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CPT Codes: 

 

Code Description 
82985 Glycated protein 
83036 Hemoglobin; glycated 

 
 

Code Description 
D13.7 Benign neoplasm of endocrine pancreas 
E08.00 Diabetes mellitus due to underlying condition with hyperosmolarity without nonketotic 

hyperglycemic-hyperosmolar coma (NKHHC) 
E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with coma 
E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without coma 
E08.11 Diabetes mellitus due to underlying condition with ketoacidosis with coma 
E08.21 Diabetes mellitus due to underlying condition with diabetic nephropathy 
E08.22 Diabetes mellitus due to underlying condition with diabetic chronic kidney disease 
E08.29 Diabetes mellitus due to underlying condition with other diabetic kidney complication 
E08.311 Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy with macular 

edema 
E08.319 Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy without 

macular edema 
E08.3211 Diabetes mellitus due to underlying condition with mild nonproliferative diabeticretinopathy with 

macular edema, right eye 
E08.3212 Diabetes mellitus due to underlying condition with mild nonproliferative diabeticretinopathy with 

macular edema, left eye 
E08.3213 Diabetes mellitus due to underlying condition with mild nonproliferative diabeticretinopathy with 

macular edema, right eye 
E08.3291 Diabetes mellitus due to underlying condition with mild nonproliferative diabeticretinopathy 

without macular edema, right eye 
E08.3292 Diabetes mellitus due to underlying condition with mild nonproliferative diabeticretinopathy 

without macular edema, left eye 
E08.3293 Diabetes mellitus due to underlying condition with mild nonproliferative diabeticretinopathy 

without macular edema, bilateral 
E08.3311 Diabetes mellitus due to underlying condition with moderate nonproliferativediabetic retinopathy 

with macular edema, right eye 
E08.3312 Diabetes mellitus due to underlying condition with moderate nonproliferativediabetic retinopathy 

with macular edema, left eye 
E08.3313 Diabetes mellitus due to underlying condition with moderate nonproliferativediabetic retinopathy 

with macular edema, bilateral 
E08.3391 Diabetes mellitus due to underlying condition with moderate nonproliferativediabetic retinopathy 

without macular edema, right eye 
E08.3411 Diabetes mellitus due to retinopathy with macular underlying condition with severe 

nonproliferative diabetic edema, right eye 
E08.3412 Diabetes mellitus due to retinopathy with macular underlying condition with severe 

nonproliferative diabetic edema, left eye 
E08.3413 Diabetes mellitus due to retinopathy with macular underlying condition with severe 

nonproliferative diabetic edema, bilateral 
E08.3491 Diabetes mellitus due to retinopathy without macu underlying condition with severe 

nonproliferative diabetic lar edema, right eye 
E08.3492 Diabetes mellitus due to underlying condition with severe nonproliferative diabeticretinopathy 

without macular edema, left eye 
E08.3493 Diabetes mellitus due to underlying condition with severe nonproliferative diabeticretinopathy 

without macular edema, bilateral 
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E08.3511 Diabetes mellitus due to underlying condition with proliferative diabetic with macular edema, 

right eye 
E08.3512 Diabetes mellitus due to underlying condition with proliferative diabetic with macular edema, left 

eye 
E08.3513 Diabetes mellitus due to underlying condition with proliferative diabetic with macular edema, 

bilateral 
E08.3591 Diabetes mellitus due to underlying condition with proliferative diabetic without macular 

edema, right eye 
E08.3592 Diabetes mellitus due to underlying condition with proliferative diabetic without macular 

edema, left eye 
E08.3593 Diabetes mellitus due to underlying condition with proliferative diabetic without macular 

edema, bilateral 
E08.36 Diabetes mellitus due to underlying condition with diabetic cataract 
E08.39 Diabetes mellitus due to underlying condition with other diabetic ophthalmic complication 
E08.40 Diabetes mellitus due to underlying condition with diabetic neuropathy, unspecified 
E08.41 Diabetes mellitus due to underlying condition with diabetic mononeuropathy 
E08.42 Diabetes mellitus due to underlying condition with diabetic polyneuropathy 
E08.43 Diabetes mellitus due to underlying condition with diabetic autonomic (poly)neuropathy 
E08.44 Diabetes mellitus due to underlying condition with diabetic amyotrophy 
E08.49 Diabetes mellitus due to underlying condition with other diabetic neurological complication 
E08.51 Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy without 

gangrene 
E08.52 Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy with gangrene 
E08.59 Diabetes mellitus due to underlying condition with other circulatory complications 
E08.610 Diabetes mellitus due to underlying condition with diabetic neuropathic arthropathy 
E08.618 Diabetes mellitus due to underlying condition with other diabetic arthropathy 
E08.620 Diabetes mellitus due to underlying condition with diabetic dermatitis 
E08.621 Diabetes mellitus due to underlying condition with foot ulcer 
E08.622 Diabetes mellitus due to underlying condition with other skin ulcer 
E08.628 Diabetes mellitus due to underlying condition with other skin complications 
E08.630 Diabetes mellitus due to underlying condition with periodontal disease 
E08.638 Diabetes mellitus due to underlying condition with other oral complications 
E08.641 Diabetes mellitus due to underlying condition with hypoglycemia with coma 
E08.649 Diabetes mellitus due to underlying condition with hypoglycemia without coma 
E08.65 Diabetes mellitus due to underlying condition with hyperglycemia 
E08.69 Diabetes mellitus due to underlying condition with other specified complication 
E08.8 Diabetes mellitus due to underlying condition with unspecified complications 
E08.9 Diabetes mellitus due to underlying condition without complications 
E09.00 Drug or chemical induced diabetes mellitus with hyperosmolarity without nonketotic 

hyperglycemic- hyperosmolar coma (NKHHC) 
E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma 
E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma 
E09.11 Drug or chemical induced diabetes mellitus with ketoacidosis with coma 
E09.21 Drug or chemical induced diabetes mellitus with diabetic nephropathy 
E09.22 Drug or chemical induced diabetes mellitus with diabetic chronic kidney disease 
E09.29 Drug or chemical induced diabetes mellitus with other diabetic kidney complication 
E09.311 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy with macular 

edema 
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E09.319 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy without macular 

edema 
E09.3211 Drug or chemical induced diabetes mellitus with mild nonproliferative diabeticretinopathy with 

macular edema, right eye 
E09.3212 Drug or chemical induced diabetes mellitus with mild nonproliferative diabeticretinopathy with 

macular edema, left eye 
E09.3213 Drug or chemical induced diabetes mellitus with mild nonproliferative diabeticretinopathy with 

macular edema, bilateral 
E09.3291 Drug or chemical induced diabetes mellitus with mild nonproliferative diabeticretinopathy without 

macular edema, right eye 
E09.3292 Drug or chemical induced diabetes mellitus with mild nonproliferative diabeticretinopathy without 

macular edema, left eye 
E09.3293 Drug or chemical induced diabetes mellitus with mild nonproliferative diabeticretinopathy without 

macular edema, bilateral 
E09.3311 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

with macular edema, right eye 
E09.3312 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

with macular edema, left eye 
E09.3313 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

with macular edema, bilateral 
E09.3319 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

with macular edema, unspecified eye 
E09.3391 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

without macular edema, right eye 
E09.3392 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

without macular edema, left eye 
E09.3393 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

without macular edema, bilateral 
E09.3399 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabeticretinopathy 

without macular edema, unspecified eye 
E09.3411 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy with 

macular edema, right eye 
E09.3412 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy with 

macular edema, left eye 
E09.3413 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy with 

macular edema, bilateral 
E09.3491 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy 

without macular edema, right eye 
E09.3492 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy 

without macular edema, left eye 
E09.3493 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy 

without macular edema, bilateral 
E09.3499 Drug or chemical induced diabetes mellitus with severe nonproliferative diabeticretinopathy 

without macular edema, unspecified eye 
E09.3511 Drug or chemical induced diabetes mellitus with proliferative diabetic with macular edema, 

right eye 
E09.3512 Drug or chemical induced diabetes mellitus with proliferative with macular edema, left eye 

E09.3513 Drug or chemical induced diabetes mellitus with proliferative diabetic with macular edema, 
bilateral 

E09.3591 Drug or chemical induced diabetes mellitus with proliferative diabetic without macular edema, 
right eye 

E09.3592 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathywithout macular 
edema, left eye 
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E09.36 Drug or chemical induced diabetes mellitus with diabetic cataract 
E09.39 Drug or chemical induced diabetes mellitus with other diabetic ophthalmic complication 
E09.40 Drug or chemical induced diabetes mellitus with neurological complications with diabetic 

neuropathy, unspecified 
E09.41 Drug or chemical induced diabetes mellitus with neurological complications with diabetic 

mononeuropathy 
E09.42 Drug or chemical induced diabetes mellitus with neurological complications with diabetic 

polyneuropathy 
E09.43 Drug or chemical induced diabetes mellitus with neurological complications with diabetic 

autonomic (poly)neuropathy 
E09.44 Drug or chemical induced diabetes mellitus with neurological complications with diabetic 

amyotrophy 
E09.49 Drug or chemical induced diabetes mellitus with neurological complications with other diabetic 

neurological complication 
E09.51 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy without gangrene 
E09.52 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy with gangrene 
E09.59 Drug or chemical induced diabetes mellitus with other circulatory complications 
E09.610 Drug or chemical induced diabetes mellitus with diabetic neuropathic arthropathy 
E09.618 Drug or chemical induced diabetes mellitus with other diabetic arthropathy 
E09.620 Drug or chemical induced diabetes mellitus with diabetic dermatitis 
E09.621 Drug or chemical induced diabetes mellitus with foot ulcer 
E09.622 Drug or chemical induced diabetes mellitus with other skin ulcer 
E09.628 Drug or chemical induced diabetes mellitus with other skin complications 
E09.630 Drug or chemical induced diabetes mellitus with periodontal disease 
E09.638 Drug or chemical induced diabetes mellitus with other oral complications 
E09.641 Drug or chemical induced diabetes mellitus with hypoglycemia with coma 
E09.649 Drug or chemical induced diabetes mellitus with hypoglycemia without coma 
E09.65 Drug or chemical induced diabetes mellitus with hyperglycemia 
E09.69 Drug or chemical induced diabetes mellitus with other specified complication 
E09.8 Drug or chemical induced diabetes mellitus with unspecified complications 
E09.9 Drug or chemical induced diabetes mellitus without complications 
E10.10 Type 1 diabetes mellitus with ketoacidosis without coma 
E10.11 Type 1 diabetes mellitus with ketoacidosis with coma 
E10.21 Type 1 diabetes mellitus with diabetic nephropathy 
E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease 
E10.29 Type 1 diabetes mellitus with other diabetic kidney complication 
E10.311 Type 1 diabetes mellitus with unspecified diabetic retinopathy with macular edema 
E10.319 Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema 
E10.3211 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, right 

eye 
E10.3212 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, left 

eye 
E10.3213 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, 

bilateral 
E10.3291 Type 1 diabetes with mild nonproliferative diabetic retinopathy without mellitus macular edema, 

right eye 
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E10.3292 Type 1 diabetes with mild nonproliferative diabetic retinopathy without macular edema, left eye 

E10.3293 Type 1 diabetes with mild nonproliferative diabetic retinopathy without mellitus macular edema, 
bilateral 

E10.3311 Type 1 diabetes with moderate nonproliferative diabetic retinopathy with mellitus macular edema, 
right eye 

E10.3312 Type 1 diabetes with moderate nonproliferative diabetic retinopathy with macular edema, left eye 
E10.3313 Type 1 diabetes with moderate nonproliferative diabetic retinopathy with macular edema, bilateral 

E10.3391 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular 
edema, right eye 

E10.3392 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular 
edema, left eye 

E10.3393 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathywithout macular 
edema, bilateral 

E10.3411 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema, 
right eye 

E10.3412 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema, 
left eye 

E10.3413 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema, 
bilateral 

E10.3491 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema, 
right eye 

E10.3492 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema, 
left eye 

E10.3493 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema, 
bilateral 

E10.3511 Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right eye 
E10.3512 Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left eye 
E10.3513 Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, bilateral 
E10.3591 Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, right eye 
E10.3592 Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, left eye 
E10.3593 Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, bilateral 
E10.36 Type 1 diabetes mellitus with diabetic cataract 
E10.39 Type 1 diabetes mellitus with other diabetic ophthalmic complication 
E10.40 Type 1 diabetes mellitus with diabetic neuropathy, unspecified 
E10.41 Type 1 diabetes mellitus with diabetic mononeuropathy 
E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy 
E10.43 Type 1 diabetes mellitus with diabetic autonomic (poly)neuropathy 
E10.44 Type 1 diabetes mellitus with diabetic amyotrophy 
E10.49 Type 1 diabetes mellitus with other diabetic neurological complication 
E10.51 Type 1 diabetes mellitus with diabetic peripheral angiopathy without gangrene 
E10.52 Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene 
E10.59 Type 1 diabetes mellitus with other circulatory complications 
E10.610 Type 1 diabetes mellitus with diabetic neuropathic arthropathy 
E10.618 Type 1 diabetes mellitus with other diabetic arthropathy 
E10.620 Type 1 diabetes mellitus with diabetic dermatitis 
E10.621 Type 1 diabetes mellitus with foot ulcer 
E10.622 Type 1 diabetes mellitus with other skin ulcer 
E10.628 Type 1 diabetes mellitus with other skin complications 
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E10.630 Type 1 diabetes mellitus with periodontal disease 
E10.638 Type 1 diabetes mellitus with other oral complications 
E10.641 Type 1 diabetes mellitus with hypoglycemia with coma 
E10.649 Type 1 diabetes mellitus with hypoglycemia without coma 
E10.65 Type 1 diabetes mellitus with hyperglycemia 
E10.69 Type 1 diabetes mellitus with other specified complication 
E10.8 Type 1 diabetes mellitus with unspecified complications 
E10.9 Type 1 diabetes mellitus without complications 
E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-hyperosmolar 

coma (NKHHC) 
E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma 
E11.21 Type 2 diabetes mellitus with diabetic nephropathy 
E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease 
E11.29 Type 2 diabetes mellitus with other diabetic kidney complication 
E11.311 Type 2 diabetes mellitus with unspecified diabetic retinopathy with macular edema 
E11.319 Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema 
E11.3211 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, right 

eye 

E11.3212 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, left 
eye 

E11.3213 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, 
bilateral 

E11.3291 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema, 
right eye 

E11.3292 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema, 
left eye 

E11.3293 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema, 
bilateral 

E11.3311 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema, 
right eye 

E11.3312 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema, 
left eye 

E11.3313 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema, 
bilateral 

E11.3391 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular 
edema, right eye 

E11.3392 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular 
edema, left eye 

E11.3393 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular 
edema, bilateral 

E11.3411 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy withmacular edema, 
right eye 

E11.3412 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy withmacular edema, left 
eye 

E11.3413 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy withmacular edema, 
bilateral 

E11.3491 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema, 
right eye 
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E11.3492 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema, 

left eye 

E11.3493 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema, 
bilateral 

E11.3511 Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right eye 

E11.3512 Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left eye 

E11.3513 Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, bilateral 

E11.3591 Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, right eye 

E11.3592 Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, left eye 
E11.3593 Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, bilateral 

E11.36 Type 2 diabetes mellitus with diabetic cataract 
E11.39 Type 2 diabetes mellitus with other diabetic ophthalmic complication 
E11.40 Type 2 diabetes mellitus with diabetic neuropathy, unspecified 
E11.41 Type 2 diabetes mellitus with diabetic mononeuropathy 
E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy 
E11.43 Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy 
E11.44 Type 2 diabetes mellitus with diabetic amyotrophy 
E11.49 Type 2 diabetes mellitus with other diabetic neurological complication 
E11.51 Type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene 
E11.52 Type 2 diabetes mellitus with diabetic peripheral angiopathy with gangrene 
E11.59 Type 2 diabetes mellitus with other circulatory complications 
E11.610 Type 2 diabetes mellitus with diabetic neuropathic arthropathy 
E11.618 Type 2 diabetes mellitus with other diabetic arthropathy 
E11.620 Type 2 diabetes mellitus with diabetic dermatitis 
E11.621 Type 2 diabetes mellitus with foot ulcer 
E11.622 Type 2 diabetes mellitus with other skin ulcer 
E11.628 Type 2 diabetes mellitus with other skin complications 
E11.630 Type 2 diabetes mellitus with periodontal disease 
E11.638 Type 2 diabetes mellitus with other oral complications 
E11.641 Type 2 diabetes mellitus with hypoglycemia with coma 
E11.649 Type 2 diabetes mellitus with hypoglycemia without coma 
E11.65 Type 2 diabetes mellitus with hyperglycemia 
E11.69 Type 2 diabetes mellitus with other specified complication 
E11.8 Type 2 diabetes mellitus with unspecified complications 
E11.9 Type 2 diabetes mellitus without complications 
E13.00 Other specified diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic- 

hyperosmolar coma (NKHHC) 
E13.01 Other specified diabetes mellitus with hyperosmolarity with coma 
E13.10 Other specified diabetes mellitus with ketoacidosis without coma 
E13.11 Other specified diabetes mellitus with ketoacidosis with coma 
E13.21 Other specified diabetes mellitus with diabetic nephropathy 
E13.22 Other specified diabetes mellitus with diabetic chronic kidney disease 
E13.29 Other specified diabetes mellitus with other diabetic kidney complication 
E13.311 Other specified diabetes mellitus with unspecified diabetic retinopathy with macular edema 
E13.319 Other specified diabetes mellitus with unspecified diabetic retinopathy without macular edema 
E13.3211 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathywith macular 

edema, right eye 
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E13.3212 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathywith macular 

edema, left eye 
E13.3213 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathywith macular 

edema, bilateral 

E13.3291 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathywithout macular 
edema, right eye 

E13.3292 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathywithout macular 
edema, left eye 

E13.3293 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathywithout macular 
edema, bilateral 

E13.3311 Other specified diabetes mellitus with moderate nonproliferative diabeticretinopathy with macular 
edema, right eye 

E13.3312 Other specified diabetes mellitus with moderate nonproliferative diabeticretinopathy with macular 
edema, left eye 

E13.3313 Other specified diabetes mellitus with moderate nonproliferative diabeticretinopathy with macular 
edema, bilateral 

E13.3391 Other specified diabetes mellitus with moderate nonproliferative diabeticretinopathy without 
macular edema, right eye 

E13.3392 Other specified diabetes mellitus with moderate nonproliferative diabeticretinopathy without 
macular edema, left eye 

E13.3393 Other specified diabetes mellitus with moderate nonproliferative diabeticretinopathy without 
macular edema, bilateral 

E13.3411 Other specified diabetes mellitus with severe nonproliferative diabetic with macular edema, 
right eye 

E13.3412 Other specified diabetes mellitus with severe nonproliferative diabetic with macular edema, left 
eye 

E13.3413 Other specified diabetes mellitus with severe nonproliferative diabetic with macular edema, 
bilateral 

E13.3491 Other specified diabetes mellitus with severe nonproliferative diabetic without macular 
edema, right eye 

 E13.3492 Other specified diabetes mellitus with severe nonproliferative diabetic without macular 
edema, left eye 

 E13.3493 Other specified diabetes mellitus with severe nonproliferative diabetic without macular 
edema, bilateral 

 E13.3511 Other specified diabetes mellitus with proliferative diabetic retinopathy withmacular edema, right 
eye 

E13.3512 Other specified diabetes mellitus with proliferative diabetic retinopathy withmacular edema, left 
eye 

E13.3513 Other specified diabetes mellitus with proliferative diabetic retinopathy withmacular edema, 
bilateral 

E13.3591 Other specified diabetes mellitus with proliferative diabetic retinopathy withoutmacular edema, 
right eye 

E13.3592 Other specified diabetes mellitus with proliferative diabetic retinopathy withoutmacular edema, 
left eye 

E13.3593 Other specified diabetes mellitus with proliferative diabetic retinopathy withoutmacular edema, 
bilateral 

E13.36 Other specified diabetes mellitus with diabetic cataract 
E13.39 Other specified diabetes mellitus with other diabetic ophthalmic complication 
E13.40 Other specified diabetes mellitus with diabetic neuropathy, unspecified 
E13.41 Other specified diabetes mellitus with diabetic mononeuropathy 
E13.42 Other specified diabetes mellitus with diabetic polyneuropathy 
E13.43 Other specified diabetes mellitus with diabetic autonomic (poly)neuropathy 
E13.44 Other specified diabetes mellitus with diabetic amyotrophy 
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E13.49 Other specified diabetes mellitus with other diabetic neurological complication 
E13.51 Other specified diabetes mellitus with diabetic peripheral angiopathy without gangrene 
E13.52 Other specified diabetes mellitus with diabetic peripheral angiopathy with gangrene 
E13.59 Other specified diabetes mellitus with other circulatory complications 
E13.610 Other specified diabetes mellitus with diabetic neuropathic arthropathy 
E13.618 Other specified diabetes mellitus with other diabetic arthropathy 
E13.620 Other specified diabetes mellitus with diabetic dermatitis 
E13.621 Other specified diabetes mellitus with foot ulcer 
E13.622 Other specified diabetes mellitus with other skin ulcer 
E13.628 Other specified diabetes mellitus with other skin complications 
E13.630 Other specified diabetes mellitus with periodontal disease 
E13.638 Other specified diabetes mellitus with other oral complications 
E13.641 Other specified diabetes mellitus with hypoglycemia with coma 
E13.649 Other specified diabetes mellitus with hypoglycemia without coma 
E13.65 Other specified diabetes mellitus with hyperglycemia 
E13.69 Other specified diabetes mellitus with other specified complication 
E13.8 Other specified diabetes mellitus with unspecified complications 
E13.9 Other specified diabetes mellitus without complications 
E15 Nondiabetic hypoglycemic coma 
E16.0 Drug-induced hypoglycemia without coma 
E16.1 Other hypoglycemia 
E16.2 Hypoglycemia, unspecified 
E16.3 Increased secretion of glucagon 
E16.8 Other specified disorders of pancreatic internal secretion 
E16.9 Disorder of pancreatic internal secretion, unspecified 
E31.0 Autoimmune polyglandular failure 
E31.1 Polyglandular hyperfunction 
E31.20 Multiple endocrine neoplasia [MEN] syndrome, unspecified 
E31.21 Multiple endocrine neoplasia [MEN] type I 
E31.22 Multiple endocrine neoplasia [MEN] type IIA 
E31.23 Multiple endocrine neoplasia [MEN] type IIB 
E31.8 Other polyglandular dysfunction 
E31.9 Polyglandular dysfunction, unspecified 
E74.8 Other specified disorders of carbohydrate metabolism 
E79.0 Hyperuricemia without signs of inflammatory arthritis and tophaceous disease 
E83.10 Disorder of iron metabolism, unspecified 
E83.110 Hereditary hemochromatosis 
E83.111 Hemochromatosis due to repeated red blood cell transfusions 
E83.118 Other hemochromatosis 
E83.119 Hemochromatosis, unspecified 
E83.19 Other disorders of iron metabolism 
E89.1 Postprocedural hypoinsulinemia 
K86.0 Alcohol-induced chronic pancreatitis 
K86.1 Other chronic pancreatitis 
K91.2 Postsurgical malabsorption, not elsewhere classified 
O24.011 Pre-existing diabetes mellitus, type 1, in pregnancy, first trimester 
O24.012 Pre-existing diabetes mellitus, type 1, in pregnancy, second trimester 
O24.013 Pre-existing diabetes mellitus, type 1, in pregnancy, third trimester 
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O24.019 Pre-existing diabetes mellitus, type 1, in pregnancy, unspecified trimester 
O24.03 Pre-existing diabetes mellitus, type 1, in the puerperium 
O24.111 Pre-existing diabetes mellitus, type 2, in pregnancy, first trimester 
O24.112 Pre-existing diabetes mellitus, type 2, in pregnancy, second trimester 
O24.113 Pre-existing diabetes mellitus, type 2, in pregnancy, third trimester 
O24.119 Pre-existing diabetes mellitus, type 2, in pregnancy, unspecified trimester 
O24.13 Pre-existing diabetes mellitus, type 2, in the puerperium 
O24.311 Unspecified pre-existing diabetes mellitus in pregnancy, first trimester 
O24.312 Unspecified pre-existing diabetes mellitus in pregnancy, second trimester 
O24.313 Unspecified pre-existing diabetes mellitus in pregnancy, third trimester 
O24.319 Unspecified pre-existing diabetes mellitus in pregnancy, unspecified trimester 
O24.33 Unspecified pre-existing diabetes mellitus in the puerperium 
O24.410 Gestational diabetes mellitus in pregnancy, diet controlled 
O24.414 Gestational diabetes mellitus in pregnancy, insulin controlled 
O24.419 Gestational diabetes mellitus in pregnancy, unspecified control 
O24.430 Gestational diabetes mellitus in the puerperium, diet controlled 
O24.434 Gestational diabetes mellitus in the puerperium, insulin controlled 
O24.439 Gestational diabetes mellitus in the puerperium, unspecified control 
O24.811 Other pre-existing diabetes mellitus in pregnancy, first trimester 
O24.812 Other pre-existing diabetes mellitus in pregnancy, second trimester 
O24.813 Other pre-existing diabetes mellitus in pregnancy, third trimester 
O24.819 Other pre-existing diabetes mellitus in pregnancy, unspecified trimester 
O24.83 Other pre-existing diabetes mellitus in the puerperium 
O24.911 Unspecified diabetes mellitus in pregnancy, first trimester 
O24.912 Unspecified diabetes mellitus in pregnancy, second trimester 
O24.913 Unspecified diabetes mellitus in pregnancy, third trimester 
O24.919 Unspecified diabetes mellitus in pregnancy, unspecified trimester 
O24.93 Unspecified diabetes mellitus in the puerperium 
O99.810 Abnormal glucose complicating pregnancy 
O99.815 Abnormal glucose complicating the puerperium 
R73.01 Impaired fasting glucose 
R73.02 Impaired glucose tolerance (oral) 
R73.03 Prediabetes 
R73.09 Other abnormal glucose 
R73.9 Hyperglycemia, unspecified 
R78.71 Abnormal lead level in blood 
R78.79 Finding of abnormal level of heavy metals in blood 
R78.89 Finding of other specified substances, not normally found in blood 
R79.0 Abnormal level of blood mineral 
R79.89 Other specified abnormal findings of blood chemistry 
R79.9 Abnormal finding of blood chemistry, unspecified 
T38.3X1A Poisoning by insulin and oral hypoglycemic [antidiabetic] drugs, accidental (unintentional), initial 

encounter 
T38.3X2A Poisoning by insulin and oral hypoglycemic [antidiabetic] drugs, intentional self-harm, initial 

encounter 
T38.3X3A Poisoning by insulin and oral hypoglycemic [antidiabetic] drugs, assault, initial encounter 
T38.3X4A Poisoning by insulin and oral hypoglycemic [antidiabetic] drugs, undetermined, initial encounter 
Z79.3 Long term (current) use of hormonal contraceptives 
Z79.4 Long term (current) use of insulin 
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Code Description 
Z79.891 Long term (current) use of opiate analgesic 
Z79.899 Other long term (current) drug therapy 
Z86.2 Personal history of diseases of the blood and blood-forming organs and certain disorders involving 

the immune mechanism 
Z86.31 Personal history of diabetic foot ulcer 
Z86.32 Personal history of gestational diabetes 
Z86.39 Personal history of other endocrine, nutritional and metabolic disease 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 


