
2020 ICD-10 Code Count by Specialty 
The changes include 273 new codes, 35 revisions, and  

7 deleted codes; a total of 72,269 active ICD-10-CM codes are 
now available for use. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  New codes may be listed in multiple specialties.  

Not all specialties are listed above. 

 
 
 

 
 
 
 

The Centers for Medicare and Medicaid Services (CMS) has published and made available the 2020 

ICD-10-CM updates.   The 2020 ICD-10-CM codes are to be used for services and encounters 

occurring from October 1, 2019 through September 30, 2020. 
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Evaluation & Management (E&M) Codes 
 

The Centers for Medicare & Medicaid Services (CMS) will maintain 

5 new and 5 established office/outpatient levels of services and will 

maintain the current coding and payment structure for FY 2020.  

Practitioners should continue to use the 1995 or 1997 E&M 

Documentation Guidelines. Significant changes to E&M coding will 

be implemented in 2021! 
 

MEDDATA’s Evaluation and Management Information Packet is 

available via: https://www.medtronsoftware.com/User Guides/

E&M_Resources/E&M_Information_Packet_General.pdf 

NOTE: User ID and password required; email 

support@medtronsoftware.com for access information. 
 

More details to come in the 2020 CPT Updates-End of Year 

Newsletter! 

**IMMEDIATE ACTION IS NEEDED** 
Immediately identify any deleted or revised ICD-10 codes that are referenced or used in any of your practice resources, i.e., charge tickets/superbills, 
EHR templates, conditions/rules, medical necessity edits and update these resources to accommodate new/deleted/changed diagnosis codes. 
Example: ICD-10 codes H81.41, H81.42, H81.43 and H81.49 (Vertigo of central origin, right ear, left ear, bilateral and unspecified [respectively])  

 have been deleted in 2020 and replaced with 1 new code H81.4 Vertigo of central origin (regardless of the laterality). 
Immediately contact any of your vendors who maintain ICD-10 files to confirm annual updates have been made; if not procure date of update. 
 
To assist our users, MEDTRON has created a 2020 ICD-10 Code Resource Grid available via:    

https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx 
 
See page 7 of this newsletter for further details! 

Specialty New Deleted Revised 

 Allergy 3 - - 

 Cardiovascular 30 - 2 

 Dermatology 27 - - 

 Endocrinology 8 - - 

 Genitourinary 5 - - 

 Medicine 116 3 20 

 Musculoskeletal 116 - 11 

 Neoplasms 6 - - 

 Neurology 1 4 3 

 Obstetrics 3 - - 

 Opthalmology 62 - - 

 Pathology 20 - 16 

 Pediatrics 35 - - 

 Psychiatry 37 - 12 

 Radiology 6 - 9 

 Respiratory - - 1 

 Surgery 50 - 3 

https://www.medtronsoftware.com/User%20Guides/E&M_Resources/E&M_Information_Packet_General.pdf
https://www.medtronsoftware.com/User%20Guides/E&M_Resources/E&M_Information_Packet_General.pdf
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx


 2020 ICD-10-CM CMS UPDATE FILES 

 
The 2020 ICD-10-CM files containing information on the ICD-10-CM updates for 2020 are available via: 
 https://www.cms.gov/Medicare/Coding/ICD10/2020-ICD-10-CM.html  
 

Coding Guidelines: 
 https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2020-Coding-Guidelines.pdf 

NOTE: Narrative changes appear in bold text.  Items underlined have been moved within the guidelines. 
 Italics are used to indicate revisions to heading changes. 

 

Code Descriptions in Tabular Order: (includes a complete list of codes) 
 https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2020-ICD-10-CM-Codes.zip 
 

Code Addenda’s: (includes updates per ICD-10 sections of Additions, Deletions and Revisions) 
 https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2020-ICD-10-CM-Addendum.zip 
 

Conversion Table: (includes code assignments with effective year) 
 https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2020-Conversion-Table.zip 
 

GUIDELINE UPDATE OVERVIEW 
NOTE: Partial Listing, see above ‘Coding Guidelines’ to review all updates. 

 

Throughout the guidelines is a change to the term “physician” to “provider”. 
Excerpt: The term encounter is used for all settings, including hospital admissions.  

In the context of these guidelines, the term provider is used throughout the guidelines to mean physician or 
any qualified health care practitioner who is legally accountable for establishing the patient’s diagnosis.  

 

Other changes to note: 
Section I, Chapter 9 (I00-I99), paragraph titled “Other Types of Myocardial Infarction.”  
This section has been simplified so that type 2 myocardial infarction (MI) secondary to demand ischemia is coded to 
I21.A1 with the underlying cause coded first.  If type 2 acute myocardial infarction is described as STEMI or  
non-STEMI, only I21.A1 should be assigned. STEMI and non-STEMI codes should only be assigned to type 1 acute 
myocardial infarctions.  
NOTE: I21.A1 should never be used as a principal diagnosis; code first the underlying cause. 
 

Section I, Chapter 12 (L00-L99), paragraph titled “Patients Admitted with Pressure Ulcers Documented as Healed”  
-AND- paragraph titled “Patients Admitted with Non-Pressure Ulcers Documented as Healed” was clarified that if the 
documentation is present on admission, then these ‘healed’ conditions are not coded.  
 

Section, I, Chapter 15 (O00-O9A), paragraph titled “Normal Delivery”, perinatal was changed to postnatal.  
 

Section I, Chapter 19 (S00-T88), paragraphs titled “Iatrogenic Injuries” and “Physeal Fractures”. 
Iatrogenic injuries are injuries that occur during or as a result of medical intervention. These injuries should be coded 
as complications.  For the physeal fractures, the guidance is to assign on the code that identifies the physeal 
fracture.   A separate code that specifies the bone fractured should NOT be assigned.    
 

Section I, Chapter 19 (S00-T88), New code subcategory T50.91_ Poisoning by, adverse effect of an underdosing of 
multiple unspecified drugs, medicaments and biological substances. If multiple unspecified drugs, medicinal, or 
biological substances were taken, assign a code from the *T50.91 subcategory.  
*Code also any specific drugs, medicaments and biological substances. 
NOTE: Code also indicates a subsequent ICD-10 code must be used. 
 

Section I, Chapter 19 (S00-T88), paragraph titled “Complication of Care,” a new paragraph has been added that states 
that the intraoperative and postoperative complications should be assigned unless the complication is indexed to a  
T code.  
 

Section I, Chapter 19 - Complication (T80-T88) codes from the body system chapters should be assigned for  
intra-operative and post-procedural complications (i.e., the appropriate complication code from chapter 9 would be 
assigned for a vascular intra-operative or post-procedural complications) unless the complication is specifically indexed 
to a T code in Chapter 19. 
  Use additional code to identify the specified condition resulting from the complication; adverse effect to identify drug, if applicable 

(T36-T50 with fifth or sixth character 5), and to identify devices involved and details of circumstances (Y62-Y82). 
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GUIDELINE UPDATE OVERVIEW (cont.) 
NOTE: Partial Listing, see ‘Coding Guidelines’ (prior page) to review all updates 

 
Section, I, Chapter 21 (Z00-Z99), paragraph titled “Counseling”, the direction is provided regarding code Z71.84 
(Health Counseling Related to Travel).  This code is to be used for health risk and safety counseling for future travel 
purposes.  
 
Section II.H and Section III.C paragraphs titled “Uncertain Diagnosis.” 
If the diagnosis documented at the time of discharge is qualified as “probable,” “suspected,” “likely,” “questionable,” 
“possible,” or “still to be ruled out,” “compatible with,” “consistent with,” or other similar terms indicating uncertainty, 
code the condition as if it existed or was established. The bases for these guidelines are the diagnostic workup, 
arrangements for further workup or observation, and initial therapeutic approach that correspond most closely with the 
established diagnosis. 
NOTE: This guideline is applicable only to inpatient admissions to short-term, acute, long-term care and psychiatric  

 hospitals. 
 
Z Code Guideline Reminders: 
Z codes are for use in any healthcare setting.  Z codes may be used as either a first-listed (principal 
diagnosis code in the inpatient setting) or secondary code, depending on the circumstances of the 
encounter. Certain Z codes may only be used as first-listed or principal diagnosis. 
 
Screening codes may be a first listed code if the reason for the visit is specifically the screening exam.   
It may also be used as an additional code if the screening is done during an office visit for other health 
problems.  A screening code is not necessary if the screening is inherent to a routine examination, such 
as a pap smear done during a routine pelvic examination. 
 
Routine and Administrative Examinations:  
The Z codes allow for the description of encounters for routine examinations, such as, a general check-up, or, 
examinations for administrative purposes, such as, a pre-employment physical. The codes are not to be used if the 
examination is for diagnosis of a suspected condition or for treatment purposes.  In such cases the diagnosis 
code is used.  During a routine exam, should a diagnosis or condition be discovered, it should be coded as an 
additional code.  Pre-existing and chronic conditions and history codes may also be included as additional codes as 
long as the examination is for administrative purposes and not focused on any particular condition. 
 
Some of the codes for routine health examinations distinguish between “with” and “without” abnormal findings. Code 
assignment depends on the information that is known at the time the encounter is being coded. For example, if no 
abnormal findings were found during the examination, but the encounter is being coded before test results are back,  
it is acceptable to assign the code for “without abnormal findings.” When assigning a code for “with abnormal findings,” 
additional code(s) should be assigned to identify the specific abnormal finding(s). 
 
Pre-operative examination and pre-procedural laboratory examination Z codes are for use only in those situations when 
a patient is being cleared for a procedure or surgery and no treatment is given. 
 
Z Codes That May Only be Principal/First-Listed Diagnosis: 
Several Z codes/categories may only be reported as the principal/first-listed diagnosis, except when there are multiple 
encounters on the same day and the medical records for the encounters are combined, i.e., Z00 - Z04, Z33.2. Z31.81. 
Z31.83, Z31.84, Z34, Z39, Z38, Z40, Z42, Z51.0, Z51.1_, Z52, Z76.1, Z76.2, Z99.12. 
 
Codes in category Z3A, Weeks of gestation: 
Z3A codes may be assigned to provide additional information about the pregnancy.  Category Z3A codes should not be 
assigned for pregnancies with abortive outcomes (categories O00-O08), elective termination of pregnancy (code 
Z33.2), nor for postpartum conditions, as category Z3A is not applicable to these conditions.  The date of the admission 
should be used to determine weeks of gestation for inpatient admissions that encompass more than one gestational 
week. 
 

Category Z37, Outcome of delivery: 
Z37 prefixed codes should be included on all maternal delivery records.  It is always a secondary code. Codes in 
category Z37 should not be used on the newborn record. 
 

https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2020-Coding-Guidelines.pdf


ICD-10-CM RATIONALE 

 
The Centers for Disease Control and Prevention (CDC) provides information on the ICD-10 Coordination and 
Maintenance Committee Meetings, this documentation is available via the CDC website:  
 https://www.cdc.gov/nchs/icd/icd10cm_maintenance.htm  
 
The committee provides rational and clarification of ICD-10 codes in the minutes of each meeting, see below for 
excerpts of a few newly clarified terms. 
 
Atrial fibrillation is a common cause of an abnormal, irregular heartbeat. The heart wall does not move normally in 

atrial fibrillation, so there is a risk of blood clots forming in the heart, and risk of thromboembolism, including 
thromboembolic stroke. Atrial fibrillation is generally treated by electrical or pharmacological cardioversion.  

 
Persistent atrial fibrillation describes cases that do not terminate within seven days, or that require repeat 
pharmacological or electrical cardioversion.  

Longstanding persistent atrial fibrillation is persistent and continuous atrial fibrillation lasting longer than one year.  
Permanent atrial fibrillation is persistent or longstanding persistent atrial fibrillation where cardioversion is not 
indicated, or cannot or will not be performed.  

The term chronic atrial fibrillation may refer to any of persistent, longstanding persistent, or permanent atrial 
fibrillation, but in usual clinical practice, use of one of those more specific descriptive terms is preferred. Atrial 
fibrillation may be associated with normal pulse rate, atrial tachycardia, or atrial bradycardia (or with alternating 
appearance of tachycardia and bradycardia, often referred to as tachy-brady syndrome).  

 
Cyclical vomiting syndrome (G43.A0 and G43.A1) is described by episodes of severe vomiting that have no 

identifiable cause. Episodes can last for days or hours and alternate with symptom-free periods of time. Each episode 
tends to start at the same time of day, last the same length of time and occur with the same symptoms and level of 
intensity. Cyclical vomiting syndrome may or may not be related to migraines. Treatment usually involves 
medications, including anti-nausea and migraine therapies, that may help lessen symptoms.  

 
In 2019 ICD-10-CM, Cyclical vomiting is indexed to code G43.A0, Cyclical vomiting, not intractable. These codes fall 
within the code category of G43-, Migraine. In ICD-9-CM, Cyclical vomiting (not related to migraines) was captured 
under code 536.2, Persistent vomiting. Code 536.2 crosswalks to ICD-10-CM code R11.10, Vomiting, unspecified. 
This code does not adequately represent the clinical significance of the disorder and the treatment of cyclical vomiting 
syndrome not related to migraines.  
 

Calf vein thrombosis refers to any clot affecting the deep veins of the calf, also known as the distal portion of the 
lower extremity, without extending into the popliteal vein. The calf veins include three paired veins (posterior tibial, 
peroneal, and anterior tibial) and two sets of muscular veins (soleal and gastrocnemial). 
Compared to proximal deep vein thrombosis, the clinical significance of distal deep vein thrombosis remains 
controversial, and there is less consensus about preferred management approaches. According to some studies, 
anticoagulant treatment may be safely withheld unless there is propagation of the clot into a proximal deep vein. 
However, evidence in the clinical literature suggests that symptomatic calf vein thrombosis has many of the same risk 
factors as symptomatic proximal deep vein thrombosis, and can be associated with an increased risk for pulmonary 
embolism in certain clinical settings.  
 

Fetal Anomalies  
The American College of Obstetricians and Gynecologists (ACOG) and the Society for Maternal Fetal Medicine 
(SMFM) are proposing that code category O35, Maternal care for known or suspected fetal abnormality and damage, 
be expanded to provide specificity for appropriate diagnosis and to assist in measuring the incidence of these specific 
anomalies. This will enable better tracking, measurement, and ultimately treatment for identified fetal anomalies. 
Assignment of trimesters is not applicable and the fetus specific codes can be deleted from this code section.  
A separate Z code identifying the fetus number is also being proposed in a separate code proposal. The proposed 
codes would be reported if the condition is suspected or has been confirmed. If the condition is not found, the 
appropriate encounter for suspected maternal and fetal conditions ruled out code (Z03.7-) would be assigned.  
NOTE: Code category O35 has NOT been changed for 2020! 
 

See the CDC website (link above) for all of the ICD-10 proposed rationales! 
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ICD-10 CODING ALTERNATIVES FOR VAPING SICKNESSES, INJURIES  
 

On August 30, 2019 the Centers for Disease Control and Prevention (CDC) issues a health advisor 
warning that the use of e-cigarette products could result in “severe” pulmonary disease.  
There are currently no specific CPT codes for treating vaping or it’s abuse.  Coders need to identify 
the consequences of the problem, but codes 94010-94770 (Pulmonary diagnostic testing and  
therapies) can be used. 
 
Initially ICD-10 code Z77.29 (Contact with and [suspected] exposure to other hazardous  
substances) was a way to document vaping incidents, but with the variety of disorders e-cigarettes 
and vaping are causing, coding can become challenging.  
 
See below for a list of ICD-10 codes that could be used related to 
vaping sicknesses, injuries and dependency (see the 2020 ICD-10  
Code Resource Grid for code descriptions): 
 

F17.290 through F17.299   F12.29 
T65.91 through T65.94  T40.7X5 
T50.90X through T50.99X  T20.0 series 
F12.188    J69.1 

ATRIAL FIBRILLATION 
 

Atrial fibrillation (AF) is the most common type of abnormal heart rhythm (arrhythmia).  It is caused by a 
disorder in the heart's electrical system. AF is the result of abnormal contractions of the atria (upper two 
chambers of the heart) causing them to quiver and beat out of sync with the ventricles (lower two 
chambers of the heart). These abnormal heart contractions change how blood flows through the heart 
and can even allow it to pool within the atria.  
 
AF is a serious diagnosis with potentially serious consequences. Patients with AF may experience either 
no symptoms or any of the following: chest pain, rapid or irregular heartbeats (palpitations), shortness of 
breath, dizziness or fainting, fatigue, confusion, or weakness. 
  
Because there are various types of arrhythmias, testing using an electrocardiogram (ECG/EKG), Holter 
monitor, event recorder, or echocardiogram may be ordered to determine the exact type of atrial 
fibrillation to facilitate proper treatment planning. Atrial fibrillation is commonly found in patients suffering 
from an underlying condition such as hypertension, diabetes mellitus, heart failure, chronic kidney 
disease, ischemic heart disease, obesity, and hyperthyroidism.  
 
As of 2019, only four ICD10CM codes are available to report AF, I48.0, I48.1, I48.2 and I48.91. 
 
Effective October 1, 2020 category I48 has been 
expanded and includes more specific options for 
persistent and chronic atrial fibrillation: 
 
Source: NAMAS Auditing & Compliance Tip 09/27/19 

ICD-10 
Code 

ICD-10 Long Description 

I48.11 Longstanding persistent atrial fibrillation 

I48.19 Other persistent atrial fibrillation 

I48.20 Chronic atrial fibrillation, unspecified 

I48.21 Permanent atrial fibrillation 

https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
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ICD-10 codes are still creating problems due to the level of specificity and increased number of ICD-10 codes.  
 
Top common ICD-10 coding errors: 
Secondary codes for Pregnancy Complications:   
Category Z3A.### codes define the specific number of weeks of gestation.   
These codes are used along with pregnancy complication codes.   
Z3A codes can not be used as a primary code and should not be used with an abortion code. 
 

Excludes 1 and Excludes 2 - Per the guidelines:  
Excludes 1 codes should not be coded with the respective ICD-10. 
Excludes 2 codes can be coded together with the concerned ICD-10 code.   
For example, newborn codes can not be coded with adult diagnosis codes or normal code and pregnancy  
complication code can not be coded together. 
 

Injury Codes (S00-T14):  The injury codes have been divided into initial (A), subsequent (D) and sequela (S).   
These codes have to be used carefully and should also be supported with external cause of injury codes. 
 

Z Prefixed Codes: Only a few Z prefixed codes should always be reported as Primary diagnosis (sections Z11, 
Z12, Z13 & Z36).  For example Z51.0 Encounter for antineoplastic radiation therapy has to be used as Primary 
diagnosis as per the coding guidelines; this particular code has a ‘Code also’ note to add the associated end 
stage renal disease (N18.6) code. 
 

For a list of codes that can’t be used as Primary and Code Also identifiers,  

see MEDTRON’s 2020 ICD-10 Code Resource Grid available via: 

https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx 
 

TOP COMMON MISTAKES WITH ICD-10 CODES 

To Access the MEDWEB Diagnosis Code Master: 
At the Dashboard, click ‘Setup and Support’ 
Click ‘Diagnosis’ 
 

Search is available via Diagnosis Code (no decimal), Description, or ICD-10 Code (with decimal) 
with options to search ICD-9, ICD-10 or Both code sets. 
NOTE: ICD-10 is the default code set. 
 

Below is an example of a search for ‘lesion’ in the ‘Description’. 
Remember to be mindful of the abbreviations used per the 2020 ICD-10 Code Resource Grid. 

See page 8 of this newsletter. 

MEDWEB/MEDEHR DIAGNOSIS SUPPORT FILE 

https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx


ICD-10 2020 Code List tab has filters applied so users can easily manage/search for data/
information needed.  All codes listed are active codes with the current description.  
The MEDPM ICD-10 Short Description column represents the information as it presents in the 
MEDPM Diagnosis Master (see sample below). 

 
 
 
To Access the MEDPM Diagnosis Code Master: 
Identify Practice 
Master Menu 

#2 Setup and Support 
#3 Diagnosis Codes 

 
The Diagnosis Master screen offers ‘Position 
To’ search by ‘Dg Code’, ’Diagnosis 
Description’ and ‘ICD-Code’ fields. 
 
Users can also search via a ‘data string’ by 
placing ‘=’ and lead characters,  
i.e., =LESION. 
 
Refer to User Guide: Setup/Maintain Setup 
and Support Files 
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MEDTRON has created a 2020 ICD-10 Code Resource Grid available via: 
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx 
 

The ICD-10-CM Resource Grid is an excel spreadsheet that contains: 
Chapter List-Index: ICD-10-CM Chapter List and Index of available tabs/worksheets. 
ICD-10 2020 Code List: Full ICD-10-CM Code List with Code, Long Description, MEDPM Short 

Description and several code indicators, i.e., Non-Primary Dx, Code Additional, Gender 
Specific, Age Specific, and more! 

Legend: Identifies column descriptions and MEDPM edits/warnings. 
2020 New Codes: New code list with specialty indicator. 
2020 Deleted Codes: Deleted code list with replacement codes and specialty indicator. 
2020 Revised Codes: Revised code list with specialty indicator. 
MEDPM Abbreviations: Abbreviations used in MEDPM for diagnosis descriptions. 

MEDTRON 2020 ICD-10-CM CODE RESOURCE GRID 

2020 ICD-10 Updates Newsletter 

RESOURCE GRID - ICD-10 2020 CODE LIST 

<to scan> 

https://www.medtronsoftware.com/User%20Guides/Setup_Maintain_Setup_&_Support_Files.pdf
https://www.medtronsoftware.com/User%20Guides/Setup_Maintain_Setup_&_Support_Files.pdf
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
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ICD-10 2020 Code List tab contains Indicator columns that identify ICD-10 codes with restrictions. 

 
 
 
Column Legend: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: To access the Legend hover over or click on the column description. 

MDS/MSI is constantly growing this resource, i.e., we have composed lists for Maternity Diagnoses 
supporting C-Section < 39 weeks and Abortion Diagnoses requiring Medical Necessity by LA 
Medicaid. 

 

***United Healthcare has specific ultrasound medical necessity guidelines requiring specific diagnosis codes, 
see UHC Policy # 2019R7112J (available via: https://www.uhcprovider.com/content/dam/provider/docs/public/

policies/medicaid-comm-plan-reimbursement/UHCCP-Obstetrical-Ultrasound-Policy-(R7112).pdf )*** 

RESOURCE GRID - ICD-10 2020 CODE LIST (cont.) 

Column Column Description 

ICD-10 Code ICD-10 code with decimal 

Dg Code ICD-10 code without decimal 

ICD-10 Long Description Long code description per the CPT book/CMS file 

MEDPM ICD-10 Description 35 character code description in MEDPM, see MEDPM Abbreviation tab of the 
MSI 2020 ICD-10-CM Resources Grid. 

Primary and Non-Primary Dx  
     (P/L/W/X) 

P = Codes that MUST be used as Primary Diagnosis, i.e., ICD/DX: 'A' pointer 
 

 W = “Code First” (per ICD-10 Book) 

  X = Can NOT be used as Primary Diagnosis per Medicare Edits 

  

  L = Must be listed as last Diagnosis 

Code Additional (+) Codes that require additional Diagnosis added; i.e., any code marked  
"Use Additional" or "Code Also" in the ICD-10 Book. 

Acute Manifestation Codes that are classified as acute manifestation codes, used with  
Code Additional column codes 

Lateral Indicator RT = Right; LT = Left; BI = Bilateral 

Unspecified O = Other; U = Unspecified; Warning Only 

Gender Specific (M/F) Codes that are gender specific: 

  M = Male                ;    F = Female 

Age Specific (A/M/N/P) Codes with age restrictions: 

  A = Adult                                N = Newborn 

  M = Maternity                         P = Pediatric 

Low Age Youngest age of patient for code 

High Age Highest age of patient for code 

Take Charge Plus Family 
Planning 

Codes used for the Take Charge Plus Family Planning Medicaid Program 

Multi Fetus Codes relating to more than one fetus in the same pregnancy 

Cause Codes External Causes of Morbidity Codes, i.e., not used as primary ICD/DX 'A' pointer 

Mental Health Mental, Behavioral and Neurodevelopmental Disorders 

HCC Code Flag Hierarchical Condition Category Code (HCC) Flag - used when the Diagnosis is 
listed as included in the Chronic Conditions Category. 

Code Effective Date Effective date of code 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan-reimbursement/UHCCP-Obstetrical-Ultrasound-Policy-(R7112).pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan-reimbursement/UHCCP-Obstetrical-Ultrasound-Policy-(R7112).pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan-reimbursement/UHCCP-Obstetrical-Ultrasound-Policy-(R7112).pdf


The 2020 New Codes tab of MEDTRON’s 2020 ICD-10-CM CODE RESOURCE GRID contains a 
list of the 273 new ICD-10-CM codes for 2020.   
Indicators have been added to enable users to filter by Specialty. 

The 2020 Deleted Codes tab of MEDTRON’s 2020 ICD-10-CM CODE RESOURCE GRID contains 
a list of the 7 deleted ICD-10-CM codes for 2020 with the replacement codes.   
Indicators have been added to enable users to filter by Specialty. 

 

The 2020 Revised Codes tab of MEDTRON’s 2020 ICD-10-CM CODE RESOURCE GRID contains 
a list of the 37 revised ICD-10-CM codes for 2020.   
Indicators have been added to enable users to filter by Specialty. 
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RESOURCE GRID - 2020 NEW ICD-10-CM CODES 
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RESOURCE GRID - 2020 DELETED ICD-10-CM CODES 

RESOURCE GRID - 2020 REVISED ICD-10-CM CODES 
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The MEDPM Abbreviations tab of MEDTRON’s 2020 ICD-10-CM CODE RESOURCE GRID 
contains a list of abbreviations used in the MEDPM Diagnosis Code Master file to satisfy the 35 
character ’Description’ field requirements. 
 
Below is an excerpt of abbreviations; for a full list see MSI’s 2020 ICD-10-CM Code Resource Grid. 
 
 
 

RESOURCE GRID - MEDPM ICD ABBREVIATIONS 

Full Word/Term MEDPM Abbreviations Full Word/Term MEDPM Abbreviations 

 ABDOMINAL  ABDOM  CONTRACEP  CNTRCP 

 ABLATIVE  ABLAT  CONTRACEPTIVE  CONTRACEP 

 ABNORMAL  ABN  COUNSELING  CNSLING 

 ABUSE  ABU  CRYOPYRIN-ASSOCIATED  CRYOPYR-ASSOC 

 ACQUIRED  ACQD  DEFICIT  DFCT 

 ACTIVATION  ACT  DEGENERATION  DGENR 

 ADHESIONS  ADH  DEGENERATIVE  DGEN 

 ADMINISTRATION  ADM  DELIVERY  DELVRY 

 ADMISSION  ADM  DERMATOLOGIC  DERM 

 ADMIT  ADM  DESENSITIZATION  DESENS 

 AGENT  AGNT  DETACH  DTCH 

 AGE-RELATED  AGE_REL  DEV/IMPL/GRFT  DVC 

 AGGRESSIVE  AGRSV  DEVELOPMENTAL  DEVLP  

 AND  &  DIABETES MELLITUS  DM 

 ANESTH   ANES  DIABETES  DIAB 

 ANESTHESIA  ANES  DISCHARGE  D/C 

 ANTERIOR  ANTR  DISEASE  DIS 

 AROUND  ARND  DISEASES  DSIS 

 ARTERIES  ART  DISLOCATION  DISCLOC 

 ARTHROSCOPIC  ARTHROS  DISPLACEMENT  DISPLAC 

 ASYMMETRIC  ASYM  DISSECTION  DISSECT 

 AT  @  DOCUMENTED  DOC 

 ATTENTION  ATTN  DRUG/CHEM  DRUG 

 ATYPICAL  ATYP  DYSFUNCTION  DSYF 

 AWKWARD  AWKWD  DYSREGULATION  DSYR 

 BEHAVIOR  BEHV  ELEVATED  HIGH 

 BILATERAL  BIL  ELSEWHERE  E/W 

 BREAKDOWN  BRKDWN  EMBOLISM  EMBO 

 BULKING  BULK  ENCOUNTER  ENC 

 CATHETER  CATH  ENLARGEMENT  ENLRG 

 CENTRAL  CNTL  EXAMINATION  EXAM 

 CEREBRAL  CEREB  EXCESSIVE  EXC 

 CEREBROVASCULAR  CEREBVASC  EXPOSURE  EXPSR 

 CERVICAL  CERV  FAILURE  FAILUR 

 CESAREAN  C-SEC  FALLOPIAN  FALLOP 

 CHILDBIRTH  CHLDBRTH  FEMALE  F 

 CHILDHOOD  CHLDHD  FRACTURE  FX 

https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/pdf/Documents/MSI_2020_ICD-10-CM_Code_Resource_Grid.xlsx


NEW MEDICARE CARD UPDATE 
 
The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) required that the Centers for Medicare & 
Medicaid Services (CMS) remove Social Security Numbers (SSNs) from all Medicare cards by April 2019. 
 
CMS has issued new Medicare cards to ALL beneficiaries with a new unique, randomly-assigned number called a 
Medicare Beneficiary Identifier (MBI) to replace the existing Social Security-based Health Insurance Claim Number 
(HICN) both on the cards and in various CMS systems currently used. Each 11-character MBI is unique, randomly 
generated, and the characters are "non-intelligent," which means they don't have any hidden or special meaning. 
Spouses or dependents who may have had similar HICNs will each get their own different MBI. 
 

Effective January 1, 2020: 
Providers MUST submit claims using MBIs. 

The MBI must be used regardless of the date the provider performed the 
service.  CMS will reject claims and all eligibility transactions 

submitted with HICNs after January 1, 2020. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
For more information see the 092719 News Blast: New Medicare Card Update available via: 
https://www.medtronsoftware.com/pdf/newsblasts/New%20Medicare%20Card%20Updates-%20(1).pdf 
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Body Mass Index (BMI) 
 
New Clarification regarding the Body Mass Index (BMI) guidelines stating that the diagnosis 
associated with the BMI code (such as obesity) that must meet the definition of a reportable 
diagnosis, not the BMI itself. 
 
BMI ICD-10 code descriptions have been revised: 

 Revise from: BMI adult codes are for use for persons 21 years of age or older 

 Revise to: BMI adult codes are for use for persons 20 years of age or older 

 Revise from: BMI pediatric codes are for use for persons 2‐20 years of age.  
These percentiles are based on the growth charts published by the Centers for Disease  
Control and Prevention (CDC) 

 Revise to: BMI pediatric codes are for use for persons 2‐19 years of age. 

 Addition:  These percentiles are based on the growth charts published by the Centers for 
Disease Control and Prevention (CDC) 
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ICD-11 COMING in 2022! 
The International Classification of Diseases (ICD) is the foundation for identifying health trends and 

statistics worldwide, and contains unique codes for injuries, diseases and causes of death.  

It provides a common language that allows health professionals to share health information across 

the globe. 

The ICD is a product developed by the World Health Organization (WHO).  ICD enables us to  

understand what makes people get sick and die, and to take action to prevent suffering and save 

lives. 

ICD-11, which has been over a decade in the making, provides significant improvements on  

previous versions.  For the first time, it is completely electronic and has a much more user-friendly 

format. There has been unprecedented involvement of health care workers who have joined  

collaborative meetings and submitted proposals. The ICD team in WHO headquarters has received 

over 10,000 proposals for revisions. The new ICD-11 reflects progress in medicine and advances in 

scientific understanding.  

ICD-11 includes new chapters, one on traditional medicine: although millions of people use  

traditional medicine worldwide, it has never been classified in the ICD-10 system. Another new 

chapter on sexual health brings together conditions that were previously categorized in other ways 

(i.e., gender incongruence was listed under mental health 

conditions) or described differently. Gaming disorder has 

been added to the section on addictive disorders.  

ICD-11 was presented at the World Health Assembly in 

May of 2019 for adoption by the United States and may 

come into effect on  

January 1, 2022. 

MEDTRON/MEDDATA NEWS BLASTS 
 

MEDTRON (MSI)/MEDDATA (MDS) publish many News Blasts that inform our clients of important in-
dustry news as well as system and company updates. 

 
Recent News Blasts published: 

Quarterly Updates: NCC/CCI Version 25.3 effective 10/01/19 (10/07/19) 

New Medicare Card Updates (09/27/19) 

Incident To Billing Updates (08/27/19) 

Ordering-Referring Provider - Update (07/16/19) 

Hurricane Season / Storm Preparation (07/10/19) 

 

Many more News Blasts are available, be sure to visit www.medtronsoftware.com to review! 

 

Are you receiving the email notifications of News Blasts as they are published?   

If not, email support@medtronsoftware.com and request to be added our mailing list! 
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