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ICD9 CODES 
      

 

SKIN 

 
 
 

 
NAIL 

 

Pigmented / Melanoma / Nevus 

Verruca / Squamous Cell Carcinoma 

Dermatitis / Tinea / Psoriasis 

Other:    

 

 
Pigmented / Melanoma / Nevus 

Dystrophic / Dermatophyte / Psoriasis 

PAS (recommended for initial test) 

Other:    

Neoplastic / Tumor 

Inflammatory / Infectious 

Other:    

 
 

BONE 
Neoplastic / Tumor 

Degenerative Joint Disease 

Osteomyelitis 

Other:    
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Toll Free: (844) 995-5227 Fax: (844) 452-2329

5354 Gulf Drive, New Port Richey, FL 34652
Phone: (727) 203 8391

www.mainstreamlab.com
Email:info@mainstreamlab.com
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