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Advanced Subscriber Notice – Vitamin D v.2/ 2018/SAF 

 

Advanced Subscriber Notice (ASN) Regarding Insurance Coverage 

 

I, (printed name)___________________________________  understand that my health 
insurance benefit plan has certain restrictions and limitations, such as meeting specific 
medical necessity requirements established by the carrier, for certain services to be 
Covered Services under my benefit plan.  I further understand that the laboratory services 
listed below may be considered Non-Covered Services and not paid under my benefit plan, 
as those services may be determined to not be medically necessary by my health care 
insurance carrier.   

(Check which test below has been ordered) 

 

☐  Vitamin D, 25-Hydroxy (Test Code [ 4958 CPT 82306)      Patient Price $[ 99.00 ] 

 

☐  Vitamin D, 1, 25-Hydroxy (Test Code [ 4960 ]CPT 82652)    Patient Price $[ 115.00 ] 

 

After considering the fact that the test ordered may be a Non-Covered Service under my 
health care benefit plan by my health care insurance carrier, I hereby elect as follows: 

 

☐ 

I elect to have the test performed and agree 
to pay the Patient Price stated above in the 
event that the testing services do not meet 
the medical necessity requirements 
established by my health insurance carrier. 

☐ 

I elect to NOT have the test performed at 
this time in the event that the testing 
services do not meet the medical necessity 
requirements established by my health 
insurance carrier. 

 

Signed:______________________________________Date:________________________ 

 



Cigna® Guidelines
Medical Necessity Criteria for Vitamin D 

Effective March 15, 2018



ICD-10-CM 
Diagnosis Codes

Description

A15.0 Tuberculosis of lung

A15.4 Tuberculosis of intrathoraciclymph nodes

A15.5 Tuberculosis of larynx, trachea and bronchus

A15.6 Tuberculosis pleurisy

A15.7 Primary respiratory tuberculosis

A15.8 Other respiratory tuberculosis

A15.9 Respiratory tuberculosis unspecified

A17.0 Tuberculosis meningitis

A17.1 Meningeal tuberculoma

A17.81 Tuberculoma of brain and spinal cord

A17.82 Tuberculous meningoencehalitis

A17.83 Tuberculous neuritis

A17.89 Other tuberculosis of nervous system

A17.9 Tuberculosis of nervous system, unspecified

A18.01 Tuberculosis of spine

A18.02 Tuberculosis of arthritis of other joints

A18.03 Tuberculosis of other bones

A18.09 Other musculoskeletal tuberculosis

A18.10 Tuberculosis of genitourinary system, unspecified

A18.11 Tuberculosis of kidney and ureter

A18.12 Tuberculosis of bladder

A18.13 Tuberculosis of other urinary organs

A18.14 Tuberculosis of prostate 

A18.15 Tuberculosis of other male genital organs

A18.16 Tuberculosis of cervix

A18.17 Tuberculous of female pelvic inflammatory disease

A18.18 Tuberculosis of other female genital organs

A18.2 Tuberculous peripheral lymphadenopathy

A18.31 Tuberculous peritonitis

A18.32 Tuberculous enteritis

A18.39 Retroperitoneal tuberculosis

A18.4 Tuberculosis of skin and subcutaneous tissue 

A18.50 Tuberculosis of eye, unspecified

A18.51 Tuberculous episcleritis

A18.52 Tuberculous keratitis

A18.53 Tuberculous chorioretinitis

A18.54 Tuberculous iridocyclitis

A18.59 Other tuberculosis of eye

A18.6 Tuberculosis of (inner) (middle) ear 

A18.7 Tuberculosis of adrenal glands

A18.81 Tuberculosis of thyroid gland

A18.82 Tuberculosis of other endocrine glands

A18.83 Tuberculosis of digestive tract organs, not elsewhere classified

A18.84 Tuberculosis of heart

A18.85 Tuberculosis of spleen

A18.89 Tuberculosis of other sites

A19.0 Acute miliary tuberculosis of a single specified site 

A19.1 Acute miliary tuberculosis of multiple sites 

ICD-10-CM 
Diagnosis Codes

Description

A19.2 Acute miliary tuberculosis, unspecified 

A19.8 Other miliary tuberculosis

A19.9 Miliary tuberculosis, unspecified 

C22.0 Livercell carcinoma

C22.1 Intrahepatic bile duct carcinoma

C22.2 Hepatoblastoma

C22.3 Angiosarcoma of liver

C22.4 Other sarcomas of liver

C22.7 Other specified carcinomas of liver

C22.8 Malignant neoplasm of liver, primary, unspecified as to type

C22.9 Malignant neoplasm of liver, not specified as primary or secondary

C23 Malignant neoplasm of gallbladder

C24.0 Malignant neoplasm of extrahepatic bile duct

C24.1 Malignant neoplasm of ampulla of Vater

C24.8 Malignant neoplasm of overlapping sites of biliary tract

C24.9 Malignant neoplasm of biliary tract, unspecified

C25.0 Malignant neoplasm of head of pancreas

C25.1 Malignant neoplasm of body of panceas

C25.2 Malignant neoplasm of tail of pancreas

C25.3 Malignant neoplasm of pancreatic duct

C25.4 Malignant neoplasm of endocrine pancreas

C25.7 Malignant neoplasm of other parts of pancreas

C25.8 Malignant neoplasm of overlapping sites of pancreas

C25.9 Malignant  neoplasm of pancreas, unspecified

C26.0 Malignant neoplasm of intestinal tract, part unspecified

C26.1 Malignant neoplasm of spleen

C26.9 Malignant neoplasm of ill-defined sites with the digestive system

D13.0 Benign neoplasm of esophagus

D13.1 Benign neoplasm of stomach

D13.2 Benign neoplasm of duodenum

D13.30 Benign neoplasm of unspecified part of small intestine

D13.39 Benign neoplasm of other parts of small intestine

D13.4 Benign neoplasm of liver

D13.5 Benign neoplasm of extrahepatic bile ducts

D13.6 Benign neoplasm of pancreas

D13.7 Benign neoplasm of endocrine pancreas

D13.9 Benign neoplasm of ill-defined sites within the digestive system

D86.0 Sarcoidosis of lung

D86.1 Sarcoidosis of lymph nodes

D86.2 Sarcoidosis of lung with sarcoidosis of lymph nodes

D86.3 Sarcoidosis of skin

D86.81 Sarcoid meningitis

D86.82 Multiple cranial nerve palsies in sarcoidosis

D86.83 Sarcoid iridocyclitis

D86.84 Sarcoid pyelonephritis

D86.85 Sarcoid myocarditis

D86.86 Sarcoid arthropathy

D86.87 Sarcoid myositis

Considered medically necessary when criteria in the applicable policy statements are met:

NOTICE: Cigna® Coverage Policy Change
Effective March 15, 2018

1

Cigna has issued a Coverage Policy change effective March 15, 2018 for Vitamin D testing. The Policy determines that 
Vitamin D testing is considered medically necessary for known osteoporosis, known conditions that impact the ability of 
the body to use Vitamin D and clinical concerns for Vitamin D intoxication and it provides specific covered ICD-10-CM 
Diagnosis Codes. Vitamin D tests ordered without a covered ICD-10-CM diagnosis code will not satisfy Cigna’s medical 
necessity determination and will not be covered.  For Vitamin D testing without a covered Diagnosis Code, Clinical 
Pathology Laboratories will need to pursue an appropriate Diagnosis Code or, if unsuccessful, convert the billing to the 
patient or clinic.

Vitamin D is a fat-soluble vitamin obtained primarily through fortified foods or supplements and from dermal (skin) 
synthesis from exposure to sunlight. The 25-Hydroxyvitamin D (25(OH)vitD) form of the vitamin represents the primary 
storage pool, and measurements of 25(OH)vitD inform about the body’s overall vitamin D status. The 1,25-Dihyroxyvitamin 
D (1,25(OH)2vitD) represents the active form of the vitamin, responsible for calcium metabolism including bone health. 
1,25(OH)2vitD also regulates the expression of genes in many other tissues including immune cells, muscle, vasculature 
and reproductive organs.

According to the policy, serum 25(OH)vitD should 
be assessed in persons at risk for Vitamin D 
deficiency or insufficiency. Vitamin D deficiency 
may result from:

• inadequate exposure to sunlight or intake of 
   Vitamin D
• reduced absorption of Vitamin D (e.g., malabsorption 
   syndromes)
• medications or disorders that affect the metabolism 
   of Vitamin D and phosphate (e.g., glucocorticoids, 
   chronic kidney disease)
• resistance to the effects of Vitamin D

Cigna® Coverage Policy #: 0526 
CPT® Code: 82306
Description: Vitamin D; 25 Hydroxy, includes fraction(s), if performed

Effective Date: March 15, 2018

2 

Causes of malabsorption may include:

• diseases of the gallbladder, liver, or pancreas
• some conditions such as cystic fibrosis
• damage to the intestine from infection, inflammation, 
   trauma, or surgery
• parasitic diseases
• certain congenital defects such as biliary atresia

The Policy specifies covered ICD-10-CM Diagnosis Codes with a note that the list of codes may not be all-inclusive and 
that deleted codes and codes which are not effective at the time of service may not be eligible for reimbursement. The 
laboratory has summarized the Cigna codes as follows:

Another reason to measure serum 25(OH)D is in 
hypercalcemic individuals when there is a suspicion 
of Vitamin D intoxication due to over-the-counter 
drugs, fortification errors, or excessive dosing. 

 ICD-10 Code  Description
 E55.9  Vitamin D deficiency
 Z79.899  Other long term (current) drug therapy
 M79.1  Myalgia
 M81.0  Osteoporosis without current pathological fracture

 M85.80
 Other specified disorders of bone density and   
 structure, unspecified site

 Z98.84  Bariatric surgery status
 E83.52  Disorders of calcium metabolism
 Z32.00-Z37.61,  
 Z3A.00-Z3A.49

 Pregnancy related conditions

 M89.9  Disorder of bone, unspecified
 K90.9  Intestinal malabsorption

Most Common Appropriate ICD-10 Code Descriptions:Tests Affected:

 Test Name  Unit Code  CPT Code
 Vitamin D,
 25 Hydroxy

 4958  82306

 Vitamin D, 
 1,25 Dihydroxy

 4960  82652



ICD-10-CM 
Diagnosis Codes

Description

D86.89 Sarcoidosis of other sites

E20.0 Idiopathic hypoparathyroidism

E20.8 Other hypoparathyroidism

E20.9 Hypoparathyroidism, unspecified

E21.0 Primary hyperparathyroidism

E21.1 Secondary hyperparathyroidism, not elswhere classified

E21.2 Other hyperparathyroidism

E21.3 Hyperparathyroidism, unspecified

E21.4 Other specified disorders of parathyroid gland

E21.5 Disorder of parathyroid gland, unspecified

E55.0 Rickets, active

E55.9 Vitamin D deficiency, unspecified

E64.3 Sequelae of rickets

E67.2 Megavitamin-B6 syndrome

E67.3 Hypervitaminosis D

E67.8 Other specified hyperalimentation

E68 Sequelae of hyperalimentation

E83.30 Disorder of phosphorus metabolism, unspecified

E83.31 Familial hypophosphatemia

E83.32 Hereditary vitamin D-dependent rickets (type 1)

E83.39 Other disorders of phosphorus metabolism

E83.50 Unspecified disorder of calcium metabolism

E83.51 Hypocalcemia

E83.52 Hypercalcemia

E83.59 Other disorders of calcium metabolism

E84.0 Cystic fibrosis with pulmonary manifestations

E84.11 Meconium ileus in cystic fibrosis

E84.19 Cystic fibrosis with other intestinal manifestations

E84.8 Cystic fibrosis with other manifestations

E84.9 Cystic fibrosis, unspecified

E89.2 Postprocedural hypoparathyroidism

G73.7 Myopathy in diseases classified elsewhere

K50.00 Crohn’s disease of small intestine without complications

K50.011 Crohn’s disease of small intestine with rectal bleeding

K50.012 Crohn’s disease of small intestine with intestinal obstruction

K50.013 Crohn’s disease of small intestine with fistula

K50.014 Crohn’s disease of small intestine with abscess

K50.018 Crohn’s disease of small intestine with other complication

K50.019 Crohn’s disease of small intestine with unspecified complications

K50.10 Crohn’s disease of large intestine without complications

K50.111 Crohn’s disease of large intestine with rectal bleeding

K50.112 Crohn’s disease of large intestine with intestinal obstruction

K50.113 Crohn’s disease of large intestine with fistula

K50.114 Crohn’s disease of large intestine with abscess

K50.118 Crohn’s disease of large intestine with other complication

K50.119 Crohn’s disease of large intestine with unspecified complications

K50.80
Crohn’s disease of both small and large intestine without 
complications

ICD-10-CM 
Diagnosis Codes

Description

K50.811
Crohn’s disease of both small and large intestine with rectal 
bleeding

K50.812
Crohn’s disease of both small and large intestine with intestinal 
obstruction

K50.813 Crohn’s disease of both small and large intestine with fistula

K50.814 Crohn’s disease of both small and large intestine with abscess

K50.818
Crohn’s disease of both small and large intestine with other 
complication

K50.819
Crohn’s disease of both small and large intestine with unspecified 
complications

K50.90 Crohn’s disease, unspecified, without complications

K50.911 Crohn’s disease, unspecified, with rectal bleeding

K50.912 Crohn’s disease, unspecified, with intestinal obstruction

K50.913 Crohn’s disease, unspecified, fistula

K50.914 Crohn’s disease, unspecified, with abscess

K50.918 Crohn’s disease, unspecified, with other complication

K50.919 Crohn’s disease, unspecified, with unspecified complications

K51.00 Ulcerative (chronic) pancolitis without complications

K51.011 Ulcerative (chronic) pancolitis with rectal bleeding

K51.012 Ulcerative (chronic) pancolitis with intestinal obstruction

K51.013 Ulcerative (chronic) pancolitis with fistula

K51.014 Ulcerative (chronic) pancolitis with abscess

K51.018 Ulcerative (chronic) pancolitis with other complication

K51.019 Ulcerative (chronic) pancolitis with unspecified complications

K51.20 Ulcerative (chronic) proctitis without complications 

K51.211 Ulcerative (chronic) proctitis with rectal bleeding

K51.212 Ulcerative (chronic) proctitis with intestinal obstruction

K51.213 Ulcerative (chronic) proctitis with fistula

K51.214 Ulcerative (chronic) proctitis with abscess

K51.218 Ulcerative (chronic) proctitis with other complication

K51.219 Ulcerative (chronic) proctitis with unspecified complications

K51.30 Ulcerative (chronic) rectosigmoiditis without complications

K51.311 Ulcerative (chronic) rectosigmoiditis with rectal bleeding

K51.312 Ulcerative (chronic) rectosigmoiditis with intestinal obstruction

K51.313 Ulcerative (chronic) rectosigmoiditis with fistula

K51.314 Ulcerative (chronic) rectosigmoiditis with abscess

K51.318 Ulcerative (chronic) rectosigmoiditis with other complications

K51.319
Ulcerative (chronic) rectosigmoiditis with unspecified 
complications

K51.40 Inflamatory polyps of colon without complications

K51.411 Inflamatory polyps of colon with rectal bleeding

K51.412 Inflamatory polyps of colon with intestinal obstruction

K51.413 Inflamatory polyps of colon with fistula

K51.414 Inflamatory polyps of colon with abscess

K51.418 Inflamatory polyps of colon with other complication

K51.419 Inflamatory polyps of colon with unspeficied complications

K51.50 Left sided colitis without complications

K51.511 Left sided colitis with rectal bleeding

K51.512 Left sided colitis with intestinal obstruction

Considered medically necessary when criteria in the applicable policy statements are met:

ICD-10-CM 
Diagnosis Codes

Description

K51.513 Left sided colitis withfistula

K51.514 Left sided colitis with abscess

K51.518 Left sided colitis with other complication

K51.519 Left sided colitis with unspecified complications

K51.80 Other ulcerative colitis without complications

K51.811 Other ulcerative colitis with rectal bleeding

K51.812 Other ulcerative colitis with intestinal obstruction

K51.813 Other ulcerative colitis with fistula

K51.814 Other ulcerative colitis with abscess

K51.818 Other ulcerative colitis with other complication

K51.819 Other ulcerative colitis with unspecified complications

K51.90 Ulcerative colitis, unspecified, without complications

K51.911 Ulcerative colitis, unspecified, with rectal bleeding

K51.912 Ulcerative colitis, unspecified, with intestinal obstruction

K51.913 Ulcerative colitis, unspecified, with fistula

K51.914 Ulcerative colitis, unspecified, with abscess

K51.918 Ulcerative colitis, unspecified, with other complication

K51.919 Ulcerative colitis, unspecified, with unspecified complications

K70.2 Alcoholic fibrosis and sclerosis of liver

K70.30 Alcoholic cirrhosis of liver without ascites

K70.31 Alcoholic cirrhosis of liver with ascites

K74.0 Hepatic fibrosis

K74.1 Hepatic sclerosis

K74.2 Hepatic fibrosis with hepatic sclerosis

K74.3 Primary biliary cirrhosis

K74.4 Secondary biliary cirrhosis

K74.5 Biliary cirrhosis, unspecified

K74.60 Unspecified cirrhosis of liver

K74.69 Other cirrhosis of liver

K75.81 Nonalcoholic steatohepatitis (NASH)

K76.0 Fatty (change of) liver, not elsewhere classified

K76.89 Other specified diseases of liver

K80.01 Calculus of gallbladder with acute cholecystitis with obstruction

K80.11 Calculus of gallbladder with chronic cholecystitis with obstruction

K80.13
Calculus of gallbladder with acute and chronic cholecystitis with 
obstruction

K80.19 Calculus of gallbladder with other cholecystitis with obstruction

K80.21 Calculus of gallbladder without cholecystitis with obstruction

K80.31
Calculus of bile duct with cholangitis, unspecified, with 
obstruction

K80.33 Calculus of bile duct with acute cholangitis with obstruction

K80.35 Calculus of bile duct with chronic cholangitis with obstruction

K80.37
Calculus of bile duct with acute and chronic cholangitis with 
obstruction

K80.41
Calculus of bile duct with cholecystitis, unspecified, with 
obstruction

K80.43 Calculus of bile duct with acute cholecystitis with obstruction

K80.45 Calculus of bile duct with chronic cholecystitis with obstruction

K80.47
Calculus of bile duct with acute and chronic cholecystitis with 
obstruction

K80.51
Calculus of bile duct without cholangitis or cholecystitis with 
obstruction

K80.61
Calculus of gallbladder and bile duct with cholecystitis, 
unspecified, with obstruction

K80.63
Calculus of gallbladder and bile duct with acute cholecystitis with 
obstruction

ICD-10-CM 
Diagnosis Codes

Description

K80.65
Calculus of gallbladder and bile duct with chronic cholecystitis 
with obstruction

K80.67
Calculus of gallbladder and bile duct with acute and chronic 
cholecystitis with obstruction

K80.71
Calculus of gallbladder and bile duct without cholecystitis with 
obstruction

K80.81 Other cholelithiasis with obstruction

K82.0 Obstruction of gallbladder

K82.8 Other specified diseases of gallbladder

K82.9 Disease of gallbladder, unspecified

K83.0 Cholangitis

K83.1 Obstruction of bile duct

K83.2 Perforation of bile duct

K83.3 Fistula of bile duct

K83.4 Spasm of sphincter of Oddi

K83.5 Biliary cyst

K83.8 Other specified disease of biliary tract

K83.9 Disease of niliary tract, unspecified

K85.10 Biliary acute pancreatitis without necrosis or infection

K85.11 Biliary acute pancreatitis with uninfected necrosis

K85.12 Biliary acute pancreatitis with infected necrosis

K86.2 Cyst of pancreas

K86.3 Pseudocyst of pancreas

K86.81 Exocrine pancreatic insufficiency

K86.89 Other specified diseases of pancreas

K86.9 Disease of pancreas, unspecified

K87
Disorders of gallbladder, biliary tract and pancreas in diseases 
classified elsewhere

K90.0 Celiac disease

K90.1 Tropical sprue

K90.2 Blind loop syndrome, not elswhere classified

K90.3 Pancreatic steatorrhea

K90.41 Non-celiac gluten sensitivity

K90.49 Malabsorption due to intolerance, not elswhere classified

K90.89 Other intestinal malabsorption

K90.9 Intestinal malabsorption, unspecified

K91.2 Postsurgical malabsorption, not elsewhere classified

L40.0 Psoriasis vulgaris

L40.1 Generalized pustular psoriasis

L40.2 Acrodermatitis continua

L40.3 Pustulosis Palmaris et plantaris

L40.4 Guttate psoriasis

L40.8 Other psoriasis

L40.9 Psoriasis, unspecified

L90.0 Lichen sclerosus et atrophicus

L94.0 Localized scleroderma [morphea]

L94.1 Linear scleroderma

L94.3 Sclerodactyly

M32.0 Drug-induced systemic lupus erythematosus

M32.10
Systemic lupus erythematosus, organ or system involvement 
unspecified

M32.11 Endocarditis in systemic lupus erythematosus

M32.12 Pericarditis in systemic lupus erythematosus

M32.13 Lung involvement in systemic lupus erythematosus

M32.14 Glomerular disease in systemic lupus erythematosus

M32.15 Tubulo-interstitial nephropathy in systemic lupus erythematosus

Considered medically necessary when criteria in the applicable policy statements are met:
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ICD-10-CM 
Diagnosis Codes

Description

M32.19
Other organ or system involvement in systemic lupus 
erythematosus

M32.8 Other forms of systemic lupus erythematosus

M33.01 Juvenile dermatomyositis with respiratory involvement

M33.02 Juvenile dermatomyositis with myopathy

M33.03 Juvenile dermatomyositis without myopathy

M33.09 Juvenile dermatomyositis with other organ involvement

M33.11 Other dermatomyositis with respiratory involvement

M33.12 Other dermatomyositis with myopathy

M33.13 Other dermatomyositis without myopathy

M33.19 Other dermatomyositis with other organ involvement

M33.91 Dermatopolymyositis, unspecified with respiratory involvement 

M33.92 Dermatopolymyositis, unspecified with myopathy

M33.93 Dermatopolymyositis, unspecified without myopathy

M33.99 Dermatopolymyositis, unspecified with other organ involvement

M36.0 Dermato(poly)myositis in neoplastic disease

M60.811 Other myositis, right shoulder

M60.812 Other myositis, left shoulder

M60.821 Other myositis, right upper arm

M60.822 Other myositis, left upper arm

M60.831 Other myositis, right forearm

M60.832 Other myositis, left forearm

M60.841 Other myositis, right hand

M60.842 Other myositis, left hand

M60.851 Other myositis, right thigh

M60.852 Other myositis, left thigh

M60.861 Other myositis, right lower leg

M60.862 Other myositis, left lower leg

M60.871 Other myositis, right ankle and foot

M60.872 Other myositis, left ankle and foot

M60.88 Other myositis, other site

M60.89 Other myositis, multiple sites

M79.1 Myalgia

M79.7 Fibromyalgia

M81.0 Age-related osteoporosis without current pathological fracture

M81.6 Localized osteoporosis [Lequesne]

M81.8 Osteoporosis without current pathological fracture

M83.0 Puerperal osteomalacia

M83.1 Senile osteomalacia

M83.2 Adult osteomalacia due to malabsorptionn

M83.3 Adult osteomalacia due to malnutrition

M83.4 Aluminum bone disease

M83.5 Other drug-induced osteomalacia in adults

M83.8 Other adult osteomalacia

M83.9 Adult osteomalacia, unspecified

M85.80
Other specified disorders of bone density and structure, 
unspecified site

M85.811
Other specified disorders of bone density and structure, right 
shoulder

ICD-10-CM 
Diagnosis Codes

Description

M85.812
Other specified disorders of bone density and structure, left 
shoulder

M85.821
Other specified disorders of bone density and structure, right 
upper arm

M85.822
Other specified disorders of bone density and structure, left upper 
arm

M85.831
Other specified disorders of bone density and structure, right 
forearm

M85.832
Other specified disorders of bone density and structure, left 
forearm

M85.841
Other specified disorders of bone density and structure, right 
hand

M85.842 Other specified disorders of bone density and structure, left hand

M85.851
Other specified disorders of bone density and structure, right 
thigh

M85.852 Other specified disorders of bone density and structure, left thigh

M85.861
Other specified disorders of bone density and structure, right 
lower leg

M85.862
Other specified disorders of bone density and structure, left lower 
leg

M85.871
Other specified disorders of bone density and structure, right 
ankle and foot

M85.872
Other specified disorders of bone density and structure, left ankle 
and foot

M85.88 Other specified disorders of bone density and structure, other site

M85.89
Other specified disorders of bone density and structure, multiple 
sites

M85.9 Disorder of bone density and structure, unspecified

M88.0 Osteitis deformans of skull

M88.1 Osteitis deformans of vertebrae

M88.811 Osteitis deformans of right shoulder

M88.812 Osteitis deformans of left shoulder

M88.821 Osteitis deformans of right upper arm

M88.822 Osteitis deformans of left upper arm

M88.831 Osteitis deformans of right forearm

M88.832 Osteitis deformans of left forearm

M88.841 Osteitis deformans of right hand

M88.842 Osteitis deformans of left hand

M88.851 Osteitis deformans of right thigh

M88.852 Osteitis deformans of left thigh

M88.861 Osteitis deformans of right lower leg

M88.862 Osteitis deformans of left lower leg

M88.871 Osteitis deformans of right ankle and foot

M88.872 Osteitis deformans of left ankle and foot

M88.88 Osteitis deformans of other bones

M88.89 Osteitis deformans of multiple sites

M88.9 Osteitis deformans of unspecified bone

M89.9 Disorder of bone, unspecified

M94.9 Disorder of cartilage, unspecified

N18.2 Chronic kidney disease, stage 2 (mild)

N18.3 Chronic kidney disease, stage 3 (moderate)

N18.4 Chronic kidney disease, stage 4 (severe)

Considered medically necessary when criteria in the applicable policy statements are met:

ICD-10-CM 
Diagnosis Codes

Description

N18.5 Chronic kidney disease, stage 5

N18.6 End stage renal disease

N18.9 Chronic kidney disease, unspecified

N25.81 Secondary hyperparathyroidism of renal origin

O99.841 Bariatric surgery status complicating pregnancy, first trimester

O99.842 Bariatric surgery status complicating pregnancy, second trimester

O99.843 Bariatric surgery status complicating pregnancy, third trimester

O99.844 Bariatric surgery status complicating childbirth

O99.845 Bariatric surgery status complicating the puerperium

Q78.0 Osteogenesis imperfecta

Q78.2 Osteopetrosis

T30.0 Burn of unspecified body region, unspecified degree

T30.4 Corrosion of unspecified body region, unspecified degree

Z32.00 Encounter for pregnancy test, result unknown

Z32.01 Encounter for pregnancy test, result positive

Z32.02 Encounter for pregnancy test, result negative

Z32.2 Encounter for childbirth instruction

Z32.3 Encounter for childcare instruction

Z33.1 Pregnant state, incidental

Z33.2 Encounter for elective termination of pregnancy

Z33.3 Pregnant state, gestational carrier 

Z34.00
Encounter for supervision of normal first pregnancy, unspecified 
trimester

Z34.01 Encounter for supervision of normal first pregnancy, first trimester

Z34.02
Encounter for supervision of normal first pregnancy, second 
trimester

Z34.03 Encounter for supervision of normal first pregnancy, third trimester

Z34.80
Encounter for supervision of other normal pregnancy, unspecified 
trimester

Z34.81
Encounter for supervision of other normal pregnancy, first 
trimester

Z34.82
Encounter for supervision of other normal pregnancy, second 
trimester

Z34.83
Encounter for supervision of other normal pregnancy, third 
trimester

Z34.90
Encounter for supervision of normal pregnancy, unspecified, 
unspecified trimester

Z34.91
Encounter for supervision of normal pregnancy, unspecified, first 
trimester

Z34.92
Encounter for supervision of normal pregnancy, unspecified, 
second trimester

 Z34.93
Encounter for supervision of normal pregnancy, unspecified, third 
trimester

Z36.0 Encounter for antenatal screening for chromosomal anomalies

Z36.1 Encounter for antenatal screening for raised alphafetoprotein level

Z36.2 Encounter for other antenatal screening follow-up

Z36.3 Encounter for antenatal screening for malformations

Z36.4 Encounter for antenatal screening for fetal growth retardation

Z36.5 Encounter for antenatal screening for isoimmunization

Z36.81 Encounter for antenatal screening for hydrops fetalis

Z36.82 Encounter for antenatal screening for nuchal translucency

Z36.83
Encounter for antenatal screening for congenital cardiac 
abnormalities

Z36.84 Encounter for antenatal screening for fetal lung maturity

Z36.85 Encounter for antenatal screening for Streptococcus B

Z36.86 Encounter for antenatal screening for cervical length

Z36.87 Encounter for antenatal screening for uncertain dates

Z36.88 Encounter for antenatal screening for fetal macrosomia

ICD-10-CM 
Diagnosis Codes

Description

Z36.89 Encounter for other specified antenatal screening

Z36.8A Encounter for antenatal screening for other genetic defects

Z36.9 Encounter for antenatal screening, unspecified

Z3A.00 Weeks of gestation of pregnancy not specified

Z3A.01 Less than 8 weeks gestation of pregnancy

Z3A.08 8 weeks gestation of pregnancy

Z3A.09 9 weeks gestation of pregnancy

Z3A.10 10 weeks gestation of pregnancy

Z3A.11 11 weeks gestation of pregnancy

Z3A.12 12 weeks gestation of pregnancy

Z3A.13 13 weeks gestation of pregnancy

Z3A.14 14 weeks gestation of pregnancy

Z3A.15 15 weeks gestation of pregnancy

Z3A.16 16 weeks gestation of pregnancy

Z3A.17 17 weeks gestation of pregnancy

Z3A.18 18 weeks gestation of pregnancy

Z3A.19 19 weeks gestation of pregnancy

Z3A.20 20 weeks gestation of pregnancy

Z3A.21 21 weeks gestation of pregnancy

Z3A.22 22 weeks gestation of pregnancy

Z3A.23 23 weeks gestation of pregnancy

Z3A.24 24 weeks gestation of pregnancy

Z3A.25 25 weeks gestation of pregnancy

Z3A.26 26 weeks gestation of pregnancy

Z3A.27 27 weeks gestation of pregnancy

Z3A.28 28 weeks gestation of pregnancy

Z3A.29 29 weeks gestation of pregnancy

Z3A.30 30 weeks gestation of pregnancy

Z3A.31 31 weeks gestation of pregnancy

Z3A.32 32 weeks gestation of pregnancy

Z3A.33 33 weeks gestation of pregnancy

Z3A.34 34 weeks gestation of pregnancy

Z3A.35 35 weeks gestation of pregnancy

Z3A.36 36 weeks gestation of pregnancy

Z3A.37 37 weeks gestation of pregnancy

Z3A.38 38 weeks gestation of pregnancy

Z3A.39 39 weeks gestation of pregnancy

Z3A.40 40 weeks gestation of pregnancy

Z3A.41 41 weeks gestation of pregnancy

Z3A.42 42 weeks gestation of pregnancy

Z3A.49 Greater than 42 weeks gestation of pregnancy

Z37.0 Single live birth 

Z37.1 Single stillbirth

Z37.2 Twins, both liveborn

Z37.3 Twins, one live born one stillborn

Z37.4 Twins, both stillborn

Z37.50 Multiple births, unspecified, all liveborn

Z37.51 Triplets, all liveborn

Z37.52 Quadruplets, all liveborn

Z37.53 Quintuplets, all liveborn

Z37.54 Sextuplets, all liveborn

Z37.59 Other multiple births, all liveborn

Z37.60 Multiple births, unspecified, some liveborn

Z37.61 Triplets, some liveborn

Considered medically necessary when criteria in the applicable policy statements are met:
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ICD-10-CM 
Diagnosis Codes

Description

Z37.62 Quadruplets, some liveborn

Z37.63 Quintuplets, some liveborn

Z37.64 Sextuplets, some liveborn

Z37.69 Other multiple births, some liveborn

Z37.7 Other multiple births, all stillborn

Z37.9 Outcome of delivery, unspecified

Z38.00 Single liveborn infant, delivered vaginally

Z38.01 Single liveborn infant, delivered by cesarean

Z38.1 Single liveborn infant, born outside hospital

Z38.2 Single liveborn infant, unspcified as to place of birth

Z38.30 Twin liveborn infant, delivered vaginally

Z38.31 Twin liveborn infant, delivered by cesarean

Z38.4 Twin liveborn infant, born outside hospital

Z38.5 Twin liveborn infant, unspecified as to place of birth

Z38.61 Triplet liveborn infant, delivered vaginally

Z38.62 Triplet liveborn infant, delivered by cesarean

Z38.63 Quadruplet liveborn infant, delivered vaginally

Z38.64 Quadruplet liveborn infant, delivered by cesarean

Z38.65 Quintuplet liveborn infant, delivered vaginally

Z38.66 Quintuplet liveborn infant, delivered by cesarean

Z38.68 Other multiple liveborn infant, delivered vaginally

Z38.69 Other multiple liveborn infant, delivered by cesarean

Z38.7 Other multiple liveborn infant, born outside hospital

Z38.8 Other multiple liveborn infant, unspecified as to place of birth

Z39.0
Encounter for care and examination of mother immediately after 
delivery

Z39.1 Encounter for care and examination of lactating mother

Z39.2 Encounter for routine postpartum follow-up

Z79.3 Long term (current) use of hormonal contraceptives

Z79.51 Long term (current) use of inhaled steroids

Z79.52 Long term (current) use of systemic steroids

Z79.891 Long term (current) use of opiate analgesic

Z79.899 Other long term (current) drug therapy

Z98.84 Bariatric surgery status

Considered medically necessary when criteria in the applicable policy statements are met: Considered medically necessary when criteria in the applicable policy statements are met:

ICD-10-CM 
Diagnosis Codes

Description

A15.0 Tuberculosis of lung

A15.4 Tuberculosis of intrathoraciclymph nodes

A15.5 Tuberculosis of larynx, trachea and bronchus

A15.6 Tuberculosis pleurisy

A15.7 Primary respiratory tuberculosis

A15.8 Other respiratory tuberculosis

A15.9 Respiratory tuberculosis unspecified

A17.0 Tuberculosis meningitis

A17.1 Meningeal tuberculoma

A17.81 Tuberculoma of brain and spinal cord

A17.82 Tuberculous meningoencehalitis

A17.83 Tuberculous neuritis

A17.89 Other tuberculosis of nervous system

A17.9 Tuberculosis of nervous system, unspecified

A18.01 Tuberculosis of spine

A18.02 Tuberculosis of arthritis of other joints

A18.03 Tuberculosis of other bones

A18.09 Other musculoskeletal tuberculosis

A18.10 Tuberculosis of genitourinary system, unspecified

A18.11 Tuberculosis of kidney and ureter

A18.12 Tuberculosis of bladder

A18.13 Tuberculosis of other urinary organs

A18.14 Tuberculosis of prostate 

A18.15 Tuberculosis of other male genital organs

A18.16 Tuberculosis of cervix

A18.17 Tuberculous of female pelvic inflammatory disease

A18.18 Tuberculosis of other female genital organs

A18.2 Tuberculous peripheral lymphadenopathy

A18.31 Tuberculous peritonitis

A18.32 Tuberculous enteritis

A18.39 Retroperitoneal tuberculosis

A18.4 Tuberculosis of skin and subcutaneous tissue 

A18.50 Tuberculosis of eye, unspecified

A18.51 Tuberculous episcleritis

A18.52 Tuberculous keratitis

A18.53 Tuberculous chorioretinitis

A18.54 Tuberculous iridocyclitis

A18.59 Other tuberculosis of eye

A18.6 Tuberculosis of (inner) (middle) ear 

A18.7 Tuberculosis of adrenal glands

A18.81 Tuberculosis of thyroid gland

A18.82 Tuberculosis of other endocrine glands

A18.83 Tuberculosis of digestive tract organs, not elsewhere classified

A18.84 Tuberculosis of heart

A18.85 Tuberculosis of spleen

A18.89 Tuberculosis of other sites

A19.0 Acute miliary tuberculosis of a single specified site 

ICD-10-CM 
Diagnosis Codes

Description

A19.1 Acute miliary tuberculosis of multiple sites 

A19.2 Acute miliary tuberculosis, unspecified 

A19.8 Other miliary tuberculosis

A19.9 Miliary tuberculosis, unspecified 

C83.80 Other non-follicular lymphoma, unspecifid site

C83.81
Other non-follicular lymphoma, lymph nodes of head, face, and 
neck

C83.82 Other non-follicular lymphoma, intrathoracic lymph nodes

C83.83 Other non-follicular lymphoma, intra-abdominal lymph nodes

C83.84 Other non-follicular lymphoma, lymph nodes of axilla and upper limb

C83.85
Other non-follicular lymphoma, lymph nodes of inguinal region and 
lower limb

C83.86 Other non-follicular lymphoma, intrapelvic lymph nodes

C83.87 Other non-follicular lymphoma, spleen

C83.88 Other non-follicular lymphoma, lymph nodes of multiple sites

C83.89 Other non-follicular lymphoma, extranodal and solid organ sites

C84.00 Mycosis fungoides, unspecified site

C84.01 Mycosis fungoides, lymph nodes of head, face, and neck

C84.02 Mycosis fungoides, intrathoracic lymph nodes

C84.03 Mycosis fungoides, intra-abdominal lymph nodes

C84.04 Mycosis fungoides, lymph nodes of axilla and upper limb

C84.05 Mycosis fungoides, lymph node of inguinal region and lower limb

C84.06 Mycosis fungoides, intrapelvic lymph nodes

C84.07 Mycosis fungoides, spleen

C84.08 Mycosis fungoides, lymph nodes of multiple sites

C84.09 Mycosis fungoides, extranodal and solid organ sites

C84.10 Sezary disease, unspecified site

C84.11 Sezary disease, lymph nodes of head, face, and neck

C84.12 Sezary disease,  intrathiracic lymph nodes

C84.13 Sezary disease, intra-abdominal lymph nodes

C84.14 Sezary disease, lymph nodes of axilla and upper limb

C84.15 Sezary disease, lymph nodes of inguinal region and lower limb

C84.16 Sezary disease, intrapelvic lymph nodes

C84.17 Sezary disease, spleen

C84.18 Sezary disease, lymph nodes of multiple sites

C84.19 Sezary disease, extranodal and solid organ sites

C88.4
Extranodal marginal zone B-cell lymphoma of mucosa-associated 
lymphoid tissue [MALT-lymphoma]

D86.0 Sarcoidosis of lung

D86.1 Sarcoidosis of lymph nodes

D86.2 Sarcoidosis of lung with sarcoidosis of lymph nodes

D86.3 Sarcoidosis of skin

D86.81 Sarcoid meningitis

D86.82 Multiple cranial nerve palsies in sarcoidosis

D86.83 Sarcoid iridocyclitis

D86.84 Sarcoid pyelonephritis

D86.85 Sarcoid myocarditis

D86.86 Sarcoid arthropathy

Cigna® Coverage Policy #: 0526 
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ICD-10-CM 
Diagnosis Codes

Description

D86.87 Sarcoid myositis

D86.89 Sarcoidosis of other sites

E20.0 Idiopathic hypoparathyroidism

E20.8 Other hypoparathyroidism

E20.9 Hypoparathyroidism, unspecified

E21.0 Primary hyperparathyroidism

E21.1 Secondary hyperparathyroidism, not elswhere classified

E21.2 Other hyperparathyroidism

E21.3 Hyperparathyroidism, unspecified

E21.4 Other specified disorders of parathyroid gland

E21.5 Disorder of parathyroid gland, unspecified

E55.0 Rickets, active

E55.9 Vitamin D deficiency, unspecified

E64.3 Sequelae of rickets

E67.2 Megavitamin-B6 syndrome

E67.8 Other specified hyperalimentation

E68 Sequelae of hyperalimentation

E83.30 Disorder of phosphorus metabolism, unspecified

E83.31 Familial hypophosphatemia

E83.32 Hereditary vitamin D-dependent rickets (type 1)

E83.39 Other disorders of phosphorus metabolism

E83.50 Unspecified disorder of calcium metabolism

E83.51 Hypocalcemia

E83.52 Hypercalcemia

E83.59 Other disorders of calcium metabolism

E89.2 Postprocedural hypoparathyroidism

M83.0 Puerperal osteomalacia

M83.1 Senile osteomalacia

M83.2 Adult osteomalacia due to malabsorptionn

M83.3 Adult osteomalacia due to malnutrition

M83.4 Aluminum bone disease

M83.5 Other drug-induced osteomalacia in adults

M83.8 Other adult osteomalacia

M83.9 Adult osteomalacia, unspecified

N18.2 Chronic kidney disease, stage 2 (mild)

N18.3 Chronic kidney disease, stage 3 (moderate)

N18.4 Chronic kidney disease, stage 4 (severe)

N18.5 Chronic kidney disease, stage 5

N18.6 End stage renal disease

N18.9 Chronic kidney disease, unspecified

N25.81 Secondary hyperparathyroidism of renal origin

Q78.0 Osteogenesis imperfecta

Q78.2 Osteopetrosis

Z32.00 Encounter for pregnancy test, result unknown

Z32.01 Encounter for pregnancy test, result positive

Z32.02 Encounter for pregnancy test, result negative

Z32.2 Encounter for childbirth instruction

Z32.3 Encounter for childcare instruction

ICD-10-CM 
Diagnosis Codes

Description

Z33.1 Pregnant state, incidental

Z33.2 Encounter for elective termination of pregnancy

Z33.3 Pregnant state, gestational carrier 

Z34.00
Encounter for supervision of normal first pregnancy, unspecified 
trimester

Z34.01 Encounter for supervision of normal first pregnancy, first trimester

Z34.02
Encounter for supervision of normal first pregnancy, second 
trimester

Z34.03 Encounter for supervision of normal first pregnancy, third trimester

Z34.80
Encounter for supervision of other normal pregnancy, unspecified 
trimester

Z34.81 Encounter for supervision of other normal pregnancy, first trimester

Z34.82
Encounter for supervision of other normal pregnancy, second 
trimester

Z34.83 Encounter for supervision of other normal pregnancy, third trimester

Z34.90
Encounter for supervision of normal pregnancy, unspecified, 
unspecified trimester

Z34.91
Encounter for supervision of normal pregnancy, unspecified, first 
trimester

Z34.92
Encounter for supervision of normal pregnancy, unspecified, second 
trimester

 Z34.93
Encounter for supervision of normal pregnancy, unspecified, third 
trimester

Z36.0 Encounter for antenatal screening for chromosomal anomalies

Z36.1 Encounter for antenatal screening for raised alphafetoprotein level

Z36.2 Encounter for other antenatal screening follow-up

Z36.3 Encounter for antenatal screening for malformations

Z36.4 Encounter for antenatal screening for fetal growth retardation

Z36.5 Encounter for antenatal screening for isoimmunization

Z36.81 Encounter for antenatal screening for hydrops fetalis

Z36.82 Encounter for antenatal screening for nuchal translucency

Z36.83
Encounter for antenatal screening for congenital cardiac 
abnormalities

Z36.84 Encounter for antenatal screening for fetal lung maturity

Z36.85 Encounter for antenatal screening for Streptococcus B

Z36.86 Encounter for antenatal screening for cervical length

Z36.87 Encounter for antenatal screening for uncertain dates

Z36.88 Encounter for antenatal screening for fetal macrosomia

Z36.89 Encounter for other specified antenatal screening

Z36.8A Encounter for antenatal screening for other genetic defects

Z36.9 Encounter for antenatal screening, unspecified

Z3A.00 Weeks of gestation of pregnancy not specified

Z3A.01 Less than 8 weeks gestation of pregnancy

Z3A.08 8 weeks gestation of pregnancy

Z3A.09 9 weeks gestation of pregnancy

Z3A.10 10 weeks gestation of pregnancy

Z3A.11 11 weeks gestation of pregnancy

Z3A.12 12 weeks gestation of pregnancy

Z3A.13 13 weeks gestation of pregnancy

Z3A.14 14 weeks gestation of pregnancy

Z3A.15 15 weeks gestation of pregnancy

Considered medically necessary when criteria in the applicable policy statements are met:

ICD-10-CM 
Diagnosis Codes

Description

Z3A.16 16 weeks gestation of pregnancy

Z3A.17 17 weeks gestation of pregnancy

Z3A.18 18 weeks gestation of pregnancy

Z3A.19 19 weeks gestation of pregnancy

Z3A.20 20 weeks gestation of pregnancy

Z3A.21 21 weeks gestation of pregnancy

Z3A.22 22 weeks gestation of pregnancy

Z3A.23 23 weeks gestation of pregnancy

Z3A.24 24 weeks gestation of pregnancy

Z3A.25 25 weeks gestation of pregnancy

Z3A.26 26 weeks gestation of pregnancy

Z3A.27 27 weeks gestation of pregnancy

Z3A.28 28 weeks gestation of pregnancy

Z3A.29 29 weeks gestation of pregnancy

Z3A.30 30 weeks gestation of pregnancy

Z3A.31 31 weeks gestation of pregnancy

Z3A.32 32 weeks gestation of pregnancy

Z3A.33 33 weeks gestation of pregnancy

Z3A.34 34 weeks gestation of pregnancy

Z3A.35 35 weeks gestation of pregnancy

Z3A.36 36 weeks gestation of pregnancy

Z3A.37 37 weeks gestation of pregnancy

Z3A.38 38 weeks gestation of pregnancy

Z3A.39 39 weeks gestation of pregnancy

Z3A.40 40 weeks gestation of pregnancy

Z3A.41 41 weeks gestation of pregnancy

Z3A.42 42 weeks gestation of pregnancy

Z3A.49 Greater than 42 weeks gestation of pregnancy

Z37.0 Single live birth 

Z37.1 Single stillbirth

Z37.2 Twins, both liveborn

Z37.3 Twins, one live born one stillborn

Z37.4 Twins, both stillborn

Z37.50 Multiple births, unspecified, all liveborn

Z37.51 Triplets, all liveborn

Z37.52 Quadruplets, all liveborn

Z37.53 Quintuplets, all liveborn

Z37.54 Sextuplets, all liveborn

Z37.59 Other multiple births, all liveborn

Z37.60 Multiple births, unspecified, some liveborn

Z37.61 Triplets, some liveborn

Z37.62 Quadruplets, some liveborn

Z37.63 Quintuplets, some liveborn

Z37.64 Sextuplets, some liveborn

Z37.69 Other multiple births, some liveborn

Z37.7 Other multiple births, all stillborn

Z37.9 Outcome of delivery, unspecified

Z38.00 Single liveborn infant, delivered vaginally

Z38.01 Single liveborn infant, delivered by cesarean

Z38.1 Single liveborn infant, born outside hospital

Z38.2 Single liveborn infant, unspcified as to place of birth

Z38.30 Twin liveborn infant, delivered vaginally

Z38.31 Twin liveborn infant, delivered by cesarean

Z38.4 Twin liveborn infant, born outside hospital

ICD-10-CM 
Diagnosis Codes

Description

Z38.5 Twin liveborn infant, unspecified as to place of birth

Z38.61 Triplet liveborn infant, delivered vaginally

Z38.62 Triplet liveborn infant, delivered by cesarean

Z38.63 Quadruplet liveborn infant, delivered vaginally

Z38.64 Quadruplet liveborn infant, delivered by cesarean

Z38.65 Quintuplet liveborn infant, delivered vaginally

Z38.66 Quintuplet liveborn infant, delivered by cesarean

Z38.68 Other multiple liveborn infant, delivered vaginally

Z38.69 Other multiple liveborn infant, delivered by cesarean

Z38.7 Other multiple liveborn infant, born outside hospital

Z38.8 Other multiple liveborn infant, unspecified as to place of birth

Z39.0
Encounter for care and examination of mother immediately after 
delivery

Z39.1 Encounter for care and examination of lactating mother

Z39.2 Encounter for routine postpartum follow-up

Considered medically necessary when criteria in the applicable policy statements are met:
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