face, head, and neck 

The following fifth-digit subclassification is for use with category 941: 
0 face and head, unspecified site 
1 ear [any part] 
2 eye (with other parts of face, head, and neck) 
3 lip(s) 
4 chin 
5 nose (septum) 
6 scalp [any part] 

Temple (region) 
7 forehead and cheek 
8 neck 
9 multiple sites [except with eye] of face, head, and neck 

941.0 Unspecified degree 
[0-9] 

941.1 Erythema [first degree] 
[0-9] 

941.2 Blisters, epidermal loss [second degree] 
[0-9] 

941.3 Full-thickness skin loss [third degree NOS] 
[0-9] 
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941.4 Deep necrosis of underlying tissues [deep third degree] without mention of loss 
of a body part 

[0-9] 

941.5 Deep necrosis of underlying tissues [deep third degree] with loss of a body part 
[0-9] 

942 Burn of trunk 

The following fifth-digit subclassification is for use with category 942: 
0 trunk, unspecified site 
1 breast 
2 chest wall, excluding breast and nipple 
3 abdominal wall 

Flank 
Groin 

4 back [any part] 
Buttock 
Interscapular region 

5 genitalia 
Labium (majus) (minus) 
Penis 
Perineum 
Scrotum 
Testis 
Vulva 

9 other and multiple sites of trunk 

942.0 Unspecified degree 
[0-5,9] 

942.1 Erythema [first degree] 
[0-5,9] 

942.2 Blisters, epidermal loss [second degree] 
[0-5,9] 

942.3 Full-thickness skin loss [third degree NOS] 
[0-5,9] 

942.4 Deep necrosis of underlying tissues [deep third degree] without mention of loss 
of a body part 

[0-5,9] 

942.5 Deep necrosis of underlying tissues [deep third degree] with loss of a body part 
[0-5,9] 

943 Burn of upper limb, except wrist and hand 

The following fifth-digit subclassification is for use with category 943: 
0 upper limb, unspecified site 
1 forearm 
2 elbow 
3 upper arm 
4 axilla 
5 shoulder 
6 scapular region 
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9 multiple sites of upper limb, except wrist and hand 

943.0 Unspecified degree 
[0-6,9] 

943.1 Erythema [first degree] 
[0-6,9] 

943.2 Blisters, epidermal loss [second degree] 
[0-6,9] 

943.3 Full-thickness skin loss [third degree NOS] 
[0-6,9] 

943.4 Deep necrosis of underlying tissues [deep third degree] without mention of loss 
of a body part 

[0-6,9] 

943.5 Deep necrosis of underlying tissues [deep third degree] with loss of a body part 
[0-6,9] 

944 Burn of wrist(s) and hand(s) 

The following fifth-digit subclassification is for use with category 944: 
0 hand, unspecified site 
1 single digit [finger (nail)] other than thumb 
2 thumb (nail) 
3 two or more digits, not including thumb 
4 two or more digits including thumb 
5 palm 
6 back of hand 
7 wrist 
8 multiple sites of wrist(s) and hand(s) 

944.0 Unspecified degree 
[0-8] 

944.1 Erythema [first degree] 
[0-8] 

944.2 Blisters, epidermal loss [second degree] 
[0-8] 

944.3 Full-thickness skin loss [third degree NOS] 
[0-8] 

944.4 Deep necrosis of underlying tissues [deep third degree] without mention of loss 
of a body part 

[0-8] 

944.5 Deep necrosis of underlying tissues [deep third degree] with loss of a body part 
[0-8] 

945 Burn of lower limb(s) 

The following fifth-digit subclassification is for use with category 945: 
0 lower limb [leg], unspecified site 
1 toe(s) (nail) 
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2 foot 
3 ankle 
4 lower leg 
5 knee 
6 thigh [any part] 
9 multiple sites of lower limb(s) 

945.0 Unspecified degree 
[0-8] 

945.1 Erythema [first degree] 
[0-8] 

945.2 Blisters, epidermal loss [second degree] 
[0-8] 

945.3 Full-thickness skin loss [third degree NOS] 
[0-8] 

945.4 Deep necrosis of underlying tissues [deep third degree] without mention of loss 
of a body part 

[0-8] 

945.5 Deep necrosis of underlying tissues [deep third degree] with loss of a body part 
[0-8]
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