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July 5, 2016 
Montana Healthcare Programs Notice 

Physician, Hospital Inpatient, Hospital Outpatient, FQHC, RHC, 
Ambulatory Surgical Center, Mid-Level Practitioner 

Effective July 1, 2016 

PA For Botox No Longer Required 
Effective July 1, 2016, Montana Medicaid will no longer require prior authorization for Botox. These 
services will now be reimbursed only if the claim is submitted with an approved diagnosis.  
 
Provider claims that are filed on CMS-1500 claim form must use the diagnosis pointer (box 24E) to 
indicate the specific diagnosis related to the procedure code.  
 
Botox is approved for the following diagnosis codes:    

 
 

Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
G04.1 Tropical spastic paraplegia 
G11.4 Hereditary spastic paraplegia 
G24.1 Genetic torsion dystonia 
G24.2 Idiopathic nonfamilial dystonia 
G24.3 Spasmodic torticollis 
G24.4 Idiopathic orofacial dystonia 
G24.5 Blepharospasm 
G24.8 Other dystonia 
G24.9 Dystonia, unspecified 
G25.3 Myoclonus 
G25.89 Other specified extrapyramidal and movement disorders 
G35 Multiple sclerosis 
G36.1 Acute and subacute hemorrhagic leukoencephalitis [Hurst] 
G36.8 Other specified acute disseminated demyelination 
G37.0 Diffuse sclerosis of central nervous system 
G37.1 Central demyelination of corpus callosum 
G37.2 Central pontine myelinolysis 
G37.4 Subacute necrotizing myelitis of central nervous system 
G37.5 Concentric sclerosis [Balo] of central nervous system 
G37.8 Other specified demyelinating diseases of central nervous system 
G37.9 Demyelinating disease of central nervous system, unspecified 
G43.011 Migraine without aura, intractable, with status migrainosus 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
G43.019 Migraine without aura, intractable, without status migrainosus 
G43.109 Migraine with aura, not intractable, without status migrainosus 
G43.111 Migraine with aura, intractable, with status migrainosus 
G43.119 Migraine with aura, intractable, without status migrainosus 
G43.701 Chronic migraine without aura, not intractable, with status migrainosus 
G43.709 Chronic migraine without aura, not intractable, without status migrainosus 
G43.711 Chronic migraine without aura, intractable, with status migrainosus 
G43.719 Chronic migraine without aura, intractable, without status migrainosus 
G50.8 Other disorders of trigeminal nerve 
G51.2 Melkersson's syndrome 
G51.3 Clonic hemifacial spasm 
G51.4 Facial myokymia 
G51.8 Other disorders of facial nerve 
G80.0 Spastic quadriplegic cerebral palsy 
G80.1 Spastic diplegic cerebral palsy 
G80.2 Spastic hemiplegic cerebral palsy 
G80.4 Ataxic cerebral palsy 
G80.4 Ataxic cerebral palsy 
G80.8 Other cerebral palsy 
G80.8 Other cerebral palsy 
G81.11 Spastic hemiplegia affecting right dominant side 
G81.12 Spastic hemiplegia affecting left dominant side 
G81.13 Spastic hemiplegia affecting right nondominant side 
G81.14 Spastic hemiplegia affecting left nondominant side 
G82.20 Paraplegia, unspecified 
G82.21 Paraplegia, complete 
G82.22 Paraplegia, incomplete 
G82.50 Quadriplegia, unspecified 
G82.53 Quadriplegia, C5-C7 complete 
G82.54 Quadriplegia, C5-C7 incomplete 
G83.0* Diplegia of upper limbs 
G83.11 Monoplegia of lower limb affecting right dominant side 
G83.21 Monoplegia of upper limb affecting right dominant side 
G83.22 Monoplegia of upper limb affecting left dominant side 
G83.23 Monoplegia of upper limb affecting right nondominant side 
G83.24 Monoplegia of upper limb affecting left nondominant side 
G83.4 Cauda equina syndrome 
G83.4 Cauda equina syndrome 
G97.2 Intracranial hypotension following ventricular shunting 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 

G97.31 Intraoperative hemorrhage and hematoma of a nervous system organ or 
structure complicating a nervous system procedure 

G97.32 Intraoperative hemorrhage and hematoma of a nervous system organ or 
structure complicating other procedure 

G97.81 Other intraoperative complications of nervous system 
G97.82 Other post procedural complications and disorders of nervous system 
H02.041 Spastic entropion of right upper eyelid 
H04.213 Epiphora due to excess lacrimation, bilateral lacrimal glands 
H49.01 Third [oculomotor] nerve palsy, right eye 
H49.02 Third [oculomotor] nerve palsy, left eye 
H49.03 Third [oculomotor] nerve palsy, bilateral 
H49.11 Fourth [trochlear] nerve palsy, right eye 
H49.12 Fourth [trochlear] nerve palsy, left eye 
H49.13 Fourth [trochlear] nerve palsy, bilateral 
H49.21 Sixth [abducent] nerve palsy, right eye 
H49.22 Sixth [abducent] nerve palsy, left eye 
H49.23 Sixth [abducent] nerve palsy, bilateral 
H49.31 Total (external) ophthalmoplegia, right eye 
H49.32 Total (external) ophthalmoplegia, left eye 
H49.33 Total (external) ophthalmoplegia, bilateral 
H49.41 Progressive external ophthalmoplegia, right eye 
H49.42 Progressive external ophthalmoplegia, left eye 
H49.43 Progressive external ophthalmoplegia, bilateral 
H49.881 Other paralytic strabismus, right eye 
H49.882 Other paralytic strabismus, left eye 
H49.883 Other paralytic strabismus, bilateral 
H49.9 Unspecified paralytic strabismus 
H50.00 Unspecified esotropia 
H50.011 Monocular esotropia, right eye 
H50.012 Monocular esotropia, left eye 
H50.021 Monocular esotropia with A pattern, right eye 
H50.022 Monocular esotropia with A pattern, left eye 
H50.031 Monocular esotropia with V pattern, right eye 
H50.032 Monocular esotropia with V pattern, left eye 
H50.041 Monocular esotropia with other noncomitancies, right eye 
H50.042 Monocular esotropia with other noncomitancies, left eye 
H50.05 Alternating esotropia 
H50.06 Alternating esotropia with A pattern 
H50.07 Alternating esotropia with V pattern 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
H50.08 Alternating esotropia with other noncomitancies 
H50.10 Unspecified exotropia 
H50.111 Monocular exotropia, right eye 
H50.112 Monocular exotropia, left eye 
H50.121 Monocular exotropia with A pattern, right eye 
H50.122 Monocular exotropia with A pattern, left eye 
H50.131 Monocular exotropia with V pattern, right eye 
H50.132 Monocular exotropia with V pattern, left eye 
H50.141 Monocular exotropia with other noncomitancies, right eye 
H50.142 Monocular exotropia with other noncomitancies, left eye 
H50.15 Alternating exotropia 
H50.16 Alternating exotropia with A pattern 
H50.17 Alternating exotropia with V pattern 
H50.18 Alternating exotropia with other noncomitancies 
H50.21 Vertical strabismus, right eye 
H50.22 Vertical strabismus, left eye 
H50.30 Unspecified intermittent heterotropia 
H50.311 Intermittent monocular esotropia, right eye 
H50.312 Intermittent monocular esotropia, left eye 
H50.32 Intermittent alternating esotropia 
H50.331 Intermittent monocular exotropia, right eye 
H50.332 Intermittent monocular exotropia, left eye 
H50.34 Intermittent alternating exotropia 
H50.40 Unspecified heterotropia 
H50.411 Cyclotropia, right eye 
H50.412 Cyclotropia, left eye 
H50.42 Monofixation syndrome 
H50.43 Accommodative component in esotropia 
H50.51 Esophoria 
H50.52 Exophoria 
H50.53 Vertical heterophoria 
H50.54 Cyclophoria 
H50.55 Alternating heterophoria 
H50.611 Brown's sheath syndrome, right eye 
H50.612 Brown's sheath syndrome, left eye 
H50.69 Other mechanical strabismus 
H50.811 Duane's syndrome, right eye 
H50.89 Other specified strabismus 
H51.0 Palsy (spasm) of conjugate gaze 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
H51.11 Convergence insufficiency 
H51.12 Convergence excess 
H51.21 Internuclear ophthalmoplegia, right eye 
H51.22 Internuclear ophthalmoplegia, left eye 
H51.23 Internuclear ophthalmoplegia, bilateral 
H51.8 Other specified disorders of binocular movement 

I60.01 Nontraumatic subarachnoid hemorrhage from right carotid siphon and 
bifurcation 

I60.02 Nontraumatic subarachnoid hemorrhage from left carotid siphon and 
bifurcation 

I60.11 Nontraumatic subarachnoid hemorrhage from right middle cerebral artery 
I60.12 Nontraumatic subarachnoid hemorrhage from left middle cerebral artery 

I60.21 Nontraumatic subarachnoid hemorrhage from right anterior communicating 
artery 

I60.22 Nontraumatic subarachnoid hemorrhage from left anterior communicating 
artery 

I60.31 Nontraumatic subarachnoid hemorrhage from right posterior communicating 
artery 

I60.32 Nontraumatic subarachnoid hemorrhage from left posterior communicating 
artery 

I60.4 Nontraumatic subarachnoid hemorrhage from basilar artery 
I60.51 Nontraumatic subarachnoid hemorrhage from right vertebral artery 
I60.52 Nontraumatic subarachnoid hemorrhage from left vertebral artery 
I60.6 Nontraumatic subarachnoid hemorrhage from other intracranial arteries 
I60.8 Other nontraumatic subarachnoid hemorrhage 
I61.0 Nontraumatic intracerebral hemorrhage in hemisphere, subcortical 
I61.1 Nontraumatic intracerebral hemorrhage in hemisphere, cortical 
I61.3 Nontraumatic intracerebral hemorrhage in brain stem 
I61.4 Nontraumatic intracerebral hemorrhage in cerebellum 
I61.5 Nontraumatic intracerebral hemorrhage, intraventricular 
I61.6 Nontraumatic intracerebral hemorrhage, multiple localized 
I61.8 Other nontraumatic intracerebral hemorrhage 
I62.00 Nontraumatic subdural hemorrhage, unspecified 
I62.01 Nontraumatic acute subdural hemorrhage 
I62.02 Nontraumatic subacute subdural hemorrhage 
I62.03 Nontraumatic chronic subdural hemorrhage 
I62.1 Nontraumatic extradural hemorrhage 
I63.011 Cerebral infarction due to thrombosis of right vertebral artery 
I63.012 Cerebral infarction due to thrombosis of left vertebral artery 
I63.02 Cerebral infarction due to thrombosis of basilar artery 
I63.031 Cerebral infarction due to thrombosis of right carotid artery 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
I63.032 Cerebral infarction due to thrombosis of left carotid artery 
I63.09 Cerebral infarction due to thrombosis of other precerebral artery 
I63.111 Cerebral infarction due to embolism of right vertebral artery 
I63.112 Cerebral infarction due to embolism of left vertebral artery 
I63.12 Cerebral infarction due to embolism of basilar artery 
I63.19 Cerebral infarction due to embolism of other precerebral artery 

I63.211 Cerebral infarction due to unspecified occlusion or stenosis of right vertebral 
arteries 

I63.212 Cerebral infarction due to unspecified occlusion or stenosis of left vertebral 
arteries 

I63.22 Cerebral infarction due to unspecified occlusion or stenosis of basilar arteries 

I63.231 Cerebral infarction due to unspecified occlusion or stenosis of right carotid 
arteries 

I63.232 Cerebral infarction due to unspecified occlusion or stenosis of left carotid 
arteries 

I63.29 Cerebral infarction due to unspecified occlusion or stenosis of other 
precerebral arteries 

I63.311 Cerebral infarction due to thrombosis of right middle cerebral artery 
I63.312 Cerebral infarction due to thrombosis of left middle cerebral artery 
I63.321 Cerebral infarction due to thrombosis of right anterior cerebral artery 
I63.322 Cerebral infarction due to thrombosis of left anterior cerebral artery 
I63.331 Cerebral infarction due to thrombosis of right posterior cerebral artery 
I63.332 Cerebral infarction due to thrombosis of left posterior cerebral artery 
I63.341 Cerebral infarction due to thrombosis of right cerebellar artery 
I63.342 Cerebral infarction due to thrombosis of left cerebellar artery 
I63.39 Cerebral infarction due to thrombosis of other cerebral artery 
I63.411 Cerebral infarction due to embolism of right middle cerebral artery 
I63.412 Cerebral infarction due to embolism of left middle cerebral artery 
I63.421 Cerebral infarction due to embolism of right anterior cerebral artery 
I63.422 Cerebral infarction due to embolism of left anterior cerebral artery 
I63.431 Cerebral infarction due to embolism of right posterior cerebral artery 
I63.432 Cerebral infarction due to embolism of left posterior cerebral artery 
I63.441 Cerebral infarction due to embolism of right cerebellar artery 
I63.442 Cerebral infarction due to embolism of left cerebellar artery 
I63.49 Cerebral infarction due to embolism of other cerebral artery 

I63.511 Cerebral infarction due to unspecified occlusion or stenosis of right middle 
cerebral artery 

I63.512 Cerebral infarction due to unspecified occlusion or stenosis of left middle 
cerebral artery 

I63.522 Cerebral infarction due to unspecified occlusion or stenosis of left anterior 
cerebral artery 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 

I63.531 Cerebral infarction due to unspecified occlusion or stenosis of right posterior 
cerebral artery 

I63.532 Cerebral infarction due to unspecified occlusion or stenosis of left posterior 
cerebral artery 

I63.541 Cerebral infarction due to unspecified occlusion or stenosis of right cerebellar 
artery 

I63.542 Cerebral infarction due to unspecified occlusion or stenosis of left cerebellar 
artery 

I63.59 Cerebral infarction due to unspecified occlusion or stenosis of other cerebral 
artery 

I63.6 Cerebral infarction due to cerebral venous thrombosis, nonpyogenic 
I63.8 Other cerebral infarction 

I69.031 Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage 
affecting right dominant side 

I69.032 Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage 
affecting left dominant side 

I69.033 Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage 
affecting right non-dominant side 

I69.034 Monoplegia of upper limb following nontraumatic subarachnoid hemorrhage 
affecting left non-dominant side 

I69.041 Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage 
affecting right dominant side 

I69.042 Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage 
affecting left dominant side 

I69.043 Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage 
affecting right non-dominant side 

I69.044 Monoplegia of lower limb following nontraumatic subarachnoid hemorrhage 
affecting left non-dominant side 

I69.051 Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage 
affecting right dominant side 

I69.052 Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage 
affecting left dominant side 

I69.053 Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage 
affecting right non-dominant side 

I69.054 Hemiplegia and hemiparesis following nontraumatic subarachnoid hemorrhage 
affecting left non-dominant side 

I69.061 Other paralytic syndrome following nontraumatic subarachnoid hemorrhage 
affecting right dominant side 

I69.062 Other paralytic syndrome following nontraumatic subarachnoid hemorrhage 
affecting left dominant side 

I69.063 Other paralytic syndrome following nontraumatic subarachnoid hemorrhage 
affecting right non-dominant side 

I69.064 Other paralytic syndrome following nontraumatic subarachnoid hemorrhage 
affecting left non-dominant side 

I69.065 Other paralytic syndrome following nontraumatic subarachnoid hemorrhage, 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
bilateral 

I69.131 Monoplegia of upper limb following nontraumatic intracerebral hemorrhage 
affecting right dominant side 

I69.132 Monoplegia of upper limb following nontraumatic intracerebral hemorrhage 
affecting left dominant side 

I69.133 Monoplegia of upper limb following nontraumatic intracerebral hemorrhage 
affecting right non-dominant side 

I69.134 Monoplegia of upper limb following nontraumatic intracerebral hemorrhage 
affecting left non-dominant side 

I69.141 Monoplegia of lower limb following nontraumatic intracerebral hemorrhage 
affecting right dominant side 

I69.142 Monoplegia of lower limb following nontraumatic intracerebral hemorrhage 
affecting left dominant side 

I69.143 Monoplegia of lower limb following nontraumatic intracerebral hemorrhage 
affecting right non-dominant side 

I69.144 Monoplegia of lower limb following nontraumatic intracerebral hemorrhage 
affecting left non-dominant side 

I69.151 Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage 
affecting right dominant side 

I69.152 Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage 
affecting left dominant side 

I69.153 Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage 
affecting right non-dominant side 

I69.154 Hemiplegia and hemiparesis following nontraumatic intracerebral hemorrhage 
affecting left non-dominant side 

I69.161 Other paralytic syndrome following nontraumatic intracerebral hemorrhage 
affecting right dominant side 

I69.162 Other paralytic syndrome following nontraumatic intracerebral hemorrhage 
affecting left dominant side 

I69.163 Other paralytic syndrome following nontraumatic intracerebral hemorrhage 
affecting right non-dominant side 

I69.164 Other paralytic syndrome following nontraumatic intracerebral hemorrhage 
affecting left non-dominant side 

I69.165 Other paralytic syndrome following nontraumatic intracerebral hemorrhage, 
bilateral 

I69.231 Monoplegia of upper limb following other nontraumatic intracranial 
hemorrhage affecting right dominant side 

I69.232* Monoplegia of upper limb following other nontraumatic intracranial 
hemorrhage affecting left dominant side 

I69.233 Monoplegia of upper limb following other nontraumatic intracranial 
hemorrhage affecting right non-dominant side 

I69.234 Monoplegia of upper limb following other nontraumatic intracranial 
hemorrhage affecting left non-dominant side 

I69.241 Monoplegia of lower limb following other nontraumatic intracranial hemorrhage 
affecting right dominant side 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 

I69.242 Monoplegia of lower limb following other nontraumatic intracranial hemorrhage 
affecting left dominant side 

I69.243 Monoplegia of lower limb following other nontraumatic intracranial hemorrhage 
affecting right non-dominant side 

I69.244 Monoplegia of lower limb following other nontraumatic intracranial hemorrhage 
affecting left non-dominant side 

I69.251 Hemiplegia and hemiparesis following other nontraumatic intracranial 
hemorrhage affecting right dominant side 

I69.252 Hemiplegia and hemiparesis following other nontraumatic intracranial 
hemorrhage affecting left dominant side 

I69.253 Hemiplegia and hemiparesis following other nontraumatic intracranial 
hemorrhage affecting right non-dominant side 

I69.254 Hemiplegia and hemiparesis following other nontraumatic intracranial 
hemorrhage affecting left non-dominant side 

I69.261 Other paralytic syndrome following other nontraumatic intracranial hemorrhage 
affecting right dominant side 

I69.262 Other paralytic syndrome following other nontraumatic intracranial hemorrhage 
affecting left dominant side 

I69.263 Other paralytic syndrome following other nontraumatic intracranial hemorrhage 
affecting right non-dominant side 

I69.264 Other paralytic syndrome following other nontraumatic intracranial hemorrhage 
affecting left non-dominant side 

I69.265 Other paralytic syndrome following other nontraumatic intracranial 
hemorrhage, bilateral 

I69.331 Monoplegia of upper limb following cerebral infarction affecting right dominant 
side 

I69.332 Monoplegia of upper limb following cerebral infarction affecting left dominant 
side 

I69.333 Monoplegia of upper limb following cerebral infarction affecting right non-
dominant side 

I69.334 Monoplegia of upper limb following cerebral infarction affecting left non-
dominant side 

I69.341 Monoplegia of lower limb following cerebral infarction affecting right dominant 
side 

I69.342 Monoplegia of lower limb following cerebral infarction affecting left dominant 
side 

I69.343 Monoplegia of lower limb following cerebral infarction affecting right non-
dominant side 

I69.344 Monoplegia of lower limb following cerebral infarction affecting left non-
dominant side 

I69.351 Hemiplegia and hemiparesis following cerebral infarction affecting right 
dominant side 

I69.352 Hemiplegia and hemiparesis following cerebral infarction affecting left 
dominant side 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 

I69.353 Hemiplegia and hemiparesis following cerebral infarction affecting right non-
dominant side 

I69.354 Hemiplegia and hemiparesis following cerebral infarction affecting left non-
dominant side 

I69.361 Other paralytic syndrome following cerebral infarction affecting right dominant 
side 

I69.362 Other paralytic syndrome following cerebral infarction affecting left dominant 
side 

I69.363 Other paralytic syndrome following cerebral infarction affecting right non-
dominant side 

I69.364 Other paralytic syndrome following cerebral infarction affecting left non-
dominant side 

I69.365 Other paralytic syndrome following cerebral infarction, bilateral 

I69.831 Monoplegia of upper limb following other cerebrovascular disease affecting 
right dominant side 

I69.832 Monoplegia of upper limb following other cerebrovascular disease affecting left 
dominant side 

I69.833 Monoplegia of upper limb following other cerebrovascular disease affecting 
right non-dominant side 

I69.834 Monoplegia of upper limb following other cerebrovascular disease affecting left 
non-dominant side 

I69.841 Monoplegia of lower limb following other cerebrovascular disease affecting 
right dominant side 

I69.842 Monoplegia of lower limb following other cerebrovascular disease affecting left 
dominant side 

I69.843 Monoplegia of lower limb following other cerebrovascular disease affecting 
right non-dominant side 

I69.844 Monoplegia of lower limb following other cerebrovascular disease affecting left 
non-dominant side 

I69.851 Hemiplegia and hemiparesis following other cerebrovascular disease affecting 
right dominant side 

I69.852 Hemiplegia and hemiparesis following other cerebrovascular disease affecting 
left dominant side 

I69.853 Hemiplegia and hemiparesis following other cerebrovascular disease affecting 
right non-dominant side 

I69.854 Hemiplegia and hemiparesis following other cerebrovascular disease affecting 
left non-dominant side 

I69.861 Other paralytic syndrome following other cerebrovascular disease affecting 
right dominant side 

I69.862 Other paralytic syndrome following other cerebrovascular disease affecting left 
dominant side 

I69.863 Other paralytic syndrome following other cerebrovascular disease affecting 
right non-dominant side 

I69.864 Other paralytic syndrome following other cerebrovascular disease affecting left 
non-dominant side 

I69.865 Other paralytic syndrome following other cerebrovascular disease, bilateral 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 

I69.931 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting right dominant side 

I69.931 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting right dominant side 

I69.932 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting left dominant side 

I69.932 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting left dominant side 

I69.933 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting right non-dominant side 

I69.933 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting right non-dominant side 

I69.934 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting left non-dominant side 

I69.934 Monoplegia of upper limb following unspecified cerebrovascular disease 
affecting left non-dominant side 

I69.941 Monoplegia of lower limb following unspecified cerebrovascular disease 
affecting right dominant side 

I69.951 Hemiplegia and hemiparesis following unspecified cerebrovascular disease 
affecting right dominant side 

I69.952 Hemiplegia and hemiparesis following unspecified cerebrovascular disease 
affecting left dominant side 

I69.953 Hemiplegia and hemiparesis following unspecified cerebrovascular disease 
affecting right non-dominant side 

I69.954 Hemiplegia and hemiparesis following unspecified cerebrovascular disease 
affecting left non-dominant side 

I97.810 Intraoperative cerebrovascular infarction during cardiac surgery 
I97.811 Intraoperative cerebrovascular infarction during other surgery 
I97.820 Postprocedural cerebrovascular infarction during cardiac surgery 
I97.821 Postprocedural cerebrovascular infarction during other surgery 
J38.3 Other diseases of vocal cords 
J38.5 Laryngeal spasm 
J39.2 Other diseases of pharynx 
K11.7 Disturbances of salivary secretion 
K22.0 Achalasia of cardia 
K23 Disorders of esophagus in diseases classified elsewhere 
K60.0 Acute anal fissure 
K60.1 Chronic anal fissure 
L74.510 Primary focal hyperhidrosis, axilla 
L74.511 Primary focal hyperhidrosis, face 
L74.512 Primary focal hyperhidrosis, palms 
L74.513 Primary focal hyperhidrosis, soles 
L74.52 Secondary focal hyperhidrosis 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
N31.0 Uninhibited neuropathic bladder, not elsewhere classified 
N31.1 Reflex neuropathic bladder, not elsewhere classified 
N31.8 Other neuromuscular dysfunction of bladder 
N31.9 Neurogenic Bladder 
N32.81 Overactive bladder 
N33 Bladder disorders in diseases classified elsewhere 
N36.44 Muscular disorders of urethra 
N39.41 Urge incontinence 
N39.46 Mixed incontinence 
N39.498 Other specified urinary incontinence 
R49.8 Other voice and resonance disorders 
R68.2 Dry mouth, unspecified 
S14.0XXA Concussion and edema of cervical spinal cord, initial encounter 
S14.0XXD Concussion and edema of cervical spinal cord, subsequent encounter 
S14.0XXS Concussion and edema of cervical spinal cord, sequela 
S14.101A Unspecified injury at C1 level of cervical spinal cord, initial encounter 
S14.101D Unspecified injury at C1 level of cervical spinal cord, subsequent encounter 
S14.101S Unspecified injury at C1 level of cervical spinal cord, sequela 
S14.111A Complete lesion at C1 level of cervical spinal cord, initial encounter 
S14.111D Complete lesion at C1 level of cervical spinal cord, subsequent encounter 
S14.111S Complete lesion at C1 level of cervical spinal cord, sequela 
S14.112A Complete lesion at C2 level of cervical spinal cord, initial encounter 
S14.112D Complete lesion at C2 level of cervical spinal cord, subsequent encounter 
S14.112S Complete lesion at C2 level of cervical spinal cord, sequela 
S14.113A Complete lesion at C3 level of cervical spinal cord, initial encounter 
S14.113D Complete lesion at C3 level of cervical spinal cord, subsequent encounter 
S14.113S Complete lesion at C3 level of cervical spinal cord, sequela 
S14.114A Complete lesion at C4 level of cervical spinal cord, initial encounter 
S14.114D Complete lesion at C4 level of cervical spinal cord, subsequent encounter 
S14.114S Complete lesion at C4 level of cervical spinal cord, sequela 
S14.115A Complete lesion at C5 level of cervical spinal cord, initial encounter 
S14.115D Complete lesion at C5 level of cervical spinal cord, subsequent encounter 
S14.115S Complete lesion at C5 level of cervical spinal cord, sequela 
S14.116A Complete lesion at C6 level of cervical spinal cord, initial encounter 
S14.116D Complete lesion at C6 level of cervical spinal cord, subsequent encounter 
S14.116S Complete lesion at C6 level of cervical spinal cord, sequela 
S14.117A Complete lesion at C7 level of cervical spinal cord, initial encounter 
S14.117D Complete lesion at C7 level of cervical spinal cord, subsequent encounter 
S14.117S Complete lesion at C7 level of cervical spinal cord, sequela 
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Allowed Botox ICD-10 Diagnosis Codes 
ICD-10 

Diagnosis Code Description 
S14.118A Complete lesion at C8 level of cervical spinal cord, initial encounter 
S14.118D Complete lesion at C8 level of cervical spinal cord, subsequent encounter 
S14.118S Complete lesion at C8 level of cervical spinal cord, sequela 
S14.121A Central cord syndrome at C1 level of cervical spinal cord, initial encounter 

S14.121D Central cord syndrome at C1 level of cervical spinal cord, subsequent 
encounter 

S14.121S Central cord syndrome at C1 level of cervical spinal cord, sequela 
S14.122A Central cord syndrome at C2 level of cervical spinal cord, initial encounter 

S14.122D Central cord syndrome at C2 level of cervical spinal cord, subsequent 
encounter 

S14.122S Central cord syndrome at C2 level of cervical spinal cord, sequela 
S14.123A Central cord syndrome at C3 level of cervical spinal cord, initial encounter 

S14.123D Central cord syndrome at C3 level of cervical spinal cord, subsequent 
encounter 

S14.123S Central cord syndrome at C3 level of cervical spinal cord, sequela 
S14.124A Central cord syndrome at C4 level of cervical spinal cord, initial encounter 

S14.124D Central cord syndrome at C4 level of cervical spinal cord, subsequent 
encounter 

S14.124S Central cord syndrome at C4 level of cervical spinal cord, sequela 
S14.125A Central cord syndrome at C5 level of cervical spinal cord, initial encounter 

S14.125D Central cord syndrome at C5 level of cervical spinal cord, subsequent 
encounter 

S14.125S Central cord syndrome at C5 level of cervical spinal cord, sequela 
S14.126A Central cord syndrome at C6 level of cervical spinal cord, initial encounter 

S14.126D Central cord syndrome at C6 level of cervical spinal cord, subsequent 
encounter 

S14.126S Central cord syndrome at C6 level of cervical spinal cord, sequela 
S14.127A Central cord syndrome at C7 level of cervical spinal cord, initial encounter 

S14.127D Central cord syndrome at C7 level of cervical spinal cord, subsequent 
encounter 

S14.127S Central cord syndrome at C7 level of cervical spinal cord, sequela 
S14.128A Central cord syndrome at C8 level of cervical spinal cord, initial encounter 

S14.128D Central cord syndrome at C8 level of cervical spinal cord, subsequent 
encounter 

S14.128S Central cord syndrome at C8 level of cervical spinal cord, sequela 
S14.131A Anterior cord syndrome at C1 level of cervical spinal cord, initial encounter 

S14.131D Anterior cord syndrome at C1 level of cervical spinal cord, subsequent 
encounter 

S14.131S Anterior cord syndrome at C1 level of cervical spinal cord, sequela 
S14.132A Anterior cord syndrome at C2 level of cervical spinal cord, initial encounter 

S14.132D Anterior cord syndrome at C2 level of cervical spinal cord, subsequent 
encounter 
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S14.132S Anterior cord syndrome at C2 level of cervical spinal cord, sequela 
S14.133A Anterior cord syndrome at C3 level of cervical spinal cord, initial encounter 

S14.133D Anterior cord syndrome at C3 level of cervical spinal cord, subsequent 
encounter 

S14.133S Anterior cord syndrome at C3 level of cervical spinal cord, sequela 
S14.134A Anterior cord syndrome at C4 level of cervical spinal cord, initial encounter 

S14.134D Anterior cord syndrome at C4 level of cervical spinal cord, subsequent 
encounter 

S14.134S Anterior cord syndrome at C4 level of cervical spinal cord, sequela 
S14.135A Anterior cord syndrome at C5 level of cervical spinal cord, initial encounter 

S14.135D Anterior cord syndrome at C5 level of cervical spinal cord, subsequent 
encounter 

S14.135S Anterior cord syndrome at C5 level of cervical spinal cord, sequela 
S14.136A Anterior cord syndrome at C6 level of cervical spinal cord, initial encounter 

S14.136D Anterior cord syndrome at C6 level of cervical spinal cord, subsequent 
encounter 

S14.136S Anterior cord syndrome at C6 level of cervical spinal cord, sequela 
S14.137A Anterior cord syndrome at C7 level of cervical spinal cord, initial encounter 

S14.137D Anterior cord syndrome at C7 level of cervical spinal cord, subsequent 
encounter 

S14.137S Anterior cord syndrome at C7 level of cervical spinal cord, sequela 
S14.138A Anterior cord syndrome at C8 level of cervical spinal cord, initial encounter 

S14.138D Anterior cord syndrome at C8 level of cervical spinal cord, subsequent 
encounter 

S14.138S Anterior cord syndrome at C8 level of cervical spinal cord, sequela 
S14.141A Brown-Sequard syndrome at C1 level of cervical spinal cord, initial encounter 

S14.141D Brown-Sequard syndrome at C1 level of cervical spinal cord, subsequent 
encounter 

S14.141S Brown-Sequard syndrome at C1 level of cervical spinal cord, sequela 
S14.142A Brown-Sequard syndrome at C2 level of cervical spinal cord, initial encounter 

S14.142D Brown-Sequard syndrome at C2 level of cervical spinal cord, subsequent 
encounter 

S14.142S Brown-Sequard syndrome at C2 level of cervical spinal cord, sequela 
S14.143A Brown-Sequard syndrome at C3 level of cervical spinal cord, initial encounter 

S14.143D Brown-Sequard syndrome at C3 level of cervical spinal cord, subsequent 
encounter 

S14.143S Brown-Sequard syndrome at C3 level of cervical spinal cord, sequela 
S14.144A Brown-Sequard syndrome at C4 level of cervical spinal cord, initial encounter 

S14.144D Brown-Sequard syndrome at C4 level of cervical spinal cord, subsequent 
encounter 

S14.144S Brown-Sequard syndrome at C4 level of cervical spinal cord, sequela 
S14.145A Brown-Sequard syndrome at C5 level of cervical spinal cord, initial encounter 
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S14.145D Brown-Sequard syndrome at C5 level of cervical spinal cord, subsequent 
encounter 

S14.145S Brown-Sequard syndrome at C5 level of cervical spinal cord, sequela 
S14.146A Brown-Sequard syndrome at C6 level of cervical spinal cord, initial encounter 

S14.146D Brown-Sequard syndrome at C6 level of cervical spinal cord, subsequent 
encounter 

S14.146S Brown-Sequard syndrome at C6 level of cervical spinal cord, sequela 
S14.147A Brown-Sequard syndrome at C7 level of cervical spinal cord, initial encounter 

S14.147D Brown-Sequard syndrome at C7 level of cervical spinal cord, subsequent 
encounter 

S14.147S Brown-Sequard syndrome at C7 level of cervical spinal cord, sequela 
S14.148A Brown-Sequard syndrome at C8 level of cervical spinal cord, initial encounter 

S14.148D Brown-Sequard syndrome at C8 level of cervical spinal cord, subsequent 
encounter 

S14.148S Brown-Sequard syndrome at C8 level of cervical spinal cord, sequela 
S14.151A Other incomplete lesion at C1 level of cervical spinal cord, initial encounter 

S14.151D Other incomplete lesion at C1 level of cervical spinal cord, subsequent 
encounter 

S14.151S Other incomplete lesion at C1 level of cervical spinal cord, sequela 
S14.152A Other incomplete lesion at C2 level of cervical spinal cord, initial encounter 

S14.152D Other incomplete lesion at C2 level of cervical spinal cord, subsequent 
encounter 

S14.152S Other incomplete lesion at C2 level of cervical spinal cord, sequela 
S14.153A Other incomplete lesion at C3 level of cervical spinal cord, initial encounter 

S14.153D Other incomplete lesion at C3 level of cervical spinal cord, subsequent 
encounter 

S14.153S Other incomplete lesion at C3 level of cervical spinal cord, sequela 
S14.154A Other incomplete lesion at C4 level of cervical spinal cord, initial encounter 

S14.154D Other incomplete lesion at C4 level of cervical spinal cord, subsequent 
encounter 

S14.154S Other incomplete lesion at C4 level of cervical spinal cord, sequela 
S14.155A Other incomplete lesion at C5 level of cervical spinal cord, initial encounter 

S14.155D Other incomplete lesion at C5 level of cervical spinal cord, subsequent 
encounter 

S14.155S Other incomplete lesion at C5 level of cervical spinal cord, sequela 
S14.156A Other incomplete lesion at C6 level of cervical spinal cord, initial encounter 

S14.156D Other incomplete lesion at C6 level of cervical spinal cord, subsequent 
encounter 

S14.156S Other incomplete lesion at C6 level of cervical spinal cord, sequela 
S14.157A Other incomplete lesion at C7 level of cervical spinal cord, initial encounter 

S14.157D Other incomplete lesion at C7 level of cervical spinal cord, subsequent 
encounter 
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S14.157S Other incomplete lesion at C7 level of cervical spinal cord, sequela 
S14.158A Other incomplete lesion at C8 level of cervical spinal cord, initial encounter 

S14.158D Other incomplete lesion at C8 level of cervical spinal cord, subsequent 
encounter 

S14.158S Other incomplete lesion at C8 level of cervical spinal cord, sequela 
S24.0XXA Concussion and edema of thoracic spinal cord, initial encounter 
S24.0XXD Concussion and edema of thoracic spinal cord, subsequent encounter 
S24.0XXS Concussion and edema of thoracic spinal cord, sequela 
S24.111A Complete lesion at T1 level of thoracic spinal cord, initial encounter 
S24.111D Complete lesion at T1 level of thoracic spinal cord, subsequent encounter 
S24.111S Complete lesion at T1 level of thoracic spinal cord, sequela 
S24.112A Complete lesion at T2-T6 level of thoracic spinal cord, initial encounter 
S24.112D Complete lesion at T2-T6 level of thoracic spinal cord, subsequent encounter 
S24.112S Complete lesion at T2-T6 level of thoracic spinal cord, sequela 
S24.113A Complete lesion at T7-T10 level of thoracic spinal cord, initial encounter 
S24.113D Complete lesion at T7-T10 level of thoracic spinal cord, subsequent encounter 
S24.113S Complete lesion at T7-T10 level of thoracic spinal cord, sequela 
S24.114A Complete lesion at T11-T12 level of thoracic spinal cord, initial encounter 

S24.114D Complete lesion at T11-T12 level of thoracic spinal cord, subsequent 
encounter 

S24.114S Complete lesion at T11-T12 level of thoracic spinal cord, sequela 
S24.131A Anterior cord syndrome at T1 level of thoracic spinal cord, initial encounter 

S24.131D Anterior cord syndrome at T1 level of thoracic spinal cord, subsequent 
encounter 

S24.131S Anterior cord syndrome at T1 level of thoracic spinal cord, sequela 
S24.132A Anterior cord syndrome at T2-T6 level of thoracic spinal cord, initial encounter 

S24.132D Anterior cord syndrome at T2-T6 level of thoracic spinal cord, subsequent 
encounter 

S24.132S Anterior cord syndrome at T2-T6 level of thoracic spinal cord, sequela 

S24.133A Anterior cord syndrome at T7-T10 level of thoracic spinal cord, initial 
encounter 

S24.133D Anterior cord syndrome at T7-T10 level of thoracic spinal cord, subsequent 
encounter 

S24.133S Anterior cord syndrome at T7-T10 level of thoracic spinal cord, sequela 

S24.134A Anterior cord syndrome at T11-T12 level of thoracic spinal cord, initial 
encounter 

S24.134D Anterior cord syndrome at T11-T12 level of thoracic spinal cord, subsequent 
encounter 

S24.134S Anterior cord syndrome at T11-T12 level of thoracic spinal cord, sequela 
S24.141A Brown-Sequard syndrome at T1 level of thoracic spinal cord, initial encounter 

S24.141D Brown-Sequard syndrome at T1 level of thoracic spinal cord, subsequent 
encounter 
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S24.141S Brown-Sequard syndrome at T1 level of thoracic spinal cord, sequela 

S24.142A Brown-Sequard syndrome at T2-T6 level of thoracic spinal cord, initial 
encounter 

S24.142D Brown-Sequard syndrome at T2-T6 level of thoracic spinal cord, subsequent 
encounter 

S24.142S Brown-Sequard syndrome at T2-T6 level of thoracic spinal cord, sequela 

S24.143A Brown-Sequard syndrome at T7-T10 level of thoracic spinal cord, initial 
encounter 

S24.143D Brown-Sequard syndrome at T7-T10 level of thoracic spinal cord, subsequent 
encounter 

S24.143S Brown-Sequard syndrome at T7-T10 level of thoracic spinal cord, sequela 

S24.144A Brown-Sequard syndrome at T11-T12 level of thoracic spinal cord, initial 
encounter 

S24.144D Brown-Sequard syndrome at T11-T12 level of thoracic spinal cord, 
subsequent encounter 

S24.144S Brown-Sequard syndrome at T11-T12 level of thoracic spinal cord, sequela 
S24.151A Other incomplete lesion at T1 level of thoracic spinal cord, initial encounter 

S24.151D Other incomplete lesion at T1 level of thoracic spinal cord, subsequent 
encounter 

S24.151S Other incomplete lesion at T1 level of thoracic spinal cord, sequela 
S24.152A Other incomplete lesion at T2-T6 level of thoracic spinal cord, initial encounter 

S24.152D Other incomplete lesion at T2-T6 level of thoracic spinal cord, subsequent 
encounter 

S24.152S Other incomplete lesion at T2-T6 level of thoracic spinal cord, sequela 

S24.153A Other incomplete lesion at T7-T10 level of thoracic spinal cord, initial 
encounter 

S24.153D Other incomplete lesion at T7-T10 level of thoracic spinal cord, subsequent 
encounter 

S24.153S Other incomplete lesion at T7-T10 level of thoracic spinal cord, sequela 

S24.154A Other incomplete lesion at T11-T12 level of thoracic spinal cord, initial 
encounter 

S24.154D Other incomplete lesion at T11-T12 level of thoracic spinal cord, subsequent 
encounter 

S24.154S Other incomplete lesion at T11-T12 level of thoracic spinal cord, sequela 

Contact Information 
 
If you have any questions, please contact the Physician Services Program Officer at 406-444-3995.   
 
For claims questions or additional information, contact Provider Relations at 1-800-624-3958 (toll-free, 
in/out of state) or 406-442-1837 (Helena) or via e-mail at MTPRHelpdesk@xerox.com. 
 
Visit the Montana Healthcare Programs Provider Information website at http://medicaidprovider.mt.gov/.  

mailto:MTPRHelpdesk@xerox.com
http://medicaidprovider.mt.gov/

	Effective July 1, 2016
	PA For Botox No Longer Required
	Contact Information

