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OCTOBER 2026 

Osteomyelitis 
At Healthfirst, we are committed to helping providers accurately document and code their patients’ health 
records. This tip sheet is intended to assist providers and coding staff with the documentation and ICD-10-CM 
selection, on services submitted to Healthfirst—specifically for Osteomyelitis. It provides information from 
industry sources about proper coding practice. However, this document does not represent or guarantee that 
Healthfirst will cover and/or pay for the services outlined. Coverage decisions are based on the terms of the 
applicable evidence of coverage and the provider’s participation agreement. This includes the determination of 
any amount that Healthfirst or the member owes the provider. 

Osteomyelitis refers to a bone infection that can impact one or multiple areas of a bone. Such infections may 
enter the bone via the bloodstream or from adjacent infected tissues. Additionally, infections can originate 
within the bone itself if an injury exposes it to pathogens. 

ICD-10 Codes and Descriptions 

 
* Additional digits required for laterality (1-right, 2-left, 9-unspecified) 

 

The following codes require providers to identify anatomical sites by adding a fifth digit where “X” is located. 
(1-Shoulder, 2-Humerus, 3-Radius and Ulna, 4-Hand, 5-Femur, 6-Tibia and Fibula, 7-Ankle and Foot, 8-

Other Sites, 9-Multiple Sites)

M86.0X* - Acute hematogenous

M86.1X* - Other Acute 

M86.2X* - Subacute

M86.3X* - Chronic Multifocal

M86.4X* - Chronic with draining sinus

M86.5X* - Other Chronic hematogenous

M86.6X* - Other Chronic
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* Additional digits required for laterality (1-right, 2-left, 9-unspecified) 

 

The following codes are effective from October 1st 2026 

M86.8X1* Other Osteomyelitis, shoulder 

M86.8X2* Other Osteomyelitis, upper arm 

M86.8X3* Other Osteomyelitis, forearm 

M86.8X4* Other Osteomyelitis, hand 

M86.8X5* Other Osteomyelitis, thigh 

M86.8X6* Other Osteomyelitis, lower leg 

M86.8X7* Other Osteomyelitis, ankle and foot 

M86.8X80 Other Osteomyelitis, skull 

M86.8X81 Other Osteomyelitis, face and sinuses 
Pott’s puffy tumor 

M86.8X89 Other Osteomyelitis, other site 

Clinical Documentation Should Include 

Updated Status 
of Condition 

Location and 
Severity 

Risk Factors Complications Include Treatment Plan 

• Stable 
• Improved 
• Worsening 

• Specify the 
affected bone 
(Shoulder, 
Humerus, Hand, 
and Femur, etc.) 

• Acute 
• Subacute 
• Chronic  

 

• Age 
• Conditions that 

weaken the 
immune system  

• PAD 
• Diabetes 
• Sickle cell 

disease 
• Dialysis  
• Hx of trauma or 

surgery 

• Sepsis 
• Non-union of 

fractures 
• Drug 

resistance 
 

• Surgery-drain the 
infected area or 
remove diseased 
bone and tissue. 

• Long-term use of 
antibiotics 
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Coding Tips 
• When documenting and coding osteomyelitis, document additionally, if applicable, to identify infectious 

agent (B95-B97). 
• Use additional code to identify major osseous defects, if applicable (M89.7-M89.79). 

o Excludes 1-Osteomyelitis due to: 
 Echinococcus B67.2 
 Gonococcus A54.43 
 Salmonella A02.24 

• Use M86.8X* - Other Osteomyelitis 
• Do not use “history of” if the condition is still active (in diagnosis, “history of” implies the condition has 

resolved or no longer exist). 
• Do not use words that imply uncertainty (“likely,” “probable,” “apparently,” “consistent with,” etc.) to 

describe a current or confirmed diagnosis in the outpatient setting. 
 

Coding Example 

Case  

A woman, who has had type 1 diabetes for over 40 years, developed chronic 
osteomyelitis of the right heel and presents to the infectious disease clinic for follow-up. 
The provider also noted, “Chronic renal impairment (creatinine 290) due to diabetes.” 
While at the clinic the patient became hypoglycemic and was treated. Does ICD-10-CM 
assume a relationship between diabetes and osteomyelitis when both conditions are 
present? How should this case be coded? 

AHA Coding 
Clinic 2016 1st 
Quarter Rationale 

Assign code M86.671, Other chronic osteomyelitis, right ankle and foot, as the first-
listed diagnosis. Assign codes E10.649 - Type 1 diabetes mellitus with hypoglycemia 
without coma, E10.29 - Type 1 diabetes mellitus with other diabetic kidney 
complications, and N28.9 - Disorder of kidney and ureter, unspecified, as additional 
diagnoses. 
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References 
• ICD-10-CM Official Guidelines for Coding and Reporting, FY 2027 
• Coding Clinic Advisor 
• Mayo Clinic-Osteomyelitis 

Questions? 
Contact us at #Risk_Adjustments_and_clinical_Documentation@healthfirst.org. 

For additional documentation and coding guidance, please visit the coding section on HFproviders.org 
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Coverage is provided by Healthfirst Health Plan, Inc., Healthfirst PHSP, Inc., and/or Healthfirst Insurance Company, Inc. (together, “Healthfirst”). 
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https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/ICD10CM/2027/ICD-10-CM-October-1-2026-FY27-Guidelines.pdf
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https://www.mayoclinic.org/diseases-conditions/osteomyelitis/symptoms-causes/syc-20375913
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