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There are several resources available related to ICD-10.  When we talk about ICD-10, we are 
referring to ICD-10-CM. This code set will be used for all healthcare settings in the United States for 
diagnosis reporting with dates of service (or dates of discharge for inpatients) that occur on or after 
October 1, 2015. ICD-10-PCS (Procedural Classification System), on the other hand, is used in 
hospital facility settings for procedure coding and is not used for Part B Billing procedures.   
Below are just a few resources related to ICD-10-CM that were used to compile this newsletter and 
may assist our Part B providers with further understanding.  
 
The Centers for Medicare and Medicaid Services (CMS): 

 Overview: https://www.cms.gov/Medicare/Coding/ICD10/index.html?redirect=/icd10/01_overview.asp 
 ICD-10 Introduction: https://www.cms.gov/Medicare/Coding/ICD10/Downloads/

ICD10Introduction20140819.pdf 
 Resources Flyer: https://www.cms.gov/Medicare/Coding/ICD10/Downloads/

ICD10ResourcesFlyer20141105.pdf 
 
Other Resources: 

 http://www.who.int/classifications/icd/en/ 
 http://aaps.who.int/classifcations/apps/icd/icd10training/ 
 http://www.aapc.com/icd-10/ 
 http://www.aapc.com/icd-10/training.aspx 
 http://www.ama-assn.org 
 http://ahima.org/icd10/ 

ICD-10-CM Resources 

The transition to the International Classification of Diseases version 10 (ICD-10) 
is back on and required for everyone covered by the Health Insurance Portability 
Accountability Act (HIPAA) and must be implemented by October 1, 2015.   
 
MEDTRON/MEDDATA has dedicated this newsletter to assisting providers in 
understanding ICD-10 Clinical Modification (CM) codes (those used by Part B 
providers), to provide necessary resources, explain important points, and detail 
what Part B providers need to know to get prepared for the October 1st 
transition.  
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ICD-9: 
3-5 Characters total 
First character is numeric or alpha E or V only 
Characters 2-5 are numeric 
Always at least 3 characters 
Use of decimal after 3 characters 
Approximately 14,000 codes 

ICD-10:  
3-7 Characters total 
First character is alpha  
Characters 2-7 are alpha or numeric 
Always at least 3 characters 
Use of decimal after 3 characters 
Approximately 68,000 codes 

ICD-10 Code Structure/Design 

ICD-10 codes are made up of a minimum of 3 characters and a maximum of 7 characters. 
 1st character: capital letter A-Z, except U which is not used  
  (note some ICD-9 codes overlap ICD-10 codes in the ‘E prefix range’) 
 2nd and 3rd character: number 
 4th, 5th and 6th character: number or letter, capital or lowercase (not case sensitive) 

7th character: number or letter, capital or lowercase, only used in specific chapters of the ICD-10-CM book.  
  Predominantly pregnancy (Chapter 15, O00-O9A) and injuries (Chapter 19, S00-T88),  
  but also found in musculoskeletal (Chapter 13, M00-M99), and  
  external causes of morbidity (Chapter 20, V00-Y99) 
 
Codes with 3 characters are the headings of categories of codes that may be further subdivided by the use of any 
or all of the 4th, 5th, and 6th characters which provide greater detail of etiology, anatomical site, and severity.   
NOTE: A Code using only the first three characters is only to be used if it is not further subdivided, i.e., I10.  
 
“Default code” is a term that refers to the code listed next to the main term in the Alphabetical Index of the ICD-10 
book.  It represents that the term is most commonly associated with the main term or is unspecified.  
 
Characters 4 - 6 correspond to the related etiology, i.e., the cause, set of causes, or manner of causation of a 
disease or condition, anatomic site, severity, or other vital clinical details.  

ICD-9-CM vs ICD-10-CM 

*Typically to an unspecified code.   
 
ALERT: BCBSLA has stated they will ‘PEND’ claims 

with unspecified codes for notes; this may 
result in a denial. 
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NOTE: Part B Providers use only the CM (Clinical Modification) version 

ICD-9 to ICD-10 Mapping Results   

No Match 3.00% 

1 to 1 Exact Match 24.20% 

1 to 1 Approximate Match with 1 Choice * 49.10% 

1 to 1 Approximate Match with Multiple Choices * 18.70% 

1 to Many Match with 1 Scenario  2.10% 

1 to Many Match with Multiple Scenarios 2.90% 



 

Laterality (side of the body affected, i.e., LT/RT or Bilateral) is required for certain codes such as fractures/ burns 
(Chapter 19, S00-T88), ulcers (multiple chapters), and certain neoplasms (Chapter 2, C00-D49).  
If the laterality is not documented in the medical record, an unspecified code is available.  However, Providers are 
encouraged to document/code laterality or risk claims being held for medical record review by some carriers.  
As a general rule (confirm proper code selection via ICD-10-CM book): 

The number ‘1’ is used to indicate right side (Procedure billed should have modifier: RT). 
The number ‘2’ is used to indicate left side (Procedure billed should have modifier: LT) 
The number ‘3’ indicates bilateral (Procedure billed should have modifier: 50). 
The number ‘9’ indicates side is unspecified in the medical record. 
(For extremity-related and certain other diagnoses, "0" may be required, rather than "9".) 
 

A seventh character requirement may be indicated by a       ‘Extension X Alert’ in ICD-10-CM book; this blue 
symbol is important in that it alerts a coder that a dummy ‘X’ filler (see below) is needed. The ‘X’ filler is used when 
an ICD-10 code is < 6 characters and the 7th character is required. The 7th character is used to document the 
episode of care for fractures, injuries, other consequences of external causes (Chapter 19, S00-T88), and 
conditions that affect a fetus at multiple gestations (Chapter 15, O00-O9A). If ICD-10 code is 6 characters then the  
Red       indicator is used.  
General seventh characters include:  

A - Initial encounter. This describes the entire period in which a patient is receiving active treatment for the 
injury, poisoning, or other consequences of an external cause.  

D - Subsequent encounter. This describes any encounter after the active phase of treatment, when the patient 
is receiving routine care for the injury during the period of healing or recovery. (This generally includes 
rehabilitation therapy.)  

S - Sequela (late effects). This describes any encounter for a complication or condition that arises as a direct 
result of a prior injury. An example of a sequela is a scar resulting from a burn.  

 

For injuries, poisonings and other external causes (Chapter 19, S00-T88), the 7th character provides information 
about the episode of care. For pregnancy, childbirth, and the puerperium 
(Chapter 15, O00-O9A), the 7th character provides information about the 
fetus.  More specifically, the two types of 7th characters provide information 
as follows: 

 Episode of care. Designates the episode of care as initial (A), 
subsequent (D) or a sequela (S) for injuries, poisonings, and certain 
other conditions; and in some instances provides additional 
information about the injury. 

 Fetus. Used for certain complications of pregnancy with multiple 
gestation to identify which fetus(es) is(are) affected by the condition 
described by the code. 

 

A dummy ‘X’ filler is used to allow for future expansion and/or to fill in empty 
characters when fewer than 6 characters and a 7th character applies. (Chapter 19, T36-T50) 
For example, O35.0 has the      Extension ‘X’ Alert indicator.  Since the code is only 4 characters long and requires 
a 7th character (from the list highlighted in orange), the correct code for fetus 2 would be O35.0XX2 (two dummy 
fillers are needed to meet 7th character requirement). (XX = fillers) 

Details Provided with the Updated Coding System 

The following example shows how more detailed information is gained through the added characters. 
S52  Fracture of forearm 
S52.5  Fracture of lower end of radius 
S52.52  Torus fracture of lower end of radius 
S52.521  Torus fracture of lower end of right radius 
S52.521A  Torus fracture of lower end of right radius, initial encounter, closed fracture 
 

In the above example, S52 is the category (found in Chapter 19).  
The 4th and 5th characters of "5" and "2" provide additional clinical detail and anatomic site.  
The 5th and 6th character sub-classification represent the most accurate level of specificity. 
The 6th character (1) indicates laterality, i.e., right radius.  
The 7th character, "A", is an extension which, in this example, means "initial encounter". 
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The AAPC 2015 ICD-10-CM Code Set book has several different sections/indexes which will be very valuable 
to users and assist in correctly selecting the ICD-10 codes.  The sections include:   

 ICD-9 to ICD-10 Crosswalk  Anatomical Illustrations 
 Alphabetic Index   Neoplasm Table 
 Table of Drugs and Chemicals  External Cause of Injury Index 
 Tabular Index (Chapters represent a specific range of codes) 

AAPC 2015 ICD-10-CM Code Set - Book Layout 

The Alphabetic Index is an alphabetic list of terms and corresponding codes.  Users can look-up the key 
term to find the correct section to review under the Tabular List.  

The ICD-9 to ICD-10 Crosswalk  
lists commonly used ICD-9 codes with 
the corresponding ICD-10 by specialty.    
Specialties include: Anesthesia, 
Cardiology, Cardiothoracic and Vascular, 
Dermatology, Emergency Department, 
Family Practice, Gastroenterology, 
General Surgery, Internal Medicine, 
Orthopedics, Otolaryngology, Pediatrics, 
and Urology.  

The Anatomical Illustrations section 
displays graphics detailing the anatomy of 
the body used in ICD-10 coding.   
Illustrations are included for:  
Brain Function, Cardiac Cycle, Foot Bones, 
Forearm Muscles, Hand Bones, Rotator Cuff 
Muscles, Systems (Circulatory, Endocrine, 
Digestive, Female Reproductive, Lymphatic, 
Male Reproductive, Muscle, Nervous, 
Parasympathetic, Respiratory, Skeletal, 
Sympathetic, Urinary) and  
Anatomy (Breast, Ear, Eye, Kidney, Liver, 
Large Intestine, Mouth, Nose, Pancreas, 
Skull, Small Intestine, Stomach, Throat).  
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The Tabular List is a numerical list of codes divided by Chapter according to condition/body system.   
Each Chapter begins with Chapter specific guidelines and indicates the range of ICD-10 codes. 

The Neoplasm Table is a list of ICD-10 
codes by anatomical site with six possible 
codes.  

The Table of Drugs and Chemicals is an 
alphabetical listing of substances that may be 
needed for coding poisoning, adverse effects, 
and/or underdosing.  

The External Cause of Injury Index is an alphabetical listing of causes for injury, i.e., used in conjunction 
with ICD-10 codes in Chapter 19, S00-T88 to assist users in capturing how the injury or health condition 
happened (Chapter 20, V00-Y99 secondary diagnosis codes only ), are the intent, the place the event 
occurred, the activity 
of the patient at the 
time of event, etc.  
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AAPC 2015 ICD-10-CM Code Set - Section/Category/Chapter Layout 

ICD-10-CM Codes are broken down by code ranges (Chapters) or categories similar to the ICD-9 codes.   
Below is a description of the various categories and the approximate number of codes in each section.    
A complete list of ICD-10 codes is available via the CMS Road to ICD-10 website:  
 Index list: http://cdn.roadto10.org/wp-uploads/2014/08/2015-ICD-10-CM-Index-to-Diseases-and-Injuries.pdf 

 Tabular list: http://cdn.roadto10.org/wp-uploads/2014/08/2015-ICD-10-CM-Tabular-List-of-Diseases-and-Injuries.pdf 

Chapter 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20* 

21 

*Never a primary diagnosis and there is   
no national requirment to use! 

Reason for encounter such as vaccination/immunization: Z23 
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AAPC 2015 ICD-10-CM Code Set - Code Layout Notes 

Full descriptions are used for all codes in ICD-10; in ICD-9 only the difference between the codes was listed.  
For example:  

ICD-9 143 Malignant neoplasm of gum  
      143.0 Upper gum  
      143.1 Lower gum  

ICD-10  C03 Malignant neoplasm of gum  
        C03.0  Malignant neoplasm of upper gum  
        C03.1  Malignant neoplasm of lower gum 

Each Chapter and some code headers will list notes at 
beginning of the section or under specific codes to further 
explain the codes appropriate usage:  

 Include notes: further defines or gives examples of the 
content of the category.  

 Inclusion terms: conditions for which that code is to be 
used, however list is not exhaustive. 

 Exclude 1 notes: not coded here; indicates that the 
code excluded should never be used at the same time 
as the code above the note. 

 Exclude 2 notes: not included here; indicates that the 
condition excluded is not part of the condition 
represented by the code, but the patient may have both 
conditions at the same time.  

 Use additional code/Code also notes: instructs that 2 
codes may be required to fully describe a condition but 
the sequencing of the two codes depends on the 
circumstances of the encounter.  

 Code first notes: used when certain conditions have 
both an underlying etiology and multiple body system 
manifestations; requires the underlying condition be 
sequenced first followed by the manifestation.  

The words and/with/see also are used with different meaning:  
 And: should be interpreted to mean and/or when it appears in a title.  
 With: should be interpreted to mean associated with or due to when it appears in the title, alphabetical 

index, or in an instructional note in the tabular list.  
 See also: should be interpreted to mean that there is a main term that may also be referenced that 

may provide additional useful entries to review.  

Color coding and symbols are used for easy reference:  
 Green: used to differentiate key terms in a given category that appear in similar code descriptions.  
 Red: used to reference additional codes that must be used.  

NOTE: The red      symbol depicts a seventh character is needed in a code with the first 6 characters outlined. 
            The blue       symbol depicts a seventh character is needed in a code without the first 6 characters  
 outlined therefore will need to use ‘X’ dummy placeholder before assigning the 7th character.  

VERY IMPORTANT CONCEPT FOR ICD-10-CM! 
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Topic Specific Nuances 

Diseases of the Musculoskeletal System and Connective Tissue~Chapter 13 (M00-M99): 
Contains specific instructions for conditions involving multiple sites, such as osteoarthritis, there often is a “multiple sites” 
code available. If no “multiple sites” code is available, the provider should report multiple codes to indicate all of the 
different sites involved.  

 
Bone vs. Joint: In some cases, the bone is affected at the lower end (i.e., Osteoporosis, M80, M81).  

Even though the affected area may be located at the joint, the site of the condition is still considered the bone, not the joint. 
 
Acute traumatic vs. Chronic or Recurrent: Many musculoskeletal conditions are the result of previous injury or trauma, or they 

are recurrent conditions. Most bone, joint, or muscle conditions resulting from healed injuries appear in this Chapter, i.e., 
the “M” Chapter. This Chapter also includes most recurrent bone, joint, or muscle conditions. So, while a provider would 
generally code chronic or recurrent injuries using Chapter 13 codes, to code current, acute injuries a provider should be 
using the appropriate injury code from Chapter 19 (S00-T88), see below.  

 

Pregnancy~Chapter 15 (O00-O9A):  
Gestational diabetes, i.e., O24.4__, needs specification of diet controlled O24.410, or insulin controlled, O24.414.   
If both diet and insulin controlled, the ICD-10 code for insulin controlled should be assigned: 024.414. 
 
Trimesters are counted from the first day of the last menstrual period (LMP),  
 i.e., LMP minus enounter date =  

 1st trimester: less than 14 weeks 0 days 
 2nd trimester: 14 weeks 0 days to less than 28 weeks 0 days 
 3rd trimester: 28 weeks 0 days until delivery 

 
Chapter 15 Pregnancy, Childbirth, and Puerperium codes (O00-O9A) have sequencing priority over codes from other 

chapters and are to be used only on the maternal record, never on the record of the newborn 
Chapter 16 Certain Conditions Originating in the Perinatal Period codes (P00-P96) are to be used only on the newborn 

record, never on the maternal record  
 

Injury, Poisoning, and Certain Other Consequences of External Causes ~Chapter 19 (S00-T88): 
Grouped by:  

Anatomic site of injury, i.e., first metatarsal 
Laterality , i.e., right, left 
Type of injury, i.e., fracture, segmental, oblique, type I, type II 
Severity, i.e., displaced, non-displaced, superficial, deep, minor, major 
Complications, i.e., delayed healing, malunion, nonunion 
Causal substance, i.e., venom: wasp, snake, scorpion, pesticides: insecticides, rodenticides 
Episode of care, i.e., initial, subsequent, sequela 
External cause of effects of substance formally identified by supplementary classifications,  

i.e., self-harm, adverse effect, accidental 
 NOTE:  Specific injuries have additional 7th character values, see Chapter 19 Chapter specific coding guidelines via 

ICD-10-CM book.  
Injuries such as traumatic injury codes S00-T14.9 are not to be used for normal, healing, surgical wounds or 
to identify complications of surgical wounds. The code for the most serious injury, as determined by the 
provider and the focus of the treatments, should be sequenced first. 

NOTE:  Superficial injuries such as abrasions or contusions are not coded when associated with more severe injuries 
of the same site. 
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In some instances, a provider may need to record multiple codes for a single condition. Notes in the Tabular List of the 
ICD-10 book indicate whether more than one code is required. These notes use verbiage such as “Use additional code” 
or “Code first” (indicates a provider should code the underlying condition first). 
 

Providers must also be aware that ICD-10-CM includes several combination codes, which are single codes used to 
classify two or more conditions that often occur together, i.e., E11.321 Type 2 diabetes mellitus with mild 
nonproliferative diabetic retinopathy with macular edema. 
 

The reason, i.e., History of Present Illness (HPI), for the encounter is the diagnosis that should be sequenced first,   
this is important for medical necessity purposes (the overarching level of care determinate).  



 

Fractures: 
Open fracture designations are based on the Gustilo open fracture classification 
 

The appropriate 7th character is to be added to each code from category S52 
A = Initial encounter for closed fracture 
B = Initial encounter for open fracture type I or II 
C = Initial encounter for open fracture type IIIA, IIIB, or IIIC 
D = Subsequent encounter for fracture with routine healing 
E = Subsequent encounter for open fracture type I or II with routine healing 
F = Subsequent encounter for open fracture type IIIA, IIIB, or IIIC with routine healing 
G = Subsequent encounter for fracture with delayed healing 
H = Subsequent encounter for open fracture type I or II with delayed healing 
J = Subsequent encounter for open fracture type IIIA, IIIB, or IIIC with delayed healing 
K = Subsequent encounter for fracture with nonunion 
M = Subsequent encounter for open fracture type I or II with nonunion 
N = Subsequent encounter for open fracture type IIIA, IIIB, or IIIC with nonunion 
P = Subsequent encounter for fracture with malunion 
Q = Subsequent encounter for open fracture type I or II with malunion 
R = Subsequent encounter for open fracture type IIIA, IIIB, or IIIC with malunion 
S = Sequela 

 

External Cause of Morbidity~Chapter 20 (V00-Y99): 
Injury codes are grouped by anatomical site rather than by type of injury.  A provider will often submit 
external cause codes that further describe the scenario that resulted in the injury. These are to be used as 
secondary diagnosis codes only, which means they further describe the cause of an injury or health 
condition by capturing how it happened (cause), the intent (intentional or accidental), the place the event 
occurred, the activity the patient was engaged in at the time of the event, and the person’s status  
(i.e., civilian or military).  Providers can assign as many external cause codes as necessary to explain the 
patient’s condition to the fullest extent possible.   
(These codes are not required, see Chapter 20 Chapter specific coding guidelines via ICD-10-CM book.) 
 

To Accurately Select the Correct ICD-10 Code:  
 Identify all main terms in diagnostic statements (usually nouns) 
 Identify subterms in diagnostic statements (usually adjectives) 
 Locate main terms in the Alphabetical Listing 
 Locate subterms under main terms 
 Check for special instructions or cross-references 
 Tentatively select a code 
 Locate the code category in the Tabular Listing 
 Review any instructional notes for code category/chapter 
 Apply your knowledge of code book conventions 
 Assign code when all elements of the diagnostic statement are accounted for and code verified in 

Tabular Listing 
 

Correct Date of Service:  
Physician services provided on/after the October 1, 2015 implementation date will use ICD-10-CM codes 
on claims; claims with span dates must be split and submitted separately, i.e., September dates of service 
separate from October dates of service.  
 

 ICD-10-CM is driven by date of discharge for facility claims (Part A - UB04); facility services or charges  
 Inpatient discharges on/after October 1, 2015 will use ICD-10-CM and ICD-10 PCS diagnosis. 

(Source: Novitas Solutions) 

Topic Specific Nuances (cont.) 
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Clinical documentation drives the code selection, and should establish medical necessity, demonstrate 
severity and complexity of the patient’s illness, and ultimately improve communication among healthcare 
providers and the quality of patient’s care.  Providers should focus on quality not just productivity.  
 

Documentation must include specificity, i.e.,  
 Location - laterality, quadrant or the organ 
 Severity - acute vs chronic; open vs closed 
 Context - underlying conditions; history of; intent 
 Story - where the event happened; what the patient was doing; the patient’s status at the time 

 

NOTE:  When coding in ICD-10, users must pay special attention to items that could easily get mixed up,    

for example: I (alpha) vs 1 (numeric); O (alpha) vs 0 (numeric); Z (alpha) vs 2 (numeric). 
 

For example, some presumptions can be made when documenation lacks detail, i.e., a fracture not indicated 
as open/closed should be coded to closed; or displaced/not displaced should be coded to displaced. 
 

Detailed documentation for ICD-10 will allow providers and others to have more confidence in the data,  
be able to defend coding in an audit, justify medical necessity, and ensure correct coding.  

Documentation 

The CMS-1500 hard copy (Version 02/12) claim form was updated to include compatible entries for ICD-10 
diagnosis codes; these same principles apply to electronic media claims (EMC).   
Some of the most notable changes/instructions include:  
 

Field (box) 21 - Diagnosis or Nature of Illness 
 Updated to include space for 12 diagnosis codes per claim 
 Do not use ICD-9 and ICD-10 diagnosis codes on the same claim 
 New area “ICD Ind.” added to indicate use of ICD-9/10; use ‘9’ between the vertical, dotted lines when 

reporting ICD-9 codes; use ‘0’ when using ICD-10 codes 
 

Field (box) 24 A - Dates of Service 
 Physician services provided on/after 10/01/15 will use ICD-10 codes; span date claims must be split and 

submitted separately; use the “from” date to determine which ICD code set to use 
 ICD-10 is driven by date of discharge for facility claims (Part A - UB04); inpatient discharges on/after the 

implementation date will use ICD-10-CM and ICD-10-PCS diagnosis 
 

Field (box) 24 E - Diagnosis Pointer 
 Use a letter as the diagnosis pointer (alpha A-L), not a number (1-4) as was used on the old form  
 Still can only assign up to four diagnosis pointers per line, even if > 4 diagnoses are listed in the ’bank’ of 

diagnosis codes in field (box) 21 
 
 
 
 
 
 
 
 
 
 
 
 
See the 012114 News Blast: Revised 1500 Claim Form Usage Transition Begins January 2014 available via 

www.medtronsoftware.com.  

Updates to the CMS 1500 Claim Form 
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MEDTRON/MEDDATA has used the General Equivalence Mapping (GEM) list from CMS to create  
crosswalks, both ICD-9 to ICD-10 and ICD-10 to ICD-9. This crosswalk can be used by practice staff/
providers to easily search for the correct code based on the familiar ICD-9 code.  All clinic and billing staff 
should download the crosswalk file and save to their desktop for quick reference. The file can be accessed 
via www.medtronsoftware.com, MEDPM User Guides (see bottom of list) 
 

The crosswalk contains an Instructions/Legend tab, ICD-9 to ICD-10 Crosswalk tab, and an ICD-10 to ICD-9 
Crosswalk tab. Users should review the Instructions/Legends tab for an understanding of how the crosswalk 
should be used and what each column/flag represents, then can use the crosswalk that best suits their 
needs.   
 

MEDTRON/MEDDATA suggests running a report via MEDPM (menu option #13 Statistical Reports, #15 ICD 
Diagnosis Usage Analysis) listing a provider’s top used ICD-9 codes.  Using the crosswalk (ICD-10 to ICD-9 
recommended), map the top used ICD-9 codes to the correct soon to be used ICD-10 codes.  
 

NOTE: The crosswalks are approximate, not one-to-one and most ICD-9 codes will map to an unspecified 
ICD-10 code. Use the summer to create the provider’s ’go to’ ICD-10 bank.  Crosswalks should be 
used more to find the correct ‘ICD-10 category’ to select the correct code. Always verify code choices 
via the ICD-10 book to confirm correct code selection.  

 

The filter or find via Ctrl + F feature can be used to search for a code and/or description to assist in locating 
the correct crosswalk.  
 

ICD-9 to ICD-10 Crosswalk tab:  
When searching for ICD-9 code, i.e., ‘463 acute tonsillitis’ (Ctrl+F or filter), search will return only one ICD-10 
code.  Note the Approximate flag of ‘1’ signaling the provider that there are multiple ICD-10 codes available 
for selection.  
 
 
 
 
ICD-10 to ICD-9 Crosswalk tab:  
When searching for ICD-9 code, i.e., ‘463 acute tonsillitis’ (Ctrl+F or filter), search will return multiple ICD-10 
codes. Note the Approximate flag of ‘1’ signaling multiple ICD-10 codes are available, on this ‘preferred’ 
crosswalk, all the available options are presented, i.e., ‘specific’ codes for selection.  
 
 
 
 
 
Users must reference the ICD-10 
complete listing in the book for 
additional notes, codes to report, etc. 
The crosswalk alone will not provide 
the needed information to correctly 
code for ICD-10.   
 
Use the summer to create the provider 
‘go to’ bank of ICD-10 codes! 
 
See example for Acute Tonsillitis as 
used in the crosswalk above, the code 
has special notes, excluded notes, and 
additional codes that must be reported.  

ICD-9/ICD-10 Crosswalk 

CAUTION: Avoid use of an ICD-10 ‘Unspecified’ code! 
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It is estimated that the conversion to ICD-10 will have an initial impact on physician practices‘ efficiency.  
Industry estimates up to a 30% reduction in coder productivity due to additional specificity, physician queries, 
loss of memorized codes, and the learning curve.   There could also be a decrease in physician/provider 
productivity due to additional specificity needed in charting, orders, and authorizations.  
 

Providers/Practices must plan ahead and start now to get ready for ICD-10!  
MEDTRON/MEDDATA suggests users create a training plan that bests suits their needs to begin no later 
than July 1, 2015 to be prepared for the October 1, 2015 ICD-10 implementation date.  Below we have 
outlined some training courses/resources recommended to assist users in the ICD-10 transition.  

Review these links: 

1. Review this Newsletter 

2. Obtain an ICD-10-CM Book 

3.Go through the sections of the ICD-10 book for better definition/  

     understanding of your practices needs 

1. Build your provider’s ‘go to bank’ of ICD-10 codes 

1. Introduction to ICD-10 Coding 

2. ICD-10 Basics 

3. ICD-10 Basics for Small and Rural Practices 

1. ICD-10 Basics for Medical Practices 

2. The ICD-10 Transition: An Introduction 

3. CMS National Webinar: ICD-10 – The Provider Perspective 

1. ICD-10 Resources: Get on the Road to 10 

2. Training and Preparation on the “Road to 10” 

3. Road to 10: The Small Physician Practice's Route to ICD-10 

1. What is different with ICD-10? 

2. Medicare Learning Network ICD-10-CM/PCS The Next Generation of Coding 

3. AHIMA – Putting The ICD-10 GEMs Into Practice 

1. AAPC: What is ICD-10 

2. ICD-10-CM Conventions & General Coding Guidelines 

3. Clinical Documentation and Coding on the “Road to 10” 

1. ICD-10 Documentation and Coding Concepts 

2. ICD-10 and Clinical Documentation 

3. CMS National Webinar: Clinical documentation 

1. Health Condition Categories 

2. ICD 10 for Physicians 

3. How will my practice benefit from ICD-10? 

1. WHO ICD-10 Training Tool 

2. ICD-10 Code-a-thon 

3. AAPC Reference Guide by Specialty 

1. HIMSS ICD-10 Provider Podcast 

2. Novitas Medicare Learning Center 

3. CMS YouTube Channel 

Impact on Providers/Practices - What do you do now? 

During the week of: 

June 1-30, 2015 

 

 
 

July 1-Aug 1, 2015 

Aug 2-8, 2015 

 

 

Aug 9-15, 2015 

 

 

Aug 16-22, 2015 

 

 

Aug 23-29, 2015 

 

 

Aug 30-Sept 5, 2015 

 

 

Sept 6-12, 2015 

 

 

Sept 13-19, 2015 

 

 

Sept 20-26, 2015 

 

 

Sept 27-Oct 1, 2015 

‘Cut off’ billing for 

service dates thru 

09/30/2015; get all 

ICD-9 services 

coded and 

submitted before 

processing 

10/01/2015 ICD-10 

services! 
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https://www.youtube.com/watch?v=NNbTcMwrop8&feature=youtu.be
http://www.roadto10.org/icd-10-basics/
http://www.cms.gov/eHealth/downloads/eHealthU_BasicsSmallRuralPrac.pdf
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10BasicsforPractices20140819.pdf
http://www.cms.gov/eHealth/downloads/eHealthU_ICD10TransitionIntro.pdf
http://www.youtube.com/watch?v=LBXqy386Lfg
http://www.cms.gov/eHealth/downloads/Webinar_eHealth_August5_Roadto10.pdf
http://www.roadto10.org/roadto10-webcasts/
https://www.youtube.com/watch?v=_pLwSh09sGo&feature=youtu.be
http://www.roadto10.org/whats-different/
http://www.cms.gov/Medicare/Coding/ICD10/downloads/ICD-10Overview.pdf
http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_050190.hcsp?dDocName=bok1_050190
https://www.youtube.com/watch?v=ZPDgtDDTc8k
https://www.youtube.com/watch?v=KxoMb94oZJg
http://www.roadto10.org/roadto10-webcasts/
http://www.roadto10.org/webcasts/
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/2014-11-05-ICD10-Presentation.pdf
http://www.youtube.com/watch?v=xLUz2Z3fw0A
http://www.roadto10.org/hcc-overview/
https://www.youtube.com/watch?v=feTumZYM0Q8
http://www.roadto10.org/icd-10-benefits/
http://apps.who.int/classifications/apps/icd/ICD10Training/ICD-10%20training/Start/index.html
https://www.youtube.com/watch?v=IWLkTQARwTo
https://www.aapc.com/icd-10/icd-10-reference-guides.aspx
http://www.himss.org/library/icd-10/playbook/podcasts?navItemNumber=17759
http://www.novitas-solutions.com/webcenter/faces/oracle/webcenter/page/scopedMD/sad78b265_6797_4ed0_a02f_81627913bc78/Page57.jspx?contentId=00081812&_adf.ctrl-state=jy3yjxrk6_55&_afrLoop=414065236013000#!
https://www.youtube.com/user/CMSHHSgov/videos

