DISEASE STAGING:

CLINICAL AND
CODED CRITERIA

VERSION 5.27

EDITOR

JOSEPH S. CONNELLA, MD
ASSOCIATE EDITORS

DANIEL Z. LOUIS, MS

MARVIN VINCENT E. COZUM, MD
CLARA A. CALLAHAN, MD
CATHLEEN A. BARNES, RHIA, CCS

‘¢ THOMSON REUTERS”



ABOUT THOMSON REUTERS

Thomson Reuters is the world's
leading source of intelligent
information for businesses and
professionals. We combine industry
expertise with innovative technology
to deliver critical information to
leading decision makers in the
financial, legal, tax and accounting,
scientific, healthcare and media
markets, powered by the world's
most trusted news organization.
With headquarters in New York and
major operations in London and
Eagan, Minn., Thomson Reuters
employs more than 50,000 people
in 93 countries. Thomson Reuters
shares are listed on the New York
Stock Exchange (NYSE: TRI);
Toronto Stock Exchange (TSX: TRI);
London Stock Exchange (LSE: TRIL);
and Nasdag (NASDAQ: TRIN).

thomsonreuters.com

Thomson Reuters

777 E. Eisenhower Parkway
Ann Arbor, M 48108 USA
Phone +1734 913 3000

©2010 Thomson Reuters.

All rights reserved.
HP-767101/10

THOMSON REUTERS”




Copyright © 1999-2010 Thomson Reuters. ALL RIGHTS RESERVED.
MEDSTAT® Reg. U.S. Pat. & Tm. Off.

All rights reserved.

No part of this publication may be reproduced, translated or transmitted in any form, by
photocopy, microfilm, xerography, recording or any other means, or stored or incorporated into
any information retrieval system, electronic or mechanical, without the prior written permission of
the copyright owner.

Requests for permission to copy any part of this publication or for additional copies should be
addressed to:

Thomson Reuters
777 E. Eisenhower Pkwy.
Ann Arbor, Michigan 48108.

The software, data and other information to which this manual relates have been provided under
the terms of a License Agreement with Thomson Reuters, Inc. All Thomson Reuters clients using
Medstat Disease Staging Software® are required to obtain their own licenses for use of all
applicable medical coding schemes including but not limited to: Major Diagnostic Categories
(MDCs), Diagnosis Related Groups (DRGSs), and ICD-9-CM.

Trademarks:

Medstat and Medstat Disease Staging Software are registered trademarks of Thomson Reuters,
Inc.

Intel and Pentium are registered trademarks of Intel Corporation.

Microsoft, Windows, Windows NT, Windows 2000, and Windows XP are registered trademarks of
Microsoft Corporation.

SAS is a registered trademark of the SAS Institute, Inc.

AIX and IBM are registered trademarks of the IBM Corporation.

Sun and Solaris are trademarks or registered trademarks of Sun Microsystems, Inc.
HP-UX is a registered trademark of the Hewlett-Packard Company.

Linux® is the registered trademark of Linus Torvalds in the U.S. and other countries.
ICD-10 codes used by permission of WHO, from: International Statistical Classification of

Diseases and Related Health Problems, Tenth Revision (ICD-10). Vols 1-3. Geneva, World
Health Organization, 1999.

ICD-10-SGB-V version 2.0 , Deutsches Institut fiir Medizinische Dokumentation und Information



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 211 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

MultiStage: No

DXCat Label: ~ Aneurysm, Abdominal Specificity: A
Etiology: Degenerative
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 |Abdominal aneurysm < 5 cm. Abdominal aortic aneurysm < 5 cm. in diameter [CT scan or sonogram or aortogram or DX 4414;
operative/pathology report]
1.02 | Abdominal aneurysm > 5 cm. Abdominal aortic aneurysm > 5 cm. in diameter [CT scan or sonogram or aortogram or NO;
operative/pathology report]
2.01 | Symptomatic abdominal aneurysm Stage 1.01-1.02 STAGE 1.01 + (DX 78900-78909,
AND tender pulsatile abdominal mass 78930-78939);
OR diffuse dull abdominal pain
2.02 | with dissection Stage 1.01-2.01 DX 44102;
AND dissecting abdominal aneurysm [operative/pathology report]
3.01 | with rupture Stage 1.01-2.02 DX 4413;
AND rupture of abdominal 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 2.01-3.02 NO;
AND death
References:

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.
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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.
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DXCat Number: CVS02 MultiStage: No

DXCat Label: ~ Aneurysm, Thoracic Specificity: A
Etio|ogy; 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, 78442-78444);
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:
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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.
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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-
AND infective endocarditis: 4219, 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: STAGE 1.01-3.03 + DX 41512;
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:
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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.
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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.
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DXCat Number: CVS04

MultiStage: No

DXCat Label:  Aortic Regurgitation Specificity: A
Etiology: Congenital; Degenerative
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Mild chronic aortic regurgitation Chronic: DX 7464;
AND mild aortic regurgitation [echocardiogram report or cardiac catheterization report]
2.01 | Moderate chronic aortic regurgitation Chronic: NO;
AND moderate aortic regurgitation [echocardiogram report or cardiac catheterization report]
2.02 | Mild chronic aortic regurgitation with atrial Stage 1.01 STAGE 1.01 + (DX 42731, 42732);
fibrillation AND atrial fibrillation [EKG report]
2.03 | Moderate chronic aortic regurgitation with |Stage 2.01 NO;
atrial fibrillation AND atrial fibrillation [EKG report]

3.01 | Mild chronic aortic regurgitation with CHF ~ Stage 1.01 STAGE 1.01-2.02 + GROUP
OR Stage 2.02 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/M2 [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

ventriculogram report]

3.05 | Severe aortic regurgitation with ventricular
dilatation

Stage 3.03-3.04

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]

STAGE 1.01-3.01 + DX 4293;

3.06 |Severe aortic regurgitation with CHF

Stage 3.03-3.05
AND congestive heart failure:

NO;

3.07 | Severe aortic regurgitation with sepsis

Stage 3.03-3.06
AND sepsis:

STAGE 1.01-3.05 + GROUP SEPSIS;

3.08 | Severe aortic regurgitation with respiratory
failure

Stage 3.03-3.07
AND respiratory failure:

STAGE 1.01-3.07 + GROUP
RESP_FAIL;

3.09 | Severe aortic regurgitation with shock

Stage 3.03-3.08
with shock:

STAGE 1.01-3.08 + (GROUP
SHOCKC OR GROUP SHOCKN) ;
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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
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DXCat Number: CVS05

DXCat Label:
Etiology:

Aortic Stenosis

Stage Description

Congenital; Degenerative

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Mild aortic valve stenosis Mean aortic valve gradient < 25mm Hg [echocardiogram report or Doppler report or cardiac DX 4241, 7463, 74681;
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 NO;
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 NO;
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 STAGE 1.01 + (DX 4111, 4130-
AND angina pectoris: 4139);
3.03 | Severe aortic valve stenosis with low Stage 3.01-3.02 NO;
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 STAGE 1.01-3.02 + DX 7802;
AND syncope
3.05 |Severe aortic valve stenosis with atrial Stage 3.01-3.04 STAGE 1.01-3.04 + (DX 42731-
fibrillation AND atrial fibrillation: 42732);
3.06 | Severe aortic valve stenosis with CHF Stage 3.01-3.05 STAGE 1.01-3.05 + GROUP
AND congestive heart failure: CHF_NON_HTN;
3.07 |Severe aortic valve stenosis with Stage 3.01-3.06 STAGE 1.01-3.06 + GROUP
respiratory failure AND respiratory failure: RESP_FAIL;
3.08 | Severe aortic valve stenosis with shock Stage 3.01-3.07 STAGE 1.01-3.07 + (GROUP
AND shock: SHOCKA OR GROUP SHOCKC OR
GROUP SHOCKN);
4.00 |Severe aortic valve stenosis with death Stage 3.01-3.08 NO;

AND death
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DXCat Number: CVS05 MultiStage: No

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

Stage Description Diagnostic findings ICD-9-CM Codes
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DXCat Number: CVS06
DXCat Label:  Arrhythmias

Etiology:

Stage Description

Congenital; Degenerative; Idiopathic; Toxicologic

Diagnostic findings

MultiStage: No
Specificity: B

ICD-9-CM Codes

1.01 | Atrial premature contractions or sinus Atrial premature contractions [EKG report] DX 42760-42761, 42789-4279,
arrhythmia or junctional rhythm OR atrial bigeminy [EKG report] 42682;
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 DX 42769;
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] DX 4267, 42681;
Ganong-Levine syndrome OR LGL syndrome [EKG report]
OR Short PR Syndrome [EKG report]
1.04 | Asymptomatic multifocal ventricular No history of dizziness NO;
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] DX 42731-42732;
OR paroxysmal atrial flutter [EKG report]
OR paroxysmal atrial flutter-fibrillation [EKG report]
2.02 | Atrial fibrillation or flutter Atrial fibrillation [EKG report] NO;
OR atrial flutter [EKG report
2.03 | Sick sinus syndrome Sick sinus syndrome [EKG report] DX 42781,
2.04 | Supraventricular tachycardia Supraventricular tachycardia [EKG report] DX 4270, 4272;
2.05 | Symptomatic ventricular ectopy History of dizziness NO;
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 DX 4271, 42741, 42742, 4275;
flutter or shock AND ventricular fibrillation [EKG or rhythm strip report] STAGE 1.01-2.04 + (GROUP
OR ventricular flutter [EKG or rhythm strip report] SHOCKA OR GROUP SHOCKC OR
OR shock: GROUP SHOCKN OR DX 7802);
4.00 | Arrhythmias with death Stage 2.01-3.01 DX 7981;

AND death

Thursday, January 07, 2010 9:21:15 AM

©2010 Thomson Reuters. All rights reserved.




DXCat Number: CVS06 MultiStage: No

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

Stage Description Diagnostic findings ICD-9-CM Codes
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DXCat Number: CVS07
DXCat Label:  Cardiomyopathies

Etiology:

Stage Description

Congenital; Genetic (or hereditary); Immune; Infection; Toxicologic

Diagnostic findings

MultiStage: No
Specificity: A

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 Mobitz1 ~ 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

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

SHOCKC OR GROUP SHOCKN) ;
STAGE 2.01-3.05 + (DX 42741-
42742);
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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
4.00 | with death Stage 1.01-3.07 NO;
AND death
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MultiStage: No
Specificity: A

DXCat Number: CVS08
DXCat Label: ~ Conduction Disorders
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
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DXCat Number: CVS09

DXCat Label: ~ Congestive Heart Failure

Etiology: Idiopathic

Stage Description

Diagnostic findings

MultiStage: No
Specificity: B

ICD-9-CM Codes

3.01 | Congestive heart failure

Congestive heart failure:

DX 4280-42843;

3.02 | with azotemia or hyponatremia

Stage 3.01
AND azotemia:
OR hyponatremia:

STAGE 3.01 + (DX 2761, 7906);

3.03 | with low ejection fraction

Stage 3.01
AND ejection fraction < 20% [echocardiogram report or nuclear ejection fraction report]

NO;

3.04 | with respiratory failure

Stage 3.01-3.03
AND respiratory failure:

STAGE 3.01-3.02 + GROUP
RESP_FAIL;

3.05 | with shock

Stage 3.01-3.04

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;
chronic ischemic heart disease or old ggonary atherosc'ems'sh i« ischermic heart di (DX 41181, 412, 41400-41401,
myocardial infarction asymptomatic chronic ischemic heart disease 4142-4143, 4292) + (DX V4581,

OR o!d myocardial qurct!on _ 41402-41407, 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, 4142, 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 AND CPK-MB = normal [CPK isoenzyme report] 41402-41407, 99603);

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]
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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

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 41512,
embolism OR Stage 3.08-3.11 41519, 4162);
AND pulmonary embolism:
3.13 | Acute myocardial infarction with Stage 3.06 STAGE 3.01-3.12 + (DX 430-4329,

cerebrovascular accident

OR Stage 3.08-3.12
AND cerebrovascular accident [CT scan report or MRI report]

43401, 43411, 43491);
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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;

References:

Alpert ]S, Cheitlin MD. Update in cardiology. Ann Intern Med. 1996:125(1):40-46.

Anonymous. North of England evidence based guidelines development project: summary version of evidence based guideline for the primary care management angina. North of
England Stable Angina Guideline Development Group. BMJ. 1996:312(7034):827-832.

Antman EM, Braunwald E. acute myocardial infarction. 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; 1998:1352-1365.

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

Grundy SM. Cholesterol and coronary heart disease. The 21st century. Archives of Internal Medicine. 1997:157(11):1177-1184.

Massie BM, Amidon TM. Heart: angina pectoris. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:363-385.

Selwyn AP, Braunwald E. Ischemic 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, 1998:1365-1375.

Thursday, January 07, 2010 9:21:16 AM ©2010 Thomson Reuters. All rights reserved.



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
1.01 | Old myocardial infarction or coronary Coronary atherosclerosis (DX 41181, 412, 41400-41401,
atherosclerosis or chronic ischemic heart OR chronic ischemic heart disease 4142-4143, 4292) + NOT (DX
disease OR history of myocardial infarction = 30 days old V4581, 41402-41407, 99603);
AND ejection fraction = 50% [echocardiogram report
or nuclear ejection fraction report]
1.02 | Chronic stable exertional angina Chronic stable exertional angina (DX 4139, 4148-4149) + NOT (DX
V4581, 41402-41407, 99603);
2.01 | Progressing angina pectoris or exertional ~ Progressing ar]gin.a pectoris o ) (DX 4110, 41189) + NOT (DX
myocardial ischemia at low workload or old OR exercise induced myocardial ischemia at < 6 METS [stress test report] V4581, 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 + NOT (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) + NOT (DX
AND change in nature of onset of symptoms and severity of known anginal pain V4581, 41402-41407, 99603);
AND past history of angina ((DX 4111, 4130) + GROUP
OR angina occurring at rest CHF_NON_HTN) + NOT (DX
V4581, 41402-41407, 99603);
3.01 |Acute inferior or posterior wall myocardial |Acute inferior or posterior wall myocardial infarction [EKG report or cardiac catheterization report] (DX 41020-41022, 41030-41032,
infarction AND CPK-MB = normal [CPK isoenzyme report] 41040-41042, 41050-41052, 41060-
41062, 41070-41072, 41080-
41082, 41090-41092) + NOT (DX
V4581, 41402-41407, 99603);
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DXCat Number: CVS11

DXCat Label:
Etiology:

Stage Description

Coronary Artery Disease without 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] NOT (DX V4581, 41402-41407,
99603);
3.07 | Acute myocardial infarction with low Stage 3.01-3.06 NO;
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 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 3.08-3.09
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 41512,
embolism OR Stage 3.08-3.11 41519, 4162);
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
AND cerebrovascular accident [CT scan report or MRI report]

4320-4329, 43401 , 43411, 43491);
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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
3.14 | 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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Duncan AK, Vittone ], Fleming KC, Smith HC. Cardiovascular disease in elderly patients. Mayo Clinic Proceedings. 1996:71(2):184-196.

Grundy SM. Cholesterol and coronary heart disease. The 21st century. Archives of Internal Medicine. 1997:157(11):1177-1184.

Massie BM, Amidon TM. Heart: angina pectoris. In: Tierney Jr LM, McPhee SJ Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:363-385.

Selwyn AP, Braunwald E. Ischemic 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; 1998:1365-1375.
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DXCat Number: CVS12

DXCat Label:
Etiology:

Digoxin Toxicity
Toxicologic

Stage Description

Diagnostic findings

MultiStage: No
Specificity: A

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
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DXCat Number: CVS13

DXCat Label:
Etiology:

Stage Description

Essential Hypertension
Degenerative; Genetic (or hereditary); Idiopathic

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

of Keith and Wagener

AND retinal hemorrhage [fundoscopy report]

OR retinal exudates [fundoscopy report]

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

1.01 | Hypertension, minimal History of minimal hypertension DX 4011, 4019;
OR Diastolic pressure > 90 mmHg on three separate readings within one month
AND diastolic pressure < 100 mmHg on three separate readings within one month
OR history of diastolic pressure > 90 mmHg on three separate readings
AND history of diastolic pressure < 100 mmHg on three separate readings
OR systolic pressure > 140 mmHg on three separate readings within one month
AND systolic pressure < 160 mmHg on three separate readings within one month
1.02 | Hypertension, moderate History of moderate hypertension DX 40300, 40310, 40390;
OR diastolic pressure > 100 mmHg on three separate readings within one month
AND diastolic pressure < 110 mmHg on three separate readings within one month
OR history of diastolic pressure > 100 mmHg on three separate readings
AND history of diastolic pressure < 110 mmHg on three separate readings
OR systolic pressure > 160 mmHg on three separate readings within one month
AND systolic pressure < 180 mmHg on three separate readings within one month
1.03 | Hypertension, severe History of severe hypertension NO;
OR Diastolic pressure > 110 mmHg on three separate readings within one month
AND diastolic pressure < 120 mmHg on three separate readings within one month
OR history of diastolic pressure > 110 mmHg on three separate readings
AND history of diastolic pressure < 120 mmHg on three separate readings
OR systolic pressure > 180 mmHg on three separate readings within one month
AND systolic pressure < 210 mmHg on three separate readings within one month
2.01 |Hypertension, very severe Diastolic pressure > 120 mmHg DX 4010;
OR systolic pressure > 210 mmHg
2.02 | Hypertensive retinopathy, Grade I or Il of |Stage 1.02-2.01 DX 36211;
Keith and Wagener 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]
2.03 | Hypertensive retinopathy, Grade Il or IV Stage 1.02-2.02 STAGE 1.01-2.02 + (DX 36281-

36282);
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DXCat Number: CVS13

MultiStage: Yes

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

Stage Description Diagnostic findings ICD-9-CM Codes

2.04 |Hypertensive cardiomegaly, arrhythmias, [Stage 1.01-2.03 DX 40200, 40210, 40290;

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 DX 40301, 40311, 40391, 40400,
AND renal failure: 40402, 40410, 40412, 40490,
40492;
3.02 | Hypertensive congestive heart failure Stage 1.02-3.01 (DX 4010, 4011, 4019) + DX 4280;
AND congestive heart failure: DX 40201, 40211, 40291, 40401,
40403, 40411, 40413, 40491,
40493;
STAGE 1.01-3.01 + DX 4280-4289;
3.03 | Hypertensive CVA or Hypertensive Stage 1.02-3.02 DX 4372;
encephalopathy AND intracranial hemorrhage [CT scan report] STAGE 1.01-3.02 + (DX 430, 431,
OR papilledema [fundoscopy report] 4320-4329) ;
AND disorientation: STAGE 1.01-3.02 + (GROUP
DISORIENT) + (DX 37700-37701);
3.04 | Hypertensive CVA with cranial nerve Stage 3.03 STAGE 3.03 + GROUP
involvement AND cranial nerve palsy: CRAN_NRV_PAL;
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DXCat Number: CVS13

DXCat Label:
Etiology:

Stage Description

Essential Hypertension
Degenerative; Genetic (or hereditary); Idiopathic

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

3.05 | Hypertensive CVA with cerebellar or Stage 3.03-3.04 STAGE 3.03-3.04 + (DX 37950,
pyramidal tract dysfunction AND sudden onset of one of the following which does not resolve within 24 hours: 7804, 7810, 7812, 7813);
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 STAGE 3.03-3.05 + (DX 34200-
hemiplegia AND onset of hemiparesis unresolved within 24 hours 34202, 34210-34212, 34280-
OR onset of hemiplegia unresolved within 24 hours 34282, 34290-34292);
3.07 |Hypertensive CVA with amblyopia and Stage 3.03-3.06 . . STAGE 3.03-3.06 + (DX 36800,
contralateral hemiplegia AND onset of amblyopia unresolved within 24 hours 36855 OR GROUP BLINDNESS);
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 STAGE 3.03-3.07 + (DX 34400-
AND onset of quadriplegia unresolved within 24 hours 34409);
3.09 | with coma Stage 1.02-3.08 STAGE 1.01-3.08 + GROUP COMA;
AND coma:
4.00 | with death Stage 1.02-3.09 NO;
AND death
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DXCat Number: CVS14

DXCat Label:
Etiology:

Infection

Stage Description

Infective Endocarditis

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

3.01 |Infective endocarditis Infective endocarditis: DX 4210-4219, 42491,

3.02 | with glomerulonephritis Stage 3.01 STAGE 3.01 + DX 58081;
AND hematuria:
AND proteinuria:
AND azotemia:

3.03 | with renal failure Stage 3.01-3.02 STAGE 3.01-3.02 + (GROUP
AND renal failure: REN_FAIL_ACU OR GROUP

REN_FAIL_CHR);

3.04 |with pulmonary embolism Stage 3.01-3.03 STAGE 3.01-3.03 + GROUP
AND pulmonary embolism: PULMEMB;

3.05 |with transient cerebral ischemic attacks ~ Stage 3.01-3.04 STAGE 3.01-3.04 + (DX 4350-4359
AND transient ischemic attack [no new infarct or normal per CT scan report] OR GROUP CRAN_NRV_PAL OR
AND sudden onset of one of the following, with resolution within 24 hours: GROUP BLINDNESS);

cranial nerve palsy:

3.06 |with myocarditis or myocardial abscess or Stage 3.01-3.05 STAGE 3.01-3.05 + (DX 4220,
valve obstruction or prosthetic valve AND myocarditis: 42290, 42292, 42299, 4240, 4241,
dehiscence or acute mitral valve OR myocardial abscess [ myocardial biopsy report] 99602, 99661);
regurgitation or acute aortic valve OR valve obstruction [sonogram report or operative/pathology DX 4220;
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 STAGE 3.01-3.06 + (DX 3240, 430-
intracranial infarction or intracranial AND intracranial infarction [CT scan or MRI report] 4329, 43411, 43491 OR GROUP
hemorrhage OR intracranial hemorrhage [CT scan or MRI report] MENGIT__BACT);

OR intracranial abscess [CT scan or MRI report]
OR meningitis:
3.08 |with congestive heart failure Stage 3.01-3.07 STAGE 3.01-3.07 + GROUP
AND congestive heart failure: CHF__NON_HTN;
3.09 | with sepsis Stage 3.01-3.08 STAGE 3.01-3.08 + GROUP SEPSIS;
AND sepsis:
3.10 |with respiratory failure Stage 3.01-3.09 STAGE 3.01-3.09 + GROUP
AND respiratory failure: RESP_FAIL;
3.11 | with shock Stage 3.01-3.10 STAGE 3.01-3.10 + GROUP

AND shock:

SHOCKN;
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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
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DXCat Number: CVS15

DXCat Label:
Etiology:

Mitral Regurgitation

Stage Description

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

AND shock:

SHOCKN;
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MultiStage: No

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

Diagnostic findings ICD-9-CM Codes

Stage Description
NO;

4.00 | Mitral regurgitation with death Stage 3.01-3.08
AND death
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DXCat Number: CVS16
DXCat Label: Mitral Stenosis
Etiology:

Stage Description

Congenital; Degenerative

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Mild mitral stenosis or mitral atresia

Mitral valve area > 1.5 cm? [echocardiogram report or cardiac catheterization report]
AND mitral valve area < 2.0 cm?2 [echocardiogram report or cardiac catheterization report]
OR Mitral atresia [echocardiogram report or cardiac catheterization report]

DX 4240, 7465;

2.01 | Moderate mitral stenosis

Mitral valve area > 1.0 cm? [echocardiogram report or cardiac catheterization report]
AND mitral valve area < 1.5 cm? [echocardiogram report or cardiac catheterization report]

NO;

2.02 | Moderate mitral stenosis with left atrial
enlargement

Stage 2.01
AND left atrial enlargement [echocardiogram report or cardiac catheterization report]

STAGE 1.01 + DX 4293;

2.03 | Moderate mitral stenosis with atrial

Stage 2.01-2.02

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;

AND atrial fibrillation [EKG report]

3.01 | Severe mitral stenosis with congestive
heart failure

Stage 2.04-2.05
AND congestive heart failure:

STAGE 1.01-2.03 + GROUP
CHF_NON_HTN;

3.02 | Severe mitral stenosis with pulmonary
hypertension

Stage 2.04-3.01
AND pulmonary hypertension:

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

3.03 | Severe mitral stenosis with systemic
embolic phenomena

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

STAGE 1.01-3.02 + (DX 41511-
41512, 41519, 43410-43491, 4530,
4533, 59381, 4162);

3.04 | Severe mitral stenosis with respiratory
failure

Stage 2.04-3.03
AND respiratory failure:

STAGE 1.01-3.03 + GROUP
RESP_FAIL;

3.05 |Severe mitral stenosis with shock

Stage 2.04-3.04

STAGE 1.01-3.04 + GROUP

AND shock: SHOCKN;
4.00 |Severe mitral stenosis with death Stage 2.04-3.05 NO;
AND death
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DXCat Number: CVS17
DXCat Label: Periarteritis Nodosa
Etiology: Immune

Stage Description

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Periarteritis nodosa or polyarteritis nodosa

Any three of the following:
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]

DX 4460;

1.02 | with hypertension

Stage 1.01
AND hypertension:

STAGE 1.01 + GROUP
HYPERTENSION;

2.01 | with mononeuritis complex

Stage 1.01-1.02
AND neuralgia

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

2.02 | with hepatitis

Stage 1.01-2.01
AND hepatitis:

STAGE 1.01-2.01 + DXCAT HEP10;

2.03 | with nephritis

Stage 1.01-2.02
AND proteinuria:
OR hematuria:

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

2.04 | with peritonitis

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

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

3.01 | with myocardial infarction

Stage 1.01-2.04
AND acute myocardial infarction:

STAGE 1.01-2.04 + GROUP AMI;

3.02 | with congestive heart failure

Stage 1.01-3.01
AND congestive heart failure:

STAGE 1.01-3.01 + GROUP
CHF_NON_HTN;

3.03 | with renal failure

Stage 1.01-3.02
AND renal failure:

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

3.04 | with bleeding or ruptured aneurysm

Stage 1.01-3.03
AND bleeding:

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

3.05 |with coma

Stage 1.01-3.04
AND coma:

STAGE 1.01-3.04 + GROUP COMA;
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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 ], 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.
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DXCat Number: CVS18
DXCat Label:
Etiology:

Stage Description

Pericarditis: Chronic
Infection; Idiopathic; Metabolic

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

2.01 | Chronic pericarditis

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

DX 4238;

2.02 | Constrictive pericarditis

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]

DX 4231-4232;

2.03 | with effusion

Stage 2.01-2.02
AND pericardial effusion [echocardiogram report]

DX 4230, 4233, 4239;

2.04 | with mediastinitis

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

STAGE 2.01-2.03 + DX 5192;

3.01 | with myocarditis

Stage 2.01-2.04

STAGE 2.01-2.04 + GROUP

AND myocarditis: MYOCARDITIS;
3.02 | with congestive heart failure Stage 2.01-3.01 STAGE 2.01-3.01 + GROUP
AND congestive heart failure: CHF_NON_HTN;

3.03 |with anasarca

Stage 2.01-3.02
AND ascites
OR hepatomegaly
OR pleural effusion [chest x-ray report]

STAGE 2.01-3.02 + (DX 5119, 514,
7823, 7891, 7895, 78959);

3.04 | with respiratory failure

Stage 2.01-3.03
AND respiratory failure:

STAGE 2.01-3.03 + GROUP
RESP_FAIL;

4.00 |with death

Stage 2.01-3.04
AND death

NO;

References:

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.

Thursday, January 07, 2010 9:21:19 AM

©2010 Thomson Reuters. All rights reserved.




DXCat Number: CVS19 MultiStage: No

DXCat Label:  Pericarditis: Viral or Traumatic Specificity: A
Etiology: Idiopathic; Infection, Viral; Trauma
Stage Description Diagnostic findings ICD-9-CM Codes
2.01 | Acute pericarditis from viral infection or ~ Idiopathic pericarditis DX 42090-42099, 4200;
trauma or idiopathic pericarditis OR history of viral infection
OR viral infection
OR trauma to chest wall
AND pericarditis:
2.02 | with pericardial effusion Stage 2.01 STAGE 2.01 + (DX 4233, 4239);
AND pericardial effusion [echocardiogram report]
3.01 | with myocarditis Stage 2.01-2.02 STAGE 2.01-2.02 + (DX 4220,
AND myocarditis: 42290, 42292-42299);
3.02 | with pericardial tamponade Stage 2.01-3.01 NO;

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]

3.03 | with congestive heart failure Stage 2.01-3.02 STAGE 2.01-3.01 + GROUP
AND congestive heart failure: CHF_NON_HTN;

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

3.05 | with shock Stage 2.01-3.04 STAGE 2.01-3.04 + GROUP
AND shock: SHOCKA;

4.00 | with death Stage 2.01-3.05 NO;
AND death

References:

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:
Etiology:

Stage Description

Raynaud's Disease
Idiopathic; Immune; Trauma

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 |Raynaud's disease or phenomenon History of vasospasm of arteries or arterioles of the hands in response to cold DX 4430;
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

2.01 |Gangrene of the digits Stage 1.01 STAGE 1.01 + DX 7854;
AND gangrene of the fingers [operative/pathology report or physical examination]

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

3.02 | with shock Stage 3.01 STAGE 1.01-3.01 + GROUP
AND shock: SHOCKA;

4.00 | with death Stage 2.01-3.02 NO;
AND death

References:

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

Thromboangiitis Obliterans
Idiopathic

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Thromboangiitis obliterans History of tobacco smoking DX 4431;
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]
2.01 | with stasis ulcerations Stage 1.01 STAGE 1.01 + (DX 70710-70719);
AND stasis ulceration
2.02 |with gangrene Stage 1.01-2.01 STAGE 1.01-2.01 + DX 7854;
AND gangrene of involved extremity [operative/pathology report]
3.01 | with sepsis Stage 1.01-2.02 STAGE 1.01-2.02 + GROUP SEPSIS;
AND sepsis:
3.02 | with shock Stage 2.02-3.01 STAGE 1.01-3.01 + GROUP
AND shock: SHOCKA;
4.00 | with death Stage 2.02-3.02 NO;
AND death
References:

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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DXCat Number: CVS22
DXCat Label:  Thrombophlebitis

Etiology:

Stage Description

Idiopathic; Infection; Trauma

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

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

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

DX 4510, 4512, 45182, 45184,
45189, 4519, 4531, 4538-45381,
4561, 4563-4568, 4591-45910,
45912, 45930, 45932, 45939,
45981, 4536, 45371, 45372, 45373-
45379, 45383-4539;

2.01 | Deep vein thrombosis

DVT

DX 45111, 45119, 45181, 45183,
45340-45352, 45372, 45382;

2.02 | with stasis ulceration or cellulitis

Stage 1.01-2.01

STAGE 1.01-2.01 + (DX 68100,

AND stasis ulcerations 68102, 68110, 68111 , 6820-6829);
OR cellulitis:
2.03 | Portal vein thrombosis or vena cava Portal vein thrombosis [ultrasound or portal venography or MRI report] DX 452, 4532, 4533;
thrombosis or of renal vein thrombosis OR venal cava thrombosis [ultrasound or portal venography or MRI report]
OR renal vein thrombosis [ultrasound or portal venography or MRI report]

3.01 | with pulmonary embolism

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

STAGE 1.01-2.03 + GROUP
PULMEMB;

3.02 | with sepsis

Stage 2.01-3.01
AND sepsis:

STAGE 1.01-3.01 + GROUP SEPSIS;

3.03 | with respiratory failure

Stage 2.01-3.02
AND respiratory failure:

STAGE 1.01-3.02 + GROUP
RESP_FAIL;

3.04 |with shock

Stage 2.01-3.03

STAGE 1.01-3.03 + GROUP

AND shock: SHOCKN;
4.00 |with death Stage 2.01-3.04 NO;
AND death

References:

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 44381;
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, 4404, 4422, 4423,
AND dorsalis pedis systolic pressure < 70% of brachial systolic pressure [Doppler 44422, 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 1. Lower-limb arterial disease. Lancet. 1997;350(9089):1459-65.
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DXCat Number: CVS24

DXCat Label:
Etiology:

Stage Description

Varicose Veins of Lower Extremities
Degenerative; Genetic (or hereditary)

Diagnostic findings

MultiStage: No
Specificity: A

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, 4162);
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
Neoplasm, Benign, Cardiovascular System Specificity: A

DXCat Label:

Etiology:

Stage Description Diagnostic findings ICD-9-CM Codes
DX 2127;

\1.01 \ Benign neoplasm of cardiovascular system

References:
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DXCat Number: CVS81 MultiStage: No

DXCat Label:  Neoplasm, Malignant, Cardiovascular Specificity: A
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes

\1.01 \ Primary malignant neoplasm of heart DX 1641;

2.01 | with lymph node involvement STAGE 1.01 + DX 1960-1963;

2.02 | with anemia of neoplastic disease STAGE 1.01-2.01 + DX 28522;

STAGE 1.01-2.02 + (DX 1965-

3.01 |with distant metastases
1991, 20970-20979);
3.02 |with shock STAGE 1.01-3.01 + (GROUP
SHOCKC OR GROUP SHOCKN) ;

References:
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DXCat Number: CVS82

MultiStage: No
Specificity: C

DXCat Label:  Other Atherosclerosis

Etiology:

Stage Description Diagnostic findings ICD-9-CM Codes

1.01 | Other atherosclerosis of peripheral or DX 4400-4401, 44029-44032, 4408-
4409;

renal arteries or of bypass grafts of
extremities

DX 44501, 44581-44589, 4461-

2.01 | Atheroembolisms of kidney and other sites;
hypersensitivity angiitis 4475, 4478-4489;
References:
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DXCat Number: CVS83

MultiStage: No

DXCat Label: ~ Other Cardiac Conditions Specificity: C

Etiology:

Stage Description Diagnostic findings ICD-9-CM Codes

1.01 | Kyphoscoliotic heart disease or chronic DX 4160-4161, 4168-4169, 4242-
pulmonary heart disease; nonrheumatic 4243, V421-V422, V432-V433,
valve disorder, heart or other coronary V4500-V4509;
transplant or implanted device
status

2.01 | Aneurysm of heart wall or coronary vessel, DX 41410-41411, 41419, 4220-
cardiomegaly, ill-defined heart disease 42299, 4293, 42981-42982, 42989-

4299;

3.01 | Acute cor pulmonale, dissection of DX 4150, 41412, 42490, 42499,
coronary artery, myocarditis or 4290-4291, 4289, 4294-4296,
endocarditis not specified as infective, 42971-42979;
heart failure, septal defect, sequelae of
AMI

References:
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DXCat Number: CVS84

MultiStage: No
Specificity: C

DXCat Label:  Other Cardiovascular Symptoms
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
DX 7850-7853, 78659, 7859, 7932;

1.01 | Tachycardia, palpitations, murmurs
3.01 |Shock DX 78550-78551, 78559;
References:
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MultiStage: No

DXCat Number: CVS85

DXCat Label:  Hypotension Specificity: C
Etiology:

Stage Description Diagnostic findings ICD-9-CM Codes

\1.01 \Hypotension DX 4580-4589;

References:
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DXCat Number: CVS86

DXCat Label:

Etiology:

Stage Description

Other Diseases of Arteries

Diagnostic findings

MultiStage: No
Specificity: C

ICD-9-CM Codes

DX 4420, 4429, 44382, 44389,

1.01 | Peripheral aneurysms, embolisms, and
arterial strictures 44421, 44489-4449;

1.02 | Thoracic and abdominal aneurysms, DX 4421, 44282-44289, 4440-4441;
embolisms, and arterial strictures

1.03 | Cerebral aneurysms, embolisms, and DX 44281;
arterial strictures

3.01 | Arterial dissections DX 44323-44329;

3.02 | with sepsis Stage 1.01-3.01 STAGE 1.01-3.01 + GROUP SEPSIS;

AND sepsis: DX 449;
References:
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MultiStage: No

DXCat Number: CVS87
DXCat Label:  Other Diseases of Veins Specificity: C
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes
\1.01 \ Hemorrhage or other circulatory diseases DX 4590, 45989-4599, 45621;
DX 4560, 45911, 45913-45919,
4592, 45931, 45933, 45620;

2.01 | Chronic venous hypertension with ulcer,
varices with bleed

References:
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DXCat Number: CVS88 MultiStage: No
DXCat Label:  Other Disorders of Pulmonary Circulation Specificity: C
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes
\1.01 \ Disorder of pulmonary circulation DX 4178-4179;

DX 4170-4171;

2.01 | Pulmonary artery aneurysm or

arteriovenous fistula of pulmonary vessel

References:
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DXCat Number: CVS89

DXCat Label:

Etiology:

Stage Description

Secondary Hypertension

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

36800, 36855);

Thursday, January 07, 2010 9:21:21 AM

©2010 Thomson Reuters. All rights reserved.




DXCat Number: CVS89 MultiStage: No
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:
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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 38900-38922, 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, 7793-77934,
OR small mandible or Pierre Robin or Treacher Collins syndromes 7833, 78701-78703, 7872-78729,
OR hypertelorism 7961);
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 ], 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]

DX 2102;

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: 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

MultiStage: No
Specificity: A

ICD-9-CM Codes

\0.00 \ History of cancer of the hypopharynx \

NO;

1.01 | Confined to one site TNM Classification Stage 1 DX 1480, 1481, 1482, 1483, 1488,
OR American Joint Committee on Cancer Stage | 1489;
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 NO;
OR American Joint Committee on Cancer Stage |l
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 STAGE 0.00-1.01 + DX 3383;
OR American Joint Committee on Cancer Stage I
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 STAGE 1.01 + (DX 1960, 1961,
OR American Joint Committee on Cancer Stage IV 1962, 1963, 1965, 1966, 1968,
OR cancer of the hypopharynx involves any structure beyond the neck [operative/pathology 1969, 1970, 1971, 1972, 1973,
report] 1974, 1975, 1976, 1977, 1978,
OR extends beyond the confines of the nasopharynx [operative/pathology report] 1980, 1981, 1982, 1983, 1984,
OR isolated neck node = 3 cm. in diameter [operative/pathology report] 1985, 1986, 1987, 19881, 19882,
OR neck metastasis involving > 1 lymph node [operative/pathology report] 19889, 1990, 1991, 78951, 20970-
OR neck metastasis has fixation to surrounding soft tissue [operative/pathology report] 20979);
3.02 | with shock Stage 2.01-3.01 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 |and death Stage 2.01-3.02 NO;
AND death
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DXCat Number: DENO5 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.
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DXCat Number: DENO6

DXCat Label:
Etiology:

Neoplasm

Stage Description

Neoplasm, Malignant: Oral Cavity

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

‘0.00 \ History of cancer of the oral cavity

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 Il
OR Cancer of the oral cavity = 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
MDI cran rannrtl
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] 78951, 20970-20979);
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;
AND death
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DXCat Number: DEN06 MultiStage:

DXCat Label:  Neoplasm, Malignant: Oral Cavity 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.
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DXCat Number: DENO7

DXCat Label:
Etiology:

Neoplasm

Stage Description

Neoplasm, Malignant: Oropharynx

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

‘0.00 \ History of cancer of the oropharynx

NO;

1.01 | Confined to one site TNM Classification Stage 1 DX 1460-1469;
OR American Joint Committee on Cancer Stage |
OR Cancer of the oropharynx < 2 cm. in diameter [operative/pathology report]
OR Cancer of the oropharynx localized to one anatomic site [operative/pathology report]
2.01 |Involving two sites TNM Classification Stage 2 NO;
OR American Joint Committee on Cancer Stage Il
OR Cancer of the oropharynx < 4 cm. in diameter [operative/pathology report]
OR Cancer of the oropharynx localized to two adjacent anatomic sites [operative/pathology
report]
2.02 | with extension TNM Classification Stage 3 STAGE 0.00-1.01 + DX 3383;
OR American Joint Committee on Cancer Stage Il
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 STAGE 1.01 + (DX 1960-1969,
OR American Joint Committee on Cancer Stage IV 1970-1978, 1980-19889, 1990-
OR cancer of the oropharynx involves any structure beyond the neck [operative/pathology 1991, 78951, 20970-20979) ;
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 STAGE 1.01-3.01 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 |and death Stage 2.01-3.02 NO;
AND death
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DXCat Number: DENQ7 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: DENO8

DXCat Label:

Etiology: Neoplasm

Stage Description

Neoplasm, Malignant: Salivary Glands and Mandible

Diagnostic findings

MultiStage:
Specificity:

ICD-9-CM Codes

No
A

\0.00 \ History of cancer of the salivary gland

\ NO;

metastatic node or > 6 cm in diameter
with local invasion

AND
AND

AND

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]

lesion > 6 cm. in diameter

local invasion

OR lesion < 4cm in diameter

one metastatic lymph node [operative/pathology report]

1.01 | Solitary salivary gland cancers < 4 cmin  American Joint Committee on Cancer Stage | DX 1420-1429;
diameter without invasion 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]
2.01 |Tumor > 4 cm in diameter and < 6 cm in American Joint Committee on Cancer Stage NO;
diameter without local invasion or < 4cm OR salivary gland carcinoma [operative/pathology report]
in diameter with local invasion 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]
2.02 |with < 4 cm in diameter and one American Joint Committee on Cancer Stage |II STAGE 1.01 + DX 1960;
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DXCat Number: DENO8

DXCat Label:

Etiology: Neoplasm

Stage Description

Neoplasm, Malignant: Salivary Glands and Mandible

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

2.03 | Tumor = 6 cm in diameter with local American Joint Committee on Cancer Stage IV STAGE 1.01-2.02 + (DX 3510,
invasion and one lymph node or > 1 lymph Salivary gland carcinoma [operative/pathology report] 3383);
node involvement or with facial paralysis or OR Adenocystic carcinoma [operative/pathology report]
distant metastasis 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]
3.01 |with distant metastasis Stage 1.01-2.03 STAGE 1.01-2.03 + (DX 1961-
AND distant metastases 1969, 1970-1978, 1980-19889,
1990-1991, 78951, 20970-20979) ;
3.02 | with shock Stage 2.01-3.01 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 S] 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: DEN8O MultiStage: No

DXCat Label: ~ Anomaly: Other Dentofacial Specificity: C
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Dentofacial anomalies other than cleft lip DX 52400-5249;
or palate
References:
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DXCat Number: DEN81

MultiStage: No
Specificity: C

DXCat Label:  Other Disorders of Oral Cavity
Etiology:
Stage Description Diagnostic findings ICD-9-CM Codes
1.01 | Disorders of tooth eruption and dentition, DX 5200-5209, 5211-5219, 5250-
other oral cavity conditions 5269, 5284-5299;
DX 5280-52800, 52809-5283;

2.01

Stomatitis, celllulitis or abscess or mouth

References:
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DXCat Number: ENDO1
DXCat Label:
Etiology:

Stage Description

Metabolic

Adrenal Insufficiency

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 |Primary adrenal insufficiency or Addison's
disease

Hyperpigmentation
OR serum ACTH = 120 pg/ml at 9 a.m. [chemistry report]
OR serum ACTH = 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]

DX 2554-25542, 2555;

1.02 |Secondary adrenal insufficiency

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]

NO;

2.01 | with hyponatremia or hyperkalemia or
hypochloremia

Stage 1.01

AND hyponatremia:

OR hyperkalemia:
OR hypochloremia:

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

3.01 |Addisonian crisis

Stage 1.01-2.01
AND hypotension:
AND generalized weakness

STAGE 1.01-2.01 + DX 78079 +
GROUP HYPOTENSION;

3.02 | with renal failure

Stage 2.01-3.01
AND renal failure:

STAGE 1.01-3.01 + GROUP
REN_FAIL_ACU;

4.00 |with death

Stage 2.1-3.3
AND death

NO;

References:

Fitzgerald PA. Adrenocortical hypofunction. In: Tierney Jr LM, McPhee SJ 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: ENDOQ2
DXCat Label:  Cushing's Syndrome
Etiology: Metabolic; Neoplasm

Stage Description

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Cushing's Syndrome

Cushing’s Syndrome [dexamethasone suppression test report]

Presumptive Diagnostic Findings:
urinary free cortisol 2 110ug/24hrs [chemistry report]

DX 2550;

1.02 | Cushing's Disease

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 + DX 2273;

2.01 | with growth retardation

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

2.02 | with osteoporosis

Stage 1.01-2.01
AND osteoporosis:

STAGE 1.01-2.01 + DXCAT MUS38;

2.03 | with diabetes mellitus or hypertension or
hypokalemia

Stage 1.01-2.02

AND Diabetes mellitus:

OR hypertension:

OR hypokalemia:

OR centripetal obesity

OR proximal muscle wasting
OR proximal muscle weakness

STAGE 1.01-2.02 + (DXCAT END04
OR DXCAT ENDOS5 OR DXCAT
CVS13 OR DX 2768, 7282);

2.04 | with vertebral fractures

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

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

2.05 | with visual field defects

Stage 1.01-2.04
AND visual field defects

STAGE 1.01-2.04 + DX 36840-
36847;

3.01 | with Nelson's syndrome

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]

NO;

3.02 |with coma

Stage 1.01-3.01
AND coma:

STAGE 1.01-2.05 + GROUP COMA;
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MultiStage: No

DXCat Number: END02
DXCat Label: ~ Cushing's Syndrome Specificity: A
Etiology: Metabolic; Neoplasm

ICD-9-CM Codes

Stage Description Diagnostic findings
3.03 | with shock Stage 1.01-3.02 STAGE 1.01-3.02 + (GROUP
AND shock: SHOCKC OR GROUP SHOCKN) ;
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-
AND pregnancy 677, 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 B, 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

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

1.01 | Type 1 diabetes mellitus Fasting plasma glucose = 126 mg/dl drawn = 8 hours after a meal DX 25001, 7751;
AND 2> 24 hours later confirmation by repeat testing
OR Casual plasma glucose = 200 mg/dI
AND 2> 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 1 Diabetes mellitus
1.02 | Symptomatic diabetes mellitus Stage 1.01 DX 25003, 25081, 25083, 25091,
AND polyuria 25093;
OR polydypsia
OR polyphagia
1.03 | with history of ketoacidosis or pancreatic =~ Stage 1.01-1.02 NO;
islet cell antibodies AND history of ketoacidosis
OR pancreatic islet cell antibodies [chemistry report]
2.01 | with retinopathy Stage 1.01-1.03 DX 25051, 25053;
AND microaneurysms of retinal vessels [ophthalmoscopy report] (DX 25051, 25053) + (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] 36442);
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 DX 25061, 25063;
AND gastroparesis [nuclear or radiology contrast gastric emptying time] (DX 25061, 25063) + (DX 3371,
OR neuropathy [EMG report or physical examination] 3501-3569, 3572, 3581, 5363);
2.03 | with glomerulosclerosis Stage 1.01-2.02 DX 25041, 25043;

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

(DX 25041, 25043) + (DX 5811,
58181, 5821, 587, 7910);
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DXCat Number: END04

DXCat Label:
Etiology:

Metabolic

Stage Description

Diabetes Mellitus Type 1

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

2.04 | with vascular disease (peripheral, Stage 1.01-2.03 DX 25071, 25073;
cardiovascular, or cerebral) ge 1.0%-2.9 L . . STAGE 1.02-2.03 + (DX 43300,
AND diminished arterial circulation [Doppler report or angiography report] 43310, 43320, 43330, 43380
OR  footulcers 43390, 43400, 43410, 43490,
OR hypertension: 44381, 70714-70715, 4139 OR
OR angina pectoris: DXCAT CVS13) ;
OR cerebrovascular disease [angiography report or LT report or MRI report] (DX 25071, 25073) + (DX 43300,
43320, 43330, 43380, 43390,
43400, 43490, 44381, 70714-
70715, 4139 OR DXCAT CVS13);
2.05 | with cellulitis Stage 1.01-2.04 STAGE 1.02-2.04 + (DX 37313,
AND cellulitis: area of redness, induration, tenderness and heat with indistinct borders 37531, 38010-38016, 37601, 4572,
OR purulent skin effusion [skin culture reports sharing growth of pathologic 4781, 52800, 52809, 5283, 5285,
organisms] 566, 6040, 6072, 6084, 6110, 6163-
6164, 68100-683, 69589);
2.06 | with pyelonephritis Stage 1.01-2.05 STAGE 1.02-2.05 + DX 59000-5909;
AND pyelonephritis:
2.07 | with gangrenous infection Stage 1.01-2.06 (DX 25061, 25063, 25071, 25073,
AND gangrene [operative/pathology report] 25081, 25083) + DX 7854;
2.08 | with osteomyelitis Stage 1.01-2.07 STAGE 1.01-2.07 + GROUP
AND osteomyelitis: OSTEOMYELIT;
3.01 | with renal failure Stage 1.01-2.08 STAGE 1.02-2.08 + (GROUP
AND renal failure: REN_FAIL_ACU OR GROUP
REN_FAIL_CHR);
3.02 |with hyperosmolar state Stage 1.01-3.01 DX 25021, 25023;
AND serum osmolality = 305 mOsm/kg [chemistry report
3.03 | with ketoacidosis Stage 1.01-3.02 DX 25011, 25013;

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]
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DXCat Number: END04

DXCat Label:  Diabetes Mellitus Type 1

Etiology: Metabolic

Stage Description

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

3.04 | with acute myocardial infarction

Stage 2.04-3.03

OR
OR

AND acute myocardial infarction [EKG report]
CPK-MB > normal [CPK isoenzyme report]
LDH1/LDH2 ratio = 1.0 [LDH isoenzyme report]

STAGE 2.04 + GROUP AMI;

3.05 |with acute cerebral vascular accident

Stage 2.04-3.04

AND acute cerebral vascular accident:

(STAGE 2.04, 3.04) + (DX 430,
431, 4320-4321, 4329, 43301,
43311, 43321, 43331, 43381,

43391, 43401, 43411, 43491);

3.06 |with sepsis

Stage 2.05-3.05

AND sepsis:

STAGE 1.02-3.05 + GROUP SEPSIS;
DX 25081 + GROUP SEPSIS;
DX 25083 + GROUP SEPSIS;

3.07 |with coma

Stage 2.01-3.06

DX 25031, 25033;

AND  coma:
3.08 |with hyperosmolar coma Stage 2.01-3.07 STAGE 3.02 + GROUP COMA;
AND coma:

AND unresponsive to tactile stimuli

3.09 |with shock

Stage 2.01-3.08
AND shock:

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

DX 25083 + (GROUP SHOCKC OR
GROUP SHOCKN);

4.00 |with death

Stage 2.01-3.09
AND death

NO;
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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 SJ] Papadakis MA, eds. Current Medical Diagnosis & Treatment. Stamford, CT: Appleton & Lange;
1998:1095-1138.

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: ENDO5

DXCat Label:

Etiology: Metabolic

Stage Description

Diabetes Mellitus Type 2, Unspecified Types of Diabetes, 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 DX 7902, 79022;
for 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, 24900;
AND > 24 hours later confirmation by repeat testing
OR Casual plasma glucose = 200 mg/dI
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 2 Diabetes mellitus
1.04 | Symptomatic diabetes mellitus Stage 1.03 DX 25002, 25080, 25082, 25090,
AND polyuria 25092, 24901, 24980, 24981,
OR polydypsia 24990, 24991;
OR polyphagia
2.01 | with retinopathy Stage 1.03-1.04 DX 25050, 25052, 24950, 24951;
AND microaneurysms of retinal vessels [ophthalmoscopy report] (DX 25050, 25052, 24950, 24951)
OR retinal exudates [ophthalmoscopy report] + (DX 36100-36107, 3612-3619,
OR retinal hemorrhages [ophthalmoscopy report] 36201-36207, 36214 , 36216,
OR neovascularization of the retina [ophthalmoscopy report] 36281-36282, 36242);
OR neovascularization of the iris [ophthalmoscopy report] DX 36201-36207, 36641;
OR rhegmatogenous detachments [ophthalmoscopy report]
OR nonrhegmatogenous detachments [ophthalmoscopy report]
2.02 | with neuropathy Stage 1.03-2.01 DX 25060, 25062, 24960, 24961;
AND gastroparesis [nuclear or radiology contrast gastric emptying time] (DX 25060, 25062, 24960, 24961)
OR neuropathy [EMG report or physical examination] + (DX 3371, 3501-3569, 3572,
3581, 5363);
DX 3572;
2.03 | with glomerulosclerosis Stage 1.03-2.02 DX 25040, 25042, 24940, 24941;

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

(DX 25040, 25042, 24940, 24941)
+ (DX 5811 , 58181, 5821, 587,
7910);
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DXCat Number: ENDO5

DXCat Label:  Diabetes Mellitus Type 2, Unspecified Types of Diabetes, and Hyperglycemic States

Etiology: Metabolic

Stage Description

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

2.04 | with vascular disease (peripheral,
cardiovascular, or cerebral)

Stage 1.03-2.03

OR diminished arterial circulation [Doppler report or angiography report]

OR foot ulcers

OR hypertension:

OR angina pectoris:

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

DX 25070, 25072, 24970, 24971;
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, 24970, 24971)
+ (DX 43300, 43310, 43320,
43330, 43380, 43390, 43400,
43410, 43490, 44381, 70714-
70715, 4139 OR DXCAT CVS13);

2.05 | with cellulitis

Stage 1.04-2.04

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

2.06 | with pyelonephritis

Stage 1.03-2.05
AND pyelonephritis

STAGE 1.04-2.05 + DX 59000-5909;

2.07 | with gangrenous infection

Stage 1.03-2.06
AND gangrene [operative/pathology report]

(DX 25060, 25062, 25070, 25072,
25080, 25082, 24960, 24961,
24970, 24971, 24980, 24981 ) +
DX 7854;

2.08 | with osteomyelitis

Stage 1.03-2.07
AND osteomyelitis:

STAGE 1.04-2.07 + GROUP
OSTEOMYELIT;

3.01 | with renal failure

Stage 1.03-2.08
AND renal failure:

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

3.02 | with hyperosmolar state

Stage 1.03-3.01
AND serum osmolality = 305 mOsm/kg [chemistry report]

DX 25020, 25022, 24920, 24921;
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DXCat Number: ENDO5

DXCat Label:  Diabetes Mellitus Type 2, Unspecified Types of Diabetes, and Hyperglycemic States

Etiology: Metabolic

Stage Description

Diagnostic findings

MultiStage: Yes
Specificity: A

ICD-9-CM Codes

3.03 |with ketoacidosis

Stage 1.03-3.02

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]

DX 25010, 25012, 24910, 24911;

3.04 | with acute myocardial infarction

Stage 2.03-3.03

AND acute myocardial infarction [EKG report]

OR CPK-MB > normal [CPK isoenzyme report]

OR LDH1/LDH2 ratio = 1.0 [LDH isoenzyme report]

STAGE 2.04 + GROUP AMI;

3.05 |with acute cerebral vascular accident

Stage 2.04-3.04
AND AND new intracranial infarction [CT scan or MRI report ]
OR new intracranial hemorrhage [CT scan or MRI report]

(STAGE 2.04, 3.04) + (DX 430,
431, 4320-4321, 4329, 43301,
43311, 43321, 43331, 43381,

43391, 43401, 43411, 43491);

3.06 |with sepsis

Stage 2.05-3.05
AND sepsis:

STAGE 1.04-3.05 + GROUP SEPSIS;
DX 25080 + GROUP SEPSIS;
DX 25082 + GROUP SEPSIS;

3.07 |with coma

Stage 2.01-3.06

DX 25030, 25032, 24930, 24931;

AND  coma:
3.08 | with hyperosmolar coma Stage 2.01-3.07 STAGE 3.02 + GROUP COMA;
AND coma:

AND unresponsive to tactile stimuli

3.09 | with shock

Stage 2.01-3.08
AND shock:

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

DX 25082 + (GROUP SHOCKC OR
GROUP SHOCKN);

4.00 |with death

Stage 2.01-3.09
AND death

NO;
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DXCat Number: ENDO5 MultiStage: Yes

DXCat Label:  Diabetes Mellitus Type 2, Unspecified Types of Diabetes, 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: ENDO6

DXCat Label:

Etiology: Idiopathic

Stage Description

Goiter: Nontoxic or Euthyroid

Diagnostic findings

MultiStage: No
Specificity: A

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 7872-78729, 78442-78444);
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: ENDO7

DXCat Label:
Etiology:

Stage Description

Hyperthyroidism
Immune; Metabolic

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

1.01 | Primary Hyperthyroidism Hyperthyroidism, primary: DX 24200, 24210, 24220, 24230,
24240, 24280, 24290, 7753;
1.02 |Secondary Hyperthyroidism Hyperthyroidism[nuclear thyroid scan] NO;
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]
2.01 | with infiltrating dermopathy Stage 1.01 NO;
AND diffuse thyromegaly
AND pretibial erythematous pruritic skin lesion
OR increased skin collagen and glycosaminoglycans [biopsy report]
2.02 | with infiltrating ophthalmopathy Stage 1.01-2.01 STAGE 1.01 + (DX 3682, 37122,
AND exophthalmos 37273, 3739, 37441 , 37863);
OR diplopia DX 37621;
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
2.03 | with compressive optic neuropathy Stage 1.01-2.02 STAGE 1.01-2.02 + (DX 36841,
AND vision £ 20/70 36851-36855, 36859, 36900-
AND central scotomas 36925, 3694, 36960-3699);
AND reduced color sensation DX 37622;
AND relative afferent pupillary defect
2.04 | with atrial fibrillation Stage 1.01-2.03 STAGE 1.01-2.03 + (GROUP
AND atrial fibrillation [EKG report] ARHTHYM_AFIB OR GROUP
ARHTHYM_AFLU);
3.01 | with thyroid storm Stage 1.01-2.04 DX 24201, 24211, 24221, 24231,

AND temperature = 102°F orally or 102.5°F rectally
AND disorientation:

24241, 24281, 24291;
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DXCat Number: ENDO7

DXCat Label:  Hyperthyroidism
Etiology: Immune; Metabolic

Stage Description

Diagnostic findings

MultiStage: No
Specificity: A

ICD-9-CM Codes

3.02 | with congestive heart failure

Stage 1.01-3.01

AND congestive heart failure:

STAGE 1.01-3.02 + GROUP
CHF_NON_HTN;

3.03 | with respiratory failure

Stage 3.01-3.02
AND respiratory failure:

STAGE 1.01-3.02 + GROUP
RESP_FAIL;

3.04 |with coma

Stage 3.01-3.03

STAGE 1.01-3.03 + GROUP COMA;

AND coma:

AND shock: SHOCKC OR GROUP SHOCKN) ;
4.00 | with death Stage 2.03-3.05 NO;

AND death

References:

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.
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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

Diagnostic findings

MultiStage: No
Specificity: B

ICD-9-CM Codes

1.01 | Reactive or other hypoglycemia secondary Hypoglycemia
to meals, a