
Diagnosis: E78.00 Pure Hypercholesterolemia, unspecified 

E78.01 Familial hypercholesterolemia
E78.2 Mixed Hyperlipidemia   

E78.49 Other hyperlipdemia, familial combined 
hyperlipidemia
E78.5 Hyperlipidemia, unspecified
I25.10 Atherosclerotic cardiovascular disease
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