


ICD – 101
LEARNING THE IMPORTANCE OF SPECIFICITY



Objectives

• To prepare for the upcoming reimbursement changes on October 1, 
2016

• To better understand how to document and code our visits 
accurately

• To understand the differences between ICD-10: 2016 and ICD-10: 
2017

• To review the basic rules of ICD-10

• To learn how to capture the most specific codes that are applicable to 
our patient encounters

• To further understand HCC codes and their importance to our practice





5 Times More Codes 
Than One Year Ago

We went from 15,000 codes 
to 68,000 codes last year.

This year they are releasing 
additional codes in an 
attempt to capture even more 
specificity. 

Beginning October 1, 2016 
there will be a total of 75,625 
ICD-10 codes. 



Components of an ICD-10 Code







Encounter Sequence

• Some codes require encounter sequence or an 
“extension” (there are only 3)
A = Active Treatment 
D = Subsequent encounter 
S = Sequela

• This will ALWAYS be the 7th character in an ICD-10 
code



Encounter Sequence Continued…

A = Active Treatment (Initial Encounter)
• Seen by multiple providers during active treatment of the 

condition
D = Subsequent Encounter

• Received active treatment and the patient is now in the 
recovery phase and is receiving routine care

S = Sequela 
• The residual effect AFTER the acute phase is terminated 

(defined as 4 weeks or less)
• There is no time limit to sequela and can exist for years after 

the condition or disease 



Just 
Breathe



Placeholders
“X Marks the Spot”

Placeholder Character
The letter “X” is used as a 
placeholder for certain 
codes to allow for future 
expansion. Where a 
placeholder exists, the X 
must be used for it to be 
considered a valid code.





Laterality

• Some ICD-10 codes indicate 
laterality

• This specifies whether the 
condition occurs on the left, right 
or bilaterally

• If the condition is bilateral and 
there is no bilateral code…you code 
both the left and the right



Capturing Underdosing

• Underdosing = taking less of the 
medication than is prescribed 
(T36-T50)

• The reason for the underdosing
can be coded as well
 Z91.12X = underdosing for 

financial reasons

 Z91.13X = underdosing for 
unintentional reasons



T36.4x6A Underdosing of 
tetracyclines, initial 
encounter 

T45.526D Underdosing of 
antithrombotic drugs, 
subsequent encounter 



What Code 
Do I List 

First?



Sequencing Diagnoses 

• Put the underlying condition first with manifestations of the disease, 
illness or injury below

• A good rule of thumb is to think, “What are we treating today?”

• Example:
 Cerebral infarction due to embolism of right middle cerebral artery 

initial encounter (I63.411A)
 Cognitive deficits following cerebral infarction initial encounter 

(I69.31XA)
 Aphasia following cerebral infarction initial encounter (I69.320A)
 Hemiplegia and hemiparesis following cerebral infarction affecting 

the left non dominant side initial encounter(I69.354A)



Top 15 Codes COG Submitted August 2015 –
August 2016

1. Essential (Primary) Hypertension 
(I10)

2. Other Malaise (R53.81)

3. UTI, Site Not Specified (N39.0)

4. Localized Edema (R60.0)

5. Type 2 Diabetes, Without 
Complications (E11.9)

6. Pneumonia, unspecified organism
(J18.9)

7. Cough (RO5)

8. Heart Failure, Unspecified (I50.9)

9. Unspecified Atrial Fibrillation (I48.91)

10.Spinal Stenosis, Lumbar Region 
(M48.06)

11.Acute Kidney Failure, Unspecified 
(N17.9)

12.Unilateral Primary OA, Right Knee 
(M17.11)

13.Unspecified OA, Unspecified Site 
(M19.90)

14.Abnormal Weight Loss (R63.4)

15.Cerebral Infarction, Unspecified
(I63.9)



Let’s Give Ourselves the Credit We Deserve!
Common COG Codes Questions to Ask 

Unspecified Atrial Fibrillation Is it chronic, persistent, atypical, new onset, etc.?

Unspecified or Primary Hypertension Is it secondary to another condition?

Other Malaise Try to specify what is causing this symptom. Is it 
abnormal labs, disease process, etc.?

UTI, site not specified Is it recurrent? Hematuria, dysuria, frequency or 
incontinence involved? Sepsis?

Cough Is there wheezing, dyspnea, nasal congestion, 
postnasal drip, abnormal resp exam, etc. Is it new 
onset or chronic? 

Acute kidney failure, unspecified Secondary to what condition?

Cerebral infarction, unspecified Due to embolism, thrombosis? What arteries were 
involved?





HCC Codes 
Hierarchal Conditioning Category

• Medicare implemented 
HCC codes in 2004

• This was initiated as a 
way to adjust payments 
to health care plans for 
the health expenditure 
risks of their enrollees

• This measures disease 
burden



The higher the HCC Code, the better!

• There are 79 categories which are correlated to over 9000 
diagnosis codes:

 Diabetes without complications - 19

 Congestive Heart Failure - 80

 Angina - 83

 Ischemic Heart Disease - 92

 Chronic Obstructive Pulmonary Disease - 108





Yes, there’s a code for that!?!







Case Study # 1

Chief Complaint: “I just got out of the hospital 2 days ago. I’m a little better, but still can barely breathe.”

History: 67-year-old male with 40 pack/year history of cigarette use (still smoking) and severe 

oxygen dependent COPD developed cough with increased production of green/gray sputum 2 weeks 

prior to office visit. Admitted to hospital through Emergency Department with diagnosis of 

presumed pneumonia superimposed on severe COPD. Hospital exam confirmed acute RLL 

pneumococcal pneumonia. Patient treated with an IV cephalosporin as he has known penicillin 

allergy, and was discharge from hospital to home 2 days prior to office visit. • PMH shows severe O2 

dependent COPD, with type II diabetes mellitus secondary to chronic prednisone therapy, which is 

treated with oral hypoglycemics. Patient also has known hypertension, on ACE inhibitor therapy.



Case Study: Assessment and Plan
• Acute Community Acquired Pneumococcal Pneumonia: continue oral cephalosporin. Schedule office follow 

up visit in 1 week with repeat CXR. 

• Severe COPD: continue O2, low dose Prednisone, and inhaled bronchodilator. 

• Chronic Respiratory Failure 

• Persistent Atrial Fibrillation: continue digoxin initiated during recent hospitalization 

• Hypertension: continue ACE inhibitor therapy 

• Diabetes Mellitus, Type II, secondary to prednisone therapy; continue oral hypoglycemic therapy 

• Penicillin Allergy 

• Tobacco Dependence



ICD-10 Codes:
• J13 Pneumonia due to Streptococcus pneumoniae 

• J44.0 Chronic obstructive pulmonary disease with acute lower respiratory infection 

• Z99.81 Dependence on supplemental oxygen 

• I48.1 Persistent atrial fibrillation 

• E09.9 Drug or chemical induced diabetes mellitus without complications 

• T38.0x5A Adverse effect of glucocorticoids and synthetic analogues, initial encounter 

• I10 Essential (primary) hypertension 

• Z88.0 Allergy status to penicillin 

• F17.210 Nicotine dependence, cigarettes



Case Study # 2
Chief Complaint: “Seen in the ER over the weekend.” 

History: 

• Mrs. Jones is a 64-year-old female, with a history of morbid obesity, type 2 diabetes with nephropathy, 

and asthma, presents here for follow-up ER visit two days ago for shortness of breath. Patient was 

discharged with a diagnosis of bronchitis, an Albuterol and Beclomethasone inhaler prescription, along 

with five day course of Z pack and a six-day steroid dose pack. Patient is improving on the regimen. She 

is no longer wheezing and her phlegm is now scant. Her sugars however, have been poorly controlled 

with the Prednisone with fasting sugars greater than 200. 

• Patient has long-standing asthma with 2-3 exacerbations per week and daily need for rescue inhalers. 

Patient is still smoking half a pack a day. She is compliant with her inhalers when she is not feeling well. 

• Patient has diabetes with overt proteinuria with her last creatinine of 1.3  Hypertension 

• Morbid Obesity 



Assessment and Plan

• Asthma: moderate persistent, with acute exacerbation 

• Bronchitis 

• Current Smoker 

• Diabetes Type 2 with nephropathy and poorly controlled 
hyperglycemia secondary to prescribed use of steroid medication 



ICD-10 Codes
• J45.41 Moderate persistent asthma with (acute) exacerbation 

• J40 Bronchitis, not specified as acute or chronic 

• F17.210 Nicotine dependence, cigarettes, uncomplicated 

• E11.21 Type 2 Diabetes Mellitus with diabetic nephropathy

• E11.65 Type 2 diabetes mellitus with hyperglycemia 

• T38.0x5A Adverse effect of glucocorticoids and synthetic analogues, initial encounter 

• I10 Essential (primary) hypertension. 

• E66.01 Morbid (severe) obesity due to excess calories 

• Z68.41 Body mass index (BMI) 40.0-44.9, adult 




