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Clinical Laboratory Services 
Sample ICD-10-CM Diagnosis Codes 

The chart below is a list of International Classification of Diseases, 10th Edition, Clinical Modification (ICD-10-CM) diagnosis codes for reporting 
the health condition of a patient undergoing a clinical laboratory service. This list is provided for informational purposes only and may not be  
all-inclusive. The specific ICD-10-CM codes accepted for claims processing can vary by insurer.

ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Cytopathology-Screening/Diagnostic

N87.0 Mild cervical dysplasia

N87.1 Moderate cervical dysplasia

N87.9* Dysplasia of cervix uteri, unspecified

N88.3 Incompetence of cervix uteri

R85.619* Unspecified abnormal cytological findings in specimens from anus

R87.610 Atypical squamous cells of undetermined significance on cytologic smear of cervix (ASC-US)

R87.611
Atypical squamous cells cannot exclude high-grade squamous intraepithelial lesion on cytologic 
smear of cervix (ASC-H)

R87.612 Low-grade squamous intraepithelial lesion on cytologic smear of cervix (LGSIL)

R87.613 High-grade squamous intraepithelial lesion on cytologic smear of cervix (HGSIL)

R87.615 Unsatisfactory cytologic smear of cervix

R87.616 Satisfactory cervical smear but lacking transformation zone

R87.618 Other abnormal cytological findings on specimens from cervix uteri

R87.619* Unspecified abnormal cytological findings in specimens from cervix uteri

R87.620 Atypical squamous cells of undetermined significance on cytologic smear of vagina (ASC-US)

R87.621
Atypical squamous cells cannot exclude high-grade squamous intraepithelial lesion on cytologic 
smear of vagina (ASC-H)

R87.622 Low-grade squamous intraepithelial lesion on cytologic smear of vagina (LGSIL)

R87.623 High-grade squamous intraepithelial lesion on cytologic smear of vagina (HGSIL)

R87.624 Cytologic evidence of malignancy on smear of vagina

R87.625 Unsatisfactory cytologic smear of vagina

R87.628 Other abnormal cytological findings on specimens from vagina
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Sample ICD-10-CM Diagnosis Codes 
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ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Cytopathology-Screening/Diagnostic

R87.629* Unspecified abnormal cytological findings in specimens from vagina

R87.69 Abnormal cytological findings in specimens from other female genital organs

Z01.411 Encounter for gynecological examination (general) (routine) with abnormal findings

Z01.419 Encounter for gynecological examination (general) (routine) without abnormal findings

Z12.4 Encounter for screening for malignant neoplasm of cervix

Z01.42
Encounter for cervical smear to confirm findings of recent normal smear following initial abnormal 
smear

Z12.72 Encounter for screening for malignant neoplasm of vagina 

Microbiology-Human Papilloma Virus

R85.82 Anal low-risk human papillomavirus (HPV) DNA positive test

R87.810 Cervical high-risk human papillomavirus (HPV) DNA test positive

R87.811 Vaginal high-risk human papillomavirus (HPV) DNA test positive

R87.820 Cervical low-risk human papillomavirus (HPV) DNA test positive

R87.821 Vaginal low-risk human papillomavirus (HPV) DNA test positive

R87.9* Unspecified abnormal finding in specimens from female genital organs

Microbiology-Chlamydia

A56.0 Chlamydial infection of lower genitourinary tract

A56.00* Chlamydial infection of lower genitourinary tract, unspecified

A56.01 Chlamydial cyctitis and urethritis

A56.02 Chlamydial vulvovaginitis

A56.09 Other Chlamydial infection of lower genitourinary

A56.1 Chlamydial infection of pelviperitoneum and other genitourinary organs
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ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Microbiology-Chlamydia

A56.11 Chlamydial female pelvic inflammatory disease

A56.19 Other Chlamydial genitourinary infection

A56.2* Chlamydial infection of genitourinary tract, unspecified

A56.3 Chlamydial infection of anus and rectum

A56.4 Chlamydial infection of pharynx

A56.8 Sexually transmitted chlamydial infection of other sites

A74.9* Chlamydial infection, unspecified

N89.8	    Vaginal discharge

N97.0   Female infertility associated with anovulation

N97.1    Female infertility of tubal origin

N97.2   Female infertility of uterine origin

N97.8   Female infertility of other origin

N97.9* Female infertility, unspecified

Z11.3 Encounter for screening for infections with a predominantly sexual mode of transmission

Z11.8 Encounter for screening for other infectious and parasitic diseases

Z22.4 Carrier of infections with a predominantly sexual mode of transmission

Z31.41 Encounter for fertility testing

Z72.51 High-risk heterosexual behavior

Z72.52 High-risk homosexual behavior

Z72.53 High-risk bisexual behavior

Z72.9* Problem related to lifestyle, unspecified
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ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Microbiology-Gonorrhea

A54.00* Gonococcal infection of lower genitourinary tract, unspecified

A54.01* Gonococcal cystitis and urethritis, unspecified

A54.02* Gonococcal vulvovaginitis, unspecified

A54.03* Gonoccoccal cervicitis, unspecified

A54.09 Other gonococcal infection of lower genitourinary tract

A54.1 Gonococcal infection of lower genitourinary tract without periurethral or accessory gland abscess

A54.2 Gonococcal pelviperitonitis and gonococcal genitourinary infection

A54.21 Gonococcal infection of kidney and ureter

A54.22 Gonococcal prostatitis

A54.23 Gonococcal infection of other male genital organs; Gonococcal epididymitis, Gonococcal orchitis

A54.24 Gonococcal female pelvic inflammatory disease; Gonococcal pelviperitonitis

A54.29 Other gonococcal genitourinary infections

A54.6 Gonococcal infection of anus and rectum

A54.9* Gonococcal infection, unspecified

Z20.2 Contact with and (suspected) exposure to infections with a predominately sexual mode of transmission

Microbiology-Trichomoniasis

A59 Trichomoniasis

A59.00* Urogenital trichomoniasis, unspecified

A59.01 Trichomoniasis vulvovaginitis

A59.02 Trichomonal prostatitis

A59.03 Trichomonal cystitis and urethritis
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ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Microbiology-Trichomoniasis

A59.09 Other urogenital trichomoniasis

A59.8 Trichomoniasis of other sites

A59.9* Trichomoniasis, unspecified

Z11.2 Encounter for screening for other bacterial diseases

Z11.8 Encounter for screening for other infectious and parasitic diseases

Z13.89 Encounter for screening for other disorder

Z72.51 High-risk heterosexual behavior

Z72.52 High-risk homosexual behavior

Z72.53 High-risk sexual behavior

Z86.19 Personal history of other infectious and parasitic diseases

Hepatitis

B17.10 Acute hepatitis C without hepatic coma

B17.11 Acute hepatitis C with hepatic coma

B18.2 Chronic viral hepatitis C

HIV

B20 Human immunodeficiency virus (HIV) disease

Z21 Asymptomatic human immunodeficiency virus [HIV] disease

Fetal Fibronectin

O09.211 Supervision of pregnancy with history of pre-term labor, first trimester

O09.212 Supervision of pregnancy with history of pre-term labor, second trimester

O09.213 Supervision of pregnancy with history of pre-term labor, third trimester
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*In ICD-10-CM, unspecified codes have acceptable, even necessary uses.  While documentation supporting accurate and specific codes will result in higher-
quality data, nonspecific codes are still available for use when documentation does not support a higher level of specificity. When sufficient clinical information is 
not known or available about a particular health condition to assign a more specific code, it is acceptable to report the appropriate “unspecified code.” Medical 
Learning Network.
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ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Fetal Fibronectin

O09.219* Supervision of pregnancy with history of pre-term labor, unspecified trimester

O34.30* Maternal care for cervical incompetence, unspecified trimester

ICD-10-CM Code ICD-10-CM Diagnosis Code Description

Fetal Fibronectin

O34.31 Maternal care for cervical incompetence, first trimester

O34.32 Maternal care for cervical incompetence, second trimester

O34.33 Maternal care for cervical incompetence, third trimester

O47.00* False labor before 37 completed weeks of gestation, unspecified trimester

O47.02 False labor before 37 completed weeks of gestation, second trimester

O47.03 False labor before 37 completed weeks of gestation, third trimester

O47.1 False labor at or after 37 completed weeks of gestation

O47.9* False labor, unspecified

O60.00* Preterm labor without delivery, unspecified trimester

O60.02 Preterm labor without delivery, second trimester

O60.03 Preterm labor without delivery, third trimester

Cystic Fibrosis

Z14.1 Cystic fibrosis carrier


