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	  	  	  	  No	  part	  of	  this	  presenta.on	  may	  be	  
reproduced	  or	  transmi5ed	  in	  any	  
form	  or	  by	  any	  means	  (graphically,	  
electronically,	  or	  mechanically,	  
including	  photocopying,	  recording,	  
or	  taping)	  without	  the	  expressed	  
wri5en	  permission	  of	  AAPC.	  



ICD-10 Final Rule Issues 
•  Single implementation date for all users  

–  Date of service for ambulatory and physician reporting 
–  Date of discharge for inpatient settings 

•  ICD-9-CM codes will not be accepted for services provided on 
or after October 1, 2013 

•  ICD-9-CM claims for services prior to implementation 
date will continue to flow through systems for a period of 
time 

•  4010 electronic transaction standard to 5010 – January 
1, 2012 

•  THERE WILL BE NO DELAY!!! 
 



§  Clarity and consistency in front matter 
§  Clarity in situational elements to minimize need for companion guides 
§  Changes in some segments and data elements to better represent business 

processes 
§  Example – change in use of subscriber loop in claims 

§  Enables use of ICD-10 
§  Claims 

§  Enables use of POA indicator 
§  Separates diagnosis code reporting 
§  Clarifies use of NPI 
§  Required minutes for anesthesia as opposed to units or minutes 
§  Provides greater consistency between dental and professional claims 

 
What Does 5010 Bring? 



ICD-10 Changes 

§ From 14,000 codes to approximately 69,000 ICD-10 codes 
§ All codes have full descriptions for both ICD-10-CM and 
ICD-10-PCS 

ICD-‐9-‐CM	  
•  2010	  
•  14,000	  codes	  

ICD-‐10-‐CM	  
•  2013	  
•  69,000	  



Physician Practices: What Will Change? 



















	  
	  

Coding	  Transi.ons	  



ICD-‐10-‐CM	  Changes	  

•  Mul.ple	  changes	  in	  store:	  
– Addi.on	  of	  informa.on	  relevant	  to	  ambulatory	  
and	  managed	  care	  encounters	  

– Expanded	  injury	  codes	  
– Crea.on	  of	  combina.on	  codes	  
– Alphanumeric	  	  

	  



ICD-‐10-‐CM	  Changes	  

•  21	  chapters	  
•  Includes	  separate	  chapters	  for	  eye	  and	  adnexa	  
and	  the	  ear	  

•  Chapters	  are	  subdivided	  into	  blocks	  of	  three	  
character	  categories	  



ICD-‐10-‐CM	  Changes	  

•  Many	  similari.es	  to	  ICD-‐9-‐CM	  
– Guidelines	  
– Look	  up	  
– Neoplasm	  table	  



ICD-‐10-‐CM	  Changes	  

•  There	  are	  some	  differences	  
– Chapters	  have	  been	  rearranged	  
– Titles	  have	  been	  changed	  
– Condi.ons	  have	  been	  regrouped	  
– Almost	  twice	  as	  many	  categories	  
– Minor	  changes	  in	  the	  coding	  rules	  for	  mortality	  



Format and Structure 

Categories	  
Alphanumeric	  
3	  characters

	  	  	  

Subcategories	  
4	  or	  5	  

characters
	  	  

Codes	  
Up	  to	  7	  

characters	  



ICD-10 CM Format 

Extension	  E*ology,	  Anatomical	  site,	  Severity	  Category	  



Format	  and	  Structure	  

•  Four	  character	  categories	  further	  define	  	  
– Site	  
– E.ology	  
– Manifesta.on	  	  
– State	  of	  the	  disease	  or	  condi.on	  



Example	  
•  C15	  Malignant	  neoplasm	  of	  the	  esophagus	  

– C15.3	  Malignant	  neoplasm	  of	  upper	  third	  of	  
esophagus	  

– C15.4	  Malignant	  neoplasm	  of	  middle	  third	  of	  
esophagus	  

– C15.5	  Malignant	  neoplasm	  of	  lower	  third	  of	  
esophagus	  

– C15.8	  Malignant	  neoplasm	  of	  overlapping	  lesion	  of	  
esophagus	  

– C15.9	  Malignant	  neoplasm	  of	  esophagus,	  unspecified	  



Fi]h/Sixth	  Characters	  

•  Iden.fies	  the	  most	  precise	  level	  of	  specificity	  

•  Examples:	  
	  C84.62	  Anaplas.c	  large	  cell	  lymphoma,	  ALK-‐posi.ve,	  
intrathoracic	  lymph	  nodes	  
	  C92.02	  Acute	  myeloblas.c	  leukemia,	  in	  relapse	  
	  C7a.091	  Malignant	  carcinoid	  tumor	  of	  the	  thymus	  



Seventh	  Character	  Extenders	  

•  Required	  for	  certain	  categories	  

•  Must	  always	  remain	  in	  the	  7th	  character	  

•  Explains	  the	  status	  or	  encounter	  



Loca.ng	  a	  code	  

•  Just	  like	  ICD-‐9-‐CM	  

•  Never	  code	  from	  index	  

•  Start	  with	  the	  alphabe.c	  list	  always	  and	  confirm	  with	  
tabular	  list	  



Terms	  
•  Includes	  
•  Inclusion	  
•  Excludes	  

– Excludes1	  
– Excludes2	  
– Example:	  J03	  Acute	  tonsilli.s	  
	  	  	  	  	  	  	  	  	  	  Excludes2:	  chronic	  tonsilli.s	  	  



Laterality	  
•  Right	  side	  is	  usually	  character	  1	  
•  Le]	  side	  is	  usually	  character	  2	  
•  Bilateral	  code	  is	  usually	  character	  3	  
•  Unspecified	  side	  is	  either	  0	  or	  9	  depending	  on	  if	  it	  is	  
fi]h	  or	  sixth	  character	  

•  Usually…	  not	  always	  
Example:	  C57.01	  Malignant	  neoplasm	  of	  right	  fallopian	  

	   	   	  tube	  
	   	  	  	  	  	  	  	  	  C57.02	  Malignant	  neoplasm	  of	  le]	  fallopian	  

	   	   	  tube	  



Neoplasms	  in	  	  
ICD-‐10-‐CM	  



Neoplasms	  

•  Chapter	  2	  contains	  most	  codes,	  however,	  
some	  benign	  neoplasms	  may	  be	  found	  in	  a	  
specific	  body	  system	  

•  To	  properly	  code	  the	  type	  of	  neoplasm	  is	  
needed	  
– Benign	  
–  In-‐situ	  
– Uncertain	  	  



Neoplasms	  

•  Documenta.on	  for	  coding	  of	  neoplasms	  must	  
include:	  
– Laterality	  
– Loca.on	  (very	  site	  specific	  in	  ICD-‐10-‐CM)	  
– Morphology	  



Example	  

•  Malignant	  neoplasm	  breast	  
– 54	  choices	  for	  male/female	  breast	  
– Documenta.on	  must	  include:	  

•  Laterality	  
•  Loca.on	  
•  Use	  of	  an	  addi.onal	  code	  to	  iden.fy	  estrogen	  receptor	  
status	  (if	  known)	  

C50.422	  malignant	  neoplasm	  of	  upper-‐outer	  quadrant	  of	  
the	  le]	  male	  breast	  



Example	  
•  Female	  pa.ent	  presents	  to	  her	  oncologist	  for	  a	  
check-‐up	  on	  her	  breast	  cancer.	  She	  has	  been	  
diagnosed	  with	  malignant	  cancer	  in	  the	  central	  
por.on	  of	  her	  le]	  breast.	  She	  	  has	  a	  nega.ve	  
estrogen	  receptor	  status.	  

	  C50.112	  Malignant	  neoplasm	  of	  central	  por.on	  of	  
the	  le]	  female	  breast	  
	  Z17.1	  Estrogen	  receptor	  nega.ve	  status	  (ER-‐)	  



Neoplasm	  Case	  Example	  
•  Large	  and	  small	  intes.ne	  
•  26	  choices	  available	  
•  Documenta.on	  must	  include:	  

– Specific	  site	  
•  Appendix,	  caput	  coli,	  cecum,	  colon	  and	  rectum,	  
ascending,	  caput,	  descending,	  distal,	  le],	  overlapping,	  
pelvic,	  right,	  sigmoid,	  hepa.c	  flexure,	  splenic	  flexure,	  
duodenum,	  ileum,	  jejunum…	  

•  Example:	  C18.5	  Malignant	  neoplasm	  of	  splenic	  flexure	  



Example	  

•  A	  physician	  removed	  a	  malignant	  tumor	  from	  the	  
descending	  colon	  at	  a	  prior	  hospitaliza.on.	  The	  
pa.ent	  is	  presen.ng	  today	  for	  chemotherapy	  .	  
	  
Z51.11	  Chemotherapy	  session	  for	  neoplasm	  
C18.6	  Malignant	  neoplasm	  of	  descending	  colon	  



Example	  

•  56-‐year-‐old	  male	  was	  seen	  in	  follow-‐up	  following	  
removal	  of	  a	  malignancy	  from	  the	  prostrate	  3	  years	  
prior.	  

Z85.46	  Personal	  history	  of	  primary	  malignant	  
neoplasm	  of	  prostrate	  



Example	  

•  A	  pa.ent	  presents	  to	  the	  oncologist	  for	  treatment	  
op.ons.	  	  He	  was	  diagnosed	  with	  a	  CA	  in	  situ	  of	  the	  
urinary	  bladder.	  

•  D09.0	  	  Carcinoma	  in	  situ	  of	  the	  bladder	  

v Note:	  The	  CIS	  codes	  are	  located	  in	  the	  D00-‐D09	  
categories	  in	  ICD-‐10-‐CM	  



Example	  
•  Pathology	  report	  from	  biopsy	  of	  a	  mass	  retrieved	  
from	  small	  intes.ne	  in	  a	  pa.ent	  came	  back	  posi.ve	  
for	  neoplasm	  of	  uncertain	  morphology.	  
	  
D37.2	  Neoplasm	  of	  uncertain	  behavior	  of	  the	  small	  
intes.ne	  
	  
v Note:	  The	  neoplasms	  of	  uncertain	  behavior	  are	  
located	  in	  the	  D37-‐D44	  categories	  in	  ICD-‐10-‐CM	  



Example	  

•  An	  oncologist	  is	  asked	  to	  see	  a	  25-‐year-‐old	  pregnant	  
pa.ent	  in	  her	  second	  trimester	  who	  has	  been	  
diagnosed	  with	  nodular	  sclerosis	  classical	  Hodgkin	  
lymphoma	  of	  the	  axilla.	  

•  O9a.112	  Malignant	  neoplasms	  complica.ng	  
pregnancy,	  second	  trimester	  

•  C81.14	  Nodular	  sclerosis	  classical	  Hodgkin	  
lymphoma,	  lymph	  nodes	  of	  the	  axilla	  and	  upper	  limb	  



Example	  

•  A	  54-‐year-‐old	  pa.ent	  presents	  for	  follow-‐up	  of	  
his	  chronic	  myelogenous	  leukemia.	  	  He	  is	  
diagnosed	  as	  being	  in	  remission.	  

•  C92.11	  	  Chronic	  myeloid	  leukemia,	  BCR/ABL-‐
posi.ve,	  in	  remission	  



Example	  
Mrs.	  Smiley	  was	  admi5ed	  to	  the	  hospital	  due	  to	  
excep.onally	  low	  hemoglobin	  detected	  in	  the	  
physician’s	  office,	  and	  diagnosed	  as	  anemia.	  She	  is	  
currently	  under	  the	  care	  of	  her	  Oncologist	  for	  a	  primary	  
malignant	  neoplasm	  of	  the	  ascending	  colon,	  and	  the	  
physician	  feels	  the	  anemia	  is	  directly	  related	  to	  the	  
neoplasm.	  She	  is	  stable	  in	  her	  treatment	  plan	  for	  the	  
neoplasm,	  but	  needs	  to	  be	  admi5ed	  for	  a	  blood	  
transfusion	  for	  the	  anemia.	  

•  C18.2—Malignant	  neoplasm	  of	  ascending	  colon	  	  
•  D63.0—Anemia	  in	  neoplas.c	  disease	  



ICD-‐O-‐3	  

•  Interna.onal	  Classifica.on	  of	  Diseases	  for	  
Oncology,	  3rd	  Edi.on	  

•  Used	  principally	  in	  tumor	  or	  cancer	  registries	  
for	  coding	  the	  site	  (topography)	  and	  the	  
histology	  (morphology)	  of	  neoplasms	  as	  
indicated	  by	  the	  pathology	  report	  



ICD-‐O-‐3	  	  
•  The	  topography	  axis	  uses	  the	  ICD-‐10	  classifica.on	  of	  
malignant	  neoplasms	  for	  all	  types	  of	  tumors	  to	  
provide	  greater	  detail	  than	  what	  is	  provided	  in	  
ICD-‐10	  

•  The	  morphology	  axis	  codes	  range	  for	  M-‐8000/0	  to	  
M-‐9989/3	  
–  First	  four	  digits	  indicate	  the	  specific	  histological	  term	  
–  Fi]h	  digit	  a]er	  the	  slash	  (/)	  indicates	  whether	  the	  tumor	  
is:	  

•  Malignant,	  benign,	  in	  situ,	  uncertain	  behavior	  	  



What Can Today’s Practices 
Do To Prepare? 



Documenta.on:	  Compliance	  and	  Quality	  

•  In	  the	  clinical	  area,	  the	  largest	  impact	  to	  ICD-‐10-‐
CM	  implementa.on	  is	  the	  documenta.on	  
–  Since	  ICD-‐10-‐CM	  is	  more	  robust	  and	  has	  up	  to	  seven	  
digits	  of	  specificity,	  will	  documenta.on	  currently	  be	  in	  
the	  medical	  record	  to	  support	  ICD-‐10-‐CM	  on	  the	  “Go-‐
live”	  date?	  

–  By	  analyzing	  the	  documenta.on	  and	  conduc.ng	  
medical	  record	  documenta.on	  audits,	  the	  impact	  can	  
be	  assessed	  



Documenta.on	  Impacts	  
Documenta.on	  of	  diagnoses	  and	  procedures	  
▫  Codes	  must	  be	  supported	  by	  medical	  documenta.on	  
▫  ICD-‐10-‐CM	  codes	  are	  more	  specific	  
▫  Revenue	  Impacts	  of	  specificity	  
▫  Denials	  
▫  Addi.onal	  Documenta.on	  

46	  



Performing	  an	  ICD-‐10-‐CM	  
Readiness	  Evalua.on	  

•  Prac..oners	  either	  have	  staff	  that	  conduct	  audits	  in	  your	  
medical	  prac.ce	  or	  rou.nely	  have	  a	  consultant	  audit	  for	  
appropriate	  documenta.on	  and	  coding	  
–  Important	  element	  of	  compliance	  and	  many	  
prac..oners	  have	  undergone	  this	  process	  from	  a	  
comprehensive	  coding	  perspec.ve	  

•  But	  take	  a	  different	  approach	  
–  Review	  the	  pa.ent	  chart	  note	  to	  make	  sure	  the	  physician	  
or	  non-‐physician	  prac..oner	  is	  documen.ng	  a	  complete	  
diagnosis	  to	  support	  an	  ICD-‐10-‐CM	  code	  

47	  



Performing	  an	  ICD-‐10-‐CM	  
Readiness	  Evalua.on	  

•  ICD-‐10-‐CM	  readiness	  evalua.on	  
–  different	  than	  the	  typical	  medical	  record	  
documenta.on	  and	  coding	  audit	  

–  Auditor	  will	  assess	  the	  documenta.on	  and	  make	  a	  
determina.on	  if:	  
1.  does	  the	  documenta.on	  support	  the	  current	  

diagnosis	  reported,	  and	  
2.  will	  the	  documenta.on	  support	  an	  ICD-‐10-‐CM	  

code(s)?	  	  	  
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Performing	  an	  ICD-‐10-‐CM	  
Readiness	  Evalua.on	  

•  Resources	  
– Do	  you	  have	  the	  skills	  and	  availability?	  
– Do	  you	  need	  to	  outsource?	  

•  AAPC	  has	  the	  best	  resources	  available	  at	  reasonable	  
prices	  for	  either	  implementa.on	  training	  or	  readiness	  
evalua.ons	  



AAPC Benchmark tracker 











AAPC’s ICD-10 Plan for our Certified 
Coders 

•  ICD-10-CM proficiency testing will begin October 1, 2012 
and end September 30, 2014 
–  Every certified coder must take and pass a proficiency 

examination on ICD-10-CM to maintain certification 
–  Open book 75 question test. 
–  Coder may use any resource available to complete examination 
–  May take the examination twice for a cost of $60.00 
–  Test is taken on line and is a timed 



Resources 
www.aapc.com/ICD-10/resources.aspx 

Resources for all medical practices solo practitioners-large 
medical groups 

www.cms.hhs.gov/ICD10 
Complete list of code sets for ICD-10-CM and ICD-10 PCS; 

final rule and Official ICD-10-CM Guidelines 



Ques.ons?	  


