
2022 ICD-10 Code Count by Chapter 
 

The changes include 159 new codes, 63 deleted codes,  
and 29 revisions; a total of 72,749 active ICD-10-CM  

codes are now available for use. 

The Centers for Medicare and Medicaid Services (CMS) published and made available the 
2022 ICD-10-CM updates on June 24, 2021. The 2022 ICD-10-CM codes are to be used for 
services and encounters occurring from October 1, 2021 through September 30, 2022. 
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**  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/revised diagnosis codes.  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 2022 ICD-10 Code Resource Grid available via:   
https://www.medtronsoftware.com/pdf/Documents/MSI_2022_ICD-10-CM_Code_Resource_Grid.xlsx 

Chapter/Description (Code Range) New Deleted Revised 

1: Infectious/Parasitic Diseases (A00-B99) 1 1 - 

2: Neoplasms (C00-D49) 3 1 - 

3: Blood/Immune Mechanism (D50-D89) 5 2 - 

4: Endocrine/Nutritional/Metabolic (E00-E89) 1 1 - 
5: Mental/Behavioral/Neurodevelopmental (F01-F99) 3 1 1 

6: Nervous System (G00-G99) 10 2 1 

7: Eye/Adnexa (H00-H59) - - - 

8: Mastoid Process (H60-H95) - - - 

9: Circulatory System (I00-I99) 1 - - 

10: Respiratory System (J00-J99) - - - 

11: Digestive System (K00-K95) 13 1 - 

12: Skin/Subcutaneous Tissue (L00-L99) 8 - - 

13: Musculoskeletal System (M00-M99) 23 3 7 

14: Genitourinary System (N00-N99) - - - 

15: Pregnancy/Childbirth/Puerperium (O00-O9A) - - - 

 16: Perinatal Period (P00-P96) 9 1 - 
17: Congenital Malformation/Deformation (Q00-Q99) - 1 - 
18: Symptoms/Signs/Abnormal Findings (R00-R99) 14 3 - 

19: Injury/Poisoning/External Causes (S00-T88) 45 41 17 

20: External Causes of Morbidity (V00-Y99) 3 1 - 

21: Factors Influencing Health Status (Z00-Z99) 19 4 3 

22: Special Purposes (U00-U85) 1 - - 

TOTAL 159 63 29 
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ICD-10 Edits built into MEDPM 
 

EMC ICD-10 Edits for ICD-10 coming 
October/November.  
 

Watch for more information related to 
enhancements published via News Blast with instructions.  

https://www.medtronsoftware.com/pdf/Documents/MSI_2022_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/pdf/Documents/MSI_2022_ICD-10-CM_Code_Resource_Grid.xlsx
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 2022 ICD-10-CM CMS UPDATE FILES 

 

The 2022 ICD-10-CM files containing information on the ICD-10-CM updates for 2022 are available via: 
 https://www.cms.gov/medicare/icd-10/2022-icd-10-cm 
  

Coding Guidelines: 
 https://www.cms.gov/files/document/fy-2022-icd-10-cm-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/files/zip/2022-code-tables-tabular-and-index.zip 
 

Code Addenda’s: (includes updates per ICD-10 sections of Additions, Deletions and Revisions) 
 https://www.cms.gov/files/zip/2022-addendum.zip 
 

Conversion Table: (includes code assignments with effective year) 
https://www.cms.gov/files/zip/2022-conversion-table-updated-08272021.zip 

 

COVID-19 ICD-10 CODING REMINDERS  
see ‘Coding Guidelines’ above to review all guideline updates 

 

Code U07.1 - ‘2019 NCoV Acute Respiratory Disease’ for confirmed diagnosis of COVID-19 documented by 
the provider, or documentation of a positive COVID-19 test result.  
 

Code U09.9 - ‘Post COVID-19 condition, unspecified’ and note the guidelines for coding COVID-19 contain several revisions.  
 Assign an ICD-10 code(s) for the specific symptom(s) or condition(s) related to the previous COVID-19 infection, if known, and 

ICD-10 code U09.9, for sequela (late effect) of COVID-19,  
or associated symptoms or conditions that develop after the patient has COVID-19.  

 

 List ICD-10 code U09.9 secondary to specific ICD-10 codes for lingering conditions, such as chronic respiratory failure (J96.1-), 
loss of smell (R43.8), loss of taste (R43.8), multisystem inflammatory syndrome (M35.81), pulmonary embolism (I26.-) and 
pulmonary fibrosis (J84.10). 

 

 Providers should not report ICD-10 code U09.9 when a patient has an active COVID-19 infection unless the patient becomes 
reinfected with COVID-19 while they are experiencing conditions associated with a previous bout of COVID-19.  
In that case, the provider could report ICD-10 code U07.1 (COVID-19) with ICD-10 code U09.9, along with the ICD-10 codes 
that describe the effects of the current infection and the post-COVID conditions. 

 

 ICD-10 codes Z09 (Encounter for follow-up examination after completed treatment for conditions other than malignant 
neoplasm) and Z86.16 (Personal history of COVID-19) should only be reported when a patient does not have residual symptom
(s) or condition(s).  
*For patients with a history of COVID-19 who develop Multisystem Inflammatory Syndrome (M35.81),  

Providers should report BOTH ICD-10 codes: M35.81 and U09.9 (Post COVID-19 condition).  
 

*NOTE:  The new guidelines have deleted the section instructing coders to report ICD-10 codes M35.81 and B94.8 (Sequela of 
other specified infectious and parasitic diseases) when a patient has a history COVID-19 and develops multisystem 
inflammatory syndrome but the provider does not indicate the condition is due to the previous COVID-19 infection. 

Did you know?? Coders can update ICD-10 Codes based on the Medical Record! 
ICD-10 code assignment is based on the documentation by the patient's provider (i.e., physician or other qualified healthcare practitioner 
legally accountable for establishing the patient's diagnosis).  
There are a few exceptions when ICD-10 code assignment may be based on medical record documentation from clinicians who are not 
the patient’s provider (i.e., physician or other qualified healthcare practitioner legally accountable for establishing the patient’s diagnosis). 
 
New guidance gives coders the freedom to look beyond the treating provider’s documentation if the information is incomplete stating:  

“When laterality is not documented by the patient’s provider, code assignment for the affected side may be based on medical record 
documentation from other clinicians.” 

 

This information could be documented by other clinicians involved in the care of the patient (e.g., a dietitian often documents the BMI,  
a nurse often documents the pressure ulcer stages, and an emergency medical technician often documents the coma scale).  
However, the associated diagnosis (such as overweight, obesity, acute stroke, pressure ulcer, or a condition classifiable to category F10, 
Alcohol related disorders) must be documented by the patient’s provider. If there is conflicting medical record documentation, either from 
the same clinician or different clinicians, the patient’s attending provider should be queried for clarification. 
The exception for coders includes ICD-10 codes for:  
 ♦ Depth of non-pressure chronic ulcers  ♦ Laterality 
 ♦ Pressure ulcer stage   ♦ Blood alcohol level  
 ♦ Body Mass Index (BMI)    ♦ Social Determinants of Health (SDOH)  
 ♦ Coma scale     ♦ NIH stroke scale (NIHSS)  
 
NOTE:  Should only be reported as a secondary diagnosis. 

https://www.cms.gov/medicare/icd-10/2022-icd-10-cm
https://www.cms.gov/files/document/fy-2022-icd-10-cm-coding-guidelines.pdf
https://www.cms.gov/files/zip/2022-code-tables-tabular-and-index.zip
https://www.cms.gov/files/zip/2022-addendum.zip
https://www.cms.gov/files/zip/2022-conversion-table-updated-08272021.zip
https://www.cms.gov/files/document/fy-2022-icd-10-cm-coding-guidelines.pdf
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GENERAL ICD-10 CODING REMINDERS 
see ‘Coding Guidelines’ to review all guideline updates 

 
Outpatient Services:  
The terms ‘encounter’ and ‘visit’ are often used interchangeably in describing outpatient service 
contacts and, therefore, appear together in the ICD-10 guidelines without distinguishing one from the 
other. 
 

In the outpatient setting, the term first-listed diagnosis is used in lieu of principal diagnosis.  
 

In determining the first-listed diagnosis the coding conventions of ICD-10, as well as the general and disease specific guidelines take 
precedence over the outpatient guidelines. Diagnoses often are not established at the time of the initial encounter/visit. It may take 
two or more visits before the diagnosis is confirmed. The most critical rule involves beginning the search for the correct code 
assignment through the Alphabetic Index. Never begin searching initially in the Tabular List as this will lead to coding errors. 
 

When a patient presents for outpatient surgery (same day surgery), code the reason for the surgery as the first-listed diagnosis 
(reason for the encounter), even if the surgery is not performed due to a contraindication. 
 

When a patient is admitted for observation for a medical condition, assign a code for the medical condition as the first-listed 
diagnosis. When a patient presents for outpatient surgery and develops complications requiring admission to observation, code the 
reason for the surgery as the first reported diagnosis (reason for the encounter), followed by codes for the complications as secondary 
diagnoses. 
 

For accurate reporting of ICD-10 diagnosis codes, the documentation should describe the patient’s condition, using terminology which 
includes specific diagnoses as well as symptoms, problems, or reasons for the encounter. 
 

Codes that describe symptoms and signs, as opposed to diagnoses, are acceptable for reporting purposes when a diagnosis has not 
been established (confirmed) by the provider. 
 

For patients receiving diagnostic services only during an encounter/visit, sequence first the diagnosis, condition, problem, or other 
reason for encounter/visit shown in the medical record to be chiefly responsible for the outpatient services provided during the 
encounter/visit. Codes for other diagnoses (e.g., chronic conditions) may be sequenced as additional diagnoses.  
 
For encounters for routine laboratory/radiology testing in the absence of any signs, symptoms, or associated diagnosis, assign 
Z01.89, Encounter for other specified special examinations. If routine testing is performed during the same encounter as a test to 
evaluate a sign, symptom, or diagnosis, it is appropriate to assign both the Z code and the code describing the reason for the  
non-routine test. 
 
For outpatient encounters for diagnostic tests that have been interpreted by a physician, and the final report is available at the time of 
coding, code any confirmed or definitive diagnosis(es) documented in the interpretation. Do not code related signs and symptoms as 
additional diagnoses. 
 
 
Inpatient Services:  
Chapter 18 - Symptoms, Signs, and Abnormal Clinical and Laboratory Findings, Not Elsewhere Classified  
ICD-10 Codes: R00-R99 are not to be used as principal diagnosis when a related definitive diagnosis has been 
established. 
 

When there are two or more interrelated conditions (such as diseases in the same ICD-10 Code Chapter or 
manifestations characteristically associated with a certain disease) potentially meeting the definition of principal 
diagnosis, either condition may be sequenced first, unless the circumstances of the admission,  
the therapy provided, the Tabular List, or the Alphabetic Index indicate otherwise. 
 

In the unusual instance when two or more diagnoses equally meet the criteria for principal diagnosis as 
determined by the circumstances of admission, diagnostic workup and/or therapy provided, and the Alphabetic Index, Tabular List,  
or another coding guidelines does not provide sequencing direction, any one of the diagnoses may be sequenced first. 
 

In those rare instances when two or more contrasting or comparative diagnoses are documented as “either/or” (or similar 
terminology), they are coded as if the diagnoses were confirmed and the diagnoses are sequenced according to the circumstances  
of the admission. If no further determination can be made as to which diagnosis should be principal, either diagnosis may be 
sequenced first. 
 

When the admission is for treatment of a complication resulting from surgery or other medical care, the complication code is 
sequenced as the principal diagnosis. If the complication is classified to the ICD-10 Code T80-T88 series and the code lacks the 
necessary specificity in describing the complication, an additional code for the specific complication should be assigned. 
 

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. 

 

https://www.cms.gov/files/document/fy-2022-icd-10-cm-coding-guidelines.pdf
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GENERAL ICD-10 CODING REMINDERS (cont.) 
see ‘Coding Guidelines’ to review all guideline updates 

 

ICD-10 Coding to the Highest Level of Specificity:  
Providers should always code to the greatest degree of specificity – this has not changed.  
 

However, an instruction to code to “the highest level of specificity documented in the medical record” has been added to the Level of 
Detail in Coding subsection. The guidelines also use repetition to emphasize the importance of creating complete documentation and 
coding based on the entire medical record. 
 

Updates to the Laterality section remind providers to pick a side — left, right or bilateral — when appropriate.  
New guidance states that ICD-10 codes for an unspecified side, such as ICD-10 code M54.40 (Lumbago with sciatica, unspecified 
side) should rarely be used.  
 

Chapter 18 - Symptoms, Signs, and Abnormal Clinical and Laboratory Findings, Not Elsewhere Classified ICD-10 Codes: R00-R99, a 
new paragraph reiterates an excerpt from the introduction to the guidelines: 

“As stated in the introductory section of these official coding guidelines, a joint effort between the health care provider and the 
coder is essential to achieve complete and accurate documentation, code assignment and reporting of diagnoses and 
procedures. The importance of consistent, complete documentation in the medical record cannot be overemphasized. Without 
such documentation accurate coding cannot be achieved. The entire record should be reviewed to determine the specific reason 
for the encounter and the conditions treated.” 

 

There are instances when an unspecified ICD-10 code is the only appropriate choice, however, the updated guidance indicates that 
providers should use unspecified ICD-10 codes as a last resort, rather than a handy shortcut.  

“If a definitive diagnosis has not been established by the end of the encounter, it is appropriate to report codes for sign(s) and/or 
symptom(s) in lieu of a definitive diagnosis. When sufficient clinical information isn’t known or available about a particular health 
condition to assign a more specific code, it is acceptable to report the appropriate “unspecified” code (e.g., a diagnosis of 
pneumonia has been determined, but not the specific type). Unspecified codes should be reported when they are the codes that 
most accurately reflect what is known about the patient’s condition at the time of that particular encounter. It would be 
inappropriate to select a specific code that is not supported by the medical record documentation or conduct medically 
unnecessary diagnostic testing in order to determine a more specific code.” 

(Source: ICD-10 Guidelines and Part B News Vol 35 Issue 33) 

 
 

ICD-10 Coding related to Hurricanes: 
Chapter 20 - External Causes of Morbidity ICD-10 Codes: V00-Y99 take priority over all other external cause  
ICD-10 codes except child and adult abuse and terrorism. Cataclysmic event ICD-10 codes should be sequenced 
before other external cause of injury ICD-10 codes and can be used in all health care settings.  
Providers may assign as many external cause of morbidity ICD-10 code range V00-Y99 as necessary to fully explain each cause. 
 
NOTE:  For the purpose of capturing complete and accurate ICD-10 data in the aftermath of the hurricane, a healthcare setting should 

be considered as any location where medical care is provided by licensed healthcare professionals.  
 
External cause of morbidity ICD-10 codes capture how the injury or health condition happened (cause), the intent (unintentional or 
accidental; or intentional, such as suicide or assault), the place where the event occurred, the activity of the patient at the time of the 
event, and the person’s status (e.g., civilian, military). These codes should not be assigned for encounters to treat hurricane victims’ 
medical conditions when no injury, adverse effect or poisoning is involved.  
 
For example, if an injury occurs as a result of a building collapse during the hurricane, external cause ICD-10 codes for both the 
hurricane and the building collapse should be assigned, with the external causes ICD-10 code for hurricane being sequenced as the 
first external cause ICD-10 code. For injuries incurred as a direct result of the hurricane, providers should assign the appropriate  
ICD-10 code(s) for the injuries, followed by the ICD-10 code X37.0-, Hurricane (with the appropriate 7th character), and any other 
applicable external cause of injury ICD-10 codes.  

ICD-10 code X37.0- Hurricane, should be assigned when an injury is incurred as a result of flooding caused by a levee breaking 
related to the hurricane.  

ICD-10 code X38.-, Flood (with the appropriate 7th character), should be assigned when an injury is from flooding resulting 
directly from the storm.  

ICD-10 code X36.0.-, Collapse of dam or manmade structure, should not be assigned when the cause of the collapse is due to 
the hurricane. Use of code X36.0- is limited to collapses of man-made structures due to earth surface movements,  
not due to storm surges directly from a hurricane 

 
If it is not clear whether the injury was a direct result of the hurricane, assume the injury is due to the hurricane and assign ICD-10 
code X37.0-, Hurricane, as well as any other applicable external cause of morbidity ICD-10 codes.  
In addition to ICD-10 code X37.0-, Hurricane, other possible applicable external cause of morbidity ICD-10 codes include: 

ICD-10 code X30-, Exposure to excessive natural heat 
ICD-10 code X31-, Exposure to excessive natural cold 
ICD-10 code X38-, Flood 

https://wwhttps:/www.cms.gov/files/document/fy-2022-icd-10-cm-coding-guidelines.pdf
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ICD-10 GUIDELINE CHANGES 
see ‘Coding Guidelines’ above to review all guideline updates 

 
The guidelines define Other Clinicians as any health care professional who is not the patient’s provider but who is “permitted, based 
on regulatory or accreditation requirements or internal hospital policies, to document in a patient’s official medical record. 
 
Chapter 4: Endocrine, nutritional and metabolic diseases ICD-10 Codes: E00-E89, guidelines were updated for patients who are 
taking insulin and oral hypoglycemic drugs. The guidelines direct providers to report two ICD-10 Codes: Z79.4 (Long term [current] 
use of insulin) AND Z79.84 (Long term [current] use of oral hypoglycemic drugs), rather than ICD-10 code Z79.4 alone. In addition, 
references to injectable non-insulin drugs and non-injectable non-insulin drugs have been added throughout the subsection. 
 
Chapter 12: Diseases of the skin and subcutaneous tissue ICD-10 Codes: L00-L99 added a new paragraph for pressure ulcers which 
instructs providers that, if the stage of an unstageable pressure ulcer is revealed after debridement, only assign the ICD-10 code for 
the stage revealed following debridement. 
 
Chapter 15: Pregnancy, childbirth and the puerperium ICD-10 Codes: O00-O9A revised sub section on selecting the final character 
for the trimester of pregnancy clarifies that providers may assign an ICD-10 code for the current trimester when the classification does 
not provide an obstetric ICD-10 code with an ‘in childbirth’ option. 
 
Chapter 19: Injury, poisoning and certain other consequences of external causes ICD-10 Codes: S00-T88, the guidelines clarify the 
current instruction to report the burn or corrosion ICD-10 code with 7th character ‘S’ for sequela (late effect). Providers should not 
report the sequela for burns or corrosions with ICD-10 codes from categories T31 (Burns classified according to extent of body 
surface involved) or T32 (Corrosions classified according to extent of body surface involved).  
 
Chapter 21: Factors influencing health status and contact with health services ICD-10 Codes: Z00-Z99 (other reasons for healthcare 
encounters) may be assigned as appropriate to further explain the reasons for presenting for healthcare services, including transfers 
between healthcare facilities. New guidelines state that ICD-10 Z codes indicate a reason for an encounter or provide additional 
information relevant to a patient encounter. 
 
The guidelines for use of ICD-10 code Z71.85 (Encounter for immunization safety counseling) state that it should only be used “for 
counseling of the patient or caregiver regarding the safety of a vaccine,” not for general discussions about the risks and possible side 
effects during a routine vaccination. 
 

ICD-10 Codes describing patients’ history, such as Z80 (Family history of primary malignant neoplasm) or Z91.81 (History of falling) 
should come after the ICD-10 code that indicates the reason for the encounter, i.e., screening or counseling. 
 

Previous guidelines restrict the use of ICD-10 code Z52 to donations to other people, the new guidelines state that ICD-10 code Z52 
(Donors of organs and tissues) may now be used for self-donations of organs and tissues. 
 
 
ICD-10 Coding for Social Determinates of Health (SDOH) 
Information on self-reported Social Determinates of Health (SDOH) has been moved to a new section in Chapter 21: Factors 
influencing health status and contact with health services ICD-10 Codes: Z00-Z99. A new subsection for SDOH also lists the ICD-10 
code categories and explains that coders may use social information provided by “other clinicians” that is included in the medical 
record, such as information from social workers, community health workers, case managers or nurses. The guidelines on self-
reported SDOH was relocated to this section and still carries the restriction that a clinician or the treating provider must sign off on the 
information and include it in the patient’s record. 
 

SDOH ICD-10 codes are located primarily in these Z code categories: 
Z55 Problems related to education and literacy 
Z56 Problems related to employment and unemployment 
Z57 Occupational exposure to risk factors 
Z58 Problems related to physical environment 
Z59 Problems related to housing and economic circumstances 
Z60 Problems related to social environment 
Z62 Problems related to upbringing 
Z63 Other problems related to primary support group, including family 

circumstances 
Z64 Problems related to certain psychosocial circumstances 
Z65 Problems related to other psychosocial circumstances 

 

NOTE: Related to the new 2021 E&M guidelines and MDM:  
Two (Palmetto GBA & NGS) of the seven Medicare Administrative Contractors (MAC) have addressed diagnosis coding in relation to 
moderate risk example “Diagnosis or treatment significantly limited by social determinants of health,” but the MACs did not require 
that providers submit a SDOH diagnosis code. A fact sheet published by National Government Services (NGS) states that the new 
2021 E&M guidelines “will allow providers to use ICD-10 codes Z55-Z65 [SDOH] as a reason for moderate risk under Medical 
Decision Making (MDM) when coding E&M for office or other outpatient services.” 
 

Source National Government Services – Social Determinants of Health – December 2020 fact sheet: https://www.ngsmedicare.com/
documents/20124/121730/2222_1220_sd_pmc_final_508.pdf/ab267db6-cf23-5e99-25e6-c4849c1ba603?t=1611697716047&download=true  

https://www.cms.gov/files/document/fy-2022-icd-10-cm-coding-guidelines.pdf
https://www.ngsmedicare.com/documents/20124/121730/2222_1220_sd_pmc_final_508.pdf/ab267db6-cf23-5e99-25e6-c4849c1ba603?t=1611697716047&download=true
https://www.ngsmedicare.com/documents/20124/121730/2222_1220_sd_pmc_final_508.pdf/ab267db6-cf23-5e99-25e6-c4849c1ba603?t=1611697716047&download=true
https://www.ngsmedicare.com/documents/20124/121730/2222_1220_sd_pmc_final_508.pdf/ab267db6-cf23-5e99-25e6-c4849c1ba603?t=1611697716047&download=true
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SMOKING CESSATION 
 

Indications and Limitations of Coverage 
Per the National Coverage Determination (NDC) 210.4.1 – Counseling to Prevent Tobacco Use 
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=342&ncdver=1&bc=AAAAAAAAAQAAAAAA&  
 

Nationally Covered Indications: 
Effective for claims with dates of service on or after August 25, 2010, CMS will cover tobacco cessation counseling for 
outpatient and hospitalized Medicare beneficiaries 

 Who use tobacco, regardless of whether they have signs or symptoms of tobacco-related disease; 

 Who are competent and alert at the time that counseling is provided; and, 

 Whose counseling is furnished by a qualified physician or other Medicare-recognized practitioner. 

Intermediate and intensive smoking cessation counseling services will be covered under Medicare Part B when the 
above conditions of coverage are met, subject to frequency and other limitations. The practitioner and patient have the 
flexibility to choose between intermediate (CPT 99406 Counseling more than 3 minutes but less than 10 minutes),  
or intensive (CPT 99407 Counseling more than 10 minutes) sessions for each attempt.   

CMS will allow 2 individual tobacco cessation counseling attempts per 12-month period. Each attempt may include a 
maximum of 4 intermediate OR intensive sessions, with a total benefit covering up to 8 sessions per 12-month period 
per Medicare beneficiary who uses tobacco.  

Nationally Non-Covered Indications: 
Inpatient hospital stays with the principal diagnosis of tobacco use disorder are not reasonable and necessary for the 
effective delivery of tobacco cessation counseling services. Therefore, CMS will not cover tobacco cessation services  
if tobacco cessation is the primary reason for the patient’s inpatient hospital stay. 

 
Per the CMS Medicare Claim Processing Manual Pub 100-04 available via: 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R4237CP.pdf  
 
Listed ICD-10 Codes: 

F17.210  Nicotine dependence, cigarettes, uncomplicated  
F17.211  Nicotine dependence, cigarettes, in remission  
F17.213  Nicotine dependence, cigarettes, with withdrawal  
F17.218  Nicotine dependence, cigarettes, with other nicotine-induced disorders  
F17.219  Nicotine dependence, cigarettes, with unspecified nicotine-induced disorders  
F17.220  Nicotine dependence, chewing  tobacco, uncomplicated  
F17.221  Nicotine dependence, chewing  tobacco, in remission  
F17.223  Nicotine dependence, chewing tobacco, with withdrawal  
F17.228  Nicotine dependence, chewing tobacco, with other nicotine-induced disorders  
F17.229  Nicotine dependence, chewing tobacco, with unspecified nicotine-induced disorders  
F17.290  Nicotine dependence, other tobacco product, uncomplicated  
F17.291  Nicotine dependence, other tobacco product, in remission  
F17.293  Nicotine dependence, other tobacco product, with withdrawal  
F17.298  Nicotine dependence, other tobacco product, with other nicotine-induced disorders  

NOTE: ICD-10 F17.200 is often used, 
however is NOT a listed  
diagnosis supporting medical 
necessity. 

ICD-11 Expected Implementation in the USA is 2025! 
 

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. 

The ICD-11 will officially come into effect on January 1, 2022, at which time countries may begin  
reporting morbidity and mortality statistics using the ICD-11 nosology.  

Each country chooses when to adopt ICD-11, and WHO has acknowledged that "not many countries are 
likely to adapt that quickly", i.e., begin using the ICD-11 by the time of its launch.  

In the United States, a group that advises the Secretary of Health and Human Services has given an expected implementation 
year of 2025, but if a clinical modification is determined to be needed (similar to the ICD-10-CM), ICD-11 implementation might 
not begin until 2027. 

https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=342&ncdver=1&bc=AAAAAAAAAQAAAAAA&
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R4237CP.pdf


ICD-10 2022 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 

MEDTRON has created a 2022 ICD-10 Code Resource Grid available via: 
https://www.medtronsoftware.com/pdf/Documents/MSI_2022_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 2022 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. 
2022 New Codes: New code list with specialty indicator. 
2022 Deleted Codes: Deleted code list with replacement codes and specialty indicator. 
2022 Revised Codes: Revised code list with specialty indicator. 
MEDPM Abbreviations: Abbreviations used in MEDPM for diagnosis descriptions. 

MEDTRON 2022 ICD-10-CM CODE RESOURCE GRID 

RESOURCE GRID - ICD-10 2022 CODE LIST 
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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 2022 ICD-10 Code Resource Grid. 

MEDWEB/MEDEHR DIAGNOSIS SUPPORT FILE 
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MEDICAL NECESSITY  
Denials for Correct ICD-10 Codes related to LCDs/NCDs Guidelines 

 
When Medicare coverage policies require specific ICD-10 codes, providers will have to report them or face 
denial. In certain circumstances, a claim may be denied because the ICD-10 code used on the claim is not 
consistent with an applicable carrier policy, such as Local Coverage Determinations (LCD) or National Cov-
erage Determinations (NCD). Meaning, the provider is not reporting the full ICD-10 character set.  
 
Providers can determine when a charge/claim has been rejected for non-compliance with ICD-10 per an 
LCD/NCD based on the returned Remittance Advice Remark Codes (RARC) that comes with the Denial. 
When providers receive one of these RARC codes, they should immediately check for any LCDs/NCDs and 
confirm diagnosis codes listed on charge/claim are listed as payable on the LCD/NCD.  
(NOTE: These RARCs are Typically associated with Denial CARC 50 - These are non-covered services be-

cause this is not deemed a 'medical necessity' by the payer.)  
 
RARCs for non-compliance with diagnosis codes per an LCD/NCD may include: 

M64 (Missing/incomplete/invalid other diagnosis); 
M76 (Missing/incomplete/invalid diagnosis or condition); 
MA63 (Missing/incomplete/invalid principal diagnosis); 
N115 (This decision was based on a Local Coverage Determination [LCD]…); 
N386 (This decision was based on a National Coverage Determination [NCD]…); 
N569 (Not covered when performed for the reported diagnosis). 

 
If a corrected claim is submitted confirm the LCD/NCD ICD-10 code has been annotated in the medical  
Record, see the MDS E&M Information Packet, Documentation Guideline section. 
NOTE: User ID and Password required, email helpdesk@medtronsoftware.com for access. 

 

https://www.medtronsoftware.com/pdf/Documents/MSI_2022_ICD-10-CM_Code_Resource_Grid.xlsx
https://www.medtronsoftware.com/User%20Guides/E&M_Resources/E&M_Information_Packet_General.pdf


ICD-10 2022 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.   
Add the 2022 ICD-10 Code Resource Grid link to your desktop or internet favorites for quick reference! 

RESOURCE GRID - ICD-10 2022 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 ICD-10 book/CMS file 

 MEDPM ICD-10 Description  35 character code description in MEDPM, see MEDPM Abbreviation tab of the 
 MSI 2021 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 

 Prenatal Services (MCD)  Codes used for Medicaid Prenatal Services 

 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 
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RESOURCE GRID - 2022 NEW ICD-10-CM CODES 

The 2022 Deleted Codes tab of MEDTRON’s 2022 ICD-10-CM CODE RESOURCE GRID lists 63 deleted ICD-10 codes 
with the suggested replacement codes (if available).   

The 2022 Revised Codes tab of MEDTRON’s 2022 ICD-10-CM CODE RESOURCE GRID lists 29 revised ICD-10 
codes.   
Indicators have been added to enable users to filter by Specialty. 

The 2022 New Codes tab of MEDTRON’s 2022 ICD-10-CM CODE RESOURCE GRID lists 159 new ICD-10 codes.   

RESOURCE GRID - 2022 DELETED ICD-10-CM CODES 

RESOURCE GRID - 2022 REVISED ICD-10-CM CODES 
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The MEDPM Abbreviations tab of 2022 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 the 2022 ICD-10-CM CODE RESOURCE GRID. 

 
 
 

RESOURCE GRID - MEDPM ICD-10 ABBREVIATIONS 

Full Word/Term MEDPM Abbreviation Full Word/Term MEDPM Abbreviation 

 ABDOMINAL  ABDOM  COUNSELING  CNSLING 

 ABLATIVE  ABLAT  CRYOPYRIN-ASSOCIATED  CRYOPYR-ASSOC 

 ABNORMAL  ABN  DEFICIT  DFCT 

 ABUSE  ABU  DEGENERATION  DGENR 

 ACQUIRED  ACQD  DEGENERATIVE  DGEN 

 ACTIVATION  ACT  DELIVERY  DELVRY 

 ADHESIONS  ADH  DERMATOLOGIC  DERM 

 ADMINISTRATION  ADM  DESENSITIZATION  DESENS 

 ADMISSION  ADM  DETACH  DTCH 

 ADMIT  ADM  DEV/IMPL/GRFT  DVC 

 AGENT  AGNT  DEVELOPMENTAL  DEVLP  

 AGE-RELATED  AGE_REL  DIABETES MELLITUS  DM 

 AGGRESSIVE  AGRSV  DIABETES  DIAB 

 AND  &  DISCHARGE  D/C 

 ANESTH   ANES  DISEASE  DIS 

 ANESTHESIA  ANES  DISEASES  DSIS 

 ANTERIOR  ANTR  DISLOCATION  DISCLOC 

 AROUND  ARND  DISPLACEMENT  DISPLAC 

 ARTERIES  ART  DISSECTION  DISSECT 

 ARTHROSCOPIC  ARTHROS  DOCUMENTED  DOC 

 ASYMMETRIC  ASYM  DRUG/CHEM  DRUG 

 AT  @  DYSFUNCTION  DSYF 

 ATTENTION  ATTN  DYSREGULATION  DSYR 

 ATYPICAL  ATYP  ELEVATED  HIGH 

 AWKWARD  AWKWD  ELSEWHERE  E/W 

 BEHAVIOR  BEHV  EMBOLISM  EMBO 

 BILATERAL  BIL  ENCOUNTER  ENC 

 BREAKDOWN  BRKDWN  ENLARGEMENT  ENLRG 

 BULKING  BULK  EXAMINATION  EXAM 

 CATHETER  CATH  EXCESSIVE  EXC 

 CENTRAL  CNTL  EXPOSURE  EXPSR 

 CEREBRAL  CEREB  FAILURE  FAILUR 

 CEREBROVASCULAR  CEREBVASC  FALLOPIAN  FALLOP 

 CERVICAL  CERV  FEMALE  F 

 CESAREAN  C-SEC  FRACTURE  FX 

 CHILDBIRTH  CHLDBRTH  FROM  FRM 

 CHILDHOOD  CHLDHD  FRONTAL  FRNT 

 CONTRACEP  CNTRCP  GANGRENE  GANGRN 

 CONTRACEPTIVE  CONTRACEP  GANGR  GNGR 
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High Risk Pregnancy 
 

ICD-10 Codes from Category O09 Supervision of high-risk pregnancy, are intended for use only during the  
prenatal period.  For complications during the labor or delivery episode as a result of a high-risk pregnancy,  
assign the applicable complication codes from Chapter 15 Pregnancy/Childbirth/Puerperium (O00-O9A).   
If there are no complications during the labor or delivery episode, assign code O80, Encounter for full-term uncom-
plicated delivery. 

For routine prenatal outpatient visits for patients with high-risk pregnancies, a code from category O09, Supervision 
of high-risk pregnancy, should be used as the first-listed diagnosis.  Chapter 15 codes may be used in conjunction 
with these codes (as secondary diagnosis) as appropriate. 

Providers should avoid using ‘UNSPECIFIED’ codes, as ‘UNSPECIFIED’ codes may result in a denial.  

See the MEDTRON 2022 ICD-10-CM CODE RESOURCE GRID, ICD-10 2022 Code List tab,  
Filter ‘Unspecified’ column to present ‘U’ for a list of Unspecified ICD-10 codes. 

 

 

 

 

 

 

MEDTRON/MEDDATA NEWS BLASTS 
 

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

 

Recent News Blasts published: 
2022 Proposed Federal Register - Comment NOW! 

2021 E&M Updates - Medical Necessity, Time, MDM, Roundup, Prolonged Services 

Telehealth Updates 2022 

Quarterly Updates: NCC/CCI Version 27 
 

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 helpdesk@medtronsoftware.com and request to be added to our mailing list! 
 

REMINDER: E&M Guidelines changed in 2021… read our News Blast series on all the changes! 

Medical Necessity Medical Decision Making (MDM) – General  
Time  MDM 1 – Number & Complexity of Problems Addressed  
Prolonged Services  MDM 2 – Amount and/or Complexity of Data to be Reviewed and Analyzed   
Round Up MDM 3 – Risk of Complications and/or Morbidity or Mortality of Patient Management  
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