
Inpatient and Outpatient Short Stay Reimbursement for ICD-10

ICD-10 Diagnosis Code ICD-10 Diagnosis Description Start Date

A419 Sepsis, unspecified organism 10/01/2015

E1010 Type 1 diabetes mellitus with ketoacidosis without coma 10/01/2015

E10610 Type 1 diabetes mellitus w diabetic neuropathic arthropathy 10/01/2015

E10621 Type 1 diabetes mellitus with foot ulcer 10/01/2015

E10622 Type 1 diabetes mellitus with other skin ulcer 10/01/2015

E10628 Type 1 diabetes mellitus with other skin complications 10/01/2015

E10649 Type 1 diabetes mellitus with hypoglycemia without coma 10/01/2015

E1065 Type 1 diabetes mellitus with hyperglycemia 10/01/2015

E1069 Type 1 diabetes mellitus with other specified complication 10/01/2015

E1110 Type 2 diabetes mellitus with ketoacidosis without coma 10/01/2017

E1111 Type 2 diabetes mellitus with ketoacidosis with coma 10/01/2017

E11610 Type 2 diabetes mellitus w diabetic neuropathic arthropathy 10/01/2015

E11618 Type 2 diabetes mellitus with other diabetic arthropathy 10/01/2015

E11620 Type 2 diabetes mellitus with diabetic dermatitis 10/01/2015

E11621 Type 2 diabetes mellitus with foot ulcer 10/01/2015

E11622 Type 2 diabetes mellitus with other skin ulcer 10/01/2015

E11628 Type 2 diabetes mellitus with other skin complications 10/01/2015

E11649 Type 2 diabetes mellitus with hypoglycemia without coma 10/01/2015

E1165 Type 2 diabetes mellitus with hyperglycemia 10/01/2015

E1169 Type 2 diabetes mellitus with other specified complication 10/01/2015

E13621 Other specified diabetes mellitus with foot ulcer 10/01/2015

E13622 Other specified diabetes mellitus with other skin ulcer 10/01/2015

E13628 Oth diabetes mellitus with other skin complications 10/01/2015

E1365 Other specified diabetes mellitus with hyperglycemia 10/01/2015

E1369 Oth diabetes mellitus with other specified complication 10/01/2015

E860 Dehydration 10/01/2015

E861 Hypovolemia 10/01/2015

E869 Volume depletion, unspecified 10/01/2015

G40401 Oth generalized epilepsy, not intractable, w stat epi 10/01/2015

G40409 Oth generalized epilepsy, not intractable, w/o stat epi 10/01/2015

G40901 Epilepsy, unsp, not intractable, with status epilepticus 10/01/2015

G40909 Epilepsy, unsp, not intractable, without status epilepticus 10/01/2015

I10 Essential (primary) hypertension 10/01/2015

I160 Hypertensive urgency 10/01/2016

I161 Hypertensive emergency 10/01/2016

I169 Hypertensive crisis, unspecified 10/01/2016

I2510 Athscl heart disease of native coronary artery w/o ang pctrs 10/01/2015

I25110 Athscl heart disease of native cor art w unstable ang pctrs 10/01/2015

I25111 Athscl heart disease of native cor art w ang pctrs w spasm 10/01/2015

I25112 Athscl heart dis of native cor art with refract ang pctrs 10/01/2022

I25118 Athscl heart disease of native cor art w oth ang pctrs 10/01/2015

I25119 Athscl heart disease of native cor art w unsp ang pctrs 10/01/2015
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J188 Other pneumonia, unspecified organism 10/01/2015

J189 Pneumonia, unspecified organism 10/01/2015

J210 Acute bronchiolitis due to respiratory syncytial virus 10/01/2015

J218 Acute bronchiolitis due to other specified organisms 10/01/2015

J219 Acute bronchiolitis, unspecified 10/01/2015

J440 Chr obstructive pulmon disease with (acute) lower resp infct 10/01/2015

J441 Chronic obstructive pulmonary disease w (acute) exacerbation 10/01/2015

J45901 Unspecified asthma with (acute) exacerbation 10/01/2015

J45902 Unspecified asthma with status asthmaticus 10/01/2015

K523 Indeterminate colitis 10/01/2016

K52831 Collagenous colitis 10/01/2016

K52832 Lymphocytic colitis 10/01/2016

K52838 Other microscopic colitis 10/01/2016

K52839 Microscopic colitis, unspecified 10/01/2016

K5289 Other specified noninfective gastroenteritis and colitis 10/01/2015

K529 Noninfective gastroenteritis and colitis, unspecified 10/01/2015

K8500 Idiopathic acute pancreatitis without necrosis or infection 10/01/2016

K8501 Idiopathic acute pancreatitis with uninfected necrosis 10/01/2016

K8502 Idiopathic acute pancreatitis with infected necrosis 10/01/2016

K8510 Biliary acute pancreatitis without necrosis or infection 10/01/2016

K8511 Biliary acute pancreatitis with uninfected necrosis 10/01/2016

K8512 Biliary acute pancreatitis with infected necrosis 10/01/2016

K8520 Alcohol induced acute pancreatitis without necrosis or infct 10/01/2016

K8521 Alcohol induced acute pancreatitis with uninfected necrosis 10/01/2016

K8522 Alcohol induced acute pancreatitis with infected necrosis 10/01/2016

K8530 Drug induced acute pancreatitis without necrosis or infct 10/01/2016

K8531 Drug induced acute pancreatitis with uninfected necrosis 10/01/2016

K8532 Drug induced acute pancreatitis with infected necrosis 10/01/2016

K8590 Acute pancreatitis without necrosis or infection, unsp 10/01/2016

K8591 Acute pancreatitis with uninfected necrosis, unspecified 10/01/2016

K8592 Acute pancreatitis with infected necrosis, unspecified 10/01/2016

L0211 Cutaneous abscess of neck 10/01/2015

L02211 Cutaneous abscess of abdominal wall 10/01/2015

L02212 Cutaneous abscess of back [any part, except buttock] 10/01/2015

L02213 Cutaneous abscess of chest wall 10/01/2015

L02214 Cutaneous abscess of groin 10/01/2015

L02215 Cutaneous abscess of perineum 10/01/2015

L02216 Cutaneous abscess of umbilicus 10/01/2015

L02219 Cutaneous abscess of trunk, unspecified 10/01/2015

L0231 Cutaneous abscess of buttock 10/01/2015

L02411 Cutaneous abscess of right axilla 10/01/2015

L02412 Cutaneous abscess of left axilla 10/01/2015
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L02413 Cutaneous abscess of right upper limb 10/01/2015

L02414 Cutaneous abscess of left upper limb 10/01/2015

L02415 Cutaneous abscess of right lower limb 10/01/2015

L02416 Cutaneous abscess of left lower limb 10/01/2015

L02419 Cutaneous abscess of limb, unspecified 10/01/2015

L02511 Cutaneous abscess of right hand 10/01/2015

L02512 Cutaneous abscess of left hand 10/01/2015

L02519 Cutaneous abscess of unspecified hand 10/01/2015

L02611 Cutaneous abscess of right foot 10/01/2015

L02612 Cutaneous abscess of left foot 10/01/2015

L02619 Cutaneous abscess of unspecified foot 10/01/2015

L02811 Cutaneous abscess of head [any part, except face] 10/01/2015

L02818 Cutaneous abscess of other sites 10/01/2015

L0291 Cutaneous abscess, unspecified 10/01/2015

L03111 Cellulitis of right axilla 10/01/2015

L03112 Cellulitis of left axilla 10/01/2015

L03113 Cellulitis of right upper limb 10/01/2015

L03114 Cellulitis of left upper limb 10/01/2015

L03115 Cellulitis of right lower limb 10/01/2015

L03116 Cellulitis of left lower limb 10/01/2015

L03119 Cellulitis of unspecified part of limb 10/01/2015

L03121 Acute lymphangitis of right axilla 10/01/2015

L03122 Acute lymphangitis of left axilla 10/01/2015

L03123 Acute lymphangitis of right upper limb 10/01/2015

L03124 Acute lymphangitis of left upper limb 10/01/2015

L03125 Acute lymphangitis of right lower limb 10/01/2015

L03126 Acute lymphangitis of left lower limb 10/01/2015

L03129 Acute lymphangitis of unspecified part of limb 10/01/2015

L03221 Cellulitis of neck 10/01/2015

L03222 Acute lymphangitis of neck 10/01/2015

L03311 Cellulitis of abdominal wall 10/01/2015

L03312 Cellulitis of back [any part except buttock] 10/01/2015

L03313 Cellulitis of chest wall 10/01/2015

L03314 Cellulitis of groin 10/01/2015

L03315 Cellulitis of perineum 10/01/2015

L03316 Cellulitis of umbilicus 10/01/2015

L03317 Cellulitis of buttock 10/01/2015

L03319 Cellulitis of trunk, unspecified 10/01/2015

L03321 Acute lymphangitis of abdominal wall 10/01/2015

L03322 Acute lymphangitis of back [any part except buttock] 10/01/2015

L03323 Acute lymphangitis of chest wall 10/01/2015

L03324 Acute lymphangitis of groin 10/01/2015
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L03325 Acute lymphangitis of perineum 10/01/2015

L03326 Acute lymphangitis of umbilicus 10/01/2015

L03327 Acute lymphangitis of buttock 10/01/2015

L03329 Acute lymphangitis of trunk, unspecified 10/01/2015

L03811 Cellulitis of head [any part, except face] 10/01/2015

L03818 Cellulitis of other sites 10/01/2015

L03891 Acute lymphangitis of head [any part, except face] 10/01/2015

L03898 Acute lymphangitis of other sites 10/01/2015

L0390 Cellulitis, unspecified 10/01/2015

R0789 Other chest pain 10/01/2015

R079 Chest pain, unspecified 10/01/2015

R55 Syncope and collapse 10/01/2015

R569 Unspecified convulsions 10/01/2015
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