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LCD ID
L33822

Original ICD-9 LCD ID
L11520 
L27231 
L11530 
L196 

Original Effective Date
For services performed on or after 10/01/2015

Revision Effective Date
For services performed on or after 01/01/2019

Revision Ending Date
N/A

Retirement Date
N/A

Notice Period Start Date
N/A

Notice Period End Date
N/A

LCD Title
Glucose Monitors

Proposed LCD in Comment Period 
N/A

Source Proposed LCD
N/A
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AMA CPT / ADA CDT / AHA NUBC Copyright 
Statement
CPT codes, descriptions and other data only are 
copyright 2018 American Medical Association. All Rights 
Reserved. Applicable FARS/HHSARS apply.  

Current Dental Terminology © 2018 American Dental 
Association. All rights reserved.  

Copyright © 2018, the American Hospital Association, 
Chicago, Illinois. Reproduced with permission. No 
portion of the AHA copyrighted materials contained 
within this publication may be copied without the 
express written consent of the AHA. AHA copyrighted 
materials including the UB-04 codes and descriptions 
may not be removed, copied, or utilized within any 
software, product, service, solution or derivative work 
without the written consent of the AHA. If an entity 
wishes to utilize any AHA materials, please contact the 
AHA at 312-893-6816. Making copies or utilizing the 
content of the UB-04 Manual, including the codes and/or 
descriptions, for internal purposes, resale and/or to be 
used in any product or publication; creating any 
modified or derivative work of the UB-04 Manual and/or 
codes and descriptions; and/or making any commercial 
use of UB-04 Manual or any portion thereof, including 
the codes and/or descriptions, is only authorized with an 
express license from the American Hospital Association. 
To license the electronic data file of UB-04 Data 
Specifications, contact Tim Carlson at (312) 893-6816 
or Laryssa Marshall at (312) 893-6814. You may also 
contact us at ub04@healthforum.com.

CMS National Coverage Policy

CMS Pub. 100-03, (Medicare National Coverage Determinations Manual), Chapter 1, Section 40.2 
CMS Ruling 1682R

Coverage Guidance

Coverage Indications, Limitations, and/or Medical Necessity 

For any item to be covered by Medicare, it must 1) be eligible for a defined Medicare benefit category, 2) be 
reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of a 
malformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements.  

The purpose of a Local Coverage Determination (LCD) is to provide information regarding “reasonable and 



necessary” criteria based on Social Security Act § 1862(a)(1)(A) provisions. 

In addition to the “reasonable and necessary” criteria contained in this LCD there are other payment rules, which are 
discussed in the following documents, that must also be met prior to Medicare reimbursement:

The LCD-related Standard Documentation Requirements Article, located at the bottom of this policy under the 
Related Local Coverage Documents section.

•

The LCD-related Policy Article, located at the bottom of this policy under the Related Local Coverage 
Documents section.

•

Refer to the Supplier Manual for additional information on documentation requirements.•

Refer to the DME MAC web sites for additional bulletin articles and other publications related to this LCD.•

For the items addressed in this LCD, the “reasonable and necessary” criteria, based on Social Security Act § 
1862(a)(1)(A) provisions, are defined by the following coverage indications, limitations and/or medical necessity. 

HOME BLOOD GLUCOSE MONITORS (BGM) 

To be eligible for coverage of home blood glucose monitors and related accessories and supplies, the beneficiary 
must meet both of the following basic criteria (1) – (2):

The beneficiary has diabetes (Refer to the "ICD-10 Codes that are Covered" section in the LCD-related 
Policy Article for applicable diagnoses); and

1. 

The beneficiary’s physician has concluded that the beneficiary (or the beneficiary’s caregiver) has sufficient 
training using the particular device prescribed as evidenced by providing a prescription for the appropriate 
supplies and frequency of blood glucose testing.

2. 

For all glucose monitors and related accessories and supplies, if the basic coverage criteria (1)-(2) are not met, the 
item(s) will be denied as not reasonable and necessary. 

Home blood glucose monitors with special features (HCPCS codes E2100, E2101) are covered when the basic 
coverage criteria (1)-(2) are met and the treating physician certifies that the beneficiary has a severe visual 
impairment (i.e., best corrected visual acuity of 20/200 or worse in both eyes) requiring use of this special 
monitoring system. 

Code E2101 is also covered for those with impairment of manual dexterity when the basic coverage criteria (1)-(2) 
are met and the treating physician certifies that the beneficiary has an impairment of manual dexterity severe 
enough to require the use of this special monitoring system. Coverage of code E2101 for beneficiaries with manual 
dexterity impairments is not dependent upon a visual impairment. 

If a glucose monitor (code E2100 or E2101) is provided and basic coverage criteria (1)-(2) plus the additional criteria 
stated above are not met, it will be denied as not reasonable and necessary. 

Lancets (code A4259), blood glucose test reagent strips (code A4253), glucose control solutions (code A4256) and 
spring powered devices for lancets (code A4258) are covered for beneficiaries for whom the glucose monitor is 
covered.  

More than one spring powered device (code A4258) per 6 months is not reasonable and necessary. 



The medical necessity for a laser skin piercing device (code E0620) and related lens shield cartridge (code A4257) 
has not been established; therefore, claims for code E0620 and/or code A4257 will be denied as not reasonable and 
necessary. 

The quantity of test strips (code A4253) and lancets (code A4259) that are covered depends on the usual medical 
needs of the beneficiary and whether or not the beneficiary is being treated with insulin, regardless of their 
diagnostic classification as having Type 1 or Type 2 diabetes mellitus. Coverage of testing supplies is based on the 
following guidelines: 

Usual Utilization 
For a beneficiary who is not currently being treated with insulin injections, up to 100 test strips and up to 100 lancets 
every 3 months are covered if the basic coverage criteria (1)-(2) (above) are met. 

For a beneficiary who is currently being treated with insulin injections, up to 300 test strips and up to 300 lancets 
every 3 months are covered if basic coverage criteria (1)-(2) (above) are met. 

High Utilization 
For a beneficiary who is not currently being treated with insulin injections, more than 100 test strips and more than 
100 lancets every 3 months are covered if criteria (a) – (c) below are met. 

For a beneficiary who is currently being treated with insulin injections, more than 300 test strips and more than 300 
lancets every 3 months are covered if criteria (a) – (c) below are met.

Basic coverage criteria (1)-(2) listed above for all home glucose monitors and related accessories and supplies 
are met; and,

a. 

Within the six (6) months prior to ordering quantities of strips and lancets that exceed the utilization 
guidelines, the treating practitioner has had an in-person visit with the beneficiary to evaluate their diabetes 
control and their need for the specific quantity of supplies that exceeds the usual utilization amounts described 
above; and,

b. 

Every six (6) months, for continued dispensing of quantities of testing supplies that exceed the usual utilization 
amounts, the treating practitioner must verify adherence to the high utilization testing regimen.

c. 

If neither basic coverage criterion (1) or (2) is met, all testing supplies will be denied as not reasonable and 
necessary. If quantities of test strips or lancets that exceed the utilization guidelines are provided and criteria (a) – 
(c) are not met, the amount in excess will be denied as not reasonable and necessary.

CONTINUOUS GLUCOSE MONITORS (CGM) 

CGM devices covered by Medicare under the DME benefit are defined in CMS Ruling 1682R as therapeutic CGMs. 
Refer to the Non-Medical Necessity Coverage and Payment Rules in the LCD-related Policy Article for additional 
information. 

Therapeutic CGMs and related supplies are covered by Medicare when all of the following coverage criteria (1-6) are 
met:

The beneficiary has diabetes mellitus (Refer to the "ICD-10 Codes that are Covered" section of the LCD-
related Policy Article for applicable diagnoses); and,

1. 

2. The beneficiary has been using a BGM and performing frequent (four or more times a day) testing; 
and,



The beneficiary is insulin-treated with multiple (three or more) daily injections of insulin or a Medicare-covered 
continuous subcutaneous insulin infusion (CSII) pump; and,

3. 

The beneficiary’s insulin treatment regimen requires frequent adjustment by the beneficiary on the basis of 
BGM or CGM testing results; and,

4. 

Within six (6) months prior to ordering the CGM, the treating practitioner has an in-person visit with the 
beneficiary to evaluate their diabetes control and determined that criteria (1-4) above are met; and,

5. 

Every six (6) months following the initial prescription of the CGM, the treating practitioner has an in-person 
visit with the beneficiary to assess adherence to their CGM regimen and diabetes treatment plan.

6. 

When a therapeutic CGM (code K0554) is covered, the related supply allowance (code K0553) is also covered. 

If any of coverage criteria (1-6) are not met, the CGM and related supply allowance will be denied as not reasonable 
and necessary. 

The supply allowance (code K0553) is billed as 1 Unit of Service (UOS) per month. Only one (1) UOS of code K0553 
may be billed to the DME MACs at a time. Billing more than 1 UOS per month of code K0553 will be denied as not 
reasonable and necessary.  

Therapeutic CGM devices replace a standard home blood glucose monitor (HCPCS codes E0607, E2100, E2101) and 
related supplies (HCPCS codes A4233-A4236, A4244-A4247, A4250, A4253, A4255-A4259). Claims for a BGM and 
related supplies, billed in addition to an approved CGM device (code K0554) and associated supply allowance (code 
K0553), will be denied. Refer to the Coding Guidelines in the LCD-related Policy Article for additional information.  

All therapeutic CGM devices billed to Medicare using HCPCS code K0554 must be reviewed for correct coding by the 
Pricing, Data Analysis and Coding contractor (PDAC). Continuous Glucose Monitor systems that have not been 
reviewed and listed on the Product Classification List for HCPCS code K0554 will be denied as incorrect coding. Refer 
to the Coding Guidelines in the LCD-related Policy Article for additional information. 

GENERAL 

A detailed written order (DWO) (if applicable) must be received by the supplier before a claim is submitted. If the 
supplier bills for an item addressed in this policy without first receiving a completed DWO, the claim shall be denied 
as not reasonable and necessary. 

For durable medical equipment, prosthetics, orthotics and supplies (DMEPOS) base items that require a Written 
Order Prior to Delivery (WOPD), the supplier must also obtain a DWO before submitting a claim for any associated 
options, accessories, and/or supplies that are separately billed. In this scenario, if the supplier bills for associated 
options, accessories, and/or supplies without first receiving a completed DWO, the claim shall be denied as not 
reasonable and necessary. 

A WOPD (if applicable) must be received by the supplier before a DMEPOS item is delivered to a beneficiary. If a 
supplier delivers a DMEPOS item without first receiving a completed WOPD, the claim shall be statutorily denied. 
Refer to the LCD-related Policy Article, located at the bottom of this policy under the Related Local Coverage 
Documents section. 

An item/service is correctly coded when it meets all the coding guidelines listed in CMS HCPCS guidelines, LCDs, 
LCD-related Policy Articles, or DME MAC articles. Claims that do not meet coding guidelines shall be denied as not 
reasonable and necessary/incorrectly coded. 



Proof of delivery (POD) is a Supplier Standard and DMEPOS suppliers are required to maintain POD documentation in 
their files. Proof of delivery documentation must be made available to the Medicare contractor upon request. All 
services that do not have appropriate proof of delivery from the supplier shall be denied as not reasonable and 
necessary.  

REFILL REQUIREMENTS 

For DMEPOS items and supplies provided on a recurring basis, billing must be based on prospective, not 
retrospective use. For DMEPOS products that are supplied as refills to the original order, suppliers must contact the 
beneficiary prior to dispensing the refill and not automatically ship on a pre-determined basis, even if authorized by 
the beneficiary. This shall be done to ensure that the refilled item remains reasonable and necessary, existing 
supplies are approaching exhaustion, and to confirm any changes or modifications to the order. Contact with the 
beneficiary or designee regarding refills must take place no sooner than 14 calendar days prior to the 
delivery/shipping date. For delivery of refills, the supplier must deliver the DMEPOS product no sooner than 10 
calendar days prior to the end of usage for the current product. This is regardless of which delivery method is 
utilized. 

For all DMEPOS items that are provided on a recurring basis, suppliers are required to have contact with the 
beneficiary or caregiver/designee prior to dispensing a new supply of items. Suppliers must not deliver refills without 
a refill request from a beneficiary. Items delivered without a valid, documented refill request will be denied as not 
reasonable and necessary. 

Suppliers must not dispense a quantity of supplies exceeding a beneficiary's expected utilization. Suppliers must stay 
attuned to changed or atypical utilization patterns on the part of their clients. Suppliers must verify with the ordering 
physicians that any changed or atypical utilization is warranted. 

Regardless of utilization, a supplier must not dispense more than a three (3) - month quantity of BGM testing 
supplies at a time. 

Refill requirements do not apply to code K0553. Only one (1) unit of service of code K0553 may be billed to the DME 
MACs at a time. Refer to the Coding Guidelines in the LCD-related Policy Article for additional billing instructions.

Summary of Evidence 

N/A

Analysis of Evidence 
(Rationale for Determination) 

N/A

Coding Information



Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service. 
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.Complete absence of all 
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally 
to all claims.

N/A

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report 
this service. In most instances Revenue Codes are purely advisory. Unless specified in the policy, services 
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all 
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to 
apply equally to all Revenue Codes.

N/A

CPT/HCPCS Codes

Group 1 Paragraph:

The appearance of a code in this section does not necessarily indicate coverage. 

HCPCS MODIFIERS 

CG – Policy criteria applied

EY - No physician or other licensed health care provider order for this item or service

KS - Glucose monitor supply for diabetic beneficiary not treated by insulin

KX - Requirements specified in the medical policy have been met

HCPCS

EQUIPMENT 

Group 1 Codes:

CODE DESCRIPTION

E0607 HOME BLOOD GLUCOSE MONITOR



CODE DESCRIPTION

E0620 SKIN PIERCING DEVICE FOR COLLECTION OF CAPILLARY BLOOD, LASER, EACH

E2100 BLOOD GLUCOSE MONITOR WITH INTEGRATED VOICE SYNTHESIZER

E2101 BLOOD GLUCOSE MONITOR WITH INTEGRATED LANCING/BLOOD SAMPLE

K0554 RECEIVER (MONITOR), DEDICATED, FOR USE WITH THERAPEUTIC GLUCOSE 
CONTINUOUS MONITOR SYSTEM

Group 2 Paragraph:

ACCESSORIES/SUPPLIES

Group 2 Codes:

CODE DESCRIPTION

A4233 REPLACEMENT BATTERY, ALKALINE (OTHER THAN J CELL), FOR USE WITH 
MEDICALLY NECESSARY HOME BLOOD GLUCOSE MONITOR OWNED BY PATIENT, 
EACH

A4234 REPLACEMENT BATTERY, ALKALINE, J CELL, FOR USE WITH MEDICALLY NECESSARY 
HOME BLOOD GLUCOSE MONITOR OWNED BY PATIENT, EACH

A4235 REPLACEMENT BATTERY, LITHIUM, FOR USE WITH MEDICALLY NECESSARY HOME 
BLOOD GLUCOSE MONITOR OWNED BY PATIENT, EACH

A4236 REPLACEMENT BATTERY, SILVER OXIDE, FOR USE WITH MEDICALLY NECESSARY 
HOME BLOOD GLUCOSE MONITOR OWNED BY PATIENT, EACH

A4244 ALCOHOL OR PEROXIDE, PER PINT

A4245 ALCOHOL WIPES, PER BOX

A4246 BETADINE OR PHISOHEX SOLUTION, PER PINT

A4247 BETADINE OR IODINE SWABS/WIPES, PER BOX

A4250 URINE TEST OR REAGENT STRIPS OR TABLETS (100 TABLETS OR STRIPS)

A4253 BLOOD GLUCOSE TEST OR REAGENT STRIPS FOR HOME BLOOD GLUCOSE 
MONITOR, PER 50 STRIPS

A4255 PLATFORMS FOR HOME BLOOD GLUCOSE MONITOR, 50 PER BOX

A4256 NORMAL, LOW AND HIGH CALIBRATOR SOLUTION / CHIPS

A4257 REPLACEMENT LENS SHIELD CARTRIDGE FOR USE WITH LASER SKIN PIERCING 
DEVICE, EACH

A4258 SPRING-POWERED DEVICE FOR LANCET, EACH

A4259 LANCETS, PER BOX OF 100

A9275 HOME GLUCOSE DISPOSABLE MONITOR, INCLUDES TEST STRIPS

SENSOR; INVASIVE (E.G., SUBCUTANEOUS), DISPOSABLE, FOR USE WITH 
INTERSTITIAL CONTINUOUS GLUCOSE MONITORING SYSTEM, ONE UNIT = 1 DAY 

A9276



CODE DESCRIPTION

SUPPLY

A9277 TRANSMITTER; EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE 
MONITORING SYSTEM

A9278 RECEIVER (MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS 
GLUCOSE MONITORING SYSTEM

K0553 SUPPLY ALLOWANCE FOR THERAPEUTIC CONTINUOUS GLUCOSE MONITOR (CGM), 
INCLUDES ALL SUPPLIES AND ACCESSORIES, 1 MONTH SUPPLY = 1 UNIT OF 
SERVICE

ICD-10 Codes that Support Medical Necessity

N/A

ICD-10 Codes that DO NOT Support Medical Necessity

N/A

Additional ICD-10 Information

N/A

General Information
Associated Information

DOCUMENTATION REQUIREMENTS 

Section 1833(e) of the Social Security Act precludes payment to any provider of services unless "there has been 
furnished such information as may be necessary in order to determine the amounts due such provider." It is 
expected that the beneficiary's medical records will reflect the need for the care provided. The beneficiary's medical 
records include the treating practitioner's office records, hospital records, nursing home records, home health agency 
records, records from other healthcare professionals and test reports. This documentation must be available upon 
request.  

GENERAL DOCUMENTATION REQUIREMENTS 

In order to justify payment for DMEPOS items, suppliers must meet the following requirements:

Prescription (orders)•

Medical Record Information (including continued need/use if applicable)•

Correct Coding•



Proof of Delivery•

Refer to the LCD-related Standard Documentation Requirements article, located at the bottom of this policy under 
the Related Local Coverage Documents section for additional information regarding these requirements. 

Refer to the Supplier Manual for additional information on documentation requirements. 

Refer to the DME MAC web sites for additional bulletin articles and other publications related to this LCD. 

POLICY SPECIFIC DOCUMENTATION REQUIREMENTS 

Items covered in this LCD have additional policy-specific requirements that must be met prior to Medicare 
reimbursement.  

Refer to the LCD-related Policy article, located at the bottom of this policy under the Related Local Coverage 
Documents section for additional information. 

Appendices 

Insulin-treated means that the beneficiary is receiving insulin injections to treat their diabetes. Insulin does not exist 
in an oral form and therefore beneficiaries taking oral medication to treat their diabetes are not insulin-treated. 

A severe visual impairment is defined as a best corrected visual acuity of 20/200 or worse in both eyes. 

An order renewal is the act of obtaining an order for an additional period of time beyond that previously ordered by 
the treating physician.  

An order refill is the act of replenishing quantities of previously ordered items during the time period in which the 
current order is valid. 

Utilization Guidelines 

Refer to Coverage Indications, Limitations and/or Medical Necessity

Sources of Information

Reserved for future use.

Bibliography

N/A

Revision History Information



REVISION 
HISTORY 
DATE

REVISION 
HISTORY 
NUMBER

REVISION HISTORY EXPLANATION REASON(S) FOR CHANGE

01/01/2019 R6
Revision Effective Date:01/01/2019 
COVERAGE INDICATIONS, LIMITATIONS, AND/OR 
MEDICAL NECESSITY: 
Removed: Statement to refer to diagnosis code section 
below 
Added: Refer to Covered ICD-10 Codes in the LCD-
related Policy Article 
ICD-10 CODES THAT SUPPORT MEDICAL NECESSITY: 
Moved: All diagnosis codes to the LCD-related Policy 
Article diagnosis code section per CMS instruction 
ICD-10 CODES THAT DO NOT SUPPORT MEDICAL 
NECESSITY: 
Moved: Statement about noncovered diagnosis codes 
moved to LCD-related Policy Article noncovered 
diagnosis code section per CMS instruction

Other (ICD-10 code 
relocation per CMS 
instruction)

•

01/12/2017 R5
Revision Effective Date: 01/12/2017 
COVERAGE INDICATIONS, LIMITATIONS AND/OR 
MEDICAL NECESSITY: 
CPT/HCPCS Codes: 
Revised: Incorporated K0554 into Group 1 Codes and 
HCPCS code K0553 into Group 2 Codes

04/19/2018: At this time 21st Century Cures Act will 
apply to new and revised LCDs that restrict coverage 
which requires comment and notice. This revision is 
not a restriction to the coverage determination; and, 
therefore not all the fields included on the LCD are 
applicable as noted in this policy.

Revisions Due To 
CPT/HCPCS Code 
Changes

•

Revision Effective Date: 01/12/2017 
COVERAGE INDICATIONS, LIMITATIONS AND/OR 
MEDICAL NECESSITY: 
Removed: Standard Documentation Language  
Added: New reference language and Directions to 
Standard Documentation Requirements 
Revised: Coverage criteria for home blood glucose 
monitors 
Added: Documentation requirements for home blood 
glucose monitors 
Added: Coverage criteria for continuous glucose 
monitors and supply allowance 
Added: Documentation requirements for continuous 
glucose monitors 
Added: General Requirements 

01/12/2017 R4
Provider 
Education/Guidance

•

Other (Revisions and 
updates based on CMS 
Ruling 1682R )

•



REVISION 
HISTORY 
DATE

REVISION 
HISTORY 
NUMBER

REVISION HISTORY EXPLANATION REASON(S) FOR CHANGE

Revised: Refill requirements 
Added: HCPCS codes for therapeutic CGM (K0554) and 
supply allowance (K0553) out of sequence to allow 
early publishing of codes and narratives. (For dates of 
service on or after 07/01/2017)  
DOCUMENTATION REQUIREMENTS: 
Removed: Standard Documentation Language 
Added: General Documentation Requirements 
Added: New reference language and directions to 
Standard Documentation Requirements 
POLICY SPECIFIC DOCUMENTATION REQUIREMENTS: 
Removed: Standard Documentation Language 
Added: Directions to Standard Documentation 
Requirements 
Removed: PIM reference under Appendices 
RELATED LOCAL COVERAGE DOCUMENTS: 
Added: LCD-related Standard Documentation 
Requirements article

10/01/2016 R3 Revision Effective Date 10/01/2016 
COVERAGE INDICATIONS, LIMITATIONS AND/OR 
MEDICAL NECESSITY: 
Revised: Standard Documentation language - ACA 
order requirements – Effective 04/28/16 
ICD-10 CODES THAT SUPPORT MEDICAL NECESSITY: 
Added: New ICD-10 codes 
Deleted: Non-valid ICD-10 
Revised: ICD-10 code descriptions 
DOCUMENTATION REQUIREMENTS: 
Revised: Standard documentation language for orders, 
added New order requirements, and Correct coding 
instructions; revised Proof of delivery instructions – 
Effective 04/28/16

Provider 
Education/Guidance

•

Revisions Due To ICD-
10-CM Code Changes

•

07/01/2016 R2 Effective July 1, 2016 oversight for DME MAC LCDs is 
the responsibility of CGS Administrators, LLC 18003 
and 17013 and Noridian Healthcare Solutions, LLC 
19003 and 16013. No other changes have been made 
to the LCDs.

Change in Assigned 
States or Affiliated 
Contract Numbers

•

Revision Effective Date: 10/31/2014 
COVERAGE INDICATIONS, LIMITATIONS AND/OR 
MEDICAL NECESSITY: 
Revised: Standard Documentation Language to add 
covered prior to a beneficiary’s Medicare eligibility 

10/01/2015 R1
Provider 
Education/Guidance

•



REVISION 
HISTORY 
DATE

REVISION 
HISTORY 
NUMBER

REVISION HISTORY EXPLANATION REASON(S) FOR CHANGE

DOCUMENTATION REQUIREMENTS: 
Revised: Standard Documentation Language to add 
who can enter date of delivery date on the POD 
Added: Instructions for Equipment Retained from a 
Prior Payer 
Revised: Repair to beneficiary-owned DMEPOS

Associated Documents
Attachments

N/A 

Related Local Coverage Documents

Article(s) 
A52464 - Glucose Monitor - Policy Article 
A55426 - Standard Documentation Requirements for All Claims Submitted to DME MACs 

Related National Coverage Documents

N/A 

Public Version(s)

Updated on 02/14/2019 with effective dates 01/01/2019 - N/A 
Updated on 04/13/2018 with effective dates 01/12/2017 - 12/31/2018 
Updated on 05/12/2017 with effective dates 01/12/2017 - N/A 
Some older versions have been archived. Please visit the MCD Archive Site to retrieve them.

Keywords
N/A

https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=52464
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426


END OF LOCAL COVERAGE DETERMINATION 
Per the Code of Federal Regulations, 42 C.F.R § 426. 325, only those portions of the currently 
effective Local Coverage Determination (LCD) that are based on section 1862(a)(1)(A) of the Social 
Security Act, may be challenged through an acceptable complaint as described in 42 C.F.R § 
426.400. Also, per 42 C.F.R § 426.325 items that are not reviewable, and therefore cannot be 
challenged, include the Policy Article. Please note the distinction of the documents when reviewing 
the materials. 



Local Coverage Article:  
Glucose Monitor - Policy Article (A52464)
Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Website.

Contractor Information
CONTRACTOR NAME CONTRACT TYPE CONTRACT 

NUMBER
JURISDICTION STATE(S)

CGS Administrators, LLC DME MAC 17013 - DME MAC J-B Illinois 
Indiana 
Kentucky 
Michigan 
Minnesota 
Ohio 
Wisconsin

CGS Administrators, LLC DME MAC 18003 - DME MAC J-C Alabama 
Arkansas 
Colorado 
Florida 
Georgia 
Louisiana 
Mississippi 
North Carolina 
New Mexico 
Oklahoma 
Puerto Rico 
South Carolina 
Tennessee 
Texas 
Virginia 
Virgin Islands 
West Virginia

Noridian Healthcare Solutions, 
LLC

DME MAC 16013 - DME MAC J-A Connecticut 
District of Columbia 
Delaware 
Massachusetts 
Maryland 
Maine 
New Hampshire 
New Jersey 
New York - Entire State 
Pennsylvania 
Rhode Island 
Vermont



CONTRACTOR NAME CONTRACT TYPE CONTRACT 
NUMBER

JURISDICTION STATE(S)

Noridian Healthcare Solutions, 
LLC

DME MAC 19003 - DME MAC J-D Alaska 
American Samoa 
Arizona 
California - Entire State 
Guam 
Hawaii 
Iowa 
Idaho 
Kansas 
Missouri - Entire State 
Montana 
North Dakota 
Nebraska 
Nevada 
Oregon 
South Dakota 
Utah 
Washington 
Wyoming 
Northern Mariana 
Islands

Article Information

General Information

Article ID
A52464

Original ICD-9 Article ID
A33745 
A47238 
A33614 
A33673 

Article Title
Glucose Monitor - Policy Article

AMA CPT / ADA CDT / AHA NUBC Copyright 
Statement
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Article Guidance
Article Text: 

NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES 

For any item to be covered by Medicare, it must 1) be eligible for a defined Medicare benefit category, 2) be 
reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of a 
malformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements. 
Information provided in this policy article relates to determinations other than those based on Social Security Act 
§1862(a)(1)(A) provisions (i.e. “reasonable and necessary”).

Home blood glucose monitors (BGM) and therapeutic continuous glucose monitors (CGM) are covered under the 
Durable Medical Equipment benefit [Social Security Act §1861(s)(6)]. In order for a beneficiary’s DME to be eligible 
for reimbursement, the reasonable and necessary (R&N) requirements set out in the related Local Coverage 
Determination must be met. In addition, there are specific statutory payment policy requirements, discussed below, 
that also must be met. 

Effective for claims with dates of service on or after January 12, 2017, Medicare covers therapeutic CGM devices 
under the DME benefit. CGM devices covered by Medicare are defined in CMS Ruling 1682R as therapeutic CGM. CGM 



devices that do not meet the definition of a therapeutic CGM as defined in CMS Ruling 1682R will be denied as non-
covered (no benefit). 

The supply allowance for supplies used with a therapeutic CGM system encompasses all items necessary for the use 
of the device and includes, but is not limited to: CGM sensor, CGM transmitter, home BGM and related BGM supplies 
(test strips, lancets, lancing device, calibration solutions) and batteries. Supplies or accessories billed separately will 
be denied as unbundling. 

There is no Medicare benefit for supplies and accessories used with equipment that is not classified as DME. 
Coverage of a CGM system supply allowance (K0553) is available for those therapeutic CGM systems where the 
beneficiary uses a receiver classified as DME to display glucose data. In addition, Medicare coverage is available for a 
CGM system supply allowance if a non-DME device (watch, smartphone, tablet, laptop computer, etc.) is used in 
conjunction with the durable CGM receiver (K0554). The following are examples of this provision:

Medicare coverage of a CGM supply allowance is available where a beneficiary uses a durable CGM receiver to 
display their glucose data and also transmits that data to a caregiver through a smart phone or other non-DME 
receiver.

1. 

Medicare coverage of a CGM system supply allowance is available where a beneficiary uses a durable CGM 
receiver on some days to review their glucose data but may also use a non-DME device on other days.

2. 

If a beneficiary never uses a DME receiver for a therapeutic CGM, the supply allowance is not covered by Medicare.

Smart devices are non-covered by Medicare because they do not meet the definition of DME (i.e., not primarily 
medical in nature and are useful in the absence of illness). Claims for smart devices must be billed using code A9270 
(noncovered item or service).

CGM devices billed to Medicare that have not been approved by the Pricing, Data Analysis and Coding contractor 
(PDAC) will be denied as non-covered (no Medicare benefit). See Coding Guidelines below.

Alcohol or peroxide (codes A4244, A4245), betadine or hexachlorophene (pHisohex®) (codes A4246, A4247) are 
noncovered since these items are not required for the proper functioning of the device.

Urine test reagent strips or tablets (code A4250) are noncovered since they are not used with a glucose monitor.

Reflectance colorimeter devices used for measuring blood glucose levels in clinical settings are not covered as 
durable medical equipment for use in the home because their need for frequent professional re-calibration makes 
them unsuitable for home use.

Glucose monitors that are not designed for use in the home must be coded A9270 and will be denied as statutorily 
noncovered (no benefit category).

Home blood glucose disposable monitor, including test strips (code A9275) is noncovered because these monitors do 
not meet the definition of DME.

STATUTORY PRESCRIPTION (ORDER) REQUIREMENTS



Many Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) items have statutory prescription 
requirements. Items with statutory order requirements are:

All items on the ACA section 6407 product list (42 CFR 410.38(g));•

Power mobility devices (42 CFR 410.38(c))•

If the supplier fails to obtain a prescription or the order fails to comply with the applicable criteria described in the 
related Policy Article - Standard Documentation Requirements for All Claims Submitted to DME, the item will be 
denied as statutorily excluded. 

REQUIREMENTS FOR SPECIFIC DMEPOS ITEMS PURSUANT TO 42 CFR 410.38(g) 

42 CFR 410.38(g) requires a face-to-face evaluation and a specific written order prior to delivery for specified HCPCS 
codes. CMS provides a list of the specified codes, which is periodically updated, located here. 

Claims for the specified items subject to 42 CFR 410.38(g) that do not meet the requirements specified in the LCD-
related Standard Documentation Requirements Article will be denied as statutorily noncovered – failed to meet 
statutory requirements. 

If the supplier delivers the item prior to receipt of a written order, it will be denied as statutorily noncovered. If the 
written order is not obtained prior to delivery, payment will not be made for that item even if a written order is 
subsequently obtained. If a similar item is subsequently provided by an unrelated supplier who has obtained a 
written order prior to delivery, it will be eligible for coverage. 

POLICY SPECIFIC DOCUMENTATION REQUIREMENTS 

In addition to policy specific documentation requirements, there are general documentation requirements that are 
applicable to all DMEPOS policies. These general requirements are located in the DOCUMENTATION REQUIREMENTS 
section of the LCD.  

Refer to the LCD-related Standard Documentation Requirements article (A55426), located at the bottom of this Policy 
Article under the Related Local Coverage Documents section, for additional information regarding GENERAL 
DOCUMENTATION REQUIREMENTS and the POLICY SPECIFIC DOCUMENTATION REQUIREMENTS discussed below. 

For beneficiaries who exceed the usual utilization amounts of BGM testing supplies, there must be sufficient 
information in the beneficiary’s medical record to determine that:

The treating practitioner has had an in-person visit to evaluate the beneficiary’s diabetes control; and,•

The specific quantities of supplies ordered are reasonable and necessary; and,•

The beneficiary is actually testing at a frequency that corroborates the quantity of supplies that have been
dispensed (e.g., a specific narrative statement that adequately documents the frequency at which the
beneficiary is actually testing or a copy of the beneficiary's log).

•

For the in-person treating practitioner visit that is required as part of the initial provision of a therapeutic CGM, there 
must be sufficient information in the beneficiary’s medical record to determine that the beneficiary has diabetes 
mellitus (criterion 1), requires frequent testing (criterion 2), frequent dosing of their insulin (criterion 3) and frequent 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Medical-Review/FacetoFaceEncounterRequirementforCertainDurableMedicalEquipment.html


adjustment of their diabetes treatment regimen (criterion 4). 

For the in-person treating practitioner visit that is required as part of the ongoing provision of a therapeutic CGM, 
there must be sufficient information in the beneficiary’s medical record to determine that the beneficiary continues to 
adhere to their diabetes treatment regimen and use of the CGM device on a daily basis.  

MODIFIERS 

KS, KX and CG MODIFIERS: 

For blood glucose monitors (codes E0607, E2100, E2101) and related supplies (codes A4233-A4236, A4244-A4247, 
A4250, A4253, A4255-A4259) and therapeutic CGM devices (code K0554) and supply allowance (code K0553), the 
following modifiers must be added to the code(s) on every claim submitted:

Use modifier KX if the beneficiary is insulin treated; or,•

Use modifier KS if the beneficiary is non-insulin treated.•

The KX modifier must not be used for a beneficiary who is not treated with insulin injections. 

For therapeutic CGM devices (code K0554) and the supply allowance (code K0553) only, the CG modifier must be 
added to the claim line only if all of the therapeutic CGM coverage criteria (1-6) in the Glucose Monitor Local 
Coverage Determination are met. If any of the coverage criteria (1-6) for a therapeutic CGM are not met, the CG 
modifier must not be used. 

CODING GUIDELINES

For claims with dates of service from January 12, 2017 through June 30, 2017, a therapeutic CGM must be billed 
with code E1399 and code A9999 for the supply allowance. Only one (1) month of the supply allowance (one (1) Unit 
of Service) may be billed to the DME MACs at a time.

For claims with dates of service on or after July 1, 2017, a therapeutic CGM must be billed with code K0554 and code 
K0553 for the supply allowance. Only one (1) month of the supply allowance (one (1) Unit of Service) may be billed 
to the DME MACs at a time.

Code K0553 describes a supply allowance used with a therapeutic CGM device. The supply allowance includes all 
items necessary for the use of the device and includes, but is not limited to: CGM sensor, CGM transmitter, home 
BGM and related BGM supplies (test strips, lancets, lancing device, calibration solutions) and batteries. K0553 must 
not be used for supplies used with CGM coded as A9278. 

A supplier does not have to deliver supplies used with a therapeutic CGM every month in order to bill code K0553 
every month. In order to bill code K0553, the supplier must have previously delivered quantities of supplies that are 
sufficient to last for one (1) full month following the DOS on the claim. Suppliers must monitor usage of supplies. 
Billing for code K0553 may continue on a monthly basis as long as sufficient supplies remain to last for one (1) full 
month as previously described. If there are insufficient supplies to be able to last for one (1) full month, additional 
supplies must be provided before the supply allowance is billed. 

No more than 1 unit of service (UOS) for code K0553 per month is billable at a time. 



Code K0554 describes a continuous glucose monitor that meets the requirements of the DME benefit as described in 
CMS Ruling 1682R. CGM devices that meet these requirements are termed “Therapeutic CGM”.  

Codes A9276 (SENSOR; INVASIVE (E.G., SUBCUTANEOUS), DISPOSABLE, FOR USE WITH INTERSTITIAL 
CONTINUOUS GLUCOSE MONITORING SYSTEM, ONE UNIT = 1 DAY SUPPLY) and A9277 (TRANSMITTER; EXTERNAL, 
FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING SYSTEM) describe the supplies used with a non-
therapeutic CGM. Codes A9276 and A9277 are not used to bill for supplies used with code K0554. 

Code A9278 (RECEIVER (MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE 
MONITORING SYSTEM) describes any CGM system that fails to meet the DME Benefit requirements as described in 
CMS Ruling 1682R. 

Home blood glucose monitors (code E0607) are devices that measure capillary whole blood for determination of 
blood glucose levels. Results are displayed on a screen and may be stored in memory on the device for download or 
viewing at a later time. The test strips may be separate items that are inserted into the monitor or self-contained in 
a cylinder or disk-type mechanism. 

Blood glucose monitors with integrated voice synthesizers (code E2100) are devices that measure capillary whole 
blood for determination of blood glucose levels. Results are displayed on a screen but are also digitized and 
converted to sound output. Test results may also be stored in memory on the device for download or viewing at a 
later time. The test strips may be separate items that are inserted into the monitor or self-contained in a cylinder or 
disk-type mechanism. 

Blood glucose monitors with integrated lancing and/or blood sampling (code E2101) are devices that measure 
capillary whole blood for determination of blood glucose levels. The lancing device for obtaining the capillary blood 
sample is integrated into the glucose monitor rather than a separate accessory. Test results may also be stored in 
memory on the device for download or viewing at a later time. The test strips may be separate items that are 
inserted into the monitor or self-contained in a cylinder or disk-type mechanism. 

Code A4256 describes control solutions containing high, normal, and low concentrations of glucose that can be 
applied to test strips to check the integrity of the test strips. This code does not describe the strip or chip which is 
included in a vial of test strips and which calibrates the glucose monitor to that particular vial of test strips.  

A laser skin lancing device (code E0620) uses laser technology to pierce the skin in order to obtain capillary blood for 
use in home blood glucose monitors. 

For glucose test strips (code A4253), 1 unit of service = 50 strips. For lancets (code A4259), 1 unit of service = 100 
lancets.  

Blood glucose test or reagent strips that use a visual reading and are not used in a glucose monitor must be coded 
A9270 (noncovered item or service). Do not use code A4253 for these items. 

With the exception of batteries (see below), suppliers may bill test strips, lancing devices, lancets and other glucose 
monitor supplies with the initial issue of a glucose monitor. 

In the following table, a Column II code is included in the allowance for the corresponding Column I code when 
provided at the same time.

Column I Column II

E0607 A4233, A4234, A4235, A4236

E2100 A4233, A4234, A4235, A4236



E2101 A4233, A4234, A4235, A4236

K0553
E0607, E2100, E2101, A4233-A4236, A4244-A4247, A4250, A4253, A4255-
A4259

Suppliers should contact the PDAC contractor for guidance on the correct coding of items addressed in this policy. 

Effective for claims with dates of service on or after 07/01/2017, the only products that may be billed using code 
K0554 are those that are specified in the Product Classification List on PDAC contractor web site.

Coding Information

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service. 
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.Complete absence of all 
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally 
to all claims.

N/A

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report 
this service. In most instances Revenue Codes are purely advisory. Unless specified in the policy, services 
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all 
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to 
apply equally to all Revenue Codes.

N/A

CPT/HCPCS Codes

N/A

ICD-10 Codes that are Covered

Group 1 Paragraph:

The presence of an ICD-10 code listed in this section is not sufficient by itself to assure coverage. Refer to the LCD 
section on “Coverage Indications, Limitations, and/or Medical Necessity” for other coverage criteria and 
payment information.

Group 1 Codes:

ICD-10 CODE DESCRIPTION

Diabetes mellitus due to underlying condition with hyperosmolarity without E08.00



ICD-10 CODE DESCRIPTION

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 diabetic 
retinopathy with macular edema, right eye

E08.3212 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, left eye

E08.3213 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, bilateral

E08.3219 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy with macular edema, unspecified eye

E08.3291 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, right eye

E08.3292 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, left eye

E08.3293 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, bilateral

E08.3299 Diabetes mellitus due to underlying condition with mild nonproliferative diabetic 
retinopathy without macular edema, unspecified eye

E08.3311 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy with macular edema, right eye

E08.3312 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy with macular edema, left eye

E08.3313 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy with macular edema, bilateral

E08.3319 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy with macular edema, unspecified eye



ICD-10 CODE DESCRIPTION

E08.3391 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy without macular edema, right eye

E08.3392 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy without macular edema, left eye

E08.3393 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy without macular edema, bilateral

E08.3399 Diabetes mellitus due to underlying condition with moderate nonproliferative 
diabetic retinopathy without macular edema, unspecified eye

E08.3411 Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema, right eye

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

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

E08.3419 Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy with macular edema, unspecified eye

E08.3491 Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, right eye

E08.3492 Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, left eye

E08.3493 Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, bilateral

E08.3499 Diabetes mellitus due to underlying condition with severe nonproliferative diabetic 
retinopathy without macular edema, unspecified eye

E08.3511 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with macular edema, right eye

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

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

E08.3519 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with macular edema, unspecified eye

E08.3521 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, right eye

E08.3522 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, left eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy E08.3523



ICD-10 CODE DESCRIPTION

with traction retinal detachment involving the macula, bilateral

E08.3529 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, unspecified eye

E08.3531 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, right eye

E08.3532 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, left eye

E08.3533 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, bilateral

E08.3539 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, unspecified eye

E08.3541 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
right eye

E08.3542 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
left eye

E08.3543 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
bilateral

E08.3549 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
unspecified eye

E08.3551 Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, right eye

E08.3552 Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, left eye

E08.3553 Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, bilateral

E08.3559 Diabetes mellitus due to underlying condition with stable proliferative diabetic 
retinopathy, unspecified eye

E08.3591 Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy 
without macular edema, right eye

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

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

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy E08.3599



ICD-10 CODE DESCRIPTION

without macular edema, unspecified eye

E08.36 Diabetes mellitus due to underlying condition with diabetic cataract

E08.37X1 Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, right eye

E08.37X2 Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, left eye

E08.37X3 Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, bilateral

E08.37X9 Diabetes mellitus due to underlying condition with diabetic macular edema, resolved 
following treatment, unspecified eye

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



ICD-10 CODE DESCRIPTION

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

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 diabetic 
retinopathy with macular edema, right eye

E09.3212 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy with macular edema, left eye

E09.3213 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy with macular edema, bilateral

E09.3219 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy with macular edema, unspecified eye

E09.3291 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy without macular edema, right eye

E09.3292 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy without macular edema, left eye

ICD-10 CODE DESCRIPTION

E09.3293 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy without macular edema, bilateral

E09.3299 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic 
retinopathy without macular edema, unspecified eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic E09.3311



ICD-10 CODE DESCRIPTION

retinopathy with macular edema, right eye

E09.3312 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, left eye

E09.3313 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, bilateral

E09.3319 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy with macular edema, unspecified eye

E09.3391 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, right eye

E09.3392 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, left eye

E09.3393 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, bilateral

E09.3399 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic 
retinopathy without macular edema, unspecified eye

E09.3411 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, right eye

E09.3412 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, left eye

E09.3413 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, bilateral

E09.3419 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy with macular edema, unspecified eye

E09.3491 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, right eye

E09.3492 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, left eye

E09.3493 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, bilateral

E09.3499 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic 
retinopathy without macular edema, unspecified eye

E09.3511 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with macular edema, right eye

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

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



ICD-10 CODE DESCRIPTION

E09.3519 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with macular edema, unspecified eye

E09.3521 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, right eye

E09.3522 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, left eye

E09.3523 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, bilateral

E09.3529 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment involving the macula, unspecified eye

E09.3531 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, right eye

E09.3532 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, left eye

E09.3533 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, bilateral

E09.3539 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with traction retinal detachment not involving the macula, unspecified eye

E09.3541 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
right eye

E09.3542 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
left eye

E09.3543 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
bilateral

E09.3549 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
with combined traction retinal detachment and rhegmatogenous retinal detachment, 
unspecified eye

E09.3551 Drug or chemical induced diabetes mellitus with stable proliferative diabetic 
retinopathy, right eye

E09.3552 Drug or chemical induced diabetes mellitus with stable proliferative diabetic 
retinopathy, left eye

E09.3553 Drug or chemical induced diabetes mellitus with stable proliferative diabetic 
retinopathy, bilateral

E09.3559 Drug or chemical induced diabetes mellitus with stable proliferative diabetic 
retinopathy, unspecified eye



ICD-10 CODE DESCRIPTION

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

E09.3592 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
without macular edema, left eye

E09.3593 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
without macular edema, bilateral

E09.3599 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy 
without macular edema, unspecified eye

E09.36 Drug or chemical induced diabetes mellitus with diabetic cataract

E09.37X1 Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, right eye

E09.37X2 Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, left eye

E09.37X3 Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, bilateral

E09.37X9 Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved 
following treatment, unspecified eye

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



ICD-10 CODE DESCRIPTION

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

E10.3219 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, unspecified eye

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

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

Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without E10.3293



ICD-10 CODE DESCRIPTION

macular edema, bilateral

E10.3299 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema, unspecified eye

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

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

E10.3313 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, bilateral

E10.3319 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, unspecified eye

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 retinopathy without 
macular edema, bilateral

E10.3399 Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, unspecified eye

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

E10.3419 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema, unspecified eye

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

ICD-10 CODE DESCRIPTION

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

E10.3499 Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, unspecified eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, E10.3511



ICD-10 CODE DESCRIPTION

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

E10.3519 Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, 
unspecified eye

E10.3521 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, right eye

E10.3522 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, left eye

E10.3523 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, bilateral

E10.3529 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, unspecified eye

E10.3531 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, right eye

E10.3532 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, left eye

E10.3533 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, bilateral

E10.3539 Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, unspecified eye

E10.3541 Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, right eye

E10.3542 Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, left eye

E10.3543 Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, bilateral

E10.3549 Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, unspecified 
eye

E10.3551 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, right eye

E10.3552 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, left eye

E10.3553 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral

E10.3559 Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, unspecified 
eye



ICD-10 CODE DESCRIPTION

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

E10.3599 Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular 
edema, unspecified eye

E10.36 Type 1 diabetes mellitus with diabetic cataract

E10.37X1 Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, 
right eye

E10.37X2 Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, 
left eye

E10.37X3 Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, 
bilateral

E10.37X9 Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, 
unspecified eye

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

E10.630 Type 1 diabetes mellitus with periodontal disease
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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

E11.3219 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular 
edema, unspecified eye

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

E11.3299 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without 
macular edema, unspecified eye

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

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with E11.3312



ICD-10 CODE DESCRIPTION

macular edema, left eye

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

E11.3319 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with 
macular edema, unspecified eye

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

E11.3399 Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without 
macular edema, unspecified eye

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

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

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

E11.3419 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with 
macular edema, unspecified eye

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

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

E11.3499 Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without 
macular edema, unspecified eye

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

E11.3519 Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, 
unspecified eye



ICD-10 CODE DESCRIPTION

E11.3521 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, right eye

E11.3522 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, left eye

E11.3523 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, bilateral

E11.3529 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment involving the macula, unspecified eye

E11.3531 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, right eye

E11.3532 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, left eye

E11.3533 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, bilateral

E11.3539 Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal 
detachment not involving the macula, unspecified eye

E11.3541 Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, right eye

E11.3542 Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, left eye

ICD-10 CODE DESCRIPTION

E11.3543 Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, bilateral

E11.3549 Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined 
traction retinal detachment and rhegmatogenous retinal detachment, unspecified 
eye

E11.3551 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, right eye

E11.3552 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, left eye

E11.3553 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral

E11.3559 Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, unspecified 
eye

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
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E11.3599 Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular 
edema, unspecified eye

E11.36 Type 2 diabetes mellitus with diabetic cataract

E11.37X1 Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, 
right eye

E11.37X2 Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, 
left eye

E11.37X3 Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, 
bilateral

E11.37X9 Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, 
unspecified eye

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
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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 retinopathy with 
macular edema, right eye

E13.3212 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, left eye

E13.3213 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, bilateral

E13.3219 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with 
macular edema, unspecified eye

E13.3291 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, right eye

E13.3292 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, left eye

E13.3293 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, bilateral

E13.3299 Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy 
without macular edema, unspecified eye

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

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

E13.3313 Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
with macular edema, bilateral
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E13.3319 Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
with macular edema, unspecified eye

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

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

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

E13.3399 Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy 
without macular edema, unspecified eye

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

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

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

E13.3419 Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
with macular edema, unspecified eye

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

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

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

E13.3499 Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy 
without macular edema, unspecified eye

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

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

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

E13.3519 Other specified diabetes mellitus with proliferative diabetic retinopathy with macular 
edema, unspecified eye

E13.3521 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, right eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction E13.3522
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retinal detachment involving the macula, left eye

E13.3523 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, bilateral

E13.3529 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment involving the macula, unspecified eye

E13.3531 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, right eye

E13.3532 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, left eye

E13.3533 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, bilateral

E13.3539 Other specified diabetes mellitus with proliferative diabetic retinopathy with traction 
retinal detachment not involving the macula, unspecified eye

E13.3541 Other specified diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, 
right eye

E13.3542 Other specified diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, left 
eye

E13.3543 Other specified diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, 
bilateral

E13.3549 Other specified diabetes mellitus with proliferative diabetic retinopathy with 
combined traction retinal detachment and rhegmatogenous retinal detachment, 
unspecified eye

E13.3551 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, right 
eye

E13.3552 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, left 
eye

E13.3553 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, 
bilateral

E13.3559 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, 
unspecified eye

E13.3591 Other specified diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, right eye

E13.3592 Other specified diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, left eye

Other specified diabetes mellitus with proliferative diabetic retinopathy without E13.3593
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macular edema, bilateral

E13.3599 Other specified diabetes mellitus with proliferative diabetic retinopathy without 
macular edema, unspecified eye

E13.36 Other specified diabetes mellitus with diabetic cataract

E13.37X1 Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, right eye

E13.37X2 Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, left eye

E13.37X3 Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, bilateral

ICD-10 CODE DESCRIPTION

E13.37X9 Other specified diabetes mellitus with diabetic macular edema, resolved following 
treatment, unspecified eye

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

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
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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

O24.011 Pre-existing type 1 diabetes mellitus, in pregnancy, first trimester

O24.012 Pre-existing type 1 diabetes mellitus, in pregnancy, second trimester

O24.013 Pre-existing type 1 diabetes mellitus, in pregnancy, third trimester

O24.019 Pre-existing type 1 diabetes mellitus, in pregnancy, unspecified trimester

O24.02 Pre-existing type 1 diabetes mellitus, in childbirth

O24.03 Pre-existing type 1 diabetes mellitus, in the puerperium

O24.111 Pre-existing type 2 diabetes mellitus, in pregnancy, first trimester

O24.112 Pre-existing type 2 diabetes mellitus, in pregnancy, second trimester

O24.113 Pre-existing type 2 diabetes mellitus, in pregnancy, third trimester

O24.119 Pre-existing type 2 diabetes mellitus, in pregnancy, unspecified trimester

O24.12 Pre-existing type 2 diabetes mellitus, in childbirth

O24.13 Pre-existing type 2 diabetes mellitus, 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

O24.32 Unspecified pre-existing diabetes mellitus in childbirth

O24.33 Unspecified pre-existing diabetes mellitus in the puerperium

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

O24.82 Other pre-existing diabetes mellitus in childbirth

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
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O24.919 Unspecified diabetes mellitus in pregnancy, unspecified trimester

O24.92 Unspecified diabetes mellitus in childbirth

O24.93 Unspecified diabetes mellitus in the puerperium

ICD-10 Codes that are Not Covered

N/A
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NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES: 
Added: Allowance for use of smart devices in conjunction with covered DME 
Added: A9270 coding of smart devices

6/21/2018: At this time 21st Century Cures Act applies to new and revised LCDs 
that restrict coverage, which require comment and notice. This revision is to an 
article that is not a local coverage determination.

01/12/2017 R5
Revision Effective Date: 01/12/2017 
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES: 
Added: Date of inclusion in DME benefit 
CODING GUIDELINES: 
Added: Coding information for CGM, based on date of service

04/19/2018: At this time 21st Century Cures Act applies to new and revised 
LCDs that restrict coverage, which require comment and notice. This revision is 
to an article that is not a local coverage determination.
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01/12/2017 R4 Revision Effective Date: 01/12/2017 
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES: 
Added: Coverage and benefit category statements about continuous glucose 
monitors and supply allowance 
POLICY SPECIFIC DOCUMENTATION REQUIREMENTS:  
Added: 42 CFR 410.38(g) and modifiers 
Added: CG modifier use 
CODING GUIDELINES 
Added: For dates of service on or after 7/1/17, HCPCS codes for therapeutic CGM 
(K0554) and supply allowance (K0553) 
Added: Definitions for continuous glucose monitor and supply allowance 
Revised: Bundling table to include continuous glucose monitors and supply 
allowance 
Added: PDAC coding verification review for CGM systems 
RELATED LOCAL COVERAGE DOCUMENTS: 
Added: LCD-related Standard Documentation Requirements Language Article

10/01/2016 R3 Revision Effective Date: 07/01/2016 
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES: 
Revised Standard Language to add Statutory Prescription (Order) Requirements, 
revised Face to Face and ACA requirements (Effective 04/28/2016)

07/01/2016 R2 Effective July 1, 2016 oversight for DME MAC Articles is the responsibility of CGS 
Administrators, LLC 18003 and 17013 and Noridian Healthcare Solutions, LLC 
19003 and 16013. No other changes have been made to the Articles.

10/01/2015 R1 Revision Effective Date: 10/31/2014 
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES: 
Removed: “When required by state law” from ACA new prescription requirements 
Revised: Face-to-Face Requirements for treating practitioner
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