ACUTE CORONARY SYNDROME
DISEASE STATE

CONGESTIVE HEART FAILURE
DISEASE STATE

PULMONARY EMBOLISM/DVT
DISEASE STATE

410.01
410.11
410.21
410.31
410.41
410.51
410.61
410.71
410.81
410.91

411.1
411.8
411.81
411.89

413.0
413.1
413.9

429.5
429.6

CARDIAC MARKERS, CARDIAC PROFILER

410: ACUTE MYOCARDIAL INFARCTION
AMI OF ANTEROLATERAL WALL
AMI OF OTHER ANTERIOR WALL
AMI OF INFEROLATERAL WALL
AMI OF INFEROPOSTERIOR WALL
AMI OF OTHER INFERIOR WALL
AMI OF OTHER LATERAL WALL
TRUE POSTERIOR WALL INFARCTION
SUBENDOCARDIAL INFARCTION
AMI OF OTHER SPECIFIED SITES
AMI OF UNSPECIFIED SITE
411: OTHER ACUTE & SUBACUTE FORMS
INTERMEDIATE CORONARY SYNDROME
OTHER
ACUTE CORONARY OCCLUSION W/O MYOCARDIAL INFARC
OTHER AC & SUBAC FORMS OF ISCHEMIC HEART DISEASE
413: ANGINA PECTORIS
ANGINA DECUBITUS
PRINZMETAL ANGINA
OTHER & UNSPECIFIED ANGINA PECTORIS
429: ILL DEFINED DESCRIPTIONS & COMPLICATIONS
RUPTURE OF CHORDAE TENDINEAE
RUPTURE OF PAPILLARY MUSCLE

BNP PANEL, SHORTNESS OF BREATH PANEL

391.8 OTHER ACUTE RHEUMATIC HEART DISEASE
398.91 RHEUMATIC HEART FAILURE (CONGESTIVE)
402: HYPERTENSIVE HEART DISEASE
402.01 MALIGNANT WITH HEART FAILURE
402.11 BENIGN WITH HEART FAILURE
402.91 UNSPECIFIED WITH HEART FAILURE
404: HYPERTENSIVE HEART & RENAL DISEASE
404.0 MALIGNANT
404.01 WITH HEART FAILURE
404.03 WITH HEART FAILURE AND RENAL FAILURE
404.1 BENIGN
404.11 WITH HEART FAILURE
404.13 WITH HEART FAILURE AND RENAL FAILURE
404.9 UNSPECIFIED
404.91 WITH HEART FAILURE
404.93 WITH HEART FAILURE AND RENAL FAILURE
421.0 ACUTE & SUBACUTE BACTERIAL ENDOCARDITIS
424.90 ENDOCARDITIS NOS
425: CARDIOMYOPATHY
425.0 ENDOMYOCARDIAL FIBROSIS
425.1 HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY
425.2 OBSCURE CARDIOMYOPATHY OF AFRICA
425.3 ENDOCARDIAL FIBROELASTOSIS
425.4 OTHER PRIMARY CARDIOMYOPATHIES
425.5 ALCOHOLIC CARDIOMYOPATHY
425.7 NUTRITIONAL AND METABOLIC CARDIOMYOPATHY
425.8 CARDIOMYOPATHY IN OTHER DISEASES CLASSIFIED ELSEWHERE
425.9 SECONDARY CARDIOMYOPATHY, UNSPECIFIED
428: HEART FAILURE
428.0 CONGESTIVE HEART FAILURE, UNSPECIFIED
428.1 LEFT HEART FAILURE
428.2 SYSTOLIC HEART FAILURE
428.20 UNSPECIFIED
428.21 ACUTE
428.22 CHRONIC
428.23 ACUTE ON CHRONIC
428.3 DIASTOLIC HEART FAILURE
428.30 UNSPECIFIED
428.31 ACUTE
428.32 CHRONIC
428.33 ACUTE ON CHRONIC
428.4 COMBINED SYSTOLIC & DIASTOLIC HEART FAILURE
428.40 UNSPECIFIED
428.41 ACUTE
428.42 CHRONIC
428.43 ACUTE ON CHRONIC
428.9 HEART FAILURE, UNSPECIFIED
429: ILL-DEFINED DESCRIPTIONS & COMPL OF HEART DISEASE
429.3 CARDIOMEGALY

415.0
415.1
415.11
415.19

451.0
451
451.11
451.19
451.2
451.8
451.81
451.82
451.83
451.84
451.89
451.9

453.0
453.1
453.2
453.3
453.4
453.40
453.41
453.42
453.8
453.9

SHORTNESS OF BREATH PANEL, D-DIMER

Pulmonary Embolism
415: ACUTE PULMONARY HEART DISEASE
ACUTE COR PULMOLE
PULMONARY EMBOLISM AND INFARCTION
IATROGENIC PULMONARY EMBOLISM AND INFARCTION
OTHER

DVT
451: PHLEBITIS AND THROMBOPHLEBITIS
OF SUPERFICIAL VESSELS OF LOWER EXTREMITIES
OF DEEP VESSELS OF LOWER EXTREMITIES
FEMORAL VEIN
OTHER
OF LOWER EXTREMITIES, UNSPECIFIED
OF OTHER SITES
ILIAC VEIN
OF SUPERFICIAL VEINS OF UPPER EXTREMITIES
OF DEEP VEINS OF UPPER EXTREMITIES
OF UPPER EXTREMITIES, UNSPECIFIED
OTHER
OF UNSPECIFIED SITE
453: OTHER VENOUS EMBOLISM AND THROMBOSIS
BUDD-CHIARI SYNDROME
THROMBOPHLEBITIS MIGRANS
OF VENA CAVA
OF RENAL VEIN
VENOUS EMBOLISM AND THROMB OF DEEP VESSELS OF LWR EXTREMITY
OF UNSPEFICIED DEEP VESSELS OF LOWER EXTREMITY
OF DEEP VESSELS OF PROXIMAL LOWER EXTREMITY
OF DEEP VESSELS OF DISTAL LOWER EXTREMITY
OF OTHER SPECIFIED VEINS
OF UNSPECIFIED SITE




CONFOUNDING DISEASE STATES (for which testing may be applicable)

411.0 POSTMYCARDIAL INFARCTION SYNDROME 493: ASTHMA 493.92 ASTHMA UNSPECIFIED, WITH (ACUTE) EXACERBATION
416: CHRONIC PULMONARY HEART DISEASE 493.00 EXTRINSIC ASTHMA, UNSPECIFIED 494: BRONCHIECTASIS
416.0 PRIMARY PULMONARY HYPERTENSION 493.01 EXTRINSIC ASTHMA, WITH STATUS ASTHMATICUS 494.0 BRONCHIECTASIS WITHOUT ACUTE EXACERBATION
416.9 UNSPECIFIED CHRONIC PULMONARY HEART DISEASE 493.02 EXTRINSIC ASTHMA, WITH (ACUTE) EXACERBATION 494.1 BRONCHIECTASIS WITH ACUTE EXACERBATION
491: CHRONIC BRONCHITIS 493.10 INTRINSIC ASTHMA, UNSPECIFIED 496 CHRONIC AIRWAY OBSTRUCTION, NEC

491.1 MUCOPURULENT CHRONIC BRONCHITIS 493.11 INTRINSIC ASTHMA, WITH STATUS ASTHMATICUS 506: RESPIRATORY CONDITIONS FROM CHEMICAL FUMES & VAPORS
491.21 OBSTRUCTIVE CHRONIC BRONCHITIS W/ACUTE EXACERBATION 493.12 INTRINSIC ASTHMA, WITH (ACUTE) EXACERBATION 506.4 CHRONIC RESPIRATORY CONDITIONS, FUMES & VAPORS
491.8 OTHER CHRONIC BRONCHITIS 493.20 CHRONIC OBSTRUCTIVE ASTHMA, UNSPECIFIED 506.9 UNSPECIFIED RESPIRATORY CONDITIONS, FUMES & VAPORS
491.9 UNSPECIFIED CHRONIC BRONCHITIS 493.21 CHRONIC OBSTRUCTIVE ASTHMA WITH STATUS ASTHMATICUS 518: ACUTE RESPIRATORY FAILURE

492: EMPHYSEMA 493.22 CHRONIC OBSTRUCTIVE ASTHMA WITH (ACUTE) EXACERBATION 518.8 ACUTE RESPIRATORY FAILURE
492.0 EMPHYSEMA BLEB 493.81 EXERCISE INDUCED BRONCHOSPASM 518.81 ACUTE RESPIRATORY FAILURE
492.8 OTHER EMPHYSEMA 493.82 COUGH VARIANT ASTHMA 518.84 ACUTE & CHRONIC RESPIRATORY FAILURE

493.90 ASTHMA UNSPECIFIED, UNSPECIFIED 748.61 CONGENITAL BRONCHIECTASIS

493.91 ASTHMA UNSPECIFIED, WITH STATUS ASTHMATICUS

NON SPECIFIC SIGNS & SYMPTOMS (for which testing may be applicable)

276.6 FLUID OVERLOAD 786.05 RESPIRATORY ABNORMALITY, SHORTNESS OF BREATH 786.50 CHEST PAIN, UNSPECIFIED
782.3 EDEMA 786.06 RESPIRATORY ABNORMALITY, TACHYPNEA 786.51 CHEST PAIN, PRECORDIAL PAIN
786: SYMPTOMS INVOLVING RESPIR SYSTEM & OTHER CHEST 786.07 RESPIRATORY ABNORMALITY, WHEEZING 786.52 CHEST PAIN, PAINFUL RESPIRATION
786.0 DYSPNEA & RESPIRATORY ABNORMALITIES 786.09 RESPIRATORY ABNORMALITY, OTHER 786.59 CHEST PAIN, OTHER
786.00 RESPIRATORY ABNORMALITY, UNSPECIFIED 786.2 SYMPTOMS & OTHER CHEST SYMP, COUGH 786.7 SYMPTOMS & OTHER CHEST SYMP, ABNORMAL CHEST SOUNDS
786.02 ORTHOPNEA 786.5 CHEST PAIN

Reference: Hospital ICD-9-CM 2005 Volumes 1,2, & 3; American Medical Association

Disclaimer: The information provided on this website is current as of February 2005 and was obtained from third-party sources and is subject to change without notice as a result of changes in reimbursement laws, regulations, rules, policies, and payment amounts. All content on
this website is informational only, general in nature, and does not cover all situations or all payers’ rules and policies. This content is not intended to instruct hospitals and/or physicians on how to use or bill for healthcare procedures, including new technologies outside of Medicare
national guidelines. A determination of medical necessity is a prerequisite that Biosite Incorporated assumes will have been made prior to assigning codes or requesting payments. Hospitals and physicians should consult with appropriate payers, including Medicare fiscal
intermediaries and carriers, for specific information on proper coding, billing, and payment levels for healthcare procedures.

Note: Providers should follow coding conventions for diagnostic tests as well as payer instructions when selecting appropriate ICD-9-CM diagnosis codes. See Medicare Claims Processing Manual (Pub 100-4), Chapter 23, Section 10.1.

This website information represents no promise or guarantee by Biosite Incorporated concerning coverage, coding, billing, and payment levels. Biosite Incorporated specifically disclaims liability or responsibility for the results or consequences of any actions taken in reliance on
information on this website.
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