
Disclaimer

The following report(s) provides findings from an FDA‐initiated query using Sentinel. While Sentinel queries may be undertaken to 
assess potential medical product safety risks, they may also be initiated for various other reasons. Some examples include 
determining a rate or count of an identified health outcome of interest, examining medical product use, exploring the feasibility of 
future, more detailed analyses within Sentinel, and seeking to better understand Sentinel capabilities.

Data obtained through Sentinel are intended to complement other types of evidence such as preclinical studies, clinical trials, 
postmarket studies, and adverse event reports, all of which are used by FDA to inform regulatory decisions regarding medical 
product safety. The information contained in this report is provided as part of FDA’s commitment to place knowledge acquired from 
Sentinel in the public domain as soon as possible. Any public health actions taken by FDA regarding products involved in Sentinel 
queries will continue to be communicated through existing channels.

FDA wants to emphasize that the fact that FDA has initiated a query involving a medical product and is reporting findings related to 
that query does not mean that FDA is suggesting health care practitioners should change their prescribing practices for the medical 
product or that patients taking the medical product should stop using it. Patients who have questions about the use of an identified 
medical product should contact their health care practitioners.

The following report contains a description of the request, request specifications, and results from the modular program run(s).

If you are using a web page screen reader and are unable to access this document, please contact the Sentinel Operations Center 
for assistance at info@sentinelsystem.org.
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Code Description Code Type Code Category 

Appendix D. List of International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM), International 
Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), International Classification of Diseases, Tenth 
Revision, Procedure Coding System (ICD-10-PCS), Healthcare Common Procedure Coding System (HCPCS), Current Procedural 
Terminology, Third Edition (CPT Category III), Current Procedural Terminology, Fourth Edition (CPT-4) Diagnosis and Procedure 
Codes Used to Define Baseline Characteristics in this Request

047W46Z Dilation of Left Foot Artery with Three Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W476 Dilation of Left Foot Artery, Bifurcation, with Four or More Drug-eluting 
Intraluminal Devices, Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W47Z Dilation of Left Foot Artery with Four or More Drug-eluting Intraluminal Devices, 
Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W4D1 Dilation of Left Foot Artery with Intraluminal Device, using Drug-Coated Balloon, 
Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W4D6 Dilation of Left Foot Artery, Bifurcation, with Intraluminal Device, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

047W4DZ Dilation of Left Foot Artery with Intraluminal Device, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

047W4E6 Dilation of Left Foot Artery, Bifurcation, with Two Intraluminal Devices, 
Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W4EZ Dilation of Left Foot Artery with Two Intraluminal Devices, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

047W4F6 Dilation of Left Foot Artery, Bifurcation, with Three Intraluminal Devices, 
Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W4FZ Dilation of Left Foot Artery with Three Intraluminal Devices, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

047W4G6 Dilation of Left Foot Artery, Bifurcation, with Four or More Intraluminal Devices, 
Percutaneous Endoscopic Approach

ICD-10-PCS Procedure

047W4GZ Dilation of Left Foot Artery with Four or More Intraluminal Devices, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

047W4Z1 Dilation of Left Foot Artery using Drug-Coated Balloon, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

047W4Z6 Dilation of Left Foot Artery, Bifurcation, Percutaneous Endoscopic Approach ICD-10-PCS Procedure
047W4ZZ Dilation of Left Foot Artery, Percutaneous Endoscopic Approach ICD-10-PCS Procedure
04C00Z6 Extirpation of Matter from Abdominal Aorta, Bifurcation, Open Approach ICD-10-PCS Procedure
04C03Z6 Extirpation of Matter from Abdominal Aorta, Bifurcation, Percutaneous Approach ICD-10-PCS Procedure
04C04Z6 Extirpation of Matter from Abdominal Aorta, Bifurcation, Percutaneous Endoscopic 

Approach
ICD-10-PCS Procedure

04CC0Z6 Extirpation of Matter from Right Common Iliac Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CC0ZZ Extirpation of Matter from Right Common Iliac Artery, Open Approach ICD-10-PCS Procedure
04CC3Z6 Extirpation of Matter from Right Common Iliac Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CC3ZZ Extirpation of Matter from Right Common Iliac Artery, Percutaneous Approach ICD-10-PCS Procedure
04CC4Z6 Extirpation of Matter from Right Common Iliac Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CC4ZZ Extirpation of Matter from Right Common Iliac Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CD0Z6 Extirpation of Matter from Left Common Iliac Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
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Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM), International Classification of Diseases, Tenth 
Revision, Procedure Coding System (ICD-10-PCS), Healthcare Common Procedure Coding System (HCPCS), Current Procedural 
Terminology, Third Edition (CPT Category III), Current Procedural Terminology, Fourth Edition (CPT-4) Diagnosis and Procedure 
Codes Used to Define Baseline Characteristics in this Request

04CD0ZZ Extirpation of Matter from Left Common Iliac Artery, Open Approach ICD-10-PCS Procedure
04CD3Z6 Extirpation of Matter from Left Common Iliac Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CD3ZZ Extirpation of Matter from Left Common Iliac Artery, Percutaneous Approach ICD-10-PCS Procedure

04CD4Z6 Extirpation of Matter from Left Common Iliac Artery, Bifurcation, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

04CD4ZZ Extirpation of Matter from Left Common Iliac Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CE0Z6 Extirpation of Matter from Right Internal Iliac Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CE0ZZ Extirpation of Matter from Right Internal Iliac Artery, Open Approach ICD-10-PCS Procedure
04CE3Z6 Extirpation of Matter from Right Internal Iliac Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CE3ZZ Extirpation of Matter from Right Internal Iliac Artery, Percutaneous Approach ICD-10-PCS Procedure
04CE4Z6 Extirpation of Matter from Right Internal Iliac Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CE4ZZ Extirpation of Matter from Right Internal Iliac Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CF0Z6 Extirpation of Matter from Left Internal Iliac Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CF0ZZ Extirpation of Matter from Left Internal Iliac Artery, Open Approach ICD-10-PCS Procedure
04CF3Z6 Extirpation of Matter from Left Internal Iliac Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CF3ZZ Extirpation of Matter from Left Internal Iliac Artery, Percutaneous Approach ICD-10-PCS Procedure

04CF4Z6 Extirpation of Matter from Left Internal Iliac Artery, Bifurcation, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

04CF4ZZ Extirpation of Matter from Left Internal Iliac Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CH0Z6 Extirpation of Matter from Right External Iliac Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CH0ZZ Extirpation of Matter from Right External Iliac Artery, Open Approach ICD-10-PCS Procedure
04CH3Z6 Extirpation of Matter from Right External Iliac Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CH3ZZ Extirpation of Matter from Right External Iliac Artery, Percutaneous Approach ICD-10-PCS Procedure
04CH4Z6 Extirpation of Matter from Right External Iliac Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CH4ZZ Extirpation of Matter from Right External Iliac Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CJ0Z6 Extirpation of Matter from Left External Iliac Artery, Bifurcation, Open Approach ICD-10-PCS Procedure

04CJ0ZZ Extirpation of Matter from Left External Iliac Artery, Open Approach ICD-10-PCS Procedure
04CJ3Z6 Extirpation of Matter from Left External Iliac Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CJ3ZZ Extirpation of Matter from Left External Iliac Artery, Percutaneous Approach ICD-10-PCS Procedure
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04CJ4Z6 Extirpation of Matter from Left External Iliac Artery, Bifurcation, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

04CJ4ZZ Extirpation of Matter from Left External Iliac Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CK0Z6 Extirpation of Matter from Right Femoral Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CK0ZZ Extirpation of Matter from Right Femoral Artery, Open Approach ICD-10-PCS Procedure
04CK3Z6 Extirpation of Matter from Right Femoral Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CK3ZZ Extirpation of Matter from Right Femoral Artery, Percutaneous Approach ICD-10-PCS Procedure
04CK4Z6 Extirpation of Matter from Right Femoral Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CK4ZZ Extirpation of Matter from Right Femoral Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CL0Z6 Extirpation of Matter from Left Femoral Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CL0ZZ Extirpation of Matter from Left Femoral Artery, Open Approach ICD-10-PCS Procedure
04CL3Z6 Extirpation of Matter from Left Femoral Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CL3ZZ Extirpation of Matter from Left Femoral Artery, Percutaneous Approach ICD-10-PCS Procedure
04CL4Z6 Extirpation of Matter from Left Femoral Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CL4ZZ Extirpation of Matter from Left Femoral Artery, Percutaneous Endoscopic ICD-10-PCS Procedure

04CM0Z6 Extirpation of Matter from Right Popliteal Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CM0ZZ Extirpation of Matter from Right Popliteal Artery, Open Approach ICD-10-PCS Procedure
04CM3Z6 Extirpation of Matter from Right Popliteal Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CM3ZZ Extirpation of Matter from Right Popliteal Artery, Percutaneous Approach ICD-10-PCS Procedure
04CM4Z6 Extirpation of Matter from Right Popliteal Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CM4ZZ Extirpation of Matter from Right Popliteal Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CN0Z6 Extirpation of Matter from Left Popliteal Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CN0ZZ Extirpation of Matter from Left Popliteal Artery, Open Approach ICD-10-PCS Procedure
04CN3Z6 Extirpation of Matter from Left Popliteal Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CN3ZZ Extirpation of Matter from Left Popliteal Artery, Percutaneous Approach ICD-10-PCS Procedure
04CN4Z6 Extirpation of Matter from Left Popliteal Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CN4ZZ Extirpation of Matter from Left Popliteal Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CP0Z6 Extirpation of Matter from Right Anterior Tibial Artery, Bifurcation, Open Approach ICD-10-PCS Procedure

04CP0ZZ Extirpation of Matter from Right Anterior Tibial Artery, Open Approach ICD-10-PCS Procedure
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04CP3Z6 Extirpation of Matter from Right Anterior Tibial Artery, Bifurcation, Percutaneous 
Approach

ICD-10-PCS Procedure

04CP3ZZ Extirpation of Matter from Right Anterior Tibial Artery, Percutaneous Approach ICD-10-PCS Procedure
04CP4Z6 Extirpation of Matter from Right Anterior Tibial Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CP4ZZ Extirpation of Matter from Right Anterior Tibial Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CQ0Z6 Extirpation of Matter from Left Anterior Tibial Artery, Bifurcation, Open Approach ICD-10-PCS Procedure

04CQ0ZZ Extirpation of Matter from Left Anterior Tibial Artery, Open Approach ICD-10-PCS Procedure
04CQ3Z6 Extirpation of Matter from Left Anterior Tibial Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CQ3ZZ Extirpation of Matter from Left Anterior Tibial Artery, Percutaneous Approach ICD-10-PCS Procedure
04CQ4Z6 Extirpation of Matter from Left Anterior Tibial Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CQ4ZZ Extirpation of Matter from Left Anterior Tibial Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CR0Z6 Extirpation of Matter from Right Posterior Tibial Artery, Bifurcation, Open 
Approach

ICD-10-PCS Procedure

04CR0ZZ Extirpation of Matter from Right Posterior Tibial Artery, Open Approach ICD-10-PCS Procedure
04CR3Z6 Extirpation of Matter from Right Posterior Tibial Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CR3ZZ Extirpation of Matter from Right Posterior Tibial Artery, Percutaneous Approach ICD-10-PCS Procedure

04CR4Z6 Extirpation of Matter from Right Posterior Tibial Artery, Bifurcation, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

04CR4ZZ Extirpation of Matter from Right Posterior Tibial Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CS0Z6 Extirpation of Matter from Left Posterior Tibial Artery, Bifurcation, Open Approach ICD-10-PCS Procedure

04CS0ZZ Extirpation of Matter from Left Posterior Tibial Artery, Open Approach ICD-10-PCS Procedure
04CS3Z6 Extirpation of Matter from Left Posterior Tibial Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CS3ZZ Extirpation of Matter from Left Posterior Tibial Artery, Percutaneous Approach ICD-10-PCS Procedure

04CS4Z6 Extirpation of Matter from Left Posterior Tibial Artery, Bifurcation, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

04CS4ZZ Extirpation of Matter from Left Posterior Tibial Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CT0Z6 Extirpation of Matter from Right Peroneal Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CT0ZZ Extirpation of Matter from Right Peroneal Artery, Open Approach ICD-10-PCS Procedure
04CT3Z6 Extirpation of Matter from Right Peroneal Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CT3ZZ Extirpation of Matter from Right Peroneal Artery, Percutaneous Approach ICD-10-PCS Procedure
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04CT4Z6 Extirpation of Matter from Right Peroneal Artery, Bifurcation, Percutaneous 
Endoscopic Approach

ICD-10-PCS Procedure

04CT4ZZ Extirpation of Matter from Right Peroneal Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CU0Z6 Extirpation of Matter from Left Peroneal Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CU0ZZ Extirpation of Matter from Left Peroneal Artery, Open Approach ICD-10-PCS Procedure
04CU3Z6 Extirpation of Matter from Left Peroneal Artery, Bifurcation, Percutaneous 

Approach
ICD-10-PCS Procedure

04CU3ZZ Extirpation of Matter from Left Peroneal Artery, Percutaneous Approach ICD-10-PCS Procedure
04CU4Z6 Extirpation of Matter from Left Peroneal Artery, Bifurcation, Percutaneous 

Endoscopic Approach
ICD-10-PCS Procedure

04CU4ZZ Extirpation of Matter from Left Peroneal Artery, Percutaneous Endoscopic 
Approach

ICD-10-PCS Procedure

04CV0Z6 Extirpation of Matter from Right Foot Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CV0ZZ Extirpation of Matter from Right Foot Artery, Open Approach ICD-10-PCS Procedure
04CV3Z6 Extirpation of Matter from Right Foot Artery, Bifurcation, Percutaneous Approach ICD-10-PCS Procedure
04CV3ZZ Extirpation of Matter from Right Foot Artery, Percutaneous Approach ICD-10-PCS Procedure
04CV4Z6 Extirpation of Matter from Right Foot Artery, Bifurcation, Percutaneous Endoscopic 

Approach
ICD-10-PCS Procedure

04CV4ZZ Extirpation of Matter from Right Foot Artery, Percutaneous Endoscopic Approach ICD-10-PCS Procedure
04CW0Z6 Extirpation of Matter from Left Foot Artery, Bifurcation, Open Approach ICD-10-PCS Procedure
04CW0ZZ Extirpation of Matter from Left Foot Artery, Open Approach ICD-10-PCS Procedure
04CW3Z6 Extirpation of Matter from Left Foot Artery, Bifurcation, Percutaneous Approach ICD-10-PCS Procedure

04CW3ZZ Extirpation of Matter from Left Foot Artery, Percutaneous Approach ICD-10-PCS Procedure
04CW4Z6 Extirpation of Matter from Left Foot Artery, Bifurcation, Percutaneous Endoscopic 

Approach
ICD-10-PCS Procedure

04CW4ZZ Extirpation of Matter from Left Foot Artery, Percutaneous Endoscopic Approach ICD-10-PCS Procedure

0Y6C0Z1 Detachment at Right Upper Leg, High, Open Approach ICD-10-PCS Procedure
0Y6C0Z2 Detachment at Right Upper Leg, Mid, Open Approach ICD-10-PCS Procedure
0Y6C0Z3 Detachment at Right Upper Leg, Low, Open Approach ICD-10-PCS Procedure
0Y6D0Z1 Detachment at Left Upper Leg, High, Open Approach ICD-10-PCS Procedure
0Y6D0Z2 Detachment at Left Upper Leg, Mid, Open Approach ICD-10-PCS Procedure
0Y6D0Z3 Detachment at Left Upper Leg, Low, Open Approach ICD-10-PCS Procedure
0Y6F0ZZ Detachment at Right Knee Region, Open Approach ICD-10-PCS Procedure
0Y6G0ZZ Detachment at Left Knee Region, Open Approach ICD-10-PCS Procedure
0Y6H0Z1 Detachment at Right Lower Leg, High, Open Approach ICD-10-PCS Procedure
0Y6H0Z2 Detachment at Right Lower Leg, Mid, Open Approach ICD-10-PCS Procedure
0Y6H0Z3 Detachment at Right Lower Leg, Low, Open Approach ICD-10-PCS Procedure
0Y6J0Z1 Detachment at Left Lower Leg, High, Open Approach ICD-10-PCS Procedure
0Y6J0Z2 Detachment at Left Lower Leg, Mid, Open Approach ICD-10-PCS Procedure
0Y6J0Z3 Detachment at Left Lower Leg, Low, Open Approach ICD-10-PCS Procedure
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0Y6M0Z0 Detachment at Right Foot, Complete, Open Approach ICD-10-PCS Procedure
0Y6M0Z4 Detachment at Right Foot, Complete 1st Ray, Open Approach ICD-10-PCS Procedure
0Y6M0Z5 Detachment at Right Foot, Complete 2nd Ray, Open Approach ICD-10-PCS Procedure
0Y6M0Z6 Detachment at Right Foot, Complete 3rd Ray, Open Approach ICD-10-PCS Procedure
0Y6M0Z7 Detachment at Right Foot, Complete 4th Ray, Open Approach ICD-10-PCS Procedure
0Y6M0Z8 Detachment at Right Foot, Complete 5th Ray, Open Approach ICD-10-PCS Procedure
0Y6M0Z9 Detachment at Right Foot, Partial 1st Ray, Open Approach ICD-10-PCS Procedure
0Y6M0ZB Detachment at Right Foot, Partial 2nd Ray, Open Approach ICD-10-PCS Procedure
0Y6M0ZC Detachment at Right Foot, Partial 3rd Ray, Open Approach ICD-10-PCS Procedure
0Y6M0ZD Detachment at Right Foot, Partial 4th Ray, Open Approach ICD-10-PCS Procedure
0Y6M0ZF Detachment at Right Foot, Partial 5th Ray, Open Approach ICD-10-PCS Procedure
0Y6N0Z0 Detachment at Left Foot, Complete, Open Approach ICD-10-PCS Procedure
0Y6N0Z4 Detachment at Left Foot, Complete 1st Ray, Open Approach ICD-10-PCS Procedure
0Y6N0Z5 Detachment at Left Foot, Complete 2nd Ray, Open Approach ICD-10-PCS Procedure
0Y6N0Z6 Detachment at Left Foot, Complete 3rd Ray, Open Approach ICD-10-PCS Procedure
0Y6N0Z7 Detachment at Left Foot, Complete 4th Ray, Open Approach ICD-10-PCS Procedure
0Y6N0Z8 Detachment at Left Foot, Complete 5th Ray, Open Approach ICD-10-PCS Procedure
0Y6N0Z9 Detachment at Left Foot, Partial 1st Ray, Open Approach ICD-10-PCS Procedure
0Y6N0ZB Detachment at Left Foot, Partial 2nd Ray, Open Approach ICD-10-PCS Procedure
0Y6N0ZC Detachment at Left Foot, Partial 3rd Ray, Open Approach ICD-10-PCS Procedure
0Y6N0ZD Detachment at Left Foot, Partial 4th Ray, Open Approach ICD-10-PCS Procedure
0Y6N0ZF Detachment at Left Foot, Partial 5th Ray, Open Approach ICD-10-PCS Procedure
0Y6P0Z0 Detachment at Right 1st Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6P0Z1 Detachment at Right 1st Toe, High, Open Approach ICD-10-PCS Procedure
0Y6P0Z2 Detachment at Right 1st Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6P0Z3 Detachment at Right 1st Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6Q0Z0 Detachment at Left 1st Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6Q0Z1 Detachment at Left 1st Toe, High, Open Approach ICD-10-PCS Procedure
0Y6Q0Z2 Detachment at Left 1st Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6Q0Z3 Detachment at Left 1st Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6R0Z0 Detachment at Right 2nd Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6R0Z1 Detachment at Right 2nd Toe, High, Open Approach ICD-10-PCS Procedure
0Y6R0Z2 Detachment at Right 2nd Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6R0Z3 Detachment at Right 2nd Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6S0Z0 Detachment at Left 2nd Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6S0Z1 Detachment at Left 2nd Toe, High, Open Approach ICD-10-PCS Procedure
0Y6S0Z2 Detachment at Left 2nd Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6S0Z3 Detachment at Left 2nd Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6T0Z0 Detachment at Right 3rd Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6T0Z1 Detachment at Right 3rd Toe, High, Open Approach ICD-10-PCS Procedure
0Y6T0Z2 Detachment at Right 3rd Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6T0Z3 Detachment at Right 3rd Toe, Low, Open Approach ICD-10-PCS Procedure
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0Y6U0Z0 Detachment at Left 3rd Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6U0Z1 Detachment at Left 3rd Toe, High, Open Approach ICD-10-PCS Procedure
0Y6U0Z2 Detachment at Left 3rd Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6U0Z3 Detachment at Left 3rd Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6V0Z0 Detachment at Right 4th Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6V0Z1 Detachment at Right 4th Toe, High, Open Approach ICD-10-PCS Procedure
0Y6V0Z2 Detachment at Right 4th Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6V0Z3 Detachment at Right 4th Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6W0Z0 Detachment at Left 4th Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6W0Z1 Detachment at Left 4th Toe, High, Open Approach ICD-10-PCS Procedure
0Y6W0Z2 Detachment at Left 4th Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6W0Z3 Detachment at Left 4th Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6X0Z0 Detachment at Right 5th Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6X0Z1 Detachment at Right 5th Toe, High, Open Approach ICD-10-PCS Procedure
0Y6X0Z2 Detachment at Right 5th Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6X0Z3 Detachment at Right 5th Toe, Low, Open Approach ICD-10-PCS Procedure
0Y6Y0Z0 Detachment at Left 5th Toe, Complete, Open Approach ICD-10-PCS Procedure
0Y6Y0Z1 Detachment at Left 5th Toe, High, Open Approach ICD-10-PCS Procedure
0Y6Y0Z2 Detachment at Left 5th Toe, Mid, Open Approach ICD-10-PCS Procedure
0Y6Y0Z3 Detachment at Left 5th Toe, Low, Open Approach ICD-10-PCS Procedure
0238T Transluminal peripheral atherectomy, open or percutaneous, including radiological 

supervision and interpretation; iliac artery, each vessel
CPT Catgory III Procedure

0254T Endovascular repair of iliac artery bifurcation (eg, aneurysm, pseudoaneurysm, 
arteriovenous malformation, trauma, dissection) using bifurcated endograft from 
the common iliac artery into both the external and internal iliac artery, including all 
selective and/or nonselective catheterization(s) required for device placement and 
all associated radiological supervision and interpretation, unilateral

CPT Catgory III Procedure

27295 Disarticulation of hip CPT-4 Procedure
27295 Disarticulation of hip CPT-4 Procedure
27590 Amputation, thigh, through femur, any level; CPT-4 Procedure
27591 Amputation, thigh, through femur, any level; immediate fitting technique including 

first cast
CPT-4 Procedure

27592 Amputation, thigh, through femur, any level; open, circular (guillotine) CPT-4 Procedure
27594 Amputation, thigh, through femur, any level; secondary closure or scar revision CPT-4 Procedure

27596 Amputation, thigh, through femur, any level; re-amputation CPT-4 Procedure
27598 Disarticulation at knee CPT-4 Procedure
27880 Amputation, leg, through tibia and fibula; CPT-4 Procedure
27881 Amputation, leg, through tibia and fibula; with immediate fitting technique 

including application of first cast
CPT-4 Procedure

27882 Amputation, leg, through tibia and fibula; open, circular (guillotine) CPT-4 Procedure
27884 Amputation, leg, through tibia and fibula; secondary closure or scar revision CPT-4 Procedure
27886 Amputation, leg, through tibia and fibula; re-amputation CPT-4 Procedure
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27888 Amputation, ankle, through malleoli of tibia and fibula (eg, Syme, Pirogoff type 
procedures), with plastic closure and resection of nerves

CPT-4 Procedure

27889 Ankle disarticulation CPT-4 Procedure
27892 Decompression fasciotomy, leg; anterior and/or lateral compartments only, with 

debridement of nonviable muscle and/or nerve
CPT-4 Procedure

27893 Decompression fasciotomy, leg; posterior compartment(s) only, with debridement 
of nonviable muscle and/or nerve

CPT-4 Procedure

27894 Decompression fasciotomy, leg; anterior and/or lateral, and posterior 
compartment(s), with debridement of nonviable muscle and/or nerve

CPT-4 Procedure

27899 Unlisted procedure, leg or ankle CPT-4 Procedure
28800 Amputation, foot; midtarsal (eg, Chopart type procedure) CPT-4 Procedure
28805 Amputation, foot; transmetatarsal CPT-4 Procedure
28810 Amputation, metatarsal, with toe, single CPT-4 Procedure
28820 Amputation, toe; metatarsophalangeal joint CPT-4 Procedure
28825 Amputation, toe; interphalangeal joint CPT-4 Procedure
35351 Thromboendarterectomy, including patch graft, if performed; iliac CPT-4 Procedure
35355 Thromboendarterectomy, including patch graft, if performed; iliofemoral CPT-4 Procedure
35361 Thromboendarterectomy, including patch graft, if performed; combined aortoiliac CPT-4 Procedure

35363 Thromboendarterectomy, including patch graft, if performed; combined 
aortoiliofemoral

CPT-4 Procedure

35371 Thromboendarterectomy, including patch graft, if performed; common femoral CPT-4 Procedure
35372 Thromboendarterectomy, including patch graft, if performed; deep (profunda) 

femoral
CPT-4 Procedure

35454 Transluminal balloon angioplasty, open; iliac CPT-4 Procedure
35456 Transluminal balloon angioplasty, open; femoral-popliteal CPT-4 Procedure
35459 Transluminal balloon angioplasty, open; tibioperoneal trunk and branches CPT-4 Procedure
35470 Transluminal balloon angioplasty, percutaneous; tibioperoneal trunk or branches, 

each vessel
CPT-4 Procedure

35473 Transluminal balloon angioplasty, percutaneous; iliac CPT-4 Procedure
35474 Transluminal balloon angioplasty, percutaneous; femoral-popliteal CPT-4 Procedure
35482 Transluminal peripheral atherectomy, open; iliac CPT-4 Procedure
35483 Transluminal peripheral atherectomy, open; femoral-popliteal CPT-4 Procedure
35492 Transluminal peripheral atherectomy, percutaneous; iliac CPT-4 Procedure
35493 Transluminal peripheral atherectomy, percutaneous; femoral-popliteal CPT-4 Procedure
35495 Transluminal peripheral atherectomy, percutaneous; tibioperoneal trunk and 

branches
CPT-4 Procedure

35521 Bypass graft, with vein; axillary-femoral CPT-4 Procedure
35533 Bypass graft, with vein; axillary-femoral-femoral CPT-4 Procedure
35541 Bypass graft, with vein; aortoiliac or bi-iliac CPT-4 Procedure
35546 Bypass graft, with vein; aortofemoral or bifemoral CPT-4 Procedure
35548 Bypass graft, with vein; aortoiliofemoral, unilateral CPT-4 Procedure
35549 Bypass graft, with vein; aortoiliofemoral, bilateral CPT-4 Procedure
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35551 Bypass graft, with vein; aortofemoral-popliteal CPT-4 Procedure
35556 Bypass graft, with vein; femoral-popliteal CPT-4 Procedure
35558 Bypass graft, with vein; femoral-femoral CPT-4 Procedure
35563 Bypass graft, with vein; ilioiliac CPT-4 Procedure
35565 Bypass graft, with vein; iliofemoral CPT-4 Procedure
35566 Bypass graft, with vein; femoral-anterior tibial, posterior tibial, peroneal artery or 

other distal vessels
CPT-4 Procedure

35570 Bypass graft, with vein; tibial-tibial, peroneal-tibial, or tibial/peroneal trunk-tibial CPT-4 Procedure

35571 Bypass graft, with vein; popliteal-tibial, -peroneal artery or other distal vessels CPT-4 Procedure

35681 Bypass graft; composite, prosthetic and vein (List separately in addition to code for 
primary procedure)

CPT-4 Procedure

35682 Bypass graft; autogenous composite, 2 segments of veins from 2 locations (List 
separately in addition to code for primary procedure)

CPT-4 Procedure

35683 Bypass graft; autogenous composite, 3 or more segments of vein from 2 or more 
locations (List separately in addition to code for primary procedure)

CPT-4 Procedure

35879 Revision, lower extremity arterial bypass, without thrombectomy, open; with vein 
patch angioplasty

CPT-4 Procedure

37207 Transcatheter placement of an intravascular stent(s) (except coronary, carotid, 
vertebral, iliac and lower extremity arteries), open; initial vessel

CPT-4 Procedure

37208 Transcatheter placement of an intravascular stent(s) (except coronary, carotid, 
vertebral, iliac and lower extremity arteries), open; each additional vessel (List 
separately in addition to code for primary procedure)

CPT-4 Procedure

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, 
initial vessel; with transluminal angioplasty

CPT-4 Procedure

37221 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, 
initial vessel; with transluminal stent placement(s), includes angioplasty within the 
same vessel, when performed

CPT-4 Procedure

37222 Revascularization, endovascular, open or percutaneous, iliac artery, each additional 
ipsilateral iliac vessel; with transluminal angioplasty (List separately in addition to 
code for primary procedure)

CPT-4 Procedure

37223 Revascularization, endovascular, open or percutaneous, iliac artery, each additional 
ipsilateral iliac vessel; with transluminal stent placement(s), includes angioplasty 
within the same vessel, when performed (List separately in addition to code for 
primary procedure)

CPT-4 Procedure

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral; with transluminal angioplasty

CPT-4 Procedure

37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral; with atherectomy, includes angioplasty within the same vessel, 
when performed

CPT-4 Procedure

37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral; with transluminal stent placement(s), includes angioplasty 
within the same vessel, when performed

CPT-4 Procedure
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37227 Revascularization, endovascular, open or percutaneous, femoral, popliteal 
artery(s), unilateral; with transluminal stent placement(s) and atherectomy, 
includes angioplasty within the same vessel, when performed

CPT-4 Procedure

37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel; with transluminal angioplasty

CPT-4 Procedure

37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel; with atherectomy, includes angioplasty within the same 
vessel, when performed

CPT-4 Procedure

37230 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel; with transluminal stent placement(s), includes angioplasty 
within the same vessel, when performed

CPT-4 Procedure

37231 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, 
unilateral, initial vessel; with transluminal stent placement(s) and atherectomy, 
includes angioplasty within the same vessel, when performed

CPT-4 Procedure

37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel; with transluminal angioplasty (List separately in 
addition to code for primary procedure)

CPT-4 Procedure

37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel; with atherectomy, includes angioplasty within 
the same vessel, when performed (List separately in addition to code for primary 
procedure)

CPT-4 Procedure

37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel; with transluminal stent placement(s), includes 
angioplasty within the same vessel, when performed (List separately in addition to 
code for primary procedure)

CPT-4 Procedure

37235 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, 
unilateral, each additional vessel; with transluminal stent placement(s) and 
atherectomy, includes angioplasty within the same vessel, when performed (List 
separately in addition to code for primary procedure)

CPT-4 Procedure

249.4 Secondary diabetes mellitus with renal manifestations ICD-9-CM Diagnosis
249.40 Secondary diabetes mellitus with renal manifestations, not stated as uncontrolled, 

or unspecified
ICD-9-CM Diagnosis

249.41 Secondary diabetes mellitus with renal manifestations, uncontrolled ICD-9-CM Diagnosis
250.4 Diabetes with renal manifestations ICD-9-CM Diagnosis
250.40 Diabetes with renal manifestations, type II or unspecified type, not stated as 

uncontrolled
ICD-9-CM Diagnosis

250.41 Diabetes with renal manifestations, type I [juvenile type], not stated as 
uncontrolled

ICD-9-CM Diagnosis

250.42 Diabetes with renal manifestations, type II or unspecified type, uncontrolled ICD-9-CM Diagnosis

250.43 Diabetes with renal manifestations, type I [juvenile type], uncontrolled ICD-9-CM Diagnosis
274.1 Gouty nephropathy ICD-9-CM Diagnosis

Chronic Kidney Disease
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274.10 Gouty nephropathy, unspecified ICD-9-CM Diagnosis
274.19 Other gouty nephropathy ICD-9-CM Diagnosis
403.0 Hypertensive chronic kidney disease, malignant ICD-9-CM Diagnosis
403.00 Hypertensive chronic kidney disease, malignant, with chronic kidney disease stage I 

through stage IV, or unspecified
ICD-9-CM Diagnosis

403.01 Hypertensive chronic kidney disease, malignant, with chronic kidney disease stage 
V or end stage renal disease

ICD-9-CM Diagnosis

403.11 Hypertensive chronic kidney disease, benign, with chronic kidney disease stage V or 
end stage renal disease

ICD-9-CM Diagnosis

403.9 Hypertensive chronic kidney disease, unspecified ICD-9-CM Diagnosis
403.90 Hypertensive chronic kidney disease, unspecified, with chronic kidney disease stage 

I through stage IV, or unspecified
ICD-9-CM Diagnosis

403.91 Hypertensive chronic kidney disease, unspecified, with chronic kidney disease stage 
V or end stage renal disease

ICD-9-CM Diagnosis

404.02 Hypertensive heart and chronic kidney disease, malignant, without heart failure 
and with chronic kidney disease stage V or end stage renal disease

ICD-9-CM Diagnosis

404.03 Hypertensive heart and chronic kidney disease, malignant, with heart failure and 
with chronic kidney disease stage V or end stage renal disease

ICD-9-CM Diagnosis

404.12 Hypertensive heart and chronic kidney disease, benign, without heart failure and 
with chronic kidney disease stage V or end stage renal disease

ICD-9-CM Diagnosis

404.13 Hypertensive heart and chronic kidney disease, benign, with heart failure and 
chronic kidney disease stage V or end stage renal disease

ICD-9-CM Diagnosis

404.92 Hypertensive heart and chronic kidney disease, unspecified, without heart failure 
and with chronic kidney disease stage V or end stage renal disease

ICD-9-CM Diagnosis

404.93 Hypertensive heart and chronic kidney disease, unspecified, with heart failure and 
chronic kidney disease stage V or end stage renal disease

ICD-9-CM Diagnosis

446.21 Goodpasture's syndrome ICD-9-CM Diagnosis
453.3 Embolism and thrombosis of renal vein ICD-9-CM Diagnosis
572.4 Hepatorenal syndrome ICD-9-CM Diagnosis
581 Nephrotic syndrome ICD-9-CM Diagnosis
581.0 Nephrotic syndrome with lesion of proliferative glomerulonephritis ICD-9-CM Diagnosis
581.1 Nephrotic syndrome with lesion of membranous glomerulonephritis ICD-9-CM Diagnosis
581.2 Nephrotic syndrome with lesion of membranoproliferative glomerulonephritis ICD-9-CM Diagnosis
581.3 Nephrotic syndrome with lesion of minimal change glomerulonephritis ICD-9-CM Diagnosis
581.8 Nephrotic syndrome with other specified pathological lesion in kidney ICD-9-CM Diagnosis
581.81 Nephrotic syndrome with other specified pathological lesion in kidney in diseases 

classified elsewhere
ICD-9-CM Diagnosis

581.89 Other nephrotic syndrome with specified pathological lesion in kidney ICD-9-CM Diagnosis
581.9 Nephrotic syndrome with unspecified pathological lesion in kidney ICD-9-CM Diagnosis
582 Chronic glomerulonephritis ICD-9-CM Diagnosis
582.0 Chronic glomerulonephritis with lesion of proliferative glomerulonephritis ICD-9-CM Diagnosis
582.1 Chronic glomerulonephritis with lesion of membranous glomerulonephritis ICD-9-CM Diagnosis
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582.2 Chronic glomerulonephritis with lesion of membranoproliferative 
glomerulonephritis

ICD-9-CM Diagnosis

582.4 Chronic glomerulonephritis with lesion of rapidly progressive glomerulonephritis ICD-9-CM Diagnosis

582.8 Chronic glomerulonephritis with other specified pathological lesion in kidney ICD-9-CM Diagnosis
582.81 Chronic glomerulonephritis with other specified pathological lesion in kidney in 

diseases classified elsewhere
ICD-9-CM Diagnosis

582.89 Other chronic glomerulonephritis with specified pathological lesion in kidney ICD-9-CM Diagnosis
582.9 Chronic glomerulonephritis with unspecified pathological lesion in kidney ICD-9-CM Diagnosis
583 Nephritis and nephropathy, not specified as acute or chronic ICD-9-CM Diagnosis
583.0 Nephritis and nephropathy, not specified as acute or chronic, with lesion of 

proliferative glomerulonephritis
ICD-9-CM Diagnosis

583.1 Nephritis and nephropathy, not specified as acute or chronic, with lesion of 
membranous glomerulonephritis

ICD-9-CM Diagnosis

583.2 Nephritis and nephropathy, not specified as acute or chronic, with lesion of 
membranoproliferative glomerulonephritis

ICD-9-CM Diagnosis

583.4 Nephritis and nephropathy, not specified as acute or chronic, with lesion of rapidly 
progressive glomerulonephritis

ICD-9-CM Diagnosis

583.6 Nephritis and nephropathy, not specified as acute or chronic, with lesion of renal 
cortical necrosis

ICD-9-CM Diagnosis

583.7 Nephritis and nephropathy, not specified as acute or chronic, with lesion of renal 
medullary necrosis

ICD-9-CM Diagnosis

583.8 Nephritis and nephropathy, not specified as acute or chronic, with other specified 
pathological lesion in kidney

ICD-9-CM Diagnosis

583.81 Nephritis and nephropathy, not specified as acute or chronic, with other specified 
pathological lesion in kidney, in diseases classified elsewhere

ICD-9-CM Diagnosis

583.89 Other nephritis and nephropathy, not specified as acute or chronic, with specified 
pathological lesion in kidney

ICD-9-CM Diagnosis

583.9 Nephritis and nephropathy, not specified as acute or chronic, with unspecified 
pathological lesion in kidney

ICD-9-CM Diagnosis

585 Chronic kidney disease (CKD) ICD-9-CM Diagnosis
585.1 Chronic kidney disease, Stage I ICD-9-CM Diagnosis
585.2 Chronic kidney disease, Stage II (mild) ICD-9-CM Diagnosis
585.3 Chronic kidney disease, Stage III (moderate) ICD-9-CM Diagnosis
585.4 Chronic kidney disease, Stage IV (severe) ICD-9-CM Diagnosis
585.5 Chronic kidney disease, Stage V ICD-9-CM Diagnosis
585.9 Chronic kidney disease, unspecified ICD-9-CM Diagnosis
586 Unspecified renal failure ICD-9-CM Diagnosis
587 Unspecified renal sclerosis ICD-9-CM Diagnosis
593 Other disorders of kidney and ureter ICD-9-CM Diagnosis
593.89 Other specified disorder of kidney and ureter ICD-9-CM Diagnosis
593.9 Unspecified disorder of kidney and ureter ICD-9-CM Diagnosis
753.0 Congenital renal agenesis and dysgenesis ICD-9-CM Diagnosis
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Appendix G. Specifications Defining Baseline Characteristics Examined in this Request

Gout severity Tophi AND kidney stones Beginning of enrollment 0 Any 1
Gout severity Gouty arthritis AND kidney stones Beginning of enrollment 0 Any 1

Gout severity Tophi AND gouty arthritis AND kidney stones Beginning of enrollment 0 Any 1
Comorbidity Combined Comorbidity Score -183 0 N/A N/A
Utilization Mean number of inpatient hospital stays -183 0 N/A N/A
Utilization Mean number of emergency department visits -183 0 N/A N/A
Utilization Mean number of ambulatory visits -183 0 N/A N/A
Utilization Mean number of filled prescriptions -183 0 N/A N/A
Utilization Mean number of generics -183 0 N/A N/A
Utilization Mean number of drug classes -183 0 N/A N/A
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