ICD-9 Codes:  Possible Indications for Densitometry

(*indicates codes often covered by Medicare)

Endocrine
  Male Hypogonadism


Postablative








527.1

Other









527.2

*Estrogen Deficiency








259.9

  Postablative









256.2

Premature Ovarian Failure






256.3

Menopause with symptoms






627.2

Natural Menopause







V49.81

Other Ovarian Failure







256.3

*Prolactinoma









227.3

*Thyrotoxicosis/Hyperthyroidism (without mention of cause)


242.91

  Diabetes Mellitus

Type I
(complications/control not specified)



250.01

Type II
(control/complications not specified)




250.00

*Cushing’s Syndrome
 (Endogenous or Iatrogenic)




255.0

*Primary Hyperparathyroidism






252.0

  Secondary Hyperparathyroidism






588.8

General
  Anorexia Nervosa








307.1

  Alcohol Abuse








305.0

  Malnutrition









263.9

*Long Term (current) use of medications 

Anticoagulants








V58.61


High risk medication (GnRH agonists, glucocorticoids, anticonvulsants, etc)
V58.69



  Vitamin D Deficiency (unspecified)






268.9

GI Disorders

Primary Biliary Cirrhosis







571.6

Inflammatory Bowel Disease







558.9

Intestinal Malabsorption (Unspecified)





579.9

Celiac Disease









579.0

Hemo/One
Multiple Myeloma








203.00

Monoclonal Paraproteinemia
(MGUS)





273.1

Leukemia (Unspecified)







208.90

Neuro
Seizure Disorder (Unspecified)






345.90

Renal
Urinary Calculi (unspecified)







592.9

Renal Failure, unspecified







586.0

Renal Osteodystrophy








588.0

Renal Insufficiency








593.9

Rheumatic
Polymyalgia Rheumatica







725

Rheumatoid Arthritis








714.0

Systemic Lupus Erythematosus






710.0

Skeletal

*Osteopenia (Vertebral Abnormalities)





733.90

*Osteoporosis

Postmenopausal or Senile







733.01

Idiopathic









733.02

Disuse









733.03

Drug induced – use E code to identify drug




733.09



Corticosteriods

E932.0



Gonadotropin Agonist

E932.4



Phenytoin 


E936.1



Other Anticonvulsants
E936.3



Depo-Provera


E932.2

*Pathologic Fracture (spontaneous fracture)











Vertebrae








733.13


Wrist









733.12


Neck of Femur (Hip)







733.14


Humerus








733.11


Other (unspecified site)






733.10

  Kyphosis









737.41

*Wedging of Vertebra








733.00

  Osteomalacia









268.2

  Osteogenesis Imperfecta







756.51

Transplantation

Kidney










V42.0

Heart










V42.1

Liver










V42.7

Bone Marrow









V42.81

Pancreas









V42.83

Coverage often varies by carrier and state.  For more specific information go to www.iscd.org/visitors/reimbursement.cfm

