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ICD-10-CM/PCS:
What Do I Need to Know?

Garth H. Utter, MD MSc
University of California, Davis

January 17, 2014

Disclosures

• AHRQ contract: “Support for Quality Indicators”

• No commercial interest

• Speaker’s Verbal Disclosure Statement:

Have you (or your spouse/partner) had a personal financial relationship in 

the last 12 months with the manufacturer of the products or services that 
will be discussed in this CME activity?  

___ Yes

_X_ No

Objectives

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

necessary

2. To identify the main features of ICD-10-CM/PCS 

diagnosis and procedure codes

3. To discuss the implications of conversion from 

ICD-9-CM to ICD-10-PCS
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History of ICD
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ICD-10-CM/PCS 
implementation?

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 research
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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 3rd character

• Numbers and letters

– 1st character always a letter (even “I” or “O”), designates chapter

– First three characters indicate the general category

– Second three characters provide specificity (cause, anatomic site)

– 7th character qualifies the diagnosis

– “X” serves as a placeholder

• “Supplemental classifications” built in
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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 2nd 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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No Qualifier

Whipple Procedure

ICD-9-CM:

52.7 Radical pancreaticoduodenectomy

ICD-10-PCS:

0FBG Excision of pancreas

0DT9 Resection of duodenum

0F19 Bypass of common bile duct

0D16 Bypass of stomach

0F1D Bypass of pancreas
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Removal

Repair

Replacement
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Transplantation
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Extraction

Fragmentation

Fusion

Insertion
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Map

Occlusion

Reattachment

Release

Root Operation

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

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:

0FBG Excision of pancreas

0DT9 Resection of duodenum

0F19 Bypass of common bile duct

0D16 Bypass of stomach

0F1D 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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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
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Really?

W61.62 Struck by duck

W59.22 Struck by turtle

Y92.254 Theater (live) as the place of occurrence of 

the external cause

T50.5X6A Underdosing of appetite suppressants

Z63.1 Problems in relationship with in-laws

V91.07XA

Pushing the Envelope

02TH3ZZ Percutaneous resection of the pulmonary 

valve

0BTM4ZZ Percutaneous endoscopic resection of the 

lungs (bilateral)

0FM4 Reattachment of the gallbladder

0D59 Destruction of the duodenum
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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

• ICD-10-CM no better than ICD-9-CM in information content

– 50 clinical notes from 4 academic centers

– Encompassed 3061 “clinical concepts”

Chute, Health Aff, 2012

Quan, Health Serv Res, 2008
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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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