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The materials and the information contained in the webinar are provided as is, and CureMD makes no express or
implied representations or warranties regarding these materials or the information contained therein.

Without limiting the foregoing, CureMD does not warrant that the materials or information provided therein will be
error-free or will meet any particular criteria or performance or quality. In no event shall CureMD, its officers, principals
and employees be liable to you or anyone else for any decision made or action taken in reliance on the information
provided in these materials.

The information contained in the webinar and related materials has been prepared, compiled, or provided by CureMD
as a service to its members and is not intended to constitute legal advice or the rendering of legal, consulting, or other
professional services of any kind.

Users of these materials should not in any manner rely upon or construe the information or resource materials in these
materials as legal, or other professional advice and should not act or fail to act based upon the information in these
materials without seeking the services of a competent legal or other professional.

The information and content provided in these materials is owned by CureMD and should only be used for your
personal or internal use and should not be copied, redistributed or otherwise provided to third parties.




Comparing ICD-9 & ICD-10

ICD-9-CM Volume 1 & 2

ICD-10-CM

13,000 Diagnosis Codes

68, 000 Diagnosis Codes

3- to o-digit Codes

3- to F-digit Codes

Code Format:
Numeric Codes for all Chapters

Alphanumeric for Supplementary
Chapters (V-codes and E-codes)

Code Format:
Digit 1 1s alphabetic

Digits 2-F are numeric

Mo Dummy Placeholder

Presence of Dummy Placeholder

ICD-9-CM Volume 3

ICD-10-PCS

11,000 Procedure Codes

87 . 000 Procedure Codes

3- to 4-Digit Codes

M-Digit Codes

Code Format - Numeric

Code Format : Alphanumenc




Comparing ICD-9 & ICD-10

* InICD-9-CM, the index is the very first place to go
when you are trying to find information about a
specific condition, disease, sign or symptom, or any
other clue that would help us find a particular code.

* In ICD-10-CM you use the very same process except:

— |CD-10-CM has a first character that is identified by a
letter followed by numbers

— Once there, you use the three digit alpha-numeric
code to guide us to the numeric Tabular section




Using The Index

« The same rules apply in ICD-10 as were followed in
ICD-9
Example: BO2.9 Zoster without complications

 First, go to the word Zoster in the index and it
references to see Herpes zoster

* Then go to Herpes Zoster (see also condition) B02.9
— Complicated NEC B02.8

» Herpes Zoster without complications actually is the
very first listing under Herpes zoster: B02.9




CureMD's ICD-10 Readiness

(3, Search
ICD{(s) Comma separated codes Short Name
Keyword Show in Series
& AllWords  Exact Phrase © Atleast one word
ICD Mame
S00.211D Abrasion of right eyelid and periocular area, subsequent encounter
S00.2115 Abrasion of right eyelid and periocular area, sequela

S500.212D Abrasion of left eyelid and pernocular area, subsequent encounter

Source Master List

Version « |CD 10

Short Name
THC




CureMD'’s ICD-10 Readiness

Patient - Diagnoses Current Past
@ Messaging Online (2/68) Save
=--Registratiomn
IfE---F'r-::-vider Motes Ba=sic || Advanced
= Climical
""" E'_'”'CE" e ID | |NEO||HEM||END||PSY||NEU||EYE||EAR|| CV ||RES|| GI ||SKN||Mus||Gu || OB | |PER||CON|| Sx | QUNE EXT|| Z
----- 1storny
----- Case Rewview P Injuries to the head F S520 Fracture of upper end of ulna
""" Pemos F  Injuries to the neck  S521 Fracture of upper end of radius
----- Complaints > L L
_____ Vitals Injuries to the thorax P S522  Fracture of shaft of ulna
&-Orders & Results F Injuries to the abdomen, lower back, F S523 Fracture of shaft of radius
""" Lab (1] lumbar spine. pelvis and external genitals - S525 Fracture of lower end of radius
i-Procedure (2] P
. Radiclogy (0) ¥ Injuries to the shoulder and upper arm b S5250 Unspecified fracture of lower end of radius
_____ Consultation (D) w» Injuries to the elbow and forearm » =52 541 Fracture of radial styloid process
= Cineriin » Superficial injury of elbow and forearm - 552 52 Torus fracture of lower end of radius
----- Flow Sheet -
..... Crates » Open wound of elbow and forearm w =52 521 Torus fracture of lower end of right radius
""" Allergies ¥ Fracture of forearm Ss52.5214  Initial encounter for closed fracture
----- Rewview of Systems ; ; ; P ; e ) )
_____ ) I > Dislocation and sprain of joints and ligaments S52.52190 Subsequent encounter for fracture with routine
..... Tasks of elbow healing
----- School Forms F Injury of nerves at forearm level
----- MMedications
----- Physical Exam
----- Patient Chart Report 1o Description
EH-TIQmark Reports
----- Ohwerridden Alerts T . ) L
 S52.521A Torus fracture of lower end of right radius, initial encounter for closed fracture
----- Custorm Forms
----- Climnical Alert=s (7]
----- Order Sets
----- Oncology Care
----- Messages
E=--Interoperability
----- Documents
EH--Appointment
= Billing




CureMD'’s ICD-10 Readiness

L N S S S G G L G S B B G G B B G P B G B B S B G G S B G G B G G G B B G S o S o G B

ICD 9 Codes to ICD 10 Codes Conversion Jony E Sin 38 Y, Male ®

JD‘iangDSiS Mapping || Clinical Overview

W58.89 Other specfied aftercare Z£51.89 Encounter for other specified aftercare

aQ0s.2 Late eff superficial inj S00.90Xs Unspecified superficial injury of unspecified part of head, sequela

aovy.a Late effect of injury to peripheral nerve of pelvic girdle and lower limb

[ . ES EE Em W, W




CureMD’s ICD-9 to ICD-10

Settings - Diagnosis MELLLETEN Add Diagnosis

@ Messaging & Online Save

- Practice

=-EHR Major Group ™ INMFECTICOLS ARMD PARASITIC DISEASES (001-139) -

5 Billi

l-o— Basic Category™ INTESTINAL INFECTIOUS DISEASES (001-009) -
----- Claims Status
----- Collection Agencies Sub Category™ 002 Typhoid & paratyphoid fevers -
_____ Lo Dr;gﬁ- Code ™ o022 Short Name Header Code | Version I1CD 29 -
----- Fee Schedule Flame™ FParaTyphoid
----- Inpatient Billing

..... rodifier Description

Additional Findings (]

----- Payment Reason

----- Plan 7 T
----- Plan Categorny

----- Procedure

----- Prowvider Preferred Codes
----- Relative WValue Linit
H--Reports

Equivalent ICD 10 F

S00.211D - Abrasion of right eyelid and periccular area, subseguent
S00.2115 - Abrasion of right eyelid and periocular area, sequela

S00.2120 - Abrasion of left eyelid and periocular area




Documentation Guidelines

« |CD-10-CM Changes

— Greater Clinical detail
- Updated to conditions and diseases seen today

— Laterality: left and right
 Specific codes related to site of condition, disease or injury

— BMI and Pressure Ulcers
« BMI should be referenced as a secondary diagnoses
 Pressure ulcer will now include the stage along with the location

— Complications of Care
« Clear documentation from the physician

— Combination codes
 (Causal relationships




Signs and Symptoms

« When to use Signs and Symptoms?

— Conditions that are an integral part of a
disease process should not be identified
separately

— Conditions that are NOT a part of a disease
may be listed separately in addition to a
definitive diagnoses from another condition,
disease or problem that is identified




« Sense organs (eyes and ears) have been
separated from the nervous system and
have their own chapters in ICD-10-CM.

» |[CD-9-CM’'s V and E codes are incorporated
into the main classification in ICD-10-CM.

* Injuries are grouped first by specific site
(head, arm, etc.) then by type of injury

(fracture, open wound, etc.) versus type of
iInjury in [CD-9-CM.




Structural Differences in ICD-

« |CD-10-CM utilizes a placeholder
character ‘X

» X'is used as a placeholder at
certain codes to allow for future
expansion

« Example of this is at the poisoning,
adverse effect and underdosing
codes, categories T36 -T50

* Where a placeholder exists, the X
must be used in order for the code
to be considered a valid code




Structural Differences in ICD-

X X X

+ 3+ 3

X

Category
Always Always Always
Capital NMumeric Mumeric
|_etter

Example: J40

Bronchitis, not specified as
acute or chronic

i

Eticlogy (cause),

anatomic site, severity

+ ¥

Alpha or numeric

]

Extension

3

Alpha or numeric;
Additional
characters that
provide more
detailed
information about
the condition




ICD-10-CM: What is different?

ICD-10-CM Code for: Unspecified part of right clavicle, initial encounter for
closed fracture

S 4 2 O O 1 A

ICD-9-CM Code for: Fractured clavicle, unspecified, closed

8 1 O O O

What additional details does the ICD-10-CM code provide?
« Laterality — Right clavicle

« Extension — Initial encounter




ICD-10: Precision, Accuracy &

PRECISION and ACCURACY of ICD-10-CM over ICD-9-CM
ICD-10-CM

Description Description

ICD-9-CM

Atherosclerotic heart disease of native coronary artery with

414.01 Egﬁ;”;”nﬂﬁg 125110 unstable angina pecions
4111 vessels AND . . R j
Unstable angina 1276 111 Atherosclerotic heart disease of native coronary artery with

angina pectons with documented spasm

DETAIL ENCOUNTER INFORMATION of ICD-10-CM over ICD-3-CM

ICD9.CM ICD10-CM
ST elevation (STEMI) myocardial inéfarction (inferior wall) 410.41 (only inferior K1) 121.11 (specifics of the coronary
involving right coronary artery artery involved)

Subsequent ST elevation (STEMI) myocardial infarction of 41012 (Ml within 8 weeks) 1220 (Ml within 4 weeks)
anterior wall

LATERALITY of ICD-10-CM over ICD-9-CM

Ototoxic hearing loss, right ear 389.8 HS1 .01
Ototoxic hearnng loss, left ear 320.8 HS1.02
Ototoxic hearnng loss, bilateral ears 380 8 HS91.03
Ototoxic heanng loss, unspecified ear 389 8 HS1.04




Comparison

Tobacco Abuse Diabetes Mellitus Fracture of Radius
ICD-9-CM: 1 Codes ICD-9-CM: 10 Code ICD-9-CM: 33 Codes
-10-CM: 5 Codes ICD-10-CM: 318 Codes j ICD-10-CM: 1818 Codes




« Headache

— 46 year old female presents to the clinic for evaluation
of her headaches. She states that she gets these
'headaches’ frequently and really cannot pinpoint any
specific event that brings them on. The physician
examines the patient and determines that she has
chronic intractable tension-type headaches

— Process: Index, headache, tension (-type),chronic,
intractable

— Diagnosis code: G44.221 Chronic tension-type
headache, intractable




* Depression
— Forget about the catch all: 311

— At a minimum you need to identify if it is a

single episode or recurrent.
 F32.? or F33.?

— Then there are choices:

* |s your depression mild, moderate, or severe?
4..digit of 0 or 1 or 2

« Or with psychotic features F32.3 or F33.3
* Oris the depression in remission? F32.4 or F33.4




« Malignant Neoplasm

— 66 year old female, with a history of severe stomach
problems over the past two years, presents to day
after studies were conducted to determine the reason
for her pain. She has seen another physician who
indicated that she had cancer and she wanted a
second opinion. Physician indicates that the patient
has cancer of the body of the stomach

— Process: Index, neoplasm table, stomach, body

— Diagnosis code: C16.2 Malignant neoplasm of body of
stomach




« Glaucoma

— 58 year old female presents to the ophthalmology
clinic for evaluation of her vision. Her primary care
rovider referred her after she complained of
aving visual problems over the last couple of
months. After careful evaluation the
ophthalmologist indicates that the patient has
open-angle glaucoma

— Process: Index, glaucoma, open-angle

— Diagnosis code: H40.100 Unspecified open-angle
glaucoma, stage unspecified




- Hypertension

— 56 year old male presents in F/U for his Hypertension. He has
been checking his B/P at the local supermarket but thinks
that he is not getting correct readings. His B/P log shows his
pressures to be running between 160/90 -130/60. His B/P is
taken in the office and is 184/102 and after ten minutes it is
repeated and is 180/98. The physician has decided to
increase his medication and asks that he buy a B/P cuff so
that he can get more accurate readings

— Process: Index, Hypertension
— Diagnosis code: 110 Essential(primary) hypertension

— Note: Even though he has uncontrolled B/P it is still coded
the same way




« Strep Throat

— 33 year old woman presents to the physician's
office with a complaint of severe sore throat. Her
husband kissed her before leaving for work earlier
in the day. She told him he had ‘strep breath’. His
son was just diagnosed with strep throat two days
ago. Physician examines the patient and does a
rapid strep which is positive

— Process: Index, pharyngitis, streptococcal J02.0

— Diagnosis code: J02.0 Streptococcalpharyngitis




 Diabetes

— 25 year old female is seen at the diabetic clinic for
evaluation of her Type | diabetes. She is doing
well, watches her diet, and exercises four days a
week. She always carries snacks with her and is
very aware of when her blood sugar level is low.
She will return to the clinic in six months or sooner
if she has any questions or concerns

— Process: Index, Diabetes type |

— Diagnosis code: E10.9 Type 1 diabetes mellitus
without complications




« ESRD

— 65 year old man, with a history of kidney
disease over the past couple of years, has
NOW pro%ressed to end-stage renal disease
and will be admitted in the next day or two
for a procedure to insert a Hickman catheter
for renal dialysis

— Process: Index, disease, end-stagerenal
(ESRD)

— Diagnosis code: N18.6 End stagerenal disease




* Preventive Diagnosis

— 2 year old baby girl comes in for her 24 month check-
up. She is doing well, and MOC has no complaints. She
is eating well, and she continues growing in the 75%
range. She will have her normal immunizations and
return as needed until her next scheduled preventive
service

— Process: Index, examination, child (over 28 days old)

— Diagnosis code: Z00.129 Encounter for routine child
health examination without abnormal findings




* Preventive Diagnosis

— 35 year old presents to the primary care provider for
preoperative physical for upcoming lung surger?/. The
Ehysmian indicates that the patient is doing well anad

as no complications or comorbidities that would limit
him from having the procedure. The medical record
indicates a preventive preoperative physical was
performed

— Process: Index, examination, medical, pre-
procedural, respiratory

— Diagnosis code: Z01.811 Encounter for pre-procedural
respiratory examination




Preparing for ICD-10: Impact on Provide

Family Practice Superbill - Codes from ICD-9 to ICD-10

Super-bill Diagnosis Section NMumber of ICD -9 Codes MNumber of ICD-10 Codes

Infecticus & Parasitic Diseases
Meoplasms
Endocrine, Mutritional & Metalbxolic Disorders
Metabolic/Other
Blood Dizeases
Mental Disorders
Neoervowus System & Sense Qrgan Disorders
Mervous System Diseazes
Eye Dizeases
Ear Diseazses
Circulatory Systerm
Amythmias
Cardiac
Vascular
Respiratory Syster
Lower Respiratory Tract
Upper Respiratory Tract
Chigestive System
Genitourinary Systam
Lirinary System Diseases
Male Genital Organ Dissases
Breast Diseases
Female Genital Organ Diseases
Dizorders of Menstruation
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Preparing for ICD-10: Impact on Provide

Sample Infectious & Parasitic Disease ICD-9 vs ICD-10 from Family Practice Super-bill

ICD-9 Codes Code Description ICD-10 Translation Code Description ICD-10
(6 codes) ICD-9 (25 codes)

545 Herpes simples, amy site BOO.& Herpesyviral imfection, unspecified
ASO g Anogenital herpesviral imfection

o539 Herpes Zoster, NMOS BO2 & Zoster withvout complications

ors Imfactious monocuc=osis B2y .00 SGammaherpesviral mononucleosis without complication
B2y .01 Garmmaherpesviral mononucleasis with polyneuropathey
B2y 02 Garmimaherpesviral mononucleasis with meningitis
BZ7.09 Gammaherpesviral mononucleasis with cther complications
BZF 10 Cytomegaloviral mononuclacsis without complications
BZ7.11 Cytomegaloviral mononucleosis without polyneurcpatiy
BZ7. 12 Cytomegaloviral mononuclacsis without meningitis
BZ7 15 Cytomegaloviral mononuclacsis with other complications
B2y .20 Orther imfectiouws mononucleosis without complications
BZrF. 81 orther infecticws mononuclacsis without polynewrapathy
B=7.82 Crther infecticus mononucleosis with meningits
BZ7 825 other infecticws mononuclagsis with other complication
BZ7.80 Crther infecticus mononucleosis wathout complicaticns
BZ7 81 Infectious mononudeasis, unspecified with poelyneuropasthng
BZr7. 82 Infecticus monaonucleasis, unspecified with meningitis
BZ27. 89 Infecticus mononucleosis, unspecified with other complication
Nl Streptococcsl pharyngitis
M3 scufe strepicocoooal tonsilliis, unspeacified
-M13.01 Acute recurrent streptococcal tonsillitis

022 0 Sirep thiroat HO2.0 Streplococcal sors theoat

Org. 6o Wiral infection Unspecified BST. 8 Other viral agenis as the cause of dissases classified elzsswhers

OFa. 10 Warts, all sites BOF Wiral wearts




Preparing for ICD-10: Impact on Provide

Family Practice Super-bill — Codes from ICD-9 to ICD-10
One page to 8+ pages

Superbill Number of ICD -9 — | Number of ICD-10-CM

Diagnosis Section (continued) CM Codes Codes

Pregnancy, Child Birth

Skin, Subcutansocwus Tissue

Musculoskeletal & Connective Tissue
General

16

T N
&

215
31

Upper Extremity

Perninatal (Infant)

Signs & Symptoms

Injuries & Adveaerse Effects
Dislocation, Spraing & Strains
Ctiher Traurma, Adverse Effects

Supplemental Classification

1581

i~ PH==m=o

243
15

—
—

Total Diagnosis Codes

2

1,037




Educational Tips for Coders

» Evaluate your current SuperBill and work on
updating it for ICD 10

« Find resources that are specific to your specialty to
help with specific scenarios

« Check with your specialty societies for specific
resources relating to ICD-10-CM

« Learn about cross-walks between ICD-9-CM and
ICD-10-CM

» Review class on anatomy for your specific area of
specialty




Education for Providers

« Continue to work closely with providers regarding
the changes from ICD-9-CM to ICD-10-CM

« Continue to monitor documentation in the medical
records for medical necessity

» Evaluate the use of your EHR for documentation
specific changes that will need to made from |CD-9-
CM to ICD-10-CM

» Work closely with your coders to help make a
smooth transition to ICD-10-CM documentation
requirements




Resources

» Www.curemd.com/icd-10.asp

 http://www.icd10data.com/

 http://apps.who.int/classifications/icd10/browse/20
10/en

« Watch for additional educational trainings
throughout the year!

 Remember that everyone is involved with the
transition process and working together will result
in the best possible outcome not only for the
physicians but for everyone in the practice!



http://apps.who.int/classifications/icd10/browse/2010/en
http://apps.who.int/classifications/icd10/browse/2010/en
http://apps.who.int/classifications/icd10/browse/2010/en
http://apps.who.int/classifications/icd10/browse/2010/en
http://www.icd10data.com/
http://www.icd10data.com/
http://www.icd10data.com/
http://apps.who.int/classifications/icd10/browse/2010/en
http://apps.who.int/classifications/icd10/browse/2010/en

Thank You

Practice without boundaries



