CODING REFERENCE CARD

ATHEROSCLEROSIS OF EXTREMITIES

Atherosclerosis of autologous vein bypass graft(s) of the RT leg
w/ulceration (Use additional code to identify severity
of ulcer L97._)

170.45 Atherosclerosis of autologous vein bypass graft(s) of
170.40x Unspec. atherosclerosis of autologous vein bypass otl?:r ex.tremlty YV/UIfce'I'at'OL';éU:: additional code
graft(s) of the extremities to identify severity of ulcer L98.49)
170.41x Atherosclerosis of autologous vein bypass graft(s) 170.46x Atherosclerosis of autologous vein bypass graft(s) of
of the extremities w/intermittent claudication the extremities w/gangrene (Use additional code to
identify severity of ulcer L97._, L98.49_)
170.42x Atherosclerosis of autologous vein bypass graft(s)
of extremities w/rest pain 170.49x Other atherosclerosis of autologous vein bypass

graft(s) of the extremities

170.50x Unspec atherosclerosis of nonautologous biological
170.431 of thigh bypass graft(s) of extremities
170.432 of calf 170.51x | Atherosclerosis of nonautologous biological bypass
170.433 of ankle graft(s) of the extremities w/intermittent

claudication

170.434 of heel and midfoot
170.435 of other part of foot 170.52x Atherosclerosis of nonautologous biological bypass
170.438 of other part of lower leg graft(s) of the extremities w/rest pain
170.439 of unspecified site

Atherosclerosis of autologous vein bypass graft(s) of the LT leg
w/ulceration (Use additional code to identify severity
of ulcer L97._)

Atherosclerosis of nonautologous biological bypass graft(s) of
the RT leg w/ulceration
severity of ulcer L97._)

(Use additional code to identify
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Northeastern New York Inc. d/b/a Highmark Blue Shield.

170.441 of thigh 170.531 | of thigh

170.442 | of calf 170.532 | of calf

170.443 of ankle 170.533 of ankle

170.444 of heel and midfoot 170.534 of heel and midfoot
170.445 of other part of foot 170.535 | of other part of foot
170.448 of other part of lower leg 170.538 of other part of lower leg
170.449 of unspecified site 170.539 of unspecified site

Atherosclerosis of nonautologous biological bypass graft(s) of the

LT leg w/ulceration (Use additional code to identify

severity of ulcer L97._)

170.541 of thigh

170.542 of calf

170.543 of ankle

170.544 of heel and midfoot

170.545 of other part of foot

170.548 of other part of lower leg

170.549 of unspecified site

170.55 Atherosclerosis of nonautologous biological bypass
graft(s) of other extremity w/ulceration (Use
additional code to identify severity of ulcer L98.49_)

170.56x Atherosclerosis of nonautologous biological bypass
graft(s) of the extremities w/gangrene (Use additional
code to identify severity of ulcer L97._, L98.49_)

170.59x Other atherosclerosis of nonautologous biological
bypass graft(s) of the extremities

*All codes in RED require sixth digit for laterality
(replace “x” with one of the following:
1=Rightleg 3 =Bilateral
2 = Leftleg 8 = Other extremity
9 = Unspecified extremity
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The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health
Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or Highmark Senior Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits
Group Inc., Highmark Health Insurance Company, Highmark Choice Company or Highmark Senior Health Company. Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue
Cross Blue Shield, Highmark Health Insurance Company or Highmark Senior Solutions Company. Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield. Northeastern NY: Highmark Western and

NOTE: This tool is intended to assist with documentation only and not
intended to take the place of clinical analysis. Information regarding any
law or regulation does not constitute legal or tax advice and is subject to
change based upon the issuance of new guidance and/or change in laws
or regulations. Reference Official ICD-10-CM coding guidelines and
manuals or electronic medical coding software for accurate ICD-10-CM
codes and specificity.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit administration and/or to one or more of its affiliated Blue companies.



