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ICD-10 HISTORY FACTS

* ICD-10 was endorsed by the Forty-third World
Health Assembly in May 1990 and came into
use in WHO Member States as from 1994.

* Most countries (117) use the system to report
mortality data, a primary indicator of health
status.

* The release date for ICD-11 is 2017.

ICD-10 FEE FOR SERVICE

* Never designed with the intention of fee for
service coding

— Lack of single payer system
* No conformity with ICD-10 codes

— No consensus between Medicare carriers
— Not EMR friendly

3/14/2015



3/14/2015

THE IDEA of ICD-10

* More specificity in coding will lead to easier
and more accurate data mining
— Disease burden
— Disease prevalence
— Disease cost

e Accurately reflect the medical encounter

— Embraced by physicians
— Nightmare for managers

|ICD-10 RHEUMATOLOGY

MORE than 7000 applicable diagnostic codes
in rheumatology alone

— Add another 3000 for non-rheumatology codes
that rheumatologists use

Mandatory non-rheumatology codes

Does not affect CPTs (injections and x-rays)
Does not affect E&M visits




|CD-10 KEY POINTS

* |dentity
— Location/Site
— Laterality
 Specificity
— RA

* With or without RF

* With or without major organ involvement
— Gout

* With or without tophi

— Osteoporosis
* With or without current

Specify

* Include mandatory codes
— HIV positive
— Current or former smoker
— Current pregnancy

* ‘Drug-induced’ codes must be coupled with a

T-code (drug name)
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ICD-10 EHR CHALLENGE

e Code crosswalk doesn’t always work

— Not specific enough

— The number of code options is too vast to list in a
problem template
* Adult Rheumatoid Arthritis --> 500 different codes

ICD-9= =|CD-10

RA 714.0 MO06.0 RA Unspecified
Gout 274.9 > M10.9 Gout Unspecified
Lupus 710.0 > M32.10 Lupus Unspecified
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Avoid Repeat Coding

Exclusions 12. Excludes Notes :

- The ICD-18-CM has two types of excludes notes. Fach type of note has a
different definition for use but they are all similar in that they indicate
that codes excluded from each other are independent of each other,

a. Excludes1
: Atype 1 Excludes note is a pure excludes note. It means “NOT
CODED HERE!" An Excludes1 note indicates that the code excluded

Purpose is to avoid redundancy

e ‘Acute gout’ with should never be used at the same time as the code above the
‘chronic go ut’ Excludes1 note. An Excludes1 is l‘Jsed when two conditio_ns cannot
; . . occur together, such as a congenital form versus an acquired form of
* ‘Herniated disc the same condition.
causing b, Excludes2
. ’ : Atype 2 Excludes note represents “Not included here” An excludes2
fa d IFU lopathy , with note indicates that the condition excluded is not part of the
radiculopathy condition represented by the code, but a patient may have both
‘ : conditions at the same time. When an Excludes2 note appears
* ‘Osteoporosis a r) d under a code, it is acceptable to use both the code and the excluded
current fracture code together, when appropriate.

with ‘personal
history of OP
fracture’

RHEUMATOID ARTHRITIS
*M05.132

l
RF+ l
Lung
Wrist

Left
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|ICD-10 RAPID FIRE

* ICD-10 code book
— Too big and onerous

* ICD-10 app

— Accurate but time consuming, especially with
multiple code selections

— Weak with verbal search
* EHR
— What are its capabilities?
— What if you’re not using one?

POSSIBLE EHR/APP DESIGN

“CHRONIC TOPHACEQOUS
GOUT RIGHT KNEE”
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SPECIFY

* RA

— With RF MO5

— Without RF  MO06

— Any Organ involvement
* OSTEOPOROSIS

— With fracture

* Initial or subsequent encounter
— Healing routinely or problem (delayed, nonunion, malunion)

— Without fracture

START CHANGING YOUR HABITS
NOW!!

* RA

— Always indicate RF status

— Nodule — where on the body and what side

— Mention organ involvement - ‘with lung disease’
GOUT

— Always indicate if tophi present or not
Laterality — ‘OA of the RIGHT knee’

Mandatory diagnostic code

— Placed in problem list or assessment section so they
can easily be identified
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The “X” Factor
Maintaining Structure

The ICD-18-CM uses the letter “X" as a place-holder. A placeholder “X" s
used as a fifth character place-holder at certain six-character codes to
allow for future expansion, without disturbing the sixth-character
structure, For instance, an initjal encounter for accidental poisoning by

penicillin is coded to T36.0X1A. The “X" in the fifth character position is a
place-holder, or filler character,

iNy/7)
The “X” Factor L like it
. T here!
Maintaining Structure "
Tophaceous gout ONeE site Tophaceous gout multiple sites
M1A.0611 M1A.09X1
Chronic gout Chronic gout
Multiple
Knee ‘Place holder’
Right
Tophi Tophi
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Coding Case 1

* 64 yo with RF positive rheumatoid lung
disease presents with pain and swelling in the
left shoulder. You determine that the shoulder
pain is from RA. The patient is on MTX.

»MO05.112
»779.899

Coding Case 2

* 83 yo male with right wrist pain. You
determine the pain to be from osteoarthritis.
Right wrist x-ray also showed
chondrocalcinosis.

»M19.031 (OA right wrist)
»M11.31 (chondrocalcinosis right wrist)
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Coding Case 3

* Patient consults you for posture change. Five
years ago she suffered from a spinal fracture
from coughing. Imaging showed findings c/w
an osteoporotic compression fracture. You
find her to be kyphotic.

» M40.04 (thoracic kyphosis)

»787.310 (personal history of osteoporotic
fracture)

Coding Case 4

* 64 yo F, RF negative rheumatoid arthritis, well
controlled on a TNF inhibitor, now presents with a
diffuse rash and Lupus antibodies. You determine she
has Drug-Induced Lupus from TNFi. She thinks all her
problems started when she quit smoking.

» MO06.09 (RF negative multiple joints)

» M32.0 (Drug-Induced Lupus)

» T50.905 (Adverse Reaction to Biologics)
» 787.891 (Former smoker)
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Coding Case 5

* 42 yo with Sarcoidosis manifesting as lung
disease and uveitis. On high dose steroids.

» D86.0 (Sarcoid lung)
» D86.83 (Sarcoid eye)
»779.52 (long term meds — steroids)

Coding Case 6

* Patient presents with bilateral hand pain. You
diagnose left sided carpal tunnel syndrome
and right 4t trigger finger.

» G56.02 (left carpal tunnel)
> MG65.341 (right 4t trigger finger)

3/14/2015
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Coding Case 7

Established osteoporosis patient presents with
acute back pain. On bisphosphonate for 10 years.

You diagnose an acute spinal compression
fracture. Labs last week show Vitamin D deficiency.

» M80.08XA (osteoporosis with spinal fracture
initial encounter)

» E55.9 (vitamin D deficiency)
» 793.83 (long term meds — bisphosphonates)

Coding Case 8

* 54 yo with Sjogrens Syndrome with typical
sicca but no major organ involvement. The
patient has secondary fibromyalgia.

»M35.01 (Sjogrens — eye)
» M79.7 (fibromyalgia)
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Coding Case 9

* Your patient with stable Pagets of the left
hemipelvis now presents with acute right
lumbar radiculopathy.

» M88.88 (Pagets — pelvis)
» M54.16 (Right lumbar radiculopathy)

Coding Case 10

» Established patient on allopurinol for chronic
tophaceous gout presents with a hot right
great toe.

»M10.071 (acute Gout right foot)
»793.899 (long term meds — other)

21



