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Texas Prior Authorization Program 

Clinical Criteria 

Drug/Drug Class 

Corticotrophin

Clinical Criteria Information Included in this Document 

HP Acthar 

 Drugs requiring prior authorization: the list of drugs requiring 
prior authorization for this clinical criteria

 Prior authorization criteria logic: a description of how the prior 
authorization request will be evaluated against the clinical criteria rules 

 Logic diagram: a visual depiction of the clinical criteria logic 

 Supporting tables: a collection of information associated with the 
steps within the criteria (diagnosis codes, procedure codes, and 
therapy codes) 

 References: clinical publications and sources relevant to this clinical 
criteria 

Note: Click the hyperlink to navigate directly to that section. 

Revision Notes 

 Added GCN for Acthar selfject (55904) 

 Updated guide name from HP Acthar to Corticotrophin 
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Corticotrophin

Drugs Requiring Prior Authorization

The listed GCNS may not be an indication of TX Medicaid Formulary coverage. To learn the current 

formulary coverage, visit TxVendorDrug.com/formulary/formulary-search.  

H.P. Acthar 

Label Name GCN 

ACTHAR 40 UNIT/0.5 ML SELFJECT 55905 

ACTHAR 80 UNIT/ML SELFJECT 55904 

HP ACTHAR GEL 80U/ML VIAL 26016 
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Corticotrophin

Clinical Criteria Logic

1. Is the client < 2 years of age? 

[] Yes – Go to #2 
[] No – Go to #3 

2. Does the client have a diagnosis of infantile spasms in the last 730 days? 

[] Yes – Go to #6 
[] No – Deny 

3. Does the client have a diagnosis of multiple sclerosis, psoriatic 
arthritis, rheumatoid arthritis, juvenile rheumatoid arthritis, 
ankylosing spondylitis, systemic lupus erythematosus, systemic 
dermatomyositis, severe erythema multiforme, Stevens-Johnson 
Syndrome, serum sickness, keratitis, iritis, iridocyclitis, diffuse 
posterior uveitis and choroiditis, optic neuritis, chorioretinitis, 
anterior segment inflammation, sarcoidosis or nephrotic syndrome in 
the last 730 days? 
[] Yes – Go to #4 
[] No – Deny 

4. Does the client have 1 claim for a corticosteroid in the last 60 days? 
[] Yes – Go to #6 
[] No – Go to #5 

5. Does the client have a documented contraindication or intolerance to 
corticosteroid therapy? [Manual] 
[] Yes – Go to #6 
[] No – Deny 

6. Does the client have a diagnosis of scleroderma, osteoporosis, systemic 
fungal infection, ocular herpes simplex, peptic ulcer and/or heart 
failure in the last 365 days? 
[] Yes – Deny 
[] No – Approve (30 days) 
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Corticotrophin

Clinical Criteria Logic Diagram

Step 1

Is the client < 2 years 
of age?

Deny Request

Approve Request
(30 days)

Yes No

Step 4

Does the client have 1 
claim for a 

corticosteroid in the 
last 60 days?

No

Deny Request

Yes

Step 3

Does the client have a 
listed diagnosis in the 

last 730 days?

No

Deny Request
Yes

Step 5

Does the client have 
a documented 

contraindication or 
intolerance to 
corticosteroid 

therapy? [Manual]

Deny Request

Yes

No

Step 2

Does the client have a 
diagnosis of infantile 

spasms in the last 730 
days?

No
Yes

Yes

Step 6

Does the client have 
a condition that is 

contraindicated with 
corticotrophin therapy 
in the last 365 days?

No
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Corticotrophin

Clinical Criteria Supporting Tables

Step 2 (diagnosis of infantile spasms)

Required quantity: 1

Look back timeframe: 730 days

ICD-10 Code Description 

G40821 EPILEPTIC SPASMS, NOT INTRACTABLE, WITH STATUS EPILEPTICUS 

G40822  EPILEPTIC SPASMS, NOT INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS 

G40823 EPILEPTIC SPASMS, INTRACTABLE, WITH STATUS EPILEPTICUS 

G40824 EPILEPTIC SPASMS, INTRACTABLE, WITHOUT STATUS EPILEPTICUS 

Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

ICD-10 Description 

D860 SARCOIDOSIS OF LUNG 

D861 SARCOIDOSIS OF LYMPH NODES 

D862 SARCOIDOSIS OF LUNG WITH SARCOIDOSIS OF LYMPH NODES 

D863 SARCOIDOSIS OF SKIN 

D8681 SARCOID MENINGITIS 

D8682 MULTIPLE CRANIAL NERVE PALSIES IN SARCOIDOSIS 

D8683 SARCOID IRIDOCYCLITIS 

D8684 SARCOID PYELONEPHRITIS 

D8685 SARCOID MYOCARDITIS 

D8686 SARCOID ARTHROPATHY 

D8687 SARCOID MYOSITIS 

D8689 SARCOIDOSIS OF OTHER SITES 

D869 SARCOIDOSIS, UNSPECIFIED

G35 MULTIPLE SCLEROSIS 

H16001 UNSPECIFIED CORNEAL ULCER RIGHT EYE

H16002 UNSPECIFIED CORNEAL ULCER LEFT EYE

H16003 UNSPECIFIED CORNEAL ULCER BILATERAL

H16009 UNSPECIFIED CORNEAL ULCER UNSPECIFIED EYE

H16011 CENTRAL CORNEAL ULCER RIGHT EYE
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

H16012 CENTRAL CORNEAL ULCER LEFT EYE

H16013 CENTRAL CORNEAL ULCER BILATERAL

H16019 CENTRAL CORNEAL ULCER UNSPECIFIED EYE

H16021 RING CORNEAL ULCER RIGHT EYE

H16022 RING CORNEAL ULCER LEFT EYE

H16023 RING CORNEAL ULCER BILATERAL

H16029 RING CORNEAL ULCER UNSPECIFIED EYE

H16031 CORNEAL ULCER WITH HYPOPYON RIGHT EYE

H16032 CORNEAL ULCER WITH HYPOPYON LEFT EYE

H16033 CORNEAL ULCER WITH HYPOPYON BILATERAL

H16039 CORNEAL ULCER WITH HYPOPYON UNSPECIFIED EYE

H16041 MARGINAL CORNEAL ULCER RIGHT EYE

H16042 MARGINAL CORNEAL ULCER LEFT EYE

H16043 MARGINAL CORNEAL ULCER BILATERAL

H16049 MARGINAL CORNEAL ULCER UNSPECIFIED EYE

H16051 MOOREN'S CORNEAL ULCER RIGHT EYE

H16052 MOOREN'S CORNEAL ULCER LEFT EYE

H16053 MOOREN'S CORNEAL ULCER BILATERAL

H16059 MOOREN'S CORNEAL ULCER UNSPECIFIED EYE

H16061 MYCOTIC CORNEAL ULCER RIGHT EYE

H16062 MYCOTIC CORNEAL ULCER LEFT EYE

H16063 MYCOTIC CORNEAL ULCER BILATERAL

H16069 MYCOTIC CORNEAL ULCER UNSPECIFIED EYE

H16071 PERFORATED CORNEAL ULCER RIGHT EYE

H16072 PERFORATED CORNEAL ULCER LEFT EYE

H16073 PERFORATED CORNEAL ULCER BILATERAL

H16079 PERFORATED CORNEAL ULCER UNSPECIFIED EYE

H16101 UNSPECIFIED SUPERFICIAL KERATITIS RIGHT EYE

H16102 UNSPECIFIED SUPERFICIAL KERATITIS LEFT EYE

H16103 UNSPECIFIED SUPERFICIAL KERATITIS BILATERAL

H16109 UNSPECIFIED SUPERFICIAL KERATITIS UNSPECIFIED EYE

H16111 MACULAR KERATITIS RIGHT EYE

H16112 MACULAR KERATITIS LEFT EYE

H16113 MACULAR KERATITIS BILATERAL

H16119 MACULAR KERATITIS UNSPECIFIED EYE

H16121 FILAMENTARY KERATITIS RIGHT EYE

H16122 FILAMENTARY KERATITIS LEFT EYE

H16123 FILAMENTARY KERATITIS BILATERAL
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

H16129 FILAMENTARY KERATITIS UNSPECIFIED EYE

H16131 PHOTOKERATITIS RIGHT EYE

H16132 PHOTOKERATITIS LEFT EYE

H16133 PHOTOKERATITIS BILATERAL

H16139 PHOTOKERATITIS UNSPECIFIED EYE

H16141 PUNCTATE KERATITIS RIGHT EYE

H16142 PUNCTATE KERATITIS LEFT EYE

H16143 PUNCTATE KERATITIS BILATERAL

H16149 PUNCTATE KERATITIS UNSPECIFIED EYE

H16201 UNSPECIFIED KERATOCONJUNCTIVITIS RIGHT EYE

H16202 UNSPECIFIED KERATOCONJUNCTIVITIS LEFT EYE

H16203 UNSPECIFIED KERATOCONJUNCTIVITIS BILATERAL

H16209 UNSPECIFIED KERATOCONJUNCTIVITIS UNSPECIFIED EYE

H16211 EXPOSURE KERATOCONJUNCTIVITIS RIGHT EYE

H16212 EXPOSURE KERATOCONJUNCTIVITIS LEFT EYE

H16213 EXPOSURE KERATOCONJUNCTIVITIS BILATERAL

H16219 EXPOSURE KERATOCONJUNCTIVITIS UNSPECIFIED EYE

H16221 
KERATOCONJUNCTIVITIS SICCA, NOT SPECIFIED AS SJÖGREN'S RIGHT 
EYE

H16222 
KERATOCONJUNCTIVITIS SICCA, NOT SPECIFIED AS SJÖGREN'S LEFT 
EYE

H16223 
KERATOCONJUNCTIVITIS SICCA, NOT SPECIFIED AS SJÖGREN'S
BILATERAL

H16229 
KERATOCONJUNCTIVITIS SICCA, NOT SPECIFIED AS SJÖGREN'S
UNSPECIFIED EYE

H16231 NEUROTROPHIC KERATOCONJUNCTIVITIS RIGHT EYE

H16232 NEUROTROPHIC KERATOCONJUNCTIVITIS LEFT EYE

H16233 NEUROTROPHIC KERATOCONJUNCTIVITIS BILATERAL

H16239 NEUROTROPHIC KERATOCONJUNCTIVITIS UNSPECIFIED EYE

H16241 OPHTHALMIA NODOSA RIGHT EYE

H16242 OPHTHALMIA NODOSA LEFT EYE

H16243 OPHTHALMIA NODOSA BILATERAL

H16249 OPHTHALMIA NODOSA UNSPECIFIED EYE

H16251 PHLYCTENULAR KERATOCONJUNCTIVITIS RIGHT EYE

H16252 PHLYCTENULAR KERATOCONJUNCTIVITIS LEFT EYE

H16253 PHLYCTENULAR KERATOCONJUNCTIVITIS BILATERAL

H16259 PHLYCTENULAR KERATOCONJUNCTIVITIS UNSPECIFIED EYE

H16261 
VERNAL KERATOCONJUNCTIVITIS, WITH LIMBAR AND CORNEAL 
INVOLVEMENT RIGHT EYE
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

H16262 
VERNAL KERATOCONJUNCTIVITIS, WITH LIMBAR AND CORNEAL 
INVOLVEMENT LEFT EYE

H16263 
VERNAL KERATOCONJUNCTIVITIS, WITH LIMBAR AND CORNEAL 
INVOLVEMENT BILATERAL

H16269 
VERNAL KERATOCONJUNCTIVITIS, WITH LIMBAR AND CORNEAL 
INVOLVEMENT UNSPECIFIED EYE

H16291 OTHER KERATOCONJUNCTIVITIS RIGHT EYE

H16292 OTHER KERATOCONJUNCTIVITIS LEFT EYE

H16293 OTHER KERATOCONJUNCTIVITIS BILATERAL

H16299 OTHER KERATOCONJUNCTIVITIS UNSPECIFIED EYE

H16301 UNSPECIFIED INTERSTITIAL KERATITIS RIGHT EYE

H16302 UNSPECIFIED INTERSTITIAL KERATITIS LEFT EYE

H16303 UNSPECIFIED INTERSTITIAL KERATITIS BILATERAL

H16309 UNSPECIFIED INTERSTITIAL KERATITIS UNSPECIFIED EYE

H16311 CORNEAL ABSCESS RIGHT EYE

H16312 CORNEAL ABSCESS LEFT EYE

H16313 CORNEAL ABSCESS BILATERAL

H16319 CORNEAL ABSCESS UNSPECIFIED EYE

H16321 DIFFUSE INTERSTITIAL KERATITIS RIGHT EYE

H16322 DIFFUSE INTERSTITIAL KERATITIS LEFT EYE

H16323 DIFFUSE INTERSTITIAL KERATITIS BILATERAL

H16329 DIFFUSE INTERSTITIAL KERATITIS UNSPECIFIED EYE

H16331 SCLEROSING KERATITIS RIGHT EYE

H16332 SCLEROSING KERATITIS LEFT EYE

H16333 SCLEROSING KERATITIS BILATERAL 

H16339 SCLEROSING KERATITIS UNSPECIFIED EYE

H16391 OTHER INTERSTITIAL AND DEEP KERATITIS RIGHT EYE

H16392 OTHER INTERSTITIAL AND DEEP KERATITIS LEFT EYE

H16393 OTHER INTERSTITIAL AND DEEP KERATITIS BILATERAL

H16399 OTHER INTERSTITIAL AND DEEP KERATITIS UNSPECIFIED EYE

H168 OTHER KERATITIS 

H169 UNSPECIFIED KERATITIS 

H2000 UNSPECIFIED ACUTE AND SUBACUTE IRIDOCYCLITIS 

H20011 PRIMARY IRIDOCYCLITIS RIGHT EYE

H20012 PRIMARY IRIDOCYCLITIS LEFT EYE

H20013 PRIMARY IRIDOCYCLITIS BILATERAL

H20019 PRIMARY IRIDOCYCLITIS UNSPECIFIED EYE

H20021 RECURRENT ACUTE IRIDOCYCLITIS RIGHT EYE
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

H20022 RECURRENT ACUTE IRIDOCYCLITIS LEFT EYE

H20023 RECURRENT ACUTE IRIDOCYCLITIS BILATERAL

H20029 RECURRENT ACUTE IRIDOCYCLITIS UNSPECIFIED EYE

H20031 SECONDARY INFECTIOUS IRIDOCYCLITIS RIGHT EYE

H20032 SECONDARY INFECTIOUS IRIDOCYCLITIS LEFT EYE

H20033 SECONDARY INFECTIOUS IRIDOCYCLITIS BILATERAL

H20039 SECONDARY INFECTIOUS IRIDOCYCLITIS UNSPECIFIED EYE

H20041 SECONDARY NONINFECTIOUS IRIDOCYCLITIS RIGHT EYE

H20042 SECONDARY NONINFECTIOUS IRIDOCYCLITIS LEFT EYE

H20043 SECONDARY NONINFECTIOUS IRIDOCYCLITIS BILATERAL

H20049 SECONDARY NONINFECTIOUS IRIDOCYCLITIS UNSPECIFIED EYE

H20051 HYPOPYON RIGHT EYE

H20052 HYPOPYON LEFT EYE

H20053 HYPOPYON BILATERAL

H20059 HYPOPYON UNSPECIFIED EYE

H2010 CHRONIC IRIDOCYCLITIS RIGHT EYE

H2011 CHRONIC IRIDOCYCLITIS LEFT EYE

H2012 CHRONIC IRIDOCYCLITIS BILATERAL

H2013 CHRONIC IRIDOCYCLITIS UNSPECIFIED EYE

H2020 LENS-INDUCED IRIDOCYCLITIS RIGHT EYE

H2021 LENS-INDUCED IRIDOCYCLITIS LEFT EYE

H2022 LENS-INDUCED IRIDOCYCLITIS BILATERAL

H2023 LENS-INDUCED IRIDOCYCLITIS UNSPECIFIED EYE

H20811 FUCHS' HETEROCHROMIC CYCLITIS RIGHT EYE

H20812 FUCHS' HETEROCHROMIC CYCLITIS LEFT EYE

H20813 FUCHS' HETEROCHROMIC CYCLITIS BILATERAL

H20819 FUCHS' HETEROCHROMIC CYCLITIS UNSPECIFIED EYE

H20821 VOGT-KOYANAGI SYNDROME RIGHT EYE

H20822 VOGT-KOYANAGI SYNDROME LEFT EYE

H20823 VOGT-KOYANAGI SYNDROME BILATERAL

H20829 VOGT-KOYANAGI SYNDROME UNSPECIFIED EYE

H209 UNSPECIFIED IRIDOCYCLITIS

H30001 UNSPECIFIED FOCAL CHORIORETINAL INFLAMMATION RIGHT EYE

H30002 UNSPECIFIED FOCAL CHORIORETINAL INFLAMMATION LEFT EYE

H30003 UNSPECIFIED FOCAL CHORIORETINAL INFLAMMATION BILATERAL

H30009 
UNSPECIFIED FOCAL CHORIORETINAL INFLAMMATION UNSPECIFIED 
EYE

H30011 FOCAL CHORIORETINAL INFLAMMATION, JUXTAPAPILLARY RIGHT EYE



Texas Prior Authorization Program Clinical Criteria Corticotrophin 

July 15, 2019 Updated August 31, 2024  Copyright © 2024 Health Information Designs, LLC 10 

Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

H30012 FOCAL CHORIORETINAL INFLAMMATION, JUXTAPAPILLARY LEFT EYE

H30013 FOCAL CHORIORETINAL INFLAMMATION, JUXTAPAPILLARY BILATERAL

H30019 
FOCAL CHORIORETINAL INFLAMMATION, JUXTAPAPILLARY
UNSPECIFIED EYE

H30021 
FOCAL CHORIORETINAL INFLAMMATION OF POSTERIOR POLE RIGHT 
EYE

H30022 FOCAL CHORIORETINAL INFLAMMATION OF POSTERIOR POLE LEFT EYE

H30023 
FOCAL CHORIORETINAL INFLAMMATION OF POSTERIOR POLE
BILATERAL

H30029 
FOCAL CHORIORETINAL INFLAMMATION OF POSTERIOR POLE
UNSPECIFIED EYE

H30031 FOCAL CHORIORETINAL INFLAMMATION, PERIPHERAL RIGHT EYE

H30032 FOCAL CHORIORETINAL INFLAMMATION, PERIPHERAL LEFT EYE

H30033 FOCAL CHORIORETINAL INFLAMMATION, PERIPHERAL BILATERAL

H30039 
FOCAL CHORIORETINAL INFLAMMATION, PERIPHERAL UNSPECIFIED 
EYE

H30041 
FOCAL CHORIORETINAL INFLAMMATION, MACULAR OR PARAMACULAR
RIGHT EYE

H30042 
FOCAL CHORIORETINAL INFLAMMATION, MACULAR OR PARAMACULAR
LEFT EYE

H30043 
FOCAL CHORIORETINAL INFLAMMATION, MACULAR OR PARAMACULAR
BILATERAL

H30049 
FOCAL CHORIORETINAL INFLAMMATION, MACULAR OR PARAMACULAR
UNSPECIFIED EYE

H30101 
UNSPECIFIED DISSEMINATED CHORIORETINAL INFLAMMATION RIGHT 
EYE

H30102 
UNSPECIFIED DISSEMINATED CHORIORETINAL INFLAMMATION LEFT 
EYE

H30103 
UNSPECIFIED DISSEMINATED CHORIORETINAL INFLAMMATION
BILATERAL

H30109 
UNSPECIFIED DISSEMINATED CHORIORETINAL INFLAMMATION
UNSPECIFIED EYE

H30111 
DISSEMINATED CHORIORETINAL INFLAMMATION OF POSTERIOR POLE
RIGHT EYE

H30112 
DISSEMINATED CHORIORETINAL INFLAMMATION OF POSTERIOR POLE
LEFT EYE

H30113 
DISSEMINATED CHORIORETINAL INFLAMMATION OF POSTERIOR POLE
BILATERAL

H30119 
DISSEMINATED CHORIORETINAL INFLAMMATION OF POSTERIOR POLE
UNSPECIFIED EYE

H30121 
DISSEMINATED CHORIORETINAL INFLAMMATION, PERIPHERAL RIGHT 
EYE

H30122 
DISSEMINATED CHORIORETINAL INFLAMMATION, PERIPHERAL LEFT 
EYE 

H30123 
DISSEMINATED CHORIORETINAL INFLAMMATION, PERIPHERAL
BILATERAL

H30129 
DISSEMINATED CHORIORETINAL INFLAMMATION, PERIPHERAL
UNSPECIFIED EYE
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

H30131 
DISSEMINATED CHORIORETINAL INFLAMMATION, GENERALIZED RIGHT 
EYE

H30132 
DISSEMINATED CHORIORETINAL INFLAMMATION, GENERALIZED LEFT 
EYE

H30133 
DISSEMINATED CHORIORETINAL INFLAMMATION, GENERALIZED
BILATERAL

H30139 
DISSEMINATED CHORIORETINAL INFLAMMATION, GENERALIZED
UNSPECIFIED EYE

H30891 OTHER CHORIORETINAL INFLAMMATIONS RIGHT EYE 

H30892 OTHER CHORIORETINAL INFLAMMATIONS LEFT EYE

H30893 OTHER CHORIORETINAL INFLAMMATIONS BILATERAL 

H30899 OTHER CHORIORETINAL INFLAMMATIONS UNSPECIFIED EYE

H3090 UNSPECIFIED CHORIORETINAL INFLAMMATION RIGHT EYE

H3091 UNSPECIFIED CHORIORETINAL INFLAMMATION LEFT EYE

H3092 UNSPECIFIED CHORIORETINAL INFLAMMATION BILATERAL

H3093 UNSPECIFIED CHORIORETINAL INFLAMMATION UNSPECIFIED EYE

H468 OTHER OPTIC NEURITIS 

H469 UNSPECIFIED OPTIC NEURITIS 

L4050 ARTHROPATHIC PSORIASIS UNSPECIFIED 

L4051 DISTAL INTERPHALANGEAL PSORIATIC ARTHROPATHY 

L4052 PSORIATIC ARTHRITIS MUTILANS 

L4059 OTHER PSORIATIC ARTHROPATHY 

L510 NONBULLOUS ERYTHEMA MULTIFORME 

L511 STEVENS-JOHNSON SYNDROME 

L512 TOXIC EPIDERMAL NECROLYSIS (LYELL) 

L513 
STEVENS-JOHNSON SYNDROME – TOXIC EPIDERMAL 
NECROLYSIS OVERLAP SYNDROME 

L518 OTHER ERYTHEMA MULTIFORME 

L519 ERYTHEMA MULTIFORME, UNSPECIFIED 

M0560 
RHEUMATOID ARTHRITIS OF UNSPECIFIED SITE WITH INVOLVEMENT 
OF OTHER ORGANS AND SYSTEMS 

M05611 
RHEUMATOID ARTHRITIS OF RIGHT SHOULDER WITH 
INVOLVEMENT OF OTHER ORGANS AND SYSTEMS

M05612 
RHEUMATOID ARTHRITIS OF LEFT SHOULDER WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05619 
RHEUMATOID ARTHRITIS OF UNSPECIFIED SHOULDER WITH 
INVOLVEMENT OF OTHER ORGANS AND SYSTEMS 

M05621 
RHEUMATOID ARTHRITIS OF RIGHT ELBOW WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05622 
RHEUMATOID ARTHRITIS OF LEFT ELBOW WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M05629 
RHEUMATOID ARTHRITIS OF UNSPECIFIED ELBOW WITH 
INVOLVEMENT OF OTHER ORGANS AND SYSTEMS 

M05631 
RHEUMATOID ARTHRITIS OF RIGHT WRIST WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05632 
RHEUMATOID ARTHRITIS OF LEFT WRIST WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05639 
RHEUMATOID ARTHRITIS OF UNSPECIFIED WRIST WITH INVOLVEMENT 
OF OTHER ORGANS AND SYSTEMS 

M05641 
RHEUMATOID ARTHRITIS OF RIGHT HAND WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05642 
RHEUMATOID ARTHRITIS OF LEFT HAND WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05649 
RHEUMATOID ARTHRITIS OF UNSPECIFIED HAND WITH INVOLVEMENT 
OF OTHER ORGANS AND SYSTEMS 

M05651 
RHEUMATOID ARTHRITIS OF RIGHT HIP WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05652 
RHEUMATOID ARTHRITIS OF LEFT HIP WITH INVOLVEMENT OF OTHER 
ORGANS AND SYSTEMS 

M05659 
RHEUMATOID ARTHRITIS OF UNSPECIFIED HIP WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05661 
RHEUMATOID ARTHRITIS OF RIGHT KNEE WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05662 
RHEUMATOID ARTHRITIS OF LEFT KNEE WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M05669 
RHEUMATOID ARTHRITIS OF UNSPECIFIED KNEE WITH INVOLVEMENT 
OF OTHER ORGANS AND SYSTEMS 

M05671 
RHEUMATOID ARTHRITIS OF RIGHT ANKLE AND FOOT WITH 
INVOLVEMENT OF OTHER ORGANS AND SYSTEMS 

M05672 
RHEUMATOID ARTHRITIS OF LEFT ANKLE AND FOOT WITH 
INVOLVEMENT OF OTHER ORGANS AND SYSTEMS 

M05679 
RHEUMATOID ARTHRITIS OF UNSPECIFIED ANKLE AND FOOT WITH 
INVOLVEMENT OF OTHER ORGANS AND SYSTEMS 

M0569 
RHEUMATOID ARTHRITIS OF MULTIPLE SITES WITH INVOLVEMENT OF 
OTHER ORGANS AND SYSTEMS 

M0570 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED SITE WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05711 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT 
SHOULDER WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05712 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
SHOULDER WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05719 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED SHOULDER WITHOUT ORGAN OR SYSTEMS 
INVOLVEMENT 

M05721 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT 
ELBOW WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M05722 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT ELBOW 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05729 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED ELBOW WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05731 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT 
WRIST WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05732 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT WRIST 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05739 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED WRIST WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05741 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT HAND 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05742 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT HAND 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05749 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED HAND WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05751 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT HIP 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05752 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT HIP 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05759 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED HIP WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05761 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT KNEE 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05762 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT KNEE 
WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05769 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED KNEE WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05771 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF RIGHT 
ANKLE AND FOOT WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05772 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT ANKLE 
AND FOOT WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M05779 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED ANKLE AND FOOT WITHOUT ORGAN OR SYSTEMS 
INVOLVEMENT 

M0579 
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF MULTIPLE 
SITES WITHOUT ORGAN OR SYSTEMS INVOLVEMENT 

M0580 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED SITE 

M05811 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT SHOULDER 

M05812 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
SHOULDER 

M05819 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED SHOULDER 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M05821 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT ELBOW 

M05822 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
ELBOW 

M05829 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED ELBOW 

M05831 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT WRIST 

M05832 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
WRIST 

M05839 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED WRIST 

M05841 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT HAND 

M05842 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
HAND 

M05849 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED HAND 

M05851 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT HIP 

M05852 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
HIP 

M05859 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED HIP 

M05861 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT KNEE 

M05862 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
KNEE 

M05869 
OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED KNEE 

M05871 OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
RIGHT ANKLE AND FOOT 

M05872 OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF LEFT 
ANKLE AND FOOT 

M05879 OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
UNSPECIFIED ANKLE AND FOOT 

M0589 OTHER RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR OF 
MULTIPLE SITES 

M059 RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR, UNSPECIFIED 

M0600 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR 
UNSPECIFIED SITE 

M06011 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT 
SHOULDER 

M06012 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT 
SHOULDER 



Texas Prior Authorization Program Clinical Criteria Corticotrophin 

July 15, 2019 Updated August 31, 2024  Copyright © 2024 Health Information Designs, LLC 15 

Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M06019 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED SHOULDER 

M06021 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT 
ELBOW 

M06022 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT 
ELBOW 

M06029 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED ELBOW 

M06031 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT 
WRIST 

M06032 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT 
WRIST 

M06039 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED WRIST 

M06041 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT 
HAND 

M06042 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT HAND 

M06049 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED HAND 

M06051 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT HIP 

M06052 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT HIP 

M06059 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED HIP 

M06061 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT 
KNEE 

M06062 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT KNEE 

M06069 
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED KNEE 

M06071 
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT 
ANKLE AND FOOT 

M06072 
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, LEFT ANKLE 
AND FOOT 

M06079 
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSPECIFIED ANKLE AND FOOT 

M0608 RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR VERTEBRAE 

M0609 
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR MULTIPLE 
SITES 

M061 ADULT-ONSET STILL'S DISEASE 

M0680 OTHER SPECIFIED RHEUMATOID ARTHRITIS UNSPECIFIED SITE 

M06811 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT SHOULDER 

M06812 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED SHOULDER 

M06819 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED SHOULDER 

M06821 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT ELBOW 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M06822 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT ELBOW 

M06829 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED ELBOW 

M06831 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT WRIST 

M06832 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT WRIST 

M06839 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED WRIST 

M06841 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT HAND 

M06842 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT HAND 

M06849 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED HAND 

M06851 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT HIP 

M06852 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT HIP 

M06859 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED HIP 

M06861 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT KNEE 

M06862 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT KNEE 

M06869 OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED KNEE 

M06871 OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT ANKLE AND FOOT 

M06872 OTHER SPECIFIED RHEUMATOID ARTHRITIS, LEFT ANKLE AND FOOT 

M06879 
OTHER SPECIFIED RHEUMATOID ARTHRITIS, UNSPECIFIED ANKLE AND 
FOOT 

M0688 OTHER SPECIFIED RHEUMATOID ARTHRITIS VERTEBRAE 

M0689 OTHER SPECIFIED RHEUMATOID ARTHRITIS MULTIPLE SITES 

M069 RHEUMATOID ARTHRITIS, UNSPECIFIED 

M0800 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS OF UNSPECIFIED 
SITE 

M08011 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT SHOULDER 

M08012 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT SHOULDER 

M08019 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
SHOULDER 

M08021 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT ELBOW 

M08022 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT ELBOW 

M08029 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
ELBOW 

M08031 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT WRIST 

M08032 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT WRIST 

M08039 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
WRIST 

M08041 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT HAND 

M08042 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT HAND 

M08049 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED HAND 

M08051 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT HIP 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M08052 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT HIP 

M08059 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED HIP 

M08061 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT KNEE 

M08062 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT KNEE 

M08069 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED KNEE 

M08071 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, RIGHT ANKLE AND 
FOOT 

M08072 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, LEFT ANKLE AND 
FOOT 

M08079 
UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED ANKLE 
AND FOOT 

M0808 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS VERTEBRAE 

M0809 UNSPECIFIED JUVENILE RHEUMATOID ARTHRITIS MULTIPLE SITES 

M0820 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
UNSPECIFIED SITE 

M08211 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
SHOULDER 

M08212 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ELBOW 

M08219 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED SHOULDER 

M08221 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
ELBOW 

M08222 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ELBOW 

M08229 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED ELBOW 

M08231 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
WRIST 

M08232 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
WRIST 

M08239 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED WRIST 

M08241 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
HAND 

M08242 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
HAND 

M08249 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED HAND 

M08251 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
HIP 

M08252 JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT HIP 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M08259 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED HIP 

M08261 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
KNEE 

M08262 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
KNEE 

M08269 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED KNEE 

M08271 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, RIGHT 
ANKLE AND FOOT 

M08272 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, LEFT 
ANKLE AND FOOT 

M08279 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET, 
UNSPECIFIED ANKLE AND FOOT 

M0828 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET 
VERTEBRAE 

M0829 
JUVENILE RHEUMATOID ARTHRITIS WITH SYSTEMIC ONSET MULTIPLE 
SITES 

M083 JUVENILE RHEUMATOID POLYARTHRITIS (SERONEGATIVE) 

M0840 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS UNSPECIFIED 
SITE 

M08411 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT 
SHOULDER 

M08412 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT SHOULDER 

M08419 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
SHOULDER 

M08421 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT ELBOW 

M08422 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT ELBOW 

M08429 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
ELBOW 

M08431 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT WRIST 

M08432 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT WRIST 

M08439 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
WRIST 

M08441 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT HAND 

M08442 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT HAND 

M08449 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
HAND 

M08451 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT HIP 

M08452 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT HIP 

M08459 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
HIP 

M08461 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT KNEE 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M08462 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT KNEE 

M08469 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
KNEE 

M08471 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, RIGHT ANKLE 
AND FOOT 

M08472 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, LEFT ANKLE 
AND FOOT 

M08479 
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, UNSPECIFIED 
ANKLE AND FOOT 

M0848 PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS VERTEBRAE 

M320 DRUG-INDUCED SYSTEMIC LUPUS ERYTHEMATOSUS 

M3210 
SYSTEMIC LUPUS ERYTHEMATOSUS, ORGAN OR SYSTEM INVOLVEMENT 
UNSPECIFIED

M3211 ENDOCARDITIS IN SYSTEMIC LUPUS ERYTHEMATOSUS 

M3212 PERICARDITIS IN SYSTEMIC LUPUS ERYTHEMATOSUS 

M3213 LUNG INVOLVEMENT IN SYSTEMIC LUPUS ERYTHEMATOSUS 

M3214 GLOMERULAR DISEASE IN SYSTEMIC LUPUS ERYTHEMATOSUS 

M3215 
TUBULO-INTERSTITIAL NEPHROPATHY IN SYSTEMIC LUPUS 
ERYTHEMATOSUS 

M3219 
OTHER ORGAN OR SYSTEM INVOLVEMENT IN SYSTEMIC LUPUS 
ERYTHEMATOSUS 

M328 OTHER FORMS OF SYSTEMIC LUPUS ERYTHEMATOSUS 

M329 SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED 

M3300 
JUVENILE DERMATOPOLYMYOSITIS ORGAN INVOLVEMENT 
UNSPECIFIED

M3301 JUVENILE DERMATOPOLYMYOSITIS WITH RESPIRATORY INVOLVEMENT

M3302 JUVENILE DERMATOPOLYMYOSITIS WITH MYOPATHY

M3309 
JUVENILE DERMATOPOLYMYOSITIS WITH OTHER ORGAN INVOLVEMENT

M3310 OTHER DERMATOPOLYMYOSITIS ORGAN INVOLVEMENT UNSPECIFIED

M3311 OTHER DERMATOPOLYMYOSITIS WITH RESPIRATORY INVOLVEMENT

M3312 OTHER DERMATOPOLYMYOSITIS WITH MYOPATHY

M3319 OTHER DERMATOPOLYMYOSITIS WITH OTHER ORGAN INVOLVEMENT

M3390 
DERMATOPOLYMYOSITIS, UNSPECIFIED ORGAN INVOLVEMENT 
UNSPECIFIED

M3391 DERMATOPOLYMYOSITIS, UNSPECIFIED WITH MYOPATHY

M3392 DERMATOPOLYMYOSITIS, UNSPECIFIED WITH MYOPATHY

M3399 
DERMATOPOLYMYOSITIS, UNSPECIFIED WITH OTHER ORGAN 
INVOLVEMENT

M450 ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE 

M451 ANKYLOSING SPONDYLITIS OF OCCIPITO-ATLANTO-AXIAL REGION 

M452 ANKYLOSING SPONDYLITIS OF CERVICAL REGION 
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Step 3 (history of indicated diagnosis)

Required quantity: 1

Look back timeframe: 730 days

M453 ANKYLOSING SPONDYLITIS OF CERVICOTHORACIC REGION 

M454 ANKYLOSING SPONDYLITIS OF THORACIC REGION 

M455 ANKYLOSING SPONDYLITIS OF THORACOLUMBAR REGION 

M456 ANKYLOSING SPONDYLITIS LUMBAR REGION 

M457 ANKYLOSING SPONDYLITIS OF LUMBOSACRAL REGION 

M458 ANKYLOSING SPONDYLITIS SACRAL AND SACROCOCCYGEAL REGION 

M459 ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE 

N040 NEPHROTIC SYNDROME WITH MINOR GLOMERULAR ABNORMALITY 

N041 
NEPHROTIC SYNDROME WITH FOCAL AND SEGMENTAL GLOMERULAR 
LESIONS 

N042 
NEPHROTIC SYNDROME WITH DIFFUSE MEMBRANOUS 
GLOMERULONEPHRITIS 

N043 
NEPHROTIC SYNDROME WITH DIFFUSE MESANGIAL PROLIFERATIVE 
GLOMERULONEPHRITIS 

N044 
NEPHROTIC SYNDROME WITH DIFFUSE ENDOCAPILLARY 
PROLIFERATIVE GLOMERULONEPHRITIS 

N045 
NEPHROTIC SYNDROME WITH DIFFUSE MESANGIOCAPILLARY 
GLOMERULONEPHRITIS 

N046 NEPHROTIC SYNDROME WITH DENSE DEPOSIT DISEASE 

N047 
NEPHROTIC SYNDROME WITH DIFFUSE CRESCENTIC 
GLOMERULONEPHRITIS 

N048 NEPHROTIC SYNDROME WITH OTHER MORPHOLOGIC CHANGES 

N049 NEPHROTIC SYNDROME WITH UNSPECIFIED MORPHOLOGIC CHANGES 

Step 4 (history of corticosteroid therapy) 

Required quantity: 1

Look back timeframe: 60 days

GCN Label Name 

26781 CORTEF 10 MG TABLET 

26782 CORTEF 20 MG TABLET 

26783 CORTEF 5 MG TABLET 

27422 DEXAMETHASONE 0.5 MG TABLET 

27400 DEXAMETHASONE 0.5 MG/5 ML ELX 

27411 DEXAMETHASONE 0.5 MG/5 ML LIQ 

27425 DEXAMETHASONE 0.75 MG TABLET 

27424 DEXAMETHASONE 1 MG TABLET 

27427 DEXAMETHASONE 1.5 MG TABLET 

27426 DEXAMETHASONE 2 MG TABLET 
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Step 4 (history of corticosteroid therapy) 

Required quantity: 1

Look back timeframe: 60 days

GCN Label Name 

27428 DEXAMETHASONE 4 MG TABLET 

27429 DEXAMETHASONE 6 MG TABLET 

27412 DEXAMETHASONE INTENSOL 1 MG/ 1 ML 

26781 HYDROCORTISONE 10 MG TABLET 

26782 HYDROCORTISONE 20 MG TABLET 

26783 HYDROCORTISONE 5 MG TABLET 

27051 MEDROL 16 MG TABLET 

27055 MEDROL 32 MG TABLET 

27056 MEDROL 4 MG TABLET 

27058 MEDROL 8 MG TABLET 

27056 METHYLPREDNISOLONE 4 MG TABLET 

27058 METHYLPREDNISOLONE 8 MG TABLET 

27051 METHYLPREDNISOLONE 16 MG TABLET 

27055 METHYLPREDNISOLONE 32 MG TABLET 

26963 MILLIPRED 5 MG TABLET 

99610 PREDNISOLONE 10 MG/5 ML SOLN 

26800 PREDNISOLONE 15 MG/5 ML SOLN 

33806 PREDNISOLONE 15 MG/5 ML SOLN 

14565 PREDNISOLONE 20 MG/5 ML SOLN 

09115 PREDNISOLONE 5 MG/5 ML SOLN 

27108 PREDNISOLONE ODT 10 MG TABLET 

27109 PREDNISOLONE ODT 15 MG TABLET 

27114 PREDNISOLONE ODT 30 MG TABLET 

27171 PREDNISONE 1 MG TABLET 

27172 PREDNISONE 10 MG TABLET 

27173 PREDNISONE 2.5 MG TABLET 

27174 PREDNISONE 20 MG TABLET 

27176 PREDNISONE 5 MG TABLET 

27160 PREDNISONE 5 MG/5 ML SOLUTION 

27161 PREDNISONE 5 MG/5 ML SOLUTION 

27177 PREDNISONE 50 MG TABLET 
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Step 6 (diagnosis of scleroderma, osteoporosis, systemic fungal infection, ocular 
herpes simplex, peptic ulcer and/or heart failure) 

Required quantity: 1

Look back timeframe: 365 days

ICD-10 Code Description 

B0050 HERPESVIRAL OCULAR DISEASE, UNSPECIFIED 

B0051 HERPESVIRAL IRIDOCYCLITIS 

B0052  HERPESVIRAL KERATITIS 

B0053 HERPESVIRAL CONJUNCTIVITIS 

B0059 OTHER HERPESVIRAL DISEASE OF EYE 

B380 ACUTE PULMONARY COCCIDIOIDOMYCOSIS 

B381 CHRONIC PULMONARY COCCIDIOIDOMYCOSIS 

B382 PULMONARY COCCIDIOIDOMYCOSIS, UNSPECIFIED 

B383 CUTANEOUS COCCIDIOIDOMYCOSIS 

B384 COCCIDIOIDOMYCOSIS MENINGITIS 

B387 DISSEMINATED COCCIDIOIDOMYCOSIS 

B3881 PROSTATIC COCCIDIOIDOMYCOSIS 

B3889 OTHER FORMS OF COCCIDIOIDOMYCOSIS 

B389 COCCIDIOIDOMYCOSIS, UNSPECIFIED 

B390 ACUTE PULMONARY HISTOPLASMOSIS CAPSULATI 

B391 CHRONIC PULMONARY HISTOPLASMOSIS CAPSULATI 

B392 PULMONARY HISTOPLASMOSIS CAPSULATI, UNSPECIFIED 

B393 DISSEMINATED HISTOPLASMOSIS CAPSULATI 

B394 HISTOPLASMOSIS CAPSULATI, UNSPECIFIED 

B395 HISTOPLASMOSIS DUBOISII 

B399 HISTOPLASMOSIS, UNSPECIFIED 

B400 ACUTE PULMONARY BLASTOMYCOSIS 

B401 CHRONIC PULMONARY BLASTOMYCOSIS 

B402 PULMONARY BLASTOMYCOSIS, UNSPECIFIED 

B403 CUTANEOUS BLASTOMYCOSIS 

B407 DISSEMINATED BLASTOMYCOSIS 

B4081 BLASTOMYCOTIC MENINGOENCEPHALITIS 

B4089 OTHER FORMS OF BLASTOMYCOSIS 

B409 BLASTOMYCOSIS, UNSPECIFIED 

B420 PULMONARY SPOROTRICHOSIS 

B421 LYMPHOCUTANEOUS SPOROTRICHOSIS 

B427 DISSEMINATED SPOROTRICHOSIS 

B429 SPOROTRICHOSIS, UNSPECIFIED 

B439 CHROMOMYCOSIS, UNSPECIFIED 

B449 ASPERGILLOSIS, UNSPECIFIED 
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B450 PULMONARY CRYPTOCOCCOSIS 

B457 DISSEMINATED CRYPTOCOCCOSIS 

B459 CRYPTOCOCCOSIS, UNSPECIFIED 

B469 ZYGOMYCOSIS, UNSPECIFIED 

B470 EUMYCETOMA 

B481 RHINOSPORIDIOSIS 

B482 ALLESCHERIASIS 

B488 OTHER SPECIFIED MYCOSES 

B49 UNSPECIFIED MYCOSIS 

I2583 CORONARY ATHEROSCLEROSIS DUE TO LIPID RICH PLAQUE 

I2584 CORONARY ATHEROSCLEROSIS DUE TO CALCIFIED CORONARY LESION 

I2589 OTHER FORMS OF CHRONIC ISCHEMIC HEART DISEASE 

I259 CHRONIC ISCHEMIC HEART DISEASE, UNSPECIFIED 

I501 LEFT VENTRICULAR FAILURE 

I5020 UNSPECIFIED SYSTOLIC (CONGESTIVE) HEART FAILURE 

I5021 ACUTE SYSTOLIC (CONGESTIVE) HEART FAILURE 

I5022 CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE 

I5023 ACUTE ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE 

I5030 UNSPECIFIED DIASTOLIC (CONGESTIVE) HEART FAILURE 

I5031 ACUTE DIASTOLIC (CONGESTIVE) HEART FAILURE 

I5032 CHRONIC DIASTOLIC (CONGESTIVE) HEART FAILURE 

I5033 ACUTE ON CHRONIC DIASTOLIC (CONGESTIVE) HEART FAILURE 

I5040 UNSPECIFIED COMBINED SYSTOLIC (CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE 

I5041 ACUTE COMBINED SYSTOLIC (CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE 

I5042 CHRONIC COMBINED SYSTOLIC (CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE 

I5043 ACUTE ON CHRONIC COMBINED SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART FAILURE 

I509 HEART FAILURE, UNSPECIFIED 

K274 CHRONIC OR UNSPECIFIED PEPTIC ULCER, SITE UNSPECIFIED, WITH 
HEMORRHAGE 

K275 CHRONIC OR UNSPECIFIED PEPTIC ULCER, SITE UNSPECIFIED, WITH 
PERFORATION 

K276 CHRONIC OR UNSPECIFIED PEPTIC ULCER, SITE UNSPECIFIED, WITH 
BOTH HEMORRHAGE AND PERFORATION 
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K277 CHRONIC PEPTIC ULCER, SITE UNSPECIFIED, WITHOUT HEMORRHAGE 
OR PERFORATION 

K279 PEPTIC ULCER, SITE UNSPECIFIED, UNSPECIFIED AS ACUTE OR 
CHRONIC, WITHOUT HEMORRHAGE OR PERFORATION 

M340 PROGRESSIVE SYSTEMIC SCLEROSIS 

M341 CR(E)ST SYNDROME 

M349 SYSTEMIC SCLEROSIS, UNSPECIFIED 

M8000XA 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SITE INITIAL ENCOUNTER FOR FRACTURE

M8000XD 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING

M8000XG 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING

M8000XK 
AGE-SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNIONELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SITE 

M8000XP 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION

M8000XS 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SITE SEQUELA

M80011A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT SHOULDER INITIAL ENCOUNTER FOR FRACTURE 

M80011D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80011G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80011K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80011P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80011S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT SHOULDER SEQUELA 

M80012A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT SHOULDER INITIAL ENCOUNTER FOR FRACTURE 

M80012D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 
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M80012G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80012K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80012P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80012S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT SHOULDER SEQUELA 

M80019A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SHOULDER INITIAL ENCOUNTER FOR 
FRACTURE 

M80019D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80019G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80019K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80019P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80019S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED SHOULDER SEQUELA 

M80021A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, HUMERUS INITIAL ENCOUNTER FOR FRACTURE 

M80021D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80021G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80021K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80021P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80021S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, HUMERUS SEQUELA 

M80022A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HUMERUS INITIAL ENCOUNTER FOR FRACTURE 
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M80022D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80022G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80022K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80022P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80022S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HUMERUS SEQUELA 

M80029A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HUMERUS INITIAL ENCOUNTER FOR 
FRACTURE 

M80029D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80029G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80029K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80029P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80029S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HUMERUS SEQUELA 

M80031A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FOREARM INITIAL ENCOUNTER FOR FRACTURE  

M80031D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80031G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80031K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80031P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80031S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FOREARM SEQUELA 
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M80032A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FOREARM INITIAL ENCOUNTER FOR FRACTURE 

M80032D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80032G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80032K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80032P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80032S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FOREARM SEQUELA 

M80039A 
AGE-RELATED OSTEOPOROSIS INITIAL ENCOUNTER FOR FRACTURE 
WITH CURRENT PATHOLOGICAL FRACTURE, UNSPECIFIED FOREARM  

M80039D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80039G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80039K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80039P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80039S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FOREARM SEQUELA 

M80041A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT HAND INITIAL ENCOUNTER FOR FRACTURE 

M80041D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING  

M80041G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80041K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80041P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 
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M80041S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT HAND SEQUELA 

M80042A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HAND INITIAL ENCOUNTER FOR FRACTURE 

M80042D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80042G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80042K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80042P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80042S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT HAND SEQUELA 

M80049A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HAND INITIAL ENCOUNTER FOR FRACTURE 

M80049D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80049G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80049K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80049P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80049S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED HAND SEQUELA 

M80051A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FEMUR INITIAL ENCOUNTER FOR FRACTURE 

M80051D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING  

M80051G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80051K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 
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M80051P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80051S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT FEMUR SEQUELA 

M80052A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FEMUR INITIAL ENCOUNTER FOR FRACTURE 

M80052D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80052G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80052K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80052P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80052S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT FEMUR SEQUELA 

M80059A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FEMUR  

M80059D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80059G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80059K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80059P 
AGE-RELATED SUBSEQUENT ENCOUNTER FOR FRACTURE 
OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR WITH MALUNION 

M80059S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED FEMUR SEQUELA 

M80061A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT LOWER LEG INITIAL ENCOUNTER FOR FRACTURE 

M80061D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80061G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 
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M80061K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80061P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80061S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT LOWER LEG 

M80062A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT LOWER LEG INITIAL ENCOUNTER FOR FRACTURE 

M80062D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT LOWER LE SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING G  

M80062G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80062K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80062P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80062S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT LOWER LEG SEQUELA 

M80069A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED LOWER LEG INITIAL ENCOUNTER FOR 
FRACTURE 

M80069D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80069G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80069K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80069P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80069S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED LOWER LEG SEQUELA 

M80071A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT ANKLE AND FOOT INITIAL ENCOUNTER FOR 
FRACTURE 

M80071D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 
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M80071G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80071K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80071P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80071S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, RIGHT ANKLE AND FOOT SEQUELA 

M80072A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT ANKLE AND FOOT INITIAL ENCOUNTER FOR 
FRACTURE 

M80072D 
AGE-RELATE SUBSEQUENT ENCOUNTER FOR FRACTURE WITH ROUTINE 
HEALING D OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT ANKLE AND FOOT  

M80072G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80072K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80072P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 

M80072S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, LEFT ANKLE AND FOOT SEQUELA 

M80079A 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED ANKLE AND FOOT INITIAL ENCOUNTER FOR 
FRACTURE  

M80079D 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER 
FOR FRACTURE WITH ROUTINE HEALING 

M80079G 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER 
FOR FRACTURE WITH DELAYED HEALING 

M80079K 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER 
FOR FRACTURE WITH NONUNION 

M80079P 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER 
FOR FRACTURE WITH MALUNION 

M80079S 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, UNSPECIFIED ANKLE AND FOOT SEQUELA 

M8008XA 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, VERTEBRA(E) INITIAL ENCOUNTER FOR FRACTURE 
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M8008XD 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M8008XG 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M8008XK 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION  

M8008XP 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M8008XS 
AGE-RELATED OSTEOPOROSIS WITH CURRENT PATHOLOGICAL 
FRACTURE, VERTEBRA(E) SEQUELA  

M8080XA 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SITE INITIAL ENCOUNTER FOR FRACTURE 

M8080XD 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING  

M8080XG 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING  

M8080XK 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M8080XP 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SITE SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M8080XS 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SITE SEQUELA 

M80811A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT SHOULDER INITIAL ENCOUNTER FOR FRACTURE 

M80811D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80811G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80811K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80811P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80811S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT SHOULDER SEQUELA 
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M80812A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT SHOULDER INITIAL ENCOUNTER FOR FRACTURE 

M80812D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80812G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80812K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80812P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80812S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT SHOULDER SEQUELA 

M80819A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SHOULDER INITIAL ENCOUNTER FOR FRACTURE 

M80819D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80819G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80819K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80819P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SHOULDER SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80819S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED SHOULDER SEQUELA 

M80821A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HUMERUS INITIAL ENCOUNTER FOR FRACTURE 

M80821D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80821G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80821K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80821P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 
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M80821S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HUMERUS SEQUELA 

M80822A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HUMERUS INITIAL ENCOUNTER FOR FRACTURE 

M80822D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80822G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80822K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80822P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80822S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HUMERUS SEQUELA 

M80829A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HUMERUS INITIAL ENCOUNTER FOR FRACTURE 

M80829D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80829G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80829K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80829P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HUMERUS SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80829S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HUMERUS SEQUELA 

M80831A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FOREARM INITIAL ENCOUNTER FOR FRACTURE 

M80831D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80831G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80831K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 
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M80831P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80831S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FOREARM SEQUELA 

M80832A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FOREARM INITIAL ENCOUNTER FOR FRACTURE 

M80832D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80832G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80832K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80832P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80832S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FOREARM SEQUELA 

M80839A OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FOREARM INITIAL ENCOUNTER FOR FRACTURE 

M80839D OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80839G OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80839K OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80839P OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FOREARM SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80839S OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FOREARM SEQUELA 

M80841A OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HAND INITIAL ENCOUNTER FOR FRACTURE 

M80841D OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80841G OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 
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M80841K OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80841P OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80841S OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT HAND SEQUELA 

M80842A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HAND INITIAL ENCOUNTER FOR FRACTURE 

M80842D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH ROUTINE 
HEALING 

M80842G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH DELAYED 
HEALING 

M80842K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80842P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80842S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT HAND SEQUELA 

M80849A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HAND INITIAL ENCOUNTER FOR FRACTURE 

M80849D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80849G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80849K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80849P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HAND SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80849S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED HAND SEQUELA  

M80851A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FEMUR INITIAL ENCOUNTER FOR FRACTURE 

M80851D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 
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M80851G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80851K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80851P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80851S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT FEMUR SEQUELA 

M80852A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FEMUR INITIAL ENCOUNTER FOR FRACTURE 

M80852D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH ROUTINE 
HEALING 

M80852G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH DELAYED 
HEALING 

M80852K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80852P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80852S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT FEMUR SEQUELA 

M80859A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR INITIAL ENCOUNTER FOR FRACTURE 

M80859D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80859G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING  

M80859K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION  

M80859P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION  

M80859S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED FEMUR SEQUELA 

M80861A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT LOWER LEG INITIAL ENCOUNTER FOR FRACTURE 
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M80861D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING   

M80861G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80861K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80861P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80861S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT LOWER LEG SEQUELA 

M80862A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT LOWER LEG INITIAL ENCOUNTER FOR FRACTURE 

M80862D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M80862G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M80862K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M80862P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M80862S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT LOWER LEG SEQUELA 

M80869A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED LOWER LEG INITIAL ENCOUNTER FOR FRACTURE 

M80869D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80869G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80869K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80869P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED LOWER LEG SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80869S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED LOWER LEG SEQUELA 
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M80871A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT ANKLE AND FOOT INITIAL ENCOUNTER FOR FRACTURE 

M80871D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80871G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING 

M80871K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION 

M80871P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION 

M80871S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
RIGHT ANKLE AND FOOT SEQUELA 

M80872A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT ANKLE AND FOOT INITIAL ENCOUNTER FOR FRACTURE 

M80872D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING 

M80872G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING  

M80872K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH NONUNION  

M80872P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR FRACTURE 
WITH MALUNION  

M80872S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
LEFT ANKLE AND FOOT SEQUELA  

M80879A 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED ANKLE AND FOOT INITIAL ENCOUNTER FOR FRACTURE 

M80879D 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE HEALING 

M80879G 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH DELAYED HEALING 

M80879K 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION 

M80879P 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED ANKLE AND FOOT SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH MALUNION 
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Step 6 (diagnosis of scleroderma, osteoporosis, systemic fungal infection, ocular 
herpes simplex, peptic ulcer and/or heart failure) 

Required quantity: 1

Look back timeframe: 365 days

ICD-10 Code Description 

M80879S 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
UNSPECIFIED ANKLE AND FOOT SEQUELA 

M8088XA 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
VERTEBRA(E) INITIAL ENCOUNTER FOR FRACTURE 

M8088XD 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
ROUTINE HEALING 

M8088XG 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
DELAYED HEALING 

M8088XK 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
NONUNION 

M8088XP 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
VERTEBRA(E) SUBSEQUENT ENCOUNTER FOR FRACTURE WITH 
MALUNION 

M8088XS 
OTHER OSTEOPOROSIS WITH CURRENT PATHOLOGICAL FRACTURE, 
VERTEBRA(E) SEQUELA 
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Publication History 

The Publication History records the publication iterations and revisions to this 

document. Notes for the most current revision are also provided in the 

Revision Notes on the first page of this document. 

Publication 
Date 

Notes 

11/24/2014 Initial publication and posting to website 

09/09/2015 Review and update ICD-9 and ICD-10s 

02/17/2016 Updated GCNs and ICD-9/10s 

10/12/2018 Removed ICD-9 codes 

Added nephrotic syndrome to question 3 in criteria logic 

Updated Table 3 to include nephrotic syndrome 

Updated Table 4 

Updated references 

03/29/2019 Updated to include formulary statement (The listed GCNS may not 
be an indication of TX Medicaid Formulary coverage. To learn the 
current formulary coverage, visit 
TxVendorDrug.com/formulary/formulary-search.) on each ‘Drug 
Requiring PA’ table 

07/15/2019 Annual review by staff 

Updated Table 4 

Updated references 

07/03/2024 Added GCN for Acthar selfject (55905) 

08/16/2024 Added GCN for Acthar selfject (55904) 

08/31/2024 Updated name of guide from HP Acthar to Corticotropin 


	Texas Prior Authorization Program
	Clinical Criteria
	Drug/Drug Class

	Corticotrophin
	Clinical Criteria Information Included in this Document
	Revision Notes
	Publication History


