CODING REFERENCE CARD

IMMUNE SYSTEM DISORDERS

B20 Human immunodeficiency virus [HIV] —

disease K50.90 Crohn's disease, unspecified, without
221 Asymptomatic human immunodeficiency complications

virus [HIV] infection status K50.911 Crohn's disease, unspecified, with rectal

bleeding

D70.0 Congenital agranulocytosis K50.912 Crohn's disease, unspecified, with
D70.1 Agranulocytosis secondary to cancer intestinal obstruction

chemotherapy K50.913 Crohn's disease, unspecified, w/ fistula
D70.2 Other drug-induced agranulocytosis K50.914 Crohn's disease, unspecified w/abscess
D70.3 Neutropenia due to infection K50.918 Crohn's disease, unspecified, with other
D70.4 Cyclic neutropenia complication
D70.8 Other neutropenia K50.919 Crohn's disease, unspecified, with
D70.9 Neutropenia, unspecified unspecified complications
D61.810 | Antineoplastic chemotherapy induced

pancytopenia
D61.811 | Other drug-induced pancytopenia K51.90 Ulcerative colitis, unspecified, without
D61.818 | Other pancytopenia complications

K51.911 Ulcerative colitis, unspecified with rectal
D89.810 | Acute graft-versus-host disease bleeding
D89.811 | Chronic graft-versus-host disease K51.912 Ulcerative colitis, unspecified with
- - intestinal obstruction
D89.812 | Acute on chronic gr-aft-versus-hosF disease K51.913 Ulcerative colitis, unspecified w/ fistula
D89.813 | Graft-versus-host disease, unspecified K51.914 Ulcerative colitis, unspecified with abscess
K51.918 Ulcerative colitis, unspecified with other

Note: Please reference “Arthritis — Inflammatory” for complication
Rheumatoid Arthritis Codes and “Movement/Neuro K51.919 Ulcerative colitis, unspecified with
Disorders” for MS and Myasthenia Gravis unspecified complications
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M32.0 Drug-induced SLE

M32.10 | SLE, organ or system involvement
unspecified

M32.11 | Endocarditis in SLE

M32.12 | Pericarditis in SLE

M32.13 | Lunginvolvement in SLE

M32.14 | Glomerular disease in SLE

M32.15 | Tubulo-interstitial nephropathy in SLE

M32.19 | Other organ/system involvement in SLE

M32.8 Other forms of SLE

M32.9 Systemic lupus erythematosus,
unspecified

M35.00 | Sicca syndrome, unspecified

M35.01 | Sicca syndrome with keratoconjunctivitis
(Important Note: This is NOT
synonymous with H16.22-,
Keratoconjunctivitis sicca)

M35.02 | Sicca syndrome with lung involvement

M35.03 | Sicca syndrome with myopathy

M35.04 | Sicca syndrome with tubulo-interstitial
nephropathy

M35.09 | Sicca syndrome with other organ
involvement

G61.0 Guillain-Barre syndrome

NOTE: This tool is intended to assist with documentation only and
is 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.
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