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Objectives

. To describe what ICD-10-CM/PCS is and why it is
necessary

. To identify the main features of ICD-10-CM/PCS
diagnosis and procedure codes

. To discuss the implications of conversion from
ICD-9-CM to ICD-10-PCS
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[ COLLECTIVE REVIEWS |

Challenges and Opportunities with ICD-10-CM/PCS:
Implications for Surgical Research Involving

Administrative Data

Garch H Utter, MD, Mse, Ginger L Cox, RHIT. €¢s, Pamela L Owens, rhD, Parrick S Romana, MD.MPH

International Classification of Discases, 9th Revi
Clinical Modification (ICD-9-C agnosis and proce-
dure codes have bed e and justify reim-
bursement for hospital care for more than 20 y

a result, these codes have undergirded numcrous |

on,

services and surgical outcomes
available administrative data. On October 1, 2014, the
US Depariment of Health and Human Services plans
to require compliance with the v of 1CD in
the United States, the International Classification of
Discases, 10th Revision, Clinical Modification and
Procedure Cading System (ICD-10-CM/PCS). Whereas
ICD-9-CM includes approximatcly 14,000 diagnosis
codes and 4,000 procedure codes, ICD-10-CM current;
has approximately 79,500 diagnosis codes, and IC]

10-PCS has almost 73,000 procedure codes. 1CD-10-
CM/PCS also uses entirely new classification approaches

nalyses using readily

facilitare monitoring the quality of trauma care. Because

ce of ICD codes to surgjcal outcomes

and quality-improvement rescarch, we will summ.
several considerations for those who intend 10 use ICD-

10-CM/PCS for such purposes

HISTORY OF THE ICD
The WHO has maintained the 1CD classification since
948 and developed 1CD-9 in 1975, primarily for classi-
mortaliy.' In the United
r for Health Stadistics (NC

ates, the National
18) modified 1CD-9
for indexing morbidity in the hospital setcing as 1CD-
9.CM. Because the WHO's parent ICD dassifications
do not address procedurcs, NCHS added a classificaris

for procedures (volume 3 of ICD.9-CM). Althoug
only sporadically adopted carlier 1CD deriy

tions, the implementation of ICD-9-CM in 1979 estab-

haspita

History of ICD

Bertillon WHO starts
Classification maintaining
of Diseases ICD

HCFA
requirement

ICD-10
ICD-10-PCS
ICD-10-CM

ICD-9-CM

ICD-9 ICD-10-CM/PCS

implementation?

-1  __rr  __°rr  _°rr _°r 1t

1950

1975 2000

Role of ICD Codes

Hospital billing

Quality measurement

— National Hospital Inpatient Quality Measures

— AHRQ Quality Indicators

Organization/delivery of care

— Injury severity scoring

Clinical and health services resear
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Number of Available Codes

ICD-9-CM ICD-9-CM ICD-10-CM  ICD-10-PCS
diagnoses  procedures  diagnoses procedures

i ) i K
[@m= 1CD-10 | ! k-
= .y

CoMMISCATIONS.
Inform sttt
Contact vendurs
Contact payers
Moryor vencior prep
Hostor payac prop.

TESTIG
I

COMPREHENSIVE TRAING.
Documentaton

Cosng v pracscaes 00 e

aary 2013

ICD-9-CM Diagnosis Codes

3-6 characters
Decimal point
All numbers, except ...

Supplemental classifications

— V codes: Factors Influencing Health Status and Contact with
Health Service

— E codes: External Causes of Injury and Poisoning

Can have leading or trailing zeros

Function as strings
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ICD-10-CM Diagnosis Codes

3-7 characters

Decimal point always after 3 character

Numbers and letters

— 1stcharacter always a letter (even “I” or “O"), designates chapter
— First three characters indicate the general category

— Second three characters provide specificity (cause, anatomic site)
— 7 character qualifies the diagnosis

— “X" serves as a placeholder

« “Supplemental classifications” built in

KD KD a0car
Clapter_Codec Descrptions Chpter Codt__ Descriptons
1 001139 Infies nd Parasitic Diseases —_—1 A0O-B99 Certain [nfections and Parasitic Diseases
2 140-23 Neoplasans. —_— C00-D49 Neoplasn
Eadocine, Numitoaal g Metsbohic > DSODSS  Discaes of the Blood 04 Blocd- g
Drseases and ey Disorders >< Opams and Certain Disorders Ivolviagthe
e e
s 2025 Diseases of Blood e Bisod Fomming ) oy Suminonal 0 Metboli
Oupn Dhe
20919 Demal Disaders — FOLFSS  Menkl Bebavion sod Newsdeseloprncarl
Disoers
o 0093 Disawsof tbe Nervous e
o 2099 Dieases of Nervo Sysem s See | 7 HOOMSS  Disae of the Eye and Adoesa
B ] Heo-HOS Diseases of the Ear and Mastoid Process
» Diseases of Cralaory Syiem. b 9 W05 Disaesof tbe Cirory Sysiem
s Dicates of Resisioy Sybera.~ — 10 10019 Disascof the Repiacry Spdems
9 Diseases of Digestive System. —_—u KO0KS
1 sy Syve i L0019
1 aplicatons of Pregnancy. Chaldburt 13
e Py
12 Duseases of Sk and Subcotansous Tissue 1
I 5
1 w00 256
15 207 Qg9
16 40799 e o
Labogsory Fndia. Not Elewire
s
" 2059 oy andPoisoming _— SOOTES ey, Poisening and Certin O
Cocomquences of Extenal Cases
- VOLVES  Swpplemeneary Clasiicasion of Ecvors o Voo¥5s Bl Comes of Mo
Heach St e Contct wi
H -
- Eso0-E95 ety Clasifiesson of Enerl n 202 Factors Eneocing st St 304
Camesof iy sk P Contct Wa Heablh Servces

Y
S06.0X1A

;l—/

| | |
506 ox1 ) A

Subcategory
Category Concussionwith loss of 7% Character
Intracranial injury consciousnessof 30 Initial encounter

minutes orless
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ICD-10-CM Features

Increased specificity

— Laterality

— Digits

Permutations of different factors

— E.g., diabetic complications by each cause of diabetes

Type of encounter: initial, subsequent, sequela

Specificity most apparent for injury diagnoses

ICD-9-CM Procedure Codes

3-4 characters

Decimal point after 2"d character
Numbers only

Can have leading and trailing zeros

Hierarchical classification (sort of)

ICD-10-PCS Procedure Codes

Always 7 characters

No decimal points!

Numbers and letters (but no “I”s or “O”s used)
Each character has a particular function

Multi-axial, semi-independent approach
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1enscn 1en s
Chapter Sertn_ Dunery

o

0

I

Section Root Operation Approach Qualifier
Medical and Drainage Percutaneous No Qualifier
Surgical

Body System Body Part Device

Respiratory Pleura, Right Drainage

System Device

B 7 N 3 0 Z

I T I

Whipple Procedure

ICD-9-CM:

52.7

Radical pancreaticoduodenectomy

ICD-10-PCS:

OFBG
0DT9
OF19
0D16
OF1D

Excision of pancreas
Resection of duodenum

Bypass of common bile duct

Bypass of stomach

Bypass of pancreas
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Root Operations

Alteration Extirpation Removal
Bypass Extraction Repair
Change Fragmentation Replacem

Control Fusion Reposition
Creation Insertion Resection
Destruction Inspection Restriction

Detachment Map Revision
Dilation Occlusion Supplement

Division Reattachment Transfer
Drainage Release Transplantation
Excision

Root Operation

Table 1. Continued
Root operation Definition Explanation Examples.

Replacement _ Putting in of on biclogical o synthetic | The body part may have becn Total hip replacement,
- b A

physcally takes the ken o phic
2 skin gaafe
ion of 3 body par

aking out the device used in 2

previous replacement procalure

Reposicion, A i normal locaton, or
ble locasion, all or 2

Reseation ‘Cursing out or off, without Toral mephrectomy, rorl
ccwmy of lung

Reswriction 2 . fice or the The orfice can be 2 narural orifice hagogastic
o cially crearad orifice

Root Operation

31 options

Very specific definitions, important to understand

Not always intuitive:

— “Excision” versus “resection”

Colostomy = “bypass” or “drainage”

Parturition = “extraction of products of conception”

Aneurysm repair = “bypass”? “replacement”? “supplement” ?

“Repair” reserved for use as a last resort
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Approach

Open

Percutaneous

Percutaneous endoscopic

Via natural or artificial opening

Via natural or artificial opening, endoscopic

Via natural or artificial opening with percutaneous
endoscopic assistance

External

[Section 0 Medical and Surgical
[Body Sysfem W Anatomical Regions, General
Operation H Insertion: Putting in a nonbiclogical appliance that monitors, assists, performs, or prevents a physiological
function but does not physically take the place of a body part
Body Part Approach Device Qualifier
0 Head
1 Cranial Cavity
2 Face

3 Oral Cavity and Throat
4 Upper Jaw

5 Lower Jaw

6 Neck

8 Chest Wall

9 Pleural Cavity, Right
B Pleural Cavity, Left
C Mediastinum

D Pericardial Cavity

0 Cpen 1 Radioactive Element
3 Percutaneous 3 Infusion Device Z No Qualifier
4 Percutaneous Endoscopic Y Other Device

F Abdominal Wall
G Peritoneal Cavity
H Retroperitoneum
J Pelvic Cavity

K Upper Back

L Lower Back
M Perineum, Male
N Perineum, Female

0 Cpen

P Gastrointestinal Tract 3 Percutaneous 1 Radioactive Element
Q Respiratory Tract 4 Percutaneous Endoscopic 3 Infusion Device Z No Qualifier
R Genitourinary Tract 7 Via Natural or Artificial Opening ¥ Other Device
8 Via Natural or Artificial Opening

ICD-10-PCS Challenges

No eponyms

Agnostic to diagnosis

Might prove difficult to capture permutations of a

procedure

Ambiguity of root operations

Nuances of approach
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Whipple Procedure

ICD-10-PCS:

OFBG Excision of pancreas

0DT9 Resection of duodenum

O0F19 Bypass of common bile duct

0D16 Bypass of stomach

OF1D Bypass of pancreas

ICD-10-PCS Coding Guidelines

Select all applicable codes constituting procedure

— But not components inherent to an already coded procedure

Code separately if multiple parts/sites for same root

Code separately if multiple roots apply to same part

Code for attempted approaches, even if not successful

Coders, not physicians, responsible for determining root

General Equivalence Mappings

Available on CMS’ website

“Reference mapping;” not a one-to-one translation

Forward and backward directions

Flags to indicate:

— Approximate mapping

— No available mapping

— Mapping to combination of codes

Helpful for handling large numbers of codes
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Stage 1D.10 Codes aatlnd Thaough forward and Aeversa lackward lappesg from Orginsl
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Hamstemeses

08 g 3 rac

IICD-9 Codes.
[ Deseription Apprax Mo lap Combo Scenario Chy
Mental 56cH0n of B 10n 0f RIGNTLUNG, 0p#n Approach (] []
Other and unspecified sepmental resection of lung |
‘Omer ana unspecified segmental resection of lung

Other and unspecified segmental resection of fung Excision of Left Lung, Percutaneous Approach

Other and unspecified seomental resecton of lung Excision of LR Lung. Via Natural o Artficial Opaning
Other ang unspecified sepmental resection of iung Resection of LungLingula, Open Approach

o
0
0
o
(]
o

Other iabectomy of iung Resecton of Right Upper Lung Lobe, Open Approach
ther labeciomy of lung. D022 Resecton of Right Middle Lung L proach
otlung E Resecton of Right Lower Lung Lobe, Open Approach

otlung e Resection of Let Upper Lung Lobe, Open A
Omer lobectomy of lung Z  Resecton of Le Lowsr Lung Lobe. Open

Other and unspecified preumanectom BTKOZZ  Resection of Right Lung, Open Approach
Other and unspecified preumanectory E R ¢l Lung, Open Approad
Oher and unspecifid preumanectom e Resecton of Biatersl Lungs, Open Appeoacn
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General Equivalence Mappings

ICD-9-CM:

540.0 Acute appendicitis with generalized peritonitis

ICD-10-CM:

K35.2 Acute appendicitis with generalized peritonitis

ICD-9-CM:

540.1 Acute appendicitis with peritoneal abscess

ICD-10-CM:

K35.3 Acute appendicitis with localized peritonitis

K35 Acute appendicitis

K35.2 Acute appendicitis with generalized peritonitis

Appendicitis (acute) with generalized (diffuse) peritonitis following rupture or 1 of appendi
Appendicitis with peritonitis NOS

Perforated appendix NOS

Ruptured appendix NOS

K35.3 Acute appendicitis with localized peritonitis
Acute i with localized peritonitis with or without rupture or perforation of appendix
Acute appendicitis with peritoneal abscess

K35.8 Other and unspecified acute appendicitis
K35.80 Unspecified acute appendicitis
Acute appendicitis NOS
Acute appendicitis without (localized) (generalized) peritonitis

K35.89 Other acute appendicitis

@ " Y 1ces s comaanes vsocs [EEH
:l;lili_WALL STREET JOURNAL. 3 MONTHS for the PRICE OF 1 | SUBSCRIBE HOW

Morkets - MarketDta  Orini

Day Stops Wrin

Walked Into a Lamppost? Hurt While Crocheting? Help Is on

the Way

New Billing System Provides Precision; Nine Codes for Macaw Mishaps

Anicte viaes Comments (237

S G B o KON B

ANHA WILOE MATHEWS
Today, hospials and doctors use a system of about 18,000 codes to descrbe
medical sendces in bis they send to msurers. Apparenty, hat doesnit alow for qute

enough nuance.

Anew federally mandated version wil
‘expand the numberto around 140,000
adding cades that descrbe precrsely

what bane was broken, or which artery
is recening a stent

R il also have a code for recording that

‘a paben’s injry occurred ina chicken
£oop (See coe )
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W61.62
W59.22
Y92.254

T50.5X6A
763.1
VI1.07XA

Really?

Struck by duck
Struck by turtle

Theater (live) as the place of occurrence of
the external cause

Underdosing of appetite suppressants

Problems in relationship with in-laws

Have you suffered -
a burn due to your
flaming water-skis?

Pushing the Envelope

02TH3ZZ

0BTM4ZZ

OFM4
0D59

Percutaneous resection of the pulmonary
valve

Percutaneous endoscopic resection of the
lungs (bilateral)

Reattachment of the gallbladder

Destruction of the duodenum
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Revisions of the International Classification of Diseases
1000

Sixth Seventh Eighth Ninth

+— Diseases of heart

Malignant neoplasms
Aaaa s RS (LN

trees
.
Ra
-
Ml Ran s S SO Cerebrovascular
ha T TOUOUY diseases

100 —%— Chronic obstructive

pulmonary dissases

Accidents and adverse
effects

Pneumonia and
influenza

oo ga,

Age-adjusted death rate

- ek

Diabetes mellitus

o | =

Suicide

cxn™
./

Nephiitis, nephrosis
and nephrotic
syndrome

Chronic liver disease

. and cirrhosis

1950 1955 1950 1984 1968 1973 1878 1982 1987 1992 1997
fear

ICD-10 Validity

* Need for dually coded datasets

¢ ICD-10-CA functioned comparably to ICD-9-CM

— 4008 charts at 4 teaching hospitals

— Similar sensitivity and PPV in dually coded data

Quan, Health Serv Res, 2008

¢ ICD-10-CM no better than ICD-9-CM in in ation content

— 50 clinical notes from 4 academic centers

— Encompassed 3061 “clinical concepts”

Chute, Health Aff, 2012

EXHIBIT 1
Comparison Of Clinical Content Coverage In ICD-9-CM And ICD-10-CM
20_]
® |CD-9-CM
@ |CD-10-CM

8

S

o

=

@

v

3

3

k=]

o

2

2

@

&

v

z

Diagnosis Findings Modifier Overall
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Uncertainties

Worker’'s Comp might still require ICD-9-CM?

AMA, others requested eliminating ICD-10
implementation

Go straight to ICD-11?

Proposed legislation to
prohibit ICD-10-CM/PCS
implementation

Known Unknowns

Many codes probably won’t be used

— Limited documentation

— Encoding software

— Finite fields, coder time

Need for more complicated logic to leverage data
Coding ambiguities

Certain approaches will have to be abandoned

Possibility of answering new questions
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